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Short Form No.1 45- 150
‘ 'Return of Organization Exempt From Income Tax
Fom 990-EZ . Under section 501{c), 527, or 4947(a)(1) of tr’l’ea,tg‘ 53:5 gﬁg?;lue c:dﬁe (arceptlbla:l: Iung hene;lt :ust :;0 ) 20 0
Department of the Treasury [ ogner pganzarone uth rovs ﬁ?ﬁéﬁﬂ'&ﬁ??%“&?&?m e o3 ham $5.500,000 2t the on of o year may was tia fom. | BpenibBlE
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
& ekt e, |prease |C Name of organization D Employer identification number
N[ s [=oRs KAPPA ALPHA ORDER
SO J4m, [ EPSILON TAU CHAPTER 86-0621731
[ Jmtal [P | Numberand street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Tgomin- (Specific 716 EAST MOUNTAIN VIEW DRIVE 623-418-9333
grpuerp‘cted tions. Gity or town, state or country, and ZIP + 4 F Group Exemption
[ osRE™ FLAGSTAFF, AZ 86011 Number B> 0066
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach a complated G Accounting method- Cash [:l Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
Wabsite: > N/A H Check ™ [X] ifthe organizationis not

Organization type (chack only one)— - 501(c) ( 7 ) (insert no.) [:l 4947(a)(1) or |:| 527 required to attach Schedule B {Form 890, 890, or 990-PF)
K Check® [ fthe organization is nota section 509(a)(3) supporting organization and its gross recelpts are normally not mora than $25,000. A returnis not
required, but if the organization chooses to file a return, be surs to file a complets retum.

L__Add lines 5b, 6b, and 7b, to line 9 to detarmine gross receipts; if $1,000,000 or mors, fila Form 990 instead of Form 990-EZ... b § 48,931.
i P%; i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contnbutions, gifts, grants, and similar amounts receved . ... . .. . . ... ... . .. .. . 1

1
| 2 Program service revenue Including government fees and contracts ... . 2
3 Membership dues and assessments _. . 3 48 (931.
4 Investmentincome . .......... e e e e e e e e 4
5a Gross amount from sale of assets otherthan |nventory ,,,,,,,, e e e 5a
b Less: cost or other basis and sales expenses . . ... 5h .
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme 5b from lIne Sa) (attach schedule) . . ... 5¢
6 Spacial evants and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P I:]
a Gross revenue (not including $ of contributions
reportedonline1)...... . ... .. .. e e 6a
b Less: direct expanses otherthanfundralsmg expensas . 6h
t Netincome or (loss) from special events and activities (Subtract llne 6b from Ime Ga) ....... e e e 6¢
7a Gross sales of inventory, lass returns and allowances .. ... ... . . .. ... 72
b Less:costofgoodssold . . . .. 7h
¢ Gross profit or (loss) from sales of Inventory(Subtract Ime 7b from Ime 7a) e e e, T¢
8  Other revenue (describe P> )L 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 T AN 48,931.
10 Grants and similar amounts paid (attach schedule) ... .. ... . .. ... ... . . . ..STMT 2 |10 22,063.
11 Benefits paid to or for members .. .. ) e i
@ |12  Salarigs, other compensation, and employee benefts . e 12
g 13  Professional fees and other payments to independent contractors . .. . 13 6 (059.
E* 14 Occupancy, rent, utilities, and maintenance ... ... . ... 14
15  Printing, publications, postage, and shipping _ e e e . 15
16  Otherexpenses (describe®» SEE STATEMENT 1 )| 15 24,521.
_{17__Tat m&ﬁmfﬁwl...... e R R 52,643.
, |18 Excepsor(d }floﬂthe Year{Subtrac lmplﬂfrom line 9) e .18 <3,712.>
g 1‘9 Nat assels or fund balances at baginnin @ gar (from line 27, cqumn (A))
2 (mus{ &8 o wiligi- -ofyBar ALK repdltdglon prioryears retum) . ... .. ... .. |18 6,307.
3 {20 Other @ ges in net assets or fund bal &5s (attach explanation) .. ... ... .. ... . . . .......|l 20
] Net assets'orfund:iafincen,dt ent dfYear. Combine lines 18 through20 . ... . PR 5 2,595.
Part B 19.) VirTotdl-aseatsThn line 25, column (B) are $2,500,000 or more, f le Form 990 instead of Form 990-EZ
' ) S (Ses the instructions for Part Il.) (A) Beginning of year T (B) End of year
22 Cash,savings,andinvestments . .. ... .. .. .. ....... .. 6,307.|2 2,595.
23 landandbuidings .. .. ... ... . .. ... e e e . R 23
24  Other assats (describe P> ) 24
25 Totalassets . . .. .. ... .. e e 6,307.]25 2,595.
26 Total liabilities (describe P> ) 0./25 0.
27__ Net assats or fund balances (fing 27 of column (B) must agrea with fine 21) . . . . 6,307. 27 2,595.
88217% LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. Form 990-EZ (2008)

J-1<p 70




! KAPPA ALPHA ORDER

Form 996-EZ (2008) ., EPSILON TAU CHAPTER 86-0621731 Page 2
Epart fif | Statement of Program Service Accomplishments (Ses the instructions for Part I1.) Expenses
N (Requirad for 501(c)(3)

What s the organization’s primary exempt purpose?COLLEGIATE SOCIAL FRATERNITY

and (4) org

Describe what was achieved in carrying outthe organization's exempt purposes. In a clear and concise manner, describa the services
provided, the number of persons benefited, or other ralavant information for each program title.

4947(a)(1)
for others.)

anizations and
trusts; optional

28 COLLEGIATE SOCIAL FRATERNITY

(Grants $ _) If this amount includes foreign grants, check here .. . . > |:] 283
29

(Grants $ ) If this amount includes foreign grants, checkhere ..... ....... ... . P [ ] zﬂh
30

{Grants $_ ) If this amount Includes foreign grants, check here .. N D 30a
31 Qther program services (attach schaduls) | R ..

(Grants § i thls amount |nc|udes forelgn grants, check here P [:l J1a
32 Total program service expenses (add lines 28a through 31a) | . .. P32
E ¢ | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the Instructions for Part V)

) . {(d) Contributions
(b) Title and average hours ( (c) Compensation | to employee (e) Expense
(a) Nama and addrass per waek devoted to (I not pald, enter | benefit plans & | account and
position -0-.) deferred other allowancas
compensation

CHASE HUNT, 216 EAST MOUNTAIN VIEW I
DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
JACOB BATEMEN, 216 EAST MOUNTAIN IT
VIEW DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
JORDAN KURLIN, 216 EAST MOUNTAIN IIT
VIEW DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
RICHARD HARDT, 216 EAST MOUNTAIN IV
VIEW DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
BRYAN TURSKI, 216 EAST MOUNTAIN VIEW [V
DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
MATT MARIETTA, 216 EAST MOUNTAIN VI
VIEW DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
BRYANT MORRISON, 216 EAST MOUNTAIN VII
VIEW DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
ALEX COADY, 216 EAST MOUNTAIN VIEW VIIT
DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.
DRU CHITWOOD, 216 EAST MOUNTAIN VIEW IX
DRIVE, FLAGSTAFF, AZ 86011 0.00 0. 0. 0.

Form 990-EZ (2008)



KAPPA ALPHA ORDER

Form990-EZ(2008) EPSILON TAU CHAPTER 86-0621731  Page3
EPartVT Other Information (Note the statement requirements in the instructions for Part VI.) ) i
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailad description of each activity . .. .. ...... | 33 X -
34 Woere any changes made to the organizing or governing documents but not reported to the IRS? if "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not )
raported on Form 990-T, attach a statement explaining your reason for not raparting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mora or section 6033(e) notice, reporting, and proxy
tax requirements? .. . . e 352 X
b 1f"Yes,” has it filed a tax retum on Form QQD-T forthls year? ,,,,,,,,,,,,,, 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year‘7 If 'Yes complete appllcable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... .. . P | 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 offlcer dlrector trustee or key employee or were any such Ioans made
in a prior year and still unpald at the start of the period covered by thisretumn? ... .. .. .. ... . . ... ... e ... ... | 382 X
b if "Yes,” compiete Scheduls L, Part ii and enter the total amount invotved ... .. . i .. | 88D N/A ;
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlina 9 e e, ... .. |89 5,760..
b Gross receipts, included on fine 9, for public use of club facllltles A 39h 0. i
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 P> N/A : section 4912 P> N/A + section 4955 P> N/A
b Section 501(c)(3) and (4) organizations. Did the organization engagae 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,” completa Scheduls L, Part | aon | N/A
¢ Entar amount of tax imposed on organization managers or disqualified parsons during the year under
sections 4912, 4955,and 4958 .. . . . . R 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . 4 0.
8 All organizations. At any time during the tax year, was the organization a party to a prohlbltad tax shelter
transaction? if "Yes,” complets Form 8886-T 408 X
41  List the states with which a copy of this return 1s filed. M NONE
42a The books are n care of > MATT MARIETTA Telephone no. » 801-599-8064
Locatedat > 216 EAST MOUNTAIN VIEW DRIVE, FLAGSTAFF, AZ zP+4 » 86011
b Atany time during 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 Yes| No
account)? . .. 42h X
If "Yes," enter the name of the forelgn country P ) )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? .. . ... ... 42c X
If "Yas,” enter the name of the forsign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Check here . e e e e e > [:'
and enter the amount of tax-exempt interest received or accrued during the taxyear .. . . e, L. >L43 I 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 Is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(13)’7 If "Yes Form 990 must be
completed instead of Form 990-EZ . 145 X
Form 990-EZ (2008)

832173
12-17-08




.KAPPA ALPHA ORDER
Form 990-EZ {2008) EPSILON TAU CHAPTER 86-0621731 Page 4
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 Didthe arganization angage in diract or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part 1 . _...... .. . .. .. .. . . .. i .. 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C Part Il . e e e . ... 47
48 s the organization operating a school as described In section 170(b)(1)(A)(ii)? If “Yes,* complete Schedule E C e e . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . .. . .. ... ... ... . ... .. . ... | 49a
b If"Yes,” was the related organization(s) a section 527 organization? . . 40h

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each recelved more than $100,000
of compensation from the organization If thers is none, enter "None."

) . |(D) Contributions
{b) Title and average hours | (¢} Compansation | to employes (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  jother allowances
N/A compensation

Total number of other employess paid gver $100000 ... . ... .. >
51 Complete this table for the five highast compensated indepandent 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 indepsndent contractor paid more than $100,000 (b) Type of service (c) Compansation
]
Total number of other independent contractors sach receiving ovér $100, 000 e e e . . >
Under penalties of perjury, | declare that | have Ined this retum, i g ying schedules and statements, and to the best of my knowledge and belief, it s true,
si correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
ign
Here Signature of officer B Dats
CHASE HUNT, PRESIDENT
Type or print name and title.
Pald Praparer's signature» Date Check if self- Preparer's Identifying Number (Ses Instr)
Preparer's employed p» |:]
Use Only I em@ww . RAETZ & HAWKINS PC CPAS EIN >
H sett-employed), 128 SOUTH RANDOLPH STREET Phone >
wdessandZP+4 © TRXINGTON, VIRGINIA 24450-0916 no. 540-463-7121
May the IRS discuss this return with the preparer shown above? Seé instructions . ... .. e e N . Yos [ INo
Form 990-EZ (2008)
832174

12-17-08
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KAPPA ALPHA ORDER EPSILON TAU CHAPTER , 86-0621731
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JRM 990-EZ OTHER EXPENSES STATEMENT 1
ISCRIPTION AMOUNT
JOD & BEVERAGE 1,389.
{TERTAINMENT, SOCIAL & BANDS 4,895.
JSH & RECRUITMENT 4,779.
JARITY & PHILANTHROPY 4,150.
"C & INTRAMURALS 2,775.
RAVEL 979.
ROVINCE COUNCILS, CONVENTION & MEETINGS 1,685.
JMPOSITE 3,754.
{SCELLANEOUS 115.
24,521.

JTAL TO FORM 990-EZ, LINE 16

STATEMENT(S) 1




~
KAPPA ALPHA ORDER .EPSILON TAU CHAPTER

86-0621731

FORM 990-E2 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 22,063.
22,063.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

STATEMENT (S) 2



N

KAPPA- ALPHA ORDER, EPSILON TAU CHAPTER 86-0621731

-————;—l_—._—____._____—_——_;
FORM 990-EZ2 INFORMATION REGARDING TRANSFERS STATEMENT 3
’ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, !
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o o « o o 2 o a o s o o o o o s o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3



