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Short Form

: Return of Organization Exempt From Income Tax
Form lggo_Ez Under section 501(c), 527, or 4947(a)(1) nfpt’rilsalt%t%ﬂ:hl;ﬁgﬁr)\ue Code (except black fung benefit trust or

’ Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 Al

OMB No 1545-1150

2008

Department of the Treasury | ,iher organizations with gross recespts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Dpen g Publiv

Intemal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning and ending

B Checkilie [presse |C Name of organization D Employer identification number
hadess :‘;L”:f APPA ALPHA ORDER
Nimee  [pnntor GAMMA UPSILON CHAPTER 75-6059991
Iniual 'sy:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jemn- Specic22 08 BRYAN STREET 214-405-6155
Amended |ons City or town, state or country, and ZIP + 4 F Group Exemption

[ fepugaton COMMERCE , TX 75428 Number » 0066

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 930 or 990-EZ). Other (specify) >

G Accounting method Cash [ ] Accrual

| Website: »N/A

H Check P if the organization is not

J__Organization type (check only one)— 501(c)( 7 ) d(insertno) L] 4947(a)(1) or [ Iso7 required to attach Schedule B (Form 930, 930-EZ, or 890-PF)

K Check > I:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

Expei%gANNL%D MAR 2 9 Zof@ievenue

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or mors file Form 990 instead of Form 990-EZ » $ 70,870.
L?.@;ﬂ { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 70,870.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 9a
b Less cost or other basis and sales expenses . i 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
6 Specral events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
a Gross revenue {not including $ of contnbutions
reported on line 1) . 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold Lo 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue {describe P> ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6c, 7¢, and 8 . >3 70,870.
10  Grants and similar amounts paid (attach schedule) STMT 2 10 18,896.
11 Benefits paid to or for members "
12  Salanes, other compensation, and employee benefits 12
13  Professional fees and other payments to independent contractors 13
14  Occupancy, rent, utilities, and maintenance 14 22,500.
15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 32,014.
17 __Total expenses. Add lines 10 through 16 . » |17 73,410.
. |18 Excess or (deficit) for the year (Subtract e 17 from ling 9) 18 <2,540.>
'g' 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) 19 381.
B |20 Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 3,181.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 1,022.

E Part i1 | Balance Sheets. If Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Partti) (A) Beginming of year ] (B) End of year

22  Cash, savings, and nvestments RECEIVED O 381.|22 1,022.
23 Land and bulldings o N 23

24  Other assets (describe o MAROS 2010 19 ) 24

25 Total assets _ o 381.[25 1,022.
26  Tolal liabilities (describe P> Aeeat 1T | ) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) mist.agres wilh-ime-21)—- >~ 381.(27 1,022.
83217% LHA Far Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Farm 990. Form 990-EZ (2008)
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KAPPA ALPHA ORDER

Form 990-EZ (2008) GAMMA UPSILON CHAPTER

75-6059991 Page 2

{ Part il | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization's pnmary exempt purpose?’COLLEGIATE SOCIAL FRATERNITY gﬁﬁq&'{eodrégﬁ.szgﬂf,%)s(?nd
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 COLLEGIATE SOCIAL FRATERNITY
(Grants $ ) If this amount includes foreign grants, check here » E] 28a
29
(Grants $ ) If this amount includes foreign grants, check here > l___—' 29a|
30
(Grants § } If this amount includes foreign grants, check here » [ ]|30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here > |___| 31a
32 Total program service expenses (add lines 28a through 31a) » 321

E Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensatea

See the Instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-. deferred other allowances
compensation

JOSH HAMILTON I
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
MARK STEELMAN 11
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
JACOB GARCIA III
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
WAYNE GRABOW InY
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
BILLY WILES \'2
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
JOEL JOPSON VI
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
TODD AVERY VII
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
RYAN FISHER VIII
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
KEVIN GRIDER IX
2208 BRYAN STREET, COMMERCE, TX 75428 0.00 0. 0. 0.
121708 Form 990-EZ (2008)



) KAPPA ALPHA ORDER

Form 990-EZ {2008) GAMMA UPSILON CHAPTER 75-6059991 Page 3
[Par:t V { Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? if “Yes,” attach a detailed descniption of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it =ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If“Yes," has it filed a tax return on Form 890-T for this year7 3sp | N/A
36 Was thers a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," complete appllcable parts of Sch N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions > | 37a 0.
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, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b 1f "Yes,” complete Schedule L, Part Il and enter the total amount ivolved 38b N/A
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on hne 9 . 392 7,420.
b Gross receipts, Included on line 9, for public use of club facilities 39b 0.
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 b N/A , section 4955 N/A
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction durning the year or
did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule L, Part | 40b N/ A
¢ Enteramount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization | 0.
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  Listthe states with which a copy of this return 1s filed » NONE

42a The books are in care of » JOEL JOPSON

Telephoneno » 214—-405-6155

Locatedat » 2208 BRYAN STREET, COMMERCE, TX ZP+4 P 75428
b Atany time dunng 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, secunties account, or other financial Yes| No
account)? 42b X
I "Yes,” enter the name of the foreign country P>
Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢t At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here | 2 [:'
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



' KAPPA ALPHA ORDER

Form 990-EZ (2008) GAMMA UPSILON CHAPTER 75-6059991 Page 4
E Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.
46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | . . 46
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il . 47
48 s the organization operating a school as described in section 170(b)(1){A)(n)? If "Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? i . 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received mora than $100,000
of compensation from the organization If there Is none, enter “None *

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
Is none, enter "None *

N/A
_(a) Name and address of each Independent contractor paid more than $100,000 _{b) Type of service ___(c) Compensation
Total number of other independent contractors each recetving over $100,000 >

Under penalyes of pen | declare that Lhave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
oonect, and gomplete eclaration of pregarer (ot n officer) I1s based on all information of which preparer has any knowledge
Sign

Here ' Date
SI\ZOEg JOP&T;EQSURER

Type‘Or-pad name and title

::t::arer’s Preparer's S|gnature D;te/ 3//0 Srt:]epcllg ):fe gelL [:] Preparer's Identifying Number (See instr }
UseOnly | oy « RAETZ & HEWKANS PC CPAS / EIN D>

if selt-employed), 128 SOUTH RANDOLPH STREET Phone P>

adessandZP+4 -~ LEXINGTON, VIRGINIA 24450-0916 no 540-463-7121
May the IRS discuss this return with the preparer shown above? See instructions » Yes l:l No

Form 990-EZ (2008)



KAPPA ALPHA ORDER GAMMA UPSILON CHAPTER

75-6059991

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ENTERTAINMENT, SOCIAL & BANDS
RUSH & RECRUITMENT
TELEPHONE

UTILITIES

CHARITY & PHILANTHROPY
IFC & INTRAMURALS
SUPPLIES

COMPOSITE

FOOD & BEVERAGE
PROVINCE COUNCIL
REPAIRS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

315.
3,055.
1,207.

12,085.
7,489.

555.
1,960.
1,180.
2,432.

521.
1,215.

32,014.

STATEMENT(S) 1



KAPPA ALPHA ORDER GAMMA UPSILON CHAPTER 75-6059991

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE'S NAME AFFILIATES ADDRESS
KAPPA ALPHA ORDER P O BOX 1865

LEXINGTON, VA 24450
PURPOSE OF PAYMENT AMOUNT
MEMBER DUES & ASSESSMENTS 18,896.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 18,896.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
AMENDMENT TO BEGINNING BALANCES AT JUNE 30, 2008 3,181.
TOTAL TO FORM 990-EZ, LINE 20 3,181.

STATEMENT(S) 2, 3



KAPPA' ALPHA ORDER GAMMA UPSILON CHAPTER

A

75-6059991

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o o« ¢ o 2 o o o o o o o o s s o s =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT (S) 5



