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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

‘Public

R

OMB No 1545-0047

- A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09 ,20 09
% o B Check i applicable Please |C Name of oganizaton PI_KAPPA PHI ALUMNI ASSOCIATION D Employer identfication no.
';: E“'_;_ Address change \::;s Doing Business As 94-2586604
é F’q:] Name change "::e“ Number and street (or P O box if mail 1s not detfivered to street address) Room/suite E Telephone number
:33.:] inttal retum See | 123 14TH PLACE (310) 986-2303
_’_’4 D Termination mﬁc City or town, state or country, and ZIP + 4 G Grossreceipts §
™[] Amended retum Gons. | MANHATTAN BEACH, CA 90266 247,543
C(?D Apphcation pending F Name and address of pnincipal officer
-1 H(a) Iasﬂi tlrluast eas group return for Dv&s No
-al Tax-exempt status [_X__!501(C)( 7 ) <4 (insert no ) D4947(a)(1)or D527 H() Are all affiliates included? QY& DNo
= If "No," attach a list (see insf ons)
J.  Website. » NONE H(c) Group exemption number
'&.; Type of organization DCorpotauon DTrust Association Domer > l L Yearof formaton 1991 l M State of legal domicile CA
afrt!|  Summary
1 Briefly describe the organization's mission or most significant activities THIS ENTITY OWNS THE PROPERTY USED BY PI
KAPPA PHI UNDERGRADUATE FRATERNITY, ALSO A NON PROFIT ENTITY. THIS IS A COLLEGE FRATERNITY
é G THAT RAISES MONEY FOR VARIOUS CHARITIES AND EDUCATIONAL ENTITIES. ITS ONLY ACTIVITIES
: M RELATE TO THE UNDERGRADUATE FRATERNITY.
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) « = « » « = e e c o v e v 0 v e v o v oo 3 5
'e : 4 Number of independent voting members of the governing body (Part VI, ine 1b) » « = ¢ s » ¢ ¢ e« o v 0 o o™ 4 5
$ ¢ | 5 Total numberofemployees (PartV,line2a) =« « = = ¢ ¢ o« c e o e o v oo s oo v e ccecnse 5 0
& ° | 6 Total number of volunteers (estmateifnecessary) = « « = = ¢ =« ¢ o c s sttt cc ot ec s oo e 6
7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) < « = = o« e e v e e s e v v v v o™ 7a 0
‘ b Net unrelated business taxable mcoy@qm FOrm990-T,line34 - - - e v oo oo v oo v oo vesonns 7b 0
| Prior Year Current Year
eR 8 Contributions and grants (PaAiINIDE TN\« = ==« = - -« ceeeaaren e 0
; 9 Program service revenugAPENVIH lIne 2g) \PL N = =« == = = o = - - c e e e e e 182,419 247,543
n |10 Investment income (s e ) I A I 0
e |11 Other revenue (Ba@yt clumn B, ines 5¢8h8cr9c, 10c, and 11€) « = « + o v e« =+ o« 0
12 182,419 247,543
13 0
£ 14 0
x 15 0
P l1ea 0
: b Total fundraising expensesyFart 1X, column (D), line 25) p» 0 L R Al i L e
= e [17 Otherexpenses (PartIX, column (A), ines 11a-11d, 11f-24f) - - = « -« c e v e 0 0o o v e 171,294 212,984
5 $ 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), lin@ 25) « « + « « = » = & & 171,294 212,984
":2 19 Revenue less expenses Subtractline 18fromine 12 « - - « « - ¢ o o e e o v ot 0 ol 11,125 34,559
| o Net Beginning of Year End of Year
= 5520 Totalassets (PartX,IN@16) « + = v v v vemta e 728,106 749,008
i COFund |21 Total habilities (Part X, in@26) = « « « = = ¢ e o v v oo v oottt ittt e 333,244 319,587
/'\'Ba' 22 Net assets or fund balances Subtract ine 21 fromline20 « - - « « « R .. 394,862 429,421
I Partiil | Signature Block
o Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
T2 and belief, it 1 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
>N \QW\ | ! D_[/ 'i[’o
7Sign Signaturd-Sf officer Date (l/
Here k Toan gcfﬂﬂ—AUD ,J)ﬂ,cs | 8& AT ’\
Type or pnnt name and title (//\
Preparer's Date Check i Preparer's identifying number
' paid signature ; QW 9 pch(Q CP A= ho-12-2000  |**_ . p[x] | o0 metmuctons)
| Preparer's Fum's name (or yours James E Powell CPA N d
Use Only if self-employed)Y 1418 Helmond Lane 7 "‘/ g ?jq S/
| address. and ZIP + 4 } San Jose, CA 95118 Phone no P> 408-266-6052

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

[X[No ‘<)
Form 990 (200 ;
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Form 990 (2068) PI KAPPA PHI ALUMNI ASSOCIATION . 94-2586604 Page 2
[Partili] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
THIS ENTITY OWNS THE PROPERTY USED BY PI KAPPA PHI UNDERGRADUATE FRATERNITY, ALSO A NON
PROFIT ENTITY. THIS IS A COLLEGE FRATERNITY THAT RAISES MONEY FOR VARIOUS CHARITIES AND
EDUCATIONAL ENTITIES. ITS ONLY ACTIVITIES RELATE TO THE UNDERGRADUATE FRATERNITY.

2 D the organization undertake any significant program services durning the year which were not listed on
the prior FOrM 990 0r 990-EZ? = « = « = = &« « o o s e e s o ottt it t ettt st [yes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o e s s « = o = o o o o e s oo o o 6 e e s e a e e o s s 0 5 s 00 e o s s s e e s e e s s e e s DYGS @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
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.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P § (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




. Form 990 (2068) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 3
[Part V| Checklist of Required Schedules '
Yes No
1 Is the organization described 1n section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « » + « « = « © 4 4 s e e s e o s s s s s s e s s e e s s se s s e s e s e s e e 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors?  « « = « « « v v ot 0 et e b v v ot v 0 b . 2 X
3 Dd the arganization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] « « « « ¢ v ¢ e e 0 v 0 oo v L I IR A 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlle « « = « « o« o o o e o o e o o e e o v s o o s s o 0 s o s oo eesccoeesonosoesoncosasn 4
§  Section 501(c)(4), 501(c)(5), and 501(c)(€) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill - - - - - - . LI TR P 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] =+ « ¢ ¢ v ¢ c o o c o vt 0 e o o e o 0 o s e s oo s 0080000 0sse “ e o e e s s e e s e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « = « ¢ ¢ ¢ ¢ o 0 o o v o 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill + » « ¢ o e s e e s o v 0 v ennn 6 e 4 s e s a e et e e e s e e e e 8 X
9  Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV + « = = = s ¢ » s = » s e s e e e s e e C e e e e e s e e e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV. + +» « « « - - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2567 If "Yes," complete Schedule D,
Parts VI, VI VI IX,or X as applicable = « « = « o o o 0 o c o e o o oot o vt oo o e e et e et ccnaenneaneas 1" X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in aceordance with GAAP? If "Yes," complete Schedule D, Parts XI, XH, and XIll  + = « = « ¢ « ¢« « ¢ v o o v 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E - « « « « v ¢ - - - o 0 o . .. 13 X
14a  Did the organization maintain an office, employees, or agents outside ofthe US? - = « ¢ ¢ ¢ ¢ e v v v 0 v oot +ee .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes," complete Schedule F, Part] < « ¢ « ¢« ¢ ¢ o v o v 00 v o 14b X
15 Dud the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partll  + « = « « ¢ e ¢ ¢ ¢ 0 0 oo o v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill « « « « « + « « o o . IR IR IR I [ X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] - - « - - . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil « - - « - 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, PartIll - « « « « < = « - . . 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H  « = « « = ¢ ¢ ¢ ¢ ¢ttt 0 v vt v v v o 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land |l = - « « « 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts fand Il - - - .| 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5 If "Yes," complete
ScheduleJ « « ¢ ¢ ¢ ¢ s a0 a0 o e e e s e L T T T T c e e s e s e el 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If"No,"gotoquestion25 - - -« - = -« o o 0ttt t it ittt s et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « « « - « o . +« - .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = = =« ¢ o . - ettt ot ittt e it ettt e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringtheyear? « « « « « « = v o e v o 24d
25a Section 501(c)(3) and 5§01(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! =« « ¢ « ¢ ¢ ¢« « ¢ o v o L I IR 253
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? [f "Yes," complete Schedule L, Part] = « « « ¢« c c ot i i e it it it ettt e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil  « « « + « « « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If "Yes," complete Schedule L, Partfil - « « « « ¢ o o o o & 27 X
EEA Form 990 (2008)




. Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 4
‘Part:iV’|___Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L,

PArtiV o o « « « @ o o o o o 2 s s o o s sia o s o s oo e e e e e e e e e e s e s e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV « « « « o e o o v v e e ettt on e e e s e s et e e e s e e et
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional co:poration) doing business with the organization? If "Yes," complete Schedule L, Part IV« « « « « ¢« « = ¢« o ¢ o &
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « - « « ¢ « « . ¢ . .
Pid the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM « « « « « v v 0 e 0 ot ool D I I AR
Did the organization hquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

Partl » « o ¢ o o s o 0 o o 0 o s 8 s s s s o s e ® e o o o e e s e s s s e s e s e s e s e s s e e e s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

SChedUle N, Partll « « = = = « o s s e o s s o ot o oo o o e oo oo e cesaosnceeacesesencanneeeess
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] - « - « « ¢ c e e o e 0 v o e v et v vt v u s
Was the organization related to any tax-exempt or taxable entity? if "Yes" complete Schedule R, Parts ii,

HLIV,and V,liN@ 1T = « = ¢ o o e o o o s 0 o o o v et o oo s o o o o o oo acoossccccosessse D L R
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,lIRE 2 « « o o = o = o o e ¢ o o o 0 0 o 0 0 v o e o e o s necson e s s s 8 v s e e e s e e e e .
Section 501(c)(3) orgaﬁizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V,lin@2 « « + « « ¢ ¢ v o et 0ttt it ot v v ot ot naaoonsse

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36

37 X

Form 990 (2008)
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Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 5
|‘Pal‘tV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable « = ¢ ¢ = s ¢ e o e v o v v e v 0o v v v o 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable  + = « « = « -« « .« 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgS tO Prize WINNErS? « « « » o = ¢ = o o o o o e e o s e 0 oo 0o v oo e v oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = = « = - - 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - « « « « « v ¢ ¢« o o &
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by
tRISTEIUMN? = « = o o ¢ o ¢ o e e o o o o o o o o o o s ¢ 00 006 s600eeaeceese o o 6 5 0 8 8 s o s e s s e s e e e e e
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O« « « ¢ ¢ ¢ ¢ = ¢ e v 0 v o v o o™

4a At any 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, securities account, or other financial
ACCOUNE)? « » o ¢ s ¢ v v o e s e e v v oo os oo e e s e s s s s e s e R R I I I
b If"Yes," enter the name of the foreign country P
See the instruchions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - « « « - .« ¢ o o ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « « « « « o ¢ =« et ¢ 0 0 0t v 0 o it ot o ittt e e e ot ee oo 5c
6a Did the organization solicit any contributions that were not tax deductible? + « « « ¢« o = o v e o v oo v v ot il 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « = ¢ o s e e e ottt e ittt e e et e it e e st s et s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). . .)_:._:;,&;1?7: Z ;_‘JI
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757  « « + + « « =« 7a

b If"Yes,” did the organization notify the donor of the value of the goods or services provided? = « « « « o ¢ e v e v e e e s o] 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 = « = = o o o « o o 0 o e o e o o e o o v s o o o v oo s o sasensccsasasonossoos
If "Yes," indicate the number of Forms 8282 filed dunng theyear « « = = ¢ ¢ ¢ « v v et e 0 0 0 o u | 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? « » « - « - e ¢ e s e s s v e s e s s e o 0 e e ¢ s o 0 0 0 0 e e s s e s s e s s 8w s e 0 s e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - « « = « -« &
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? =« « « « o o = = = « « = - &
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
reqmred‘? .......... o o o e ® e s o 8 s 0 = 8 8 e 6 s e 6 s 5 s e s e e s e s e e s e e s e e m e e e e s e e e oea
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « - - « « « c « ¢ o ¢t o 0 v et v v vt v it e e .
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 - - « = - c ¢ ¢ et vt et et e s i e a o,
b Did the organization make a distribution to 2 donor, donor advisor, or related person? - - « = « = ¢ ¢ ot o v o ...
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl line 12 = ¢ ¢ ¢« c v ¢ v e 0 0 v 0 v o b 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « « « « « - « + | 10b
11 Section 501(c){12) organizations. Enter

B ™
N .
A s o ,;}

a Gross income from members orshareholders - - « = ¢ « ¢ ¢ et vt et i i ettt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem) =« « « ¢ « o ¢ e e o o o0t L Ll Lt i i it it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 L I I R 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year « « + « « - « « - | 12ﬂ N O PR

EEA Form 990 (2008)




Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

Page 6

‘|_P—ar—t--.Vl ] Governance, Management, and Disclosure (Sections A, B, and C request information about poiicies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governingbody « « « « « - -+ « ¢ R I I I 1a
b Enter the number of voting members that are independent - - = - < - - - - & R IR IR A 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « ¢+ + + - - - R I I I
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « » « « « = « + « .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - .
Did the organization become aware during the year of a matenal diversion of the organization's assets? « « « « « « « = o + . .
Does the organization have members or Stockholders? = + = = = « ¢ ¢ o o o o e o e o vt ot v ot v e e o et oennnn
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « ¢ s e o 0w o .. R P T R T S
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « + « o o o o o e o e v e v et v oo vttt ittt sttt s e s et
b Each committee with authonty to act on behalf of the governingbody? « « = - « ¢ o« v e 0 v vt v e ot v ettt
9a Does the organization have local chapters, branches, or affiiates? - - - - « ¢ ¢« ¢ o 0 0 v v o v oo oo
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « « « - « I I R R 8h | X
10  Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 - « « - - « . eeeesraeee 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « » « ¢« c = e et 0 v o o 1" X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," gotollne 13 = « = ¢ o ¢ ¢ e o ¢ v e v o o e v o v v o 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFICES? = o o o ¢ o o o o e o o o ¢ o o e s 5 o o o 2 o o s o a a 6o s o9 5 a5 c0oeeseseesoeseeeosoeasse 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrnbe in Schedule O how this i1s done @« o a8 8 o e % 8 s e o s e 0 e e s e e e 8 = e e e e = o o e s s e s s s 6 e =
13 Does the organization have a wnitten whistieblower policy? = « - - = -+ - o . . o o 0t it it ittt e it e
14  Does the organization have a written document retention and destruction policy?  « - - = ¢ ¢ o« ¢ s e v v v e v o v o
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? « « « - = « « « = = .. S e e et e e s
b Other officers or key employees of the organization? « « « ¢ ¢ - - e et vt v v ettt e v et e T,
Describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? =« <+ e o v v v v v o v e e 4 e e s s e e 0 e e St s e s e n e .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? - « ¢ ¢ o o o ¢ ¢ 6 s 0 0 0 o v b b st ettt e 0.

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed P CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

(] Own webstte [] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» TODD DIPAOLA (310)986-2303

123 14TH PLACE MANHATTAN BEACH, CA 90266

EEA

Form 990 (2008)
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Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 7
‘.Part.vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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
e 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, mghest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) () (o] (E) {F)
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1td|l1tfOo]| K|Hcel F compensation compensation amount of
week 2 rifnr : e |rom|o from from related other
! : re ;S : \ y g g“? :71 the organizations compensation
vtc|it|c g‘ eeo| e organization (W-2/1099-MISC) from the
Letftee gtisnyfr | watogemsc) organization
u rjt (l) ae and related
Ia I? Io y L organizations
n e d
a e
I
EEA Form 990 (2008)
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Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 8
) l Part-VHl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ® ©) o) ® ®
Name and title Average Poslm)on (check all that Reportable Reportable Estmated
8
hours pey compensation compensation amount of
per 1 ta]'t]o [Ke[Hce I F from from other
Ny |2¢|f Jem|, Sm}o
week dyr '5 Jrt fyPlg molr the related compensation
! selisf bp g Hym organization organizations from the
Vielttle | olencle
I et :"e e ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
deo yefr e ft (ae
u oy el oo and related
Ia ‘r’ g d organizations
]
b TOtAl o o v o o o s o o o o o s e s s s s e = a2 oo e e e aeca ce e 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from

! the organization and related organizations greater than $150,0007 !f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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

A
| Name and business address

®)
Descniption of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

o e

4

EEA

Form 990 (2008)




Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 9

(Part ViIl | —

- TR L LTy, Then » ®) © o)
R -8 ;'.:“.'._—32‘ R '“_,‘—t', Total revenue Related ;‘Jr lgnrelated d%ee\‘l’efr::e
Y. T - - T g Ty - - N exemp usiness exclul m tax

e e RIS s . ""-,‘\".‘_‘!:w? e function revenue 5|f:2de5r1§ew°5n1s4

PO - :2 . - ey X vis revenue " , OF

Cgoa| 1a Federated campaigns - - - - - - - -[ 1a SR s L e N T

t ¥ I A et

othol b Membershpdues - ««++-«--+| 1b e *

tt .

, s,f: ¢ Fundraisingevents -« « -« .- -} 1c

i t

bgss| d Relatedorganzations =« « «« -« - 1d

:’ ra:n e Government grants (contributions) - -| 1e

iai

° ls Ia f Al other contnbutions, gifts, grants, and

s, T similar amounts not included above e A
: g Noncash contributions included in lines 1a-1f $
d h Total. AddInes1a-1f =« e e ceeceeccocaoshp

2a RENTAL INCOME 611600 247,480 247,480

P SRl b INTEREST EARNED 63 63

o r v ¢

g v e

r 1 n d

a €€ u

me e ©

f All other program service revenue = - - « « - -
g Total. Addlnes2a-2f « -« - o= - c s s e oo meo .y 247,543055 % s WS PR, T L mdst )
3 Investment income (including dividends, interest, and
othersimilaramounts) =« « « =+ s« e c oo P
4 Income from investment of tax-exempt bond proceeds - -« - )
5Royames....-..........-..........}
() Real (1) Personal ,‘! TR T Y
6a GrossRents - « + «« « = - - ey
b Less rental expenses - - - - :
¢ Rental income or (loss) - - -
d Netrentalincomeor(loss) - - «+ e s e cceeccechp
7a Gross amount from sales of (1) Secuntes () Other
assets other than inventory A :
v o . < R £ ~‘v ’.<A . -
b Less cost or other basis "x n ﬁ”;r,;:’@'m i
o and sales expenses - - - - R %’J’Eﬁi‘}iﬁ: sy
N &7 eprer T D LT Il -
t c Ganor(loss) - - -+ .- - NP ikt SOV &2
h d Netgamor(loss) » -+« +«-vcecceccccccccp
f 8a Gross income from fundraising e SRR e L a b e S T
RN A P PSR A oo .
events (not including ~ $ ﬂ};;"" s T~ s
; : W e AP gl
R of contributions reported on line 1c) g Se uh i T e B L L T
o - SREIT A ey Nl O e T
v SeePartiV,line18 « « ¢« ¢« ¢ v v v vt s L el cid
ﬁ b Less directexpenses =+ s+ -+ b
u ¢ Netincome or (loss) from fundraisingevents « = = « « « « « p
e 9a Gross income from gaming activities
SeePartiV,lne19 * * * ** ** >+ =+ - Q
b Less directexpenses « = ¢« ¢+« - - .-+ Db
¢ Netincome or (loss) from gaming activities = « « « « « « « < P
NP = SPRRC TN ROW
10a Gross sales of inventory, less L Sg»f?»ﬁ.gaj;:g-'*, oo | SO
returns and allowances =+ » » « + ¢+« -+ a RN AR ‘Fﬂ*iwﬁf“ o
: - s el
b Less costofgoodssold =« + -« « s - - N ”""’15,5?;‘5 ;
¢ Netincome or (loss) from sales of inventory « « + = = - « = . P
Miscellaneous Revenue Business Code AN L{E"&:W‘*E‘;‘u:,;'_ ’;;,.f';j__:,;‘{éwr AT T el
i1a
b
c
d Allotherrevenue =«  + ¢ « o ¢ o« o oo o
e Total. Addlines 11a-11d  « -« - v s e e e v P R el T BT L asigedT T
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e « -+ s c e s s e e v csecnccse)hp 247,543 247,543 0 0

EEA Form 990 (2008)




Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 10

" |PartiX.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (] ®) ‘© ©®)
Total expenses Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and G -, = T s
organizations nthe US SeePart IV, line21 - - « - -
2 Grants and other assistance to individuals In
theUS SeePartiV,line22 « « « + « =« -« IR
3 Grants and other assistance to governments,
organizations, and individuals outside the " e e M_‘%v "
US SeePartIV,lnes15and 16 « « - « - ceeese R :@e-}w»fﬂ?ti S :i;;‘:{‘ .";M(
Benefits paid to or for members - - - - - e e L RSN S R
§ Compensation of current officers, directors,
trustees, and key employees - - - - - D
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7  Othersalares andwages « « = « « » « « IR
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « - - - -
9 Otheremployee benefits =+ = « = ¢ = ¢ o e s 0 oo
10 Payrolltaxes = « ¢ ¢ = ¢ o o v v o s e a0t
11 Fees for services (non-employees)
a Management - + - ¢« c e et st
b Lega| ........... ¢ e o v s s e s s s s e = =
c AccoUntmg ......................
d Lobbymg ..... L .
e Professional fundraising services See Part IV, line 17 - LA T e S e
f Investment managementfees « « + ¢« o ¢ ¢ s 0 oo
[*] Other » « « ¢ = = = ¢ o » e o o e s 2 s e e e s e e e
12  Advertising and promotion  « =+ - - - « R
13  Officeexpenses = « « s« o ¢ ¢ oo v oo o0
14  Informationtechnology =« « « =« + <« ¢ ¢ o o o o™
15 Royalties « « « = = s+ ¢ v o 0o o h i e
16 OccUpancy ......................
17 Travel » « c c = ¢ o o o o s o0 o v o 0 oo oo
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - « « - - «
20 inferest = + « = = =« s e ot sttt e et e et e 23,859 23,859
29 Paymentsto affiliates « « « ¢+ ¢ v o s e e
22  Depreciation, depletion, and amortization « » = » « - -
23 INSUrANCE = = = o o o« e e o e e e o o o oo o o oo

24 Otherexpenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

= T = =
& Jir 7 I Dl [ 2
gl p - g
= ot J e $, 8
o R aeiraket ol N 1
Foad i i M b \5.}: o
i SRS k- AN
- #p.z,’“"i‘»,"'é
2

5% of total expenses shown on line 25 below ) ,:‘ ; i < %};;v,ﬁ,x,,_ LS
a SEE ATTACHED STATEMENT 161,111 161,111
b
c
d
e
f Allotherexpenses « « « « = o o oo v oo o s
25 Total functional expenses. Add lines 1 through 24f - - 212,984 212,984 0 0
26 Joint Costs. Check here B[ |if following \
SOP 98-2 Complete this ine only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = < = = = = = o = e o o s oo ..

EEA Form 990 (2008)




» Form 990 (2008) PI KAPPA PHI ALUMNI ASSOCIATION , 94-2586604 Page 11
[Part X! Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng = =+« =« - = s e oc vt cccoesenn 14,238 1 11,627
2 Savings and temporary cash investments - « « s e s e e e 0000 R 63,044 2 105,327
3  Pledges and grants receivable, net  « « » s ¢ - e v e s st s e o oe o0 o 3
4 Accountsrecewvable,net « ¢ s s e e et st c i st c et e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L -
6 Recewvables from other disqualified persons (as defined under section A < 2;“
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e ﬁf&?g ﬁ',‘
A Partllof ScheduleL = » = « ¢ s s ¢ a = = s s o 0 o c s oo eeeoanesas
s 7 Notesandloansrecewable,net « » =« ¢ e o e oo e v
s 8 Inventoriesforsaleoruse « ¢ c o o 2 o s o o o e o s oot v oo e
te 9  Prepaid expenses and deferred charges - =« = ¢ » e = - e o 0ot c oo .
s 10a Land, buildings, and equipment costbasis - - - - -| 102 803,548 o i.‘J ki B ;:g,, o , :
b Less accumulated depreciation Complete - AP e
PartViof Schedule D « = = ¢ ¢ v o o o+ e s« «| 10b 171,494 650,824 | 10c 632,054
11 Investments - publicly traded securittes = « =« c e o e o e o e oo . ce e 11
12  Investments - other secunties SeePartIV,line 11 « « < « « e ¢ ¢ e e v 0 v v o s e 12
13 Investments - program-related See PartiV,lne11- - « « « = v o v v v i v v v 13
i 14 [mang|b|e F L I L T T D I N BN 14
\I 15 Otherassets See PartIV,line11 - « - = ¢ « v ¢ =« ® I N 15
| 16  Total assets. Add ines 1 through 15 (must equal line34) - - « « + - - o e e e 728,106 16 749,008
1 17 Accounts payable and accrued expenses « = > ¢ s = e e o e e o0 .. I
18 Grants payab]e ............................. e s e e
L 19 Deferredrevenue - -« = =« v - v s e e vt c ottt e eee
ia 20 Tax-exemptbondliabilities =+ = « c = = ¢ s c v v vt e vt ii s
b 21 Escrow account hiabiity Complete Part IV of ScheduleD -+ « ¢ = ¢ v v 0 v v 0
i 22  Payables to current and former officers, directors, trustees, key ’ —i‘_ e gw""?‘ e
{ "x i ’ﬁr
i employees, highest compensated employees, and disqualified :‘e’%-u ,,b{
t persons Complete Partll of Schedule L. = « - « = « « « + s 0 oot v o a
le 23  Secured mortgages and notes payable to unrelated third parties  « « » ¢« - ¢ o 333,244 23 319,587
s 24 Unsecured notes andloanspayable « « ¢ o o ¢ ¢ e 0 s v ot vttt oo 24
25 Other liabities Complete Part X of ScheduleD = « = ¢+ « ¢ c ¢ v 0 00 v e v v 25
26 Total liabilities. Add lines 17 through25 « « « = ¢« ¢« = ¢ ¢ v v 0 v 0 v v oo 333 ,244 26 319,587
Organizations that follow SFAS 117, check here B | |and attl i
\ NF complete lines 27 through 29, and lines 33 and 34. %t‘ =
‘ e u 27 Unrestricted Net asSets » « » o o « « o = o o o o s o s e o o ¢ o v s 00020 o
‘ t 2 28 Temporanly restricted netassets =« « = = o« « =« v e ot v et s et
A 29 Permanently restncted netassets - « = =« v v 2 0 e 000t
: g Organizations that do not follow SFAS 117, check here P i
e | and complete lines 30 through 34. b o
t a | 30 Capital stock or trust principal, or current funds  « « « e« = ¢ o o o e oo o0 o 30 739 000
s : 31 Paid-in or capital surplus, or land, building, or equipment fund 31 15,246
o e | 32 Retaned earnings, endowment, accumulated income, or other funds  « « - « « - (359,384) | 32 (324,825)
Fsas Total net assets orfund balances - « ¢ = o o o o o o o e o v o 0 0 v et b e 394,862 33 429,421
34 Total iabilities and net assets/fund balances « + » = =« = ¢« e e oo a0l 728,106 34 749,008
[Part XI| _Financial Statements and Reporting
1 Accounting method used to prepare the Form 990. [ | Cash Accrual  [_] Other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < = ¢ ¢ ¢ = ¢ ¢ ¢ o - o .. 2a X
| b Were the organization's financial statements audted by an independent accountant? = « « ¢« ¢ ¢« ¢ e e et ettt 2b X
i c If"Yes"to lines 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? « - « ¢ « o = = ¢+ . 2¢
\ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Act and OMB Circular A-133?7 =+« e o e o ot o ot b vttt it ot c it o ecr oo e s e 3a X
| b If"Yes" did the organization undergo the required audit oraudits? - « ¢ - ¢ o ¢ o o - o bt h o e et i e oo a e e e 3b
Form 990 (2008)
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Name of the organization Employer identification number

PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor adwised funds (b) Funds and other accounts
1 Totalnumberatendofyear « « ¢ « ¢ ¢ o o« = <«
2  Aggregate contnbutions to (duning year) - - < - :
3  Aggregate grants from (duning year) - ¢ - ¢ o < -
4  Aggregate value atend ofyear =« « < » - - - ..
5  Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = = « ¢ ¢ « o ¢ ¢ ¢ o 0 v v v o0 v [:]Yes D No

6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? - « « « « « ¢ - 4 - oo .. R T T AT I [TJyes []Ne
Partlill Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of iand for public use (e g , recreation or pleasure) [:] Preservation of an histonically important land area
[] Protection of natural habitat ] Preservation of certified historic structure
[[] Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

"%}l Held at the End of the Year
a Total number of conservation easements « « + « = = ¢« c o ¢ s« o o . s e s e e e s e s e e o 2a
b Total acreage restnicted by conservation easements « « « ¢ ¢ ¢ - o o 000000 o I 2b
¢ Number of conservation easements on a certified historic structure included In(@) = « ¢ ¢ ¢ o o o« o o« 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 = « - = « ¢« ¢ ¢« = = v ¢ o o .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements Itholds? = « = =« o+ o e v o o it ettt ittt i e [Jyes [ JNo
6  Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)4)(B)(IN? = = = = « = =« o o s o ot e ot ot c e c e onaaeoancocenans « -+ [JYes [ JNo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
LPart.HI- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items
(i) Revenues included in Form 990, Part Vil ine 1 = « « « « ¢ o« o o & L I I ) ce- PpS3
(ii) Assets included INFOrM 990, Pamt X « =« ¢ o o « o ¢ o e = s s s o e o o o e c o oo s oeoneecoeocosoes | X
2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIll, ine 1 « « = = = « = « =« © LI R >3
b Assetsincluded NFOMG90, PartX « « « « ¢ = « e o o o it 0 o o ittt e ettt et |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedute D (Form §90) 2008 PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 2

[ Part. 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research o [ ] Other

¢ [_] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collecton? + - - - . . R [:]Yes D No
[PartiV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? « « « ¢ = = = = = = & c e e e e s e e s e e e c et e e ee e e e [:|Yes D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance - -+ + s« s s s o e e oo e s e et s e e e e 1¢c
d Additionsduringtheyear =« - « = ¢ ¢ o s e v e o v o c v oot ot ettt 1d
e Distributions duringtheyear « = + ¢ = ¢ e oo o v s v vt ettt il il il e i 1e
f Endingbalance « « » = « « c s e e o v vt ettt sttt sttt e ee e 1f
2a Dud the organization include an amount on Form 990, Part X, Iin@ 217 + = = « e v v v e v o vttt v s i et ei i a0 e [Tves [ INo
b If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds.Complete If organization answered "Yes" to Form 990, Part IV, ine 10

{a) Cument Year () Pnor Year {c) Two Years Back
1a Beginning ofyearbalance - - - - - - - - - SR | e e TR
b Contrbutions = « « « o ¢ v v e e v vt R,
¢ Investment earmnings or losses » + + s ¢ o
d Grants or.scholarships ¢ ¢ « = ¢« ¢ s ¢ o @
e Other expenditures for facilities
andprograms - - s e s e s s o s e o
f Administrative expenses ¢ - -« - . o o o
g Endofyearbalance =« « » + « s s e oo -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFganIZatiONS « = o = o = ¢ ¢ c o o e = s o ¢ s o o c o s o o s o2 oo oosoemeosessonssesoecasn 3a(i)
(ii) related Organizations = = « o o o ¢ o o e ot e o e e v e b it e e et e e e e e e e e e s et e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + - = « = = -« ¢ e e 0t 0 v 0t it v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
tPatVi]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other (c) Depreciation {d) Book value
(investment) basts (other)
1a Land « ¢ + ¢ o o o o0 oo e s e e s e . Raree et s sy
b Buildings » « = ¢« ¢« et 803,548 171,494 632,054
¢ Leasehold mprovements + = ¢ « - - - ¢ ¢ .o ..
d Eqmpment ....................
e Others « » ¢ o ¢ ¢ ¢ v o o« o s e s s s e e s e .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), in@ 10(C)) = = = « « « « « s =« o s = = = - > 632,054

EEA Schedule D (Form 990) 2008




'ScheduleD(Fonn‘QSO)zoos PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category () Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products  « « = « - -

Closely-held equity interests = = = = » « ¢ e o e oo 0o e

Other
Totad. (Column (b) should equal Form 990, Part X, col (B) line 12) > w ST ns L ART e ey g D g
|[Part Vill| _Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (8) ine 13 ) » IR I S e SR

[Partix.] Other Assets. See Form 990, Part X, ne 15

(a) Descnption (b) Book value

Total (Column (b) should equal Form 990, Part X,col (B)lIine15) * ® ® = ¢ = = * * = » & ¢ 5 s o e o = ¢ s o000 oo ec oo
[PartX|  Other Liabilities. See Form 990, Part X, line 25

! (a) Descnption of liability (b) Amount
| Federal income taxes

Total. (Column (b) shoutd equal Form 990, Part X, col (B) hne 25 ) > - e 15 -, i3t ,' . 2
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2008




ScheduleD(FormIBSO) 2008 PI KAPPA PHI ALUMNI ASSOCIATION

94-2586604 Page 4

[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A),line 12) < « < « o ¢ = o = o &
Total expenses (Form 990, Part iX, column (A), Ine25) « = <+ « o« o o« + &
Excess or (deficit) for the year Subtractline2fromine1 = « ¢+« ¢ o o -«
Net unrealized gains (losses) on investments ¢ « « « ¢ ¢ = v o o o @ e e e
Donated services and use of facilities « « < « ¢« ¢ o o o < s e e e
Investmentexpenses = » « « + ¢ « s o o s o o o e * o 8 6 s e s b e e e =
Prior peniod adjustments  « = « - =« e s e et ottt ittt
Other (Describe n Part XIV) = = = = « ¢ = o I I I I . e
Total adjustments (net) Addines4-8 - « -+« c = oo e oo v v oo
Excess or (deficit) for the year per financial statements Combine ines 3and9 -

W 0N EWN =

OioiINIo|an|b|w|N]|a

10

I Part Xﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments = = « =« ¢ ¢ v e v e 00t oo 0o
Donated services and use of facilities = » « « o o ¢ o o o o 0 0 v v oo o o n .
Recoveries of prioryeargrants « = = « = « =« o e e ottt e oot
Other (Describe nPart XIV) « = « < =« c c v o oo 0o s v v v ce e
Addlines2athrough2d + + = « = « ¢ ¢ o o o o v e e e v o0 oo
3 Subtracthine2efromhline 1 « « = = « o o ¢ c o a0 0 0 vt v 0 s 0ot
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ine7b  « « « « « « «

Other (Describe nPart XIV) =+ « ¢ o ¢ ¢ o ¢ 0 0 v o R A

Addinesd4aand4b =+ « « « ¢ ¢ . & o e o e e o e L T T S
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

o a o o o

IrPg:_t_XIl! | Reconciliation of Expenses per Audited Financial Statements With Ex

Total expenses and losses per audited financial statements  + « « = « -« « « ¢ .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities = « « ¢ ¢ o ¢« o ¢ e v oo oo
b Prnor year adjustments ........... e o s e e s 6 o e e s 0 s s =
¢ Losses reported on Form 990, PartIX, ine25 « « - « « « . S
d Other(Describe inPat XIV) » « = « « ¢ o ¢ s v 0 0 0t v v e e vt oo oo
e Addlines2athrough2d - -+« « e+ o e e e e e s e v oo
3 Subtractine2efromline1 « « ¢ « = ¢ e e e o v e 0 vttt st o000 s
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ~ « « « « « « .
b Other (Describe NPartXIV) « « ¢ ¢ « s o ¢ 0 v 00 v e e v v a v e oo
Addiinesd4aanddb « ¢ « « = c o ¢ o e o 6 o 6 e e e o 0o e o e s e ea

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18)

................. 1
- . 2a ,‘-“
|"v~“—
.- [ 2p .
R
.o 2c "I%
.. 2d o
L.
e e s e e e e e e s s e e e 2e
c et s e et et e et 3
‘E;ﬁi‘!-ég
.. 4a )f":_;
.. [ £

: § PEH.X | Supplemental Information

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XlII, ines 2d and 4b

EEA

Schedule D (Form 990) 2008




Form 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2008
Department of the Treasury . . Attachment
Intemal Revenue Service  (99) ) See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or actvty to which this form relates identifying number
PI KAPPA PHI ALUMNI ASSOCIATION FORM 990 -1 94-2586604
[Partl | 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« o0 v o o 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) - - « « - - - - -« 3
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter-0-  « « « ¢ « o 0 v e 0 0 oo 4
§  Doliar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see InStructions  « = » ¢ e e e v e e v e p e e s b s o st e e oo . 5
(a) Descnption of property () Cost (business use only) {c) Elected cost
6
7  Listed proparty Enter the amount fromline29 - < <« « e e e v v v 0 oo o u
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 « « « « ¢« o « ¢ o« . 8
9 Tentative deduction Enterthe smallerofline5orlne8 « « « « =« = « . R A I R .. 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 « » = « « + ¢ ¢ o 0 v 0 0 v - o 10
11 Business income limitation Enter the smalier of business income (not less than zero) or line 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 2009 Add lines 9 and 10, less line 12 - }’ 13 | L e T L
Note: Do not use Part Il or Part |Il below for hsted property. Instead, use Part V
>art II'1]  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see INStructions) = » » o ¢ o e e o e e v e e et bttt sttt e s e 14
15  Property subject to section 168(f)(1)election < » « « = ¢ ¢ o v ¢ s et bt i i et i i e sl 15
16  Otherdepreciation (INCIUAINGACRS) = = = v e o e v v e e v v v ot ot ittt ot tcavenenns 16 18,770
[Part il MACRS Depreciation (Do notinciude histed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008  « « » « « = « = « . . 17 [
18  If you are electing to group any assets placed in service during the tax year into one or more {'@ , ¢%« ;fi%* R
general asset acCOUNtS, ChECKNEIE = + o s e v o e e e = o c e e ot oo aessennnns [ & - B 13"2-%‘.«'5_ =
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation
(@) Ciassificaton of property year placed in (business/investment use (d) Recovery (@) conventon | (f) Method (9) Depreciation deduction
service only-see instructions) perod
19a  3-year property e P
BT g
b 5-year prooerty s :;;"“ 5
¢ 7-year property -
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 275yrs MM SL
i Nonresidential real 39 yrs MM SiL .
property MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife Jﬁ:&;’;f SL
b 12-year R »‘:‘éﬁ 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartIV.{ Summary (see mnstructions)
21 Listed property Enter amountfromine28 =+ « « ¢« o ¢ e v v o oo a o i i .. G e e et e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 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 -« .- |22 18,770
23  For assets shown above and placed n service during the current year, i:%ﬁ“’* d&“‘
enter the portion of the basis attnbutable to section 263Acosts - - - - - - - - 23 o R S gt
For Paperwork Reduction Act Notice, see separate instructions. EEA B Form 4562 (2008)
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990 Overflow Statement P§228 1
Name(s) as shown on retum FEIN
PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604
OTHER PROGRAM EXPENSES
Description Amount
OFFICE SUPPLIES $ 5,894
DISPOSAL AND LANDSCAPING 6,420
CITY PROVIDED UTILITIES 17,904
CLEANING SERVICES 44,309
COIN MACHINE RENTAL FEES 1,479
BANK SERVICE CHARGES 1,280
GENERAL REPAIRS 6,347
GENERAL MAINTENANCE 9,773
GAS AND ELECTRICITY 48,107
TELEPHONE 2,767
PROPERTY TAXES 16,831
Total: $ 161,111

OVERFLOW LD




