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u Short Form |  omeNo 15451150
corm QN-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form

990 All other organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year 0pen t Pulsfe
Inspeetion,

may use this form

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B  Check if applicable C D Employer identification number
Adaress change  |oeeis [PT ALPHA PHI ALUMNI ASSOCIATION 94-3018872

! Name change Ia::: f,’,' P.0. BOX 6688 E Telephone number

= Iniial return e IMORAGA, CA 94570-6688

|| Termination Specific

|| Amended return  Jinetruc- F Group Exemption

| Apphication pending Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization is not

1  Website: » N/A required to attach Schedule B (Form 990,
J _Tax-exempt status (check only one) ~ IXI 501¢c) ( 7 ) = (insert no.) I |4947(a)(]) or l |527 990-EZ, or 990-PF)

K Check » if the organization is not a section 505(a)(3) supporting organization and 1ts gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

HOZ 8 T NVM U3NNVOIS

instead of Form 990-EZ >3 104,772.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received. 1
2 Program service revenue including government fees and contracts 2 104,772.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses . 5b
2 ¢ Gatn or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
5 a Gross revenue (not including $ of contributions
E 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 hine 62) . 6¢C
7a Gross sales of inventory, less returns and allowances . .. 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7¢
8 Other revenue (describe ™ e e - ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 m > 9 104,772,
10 Grants and similar amounts paid (attach schedule) %5 . 10
g | 17 Benefits paid to or for members. - - O 1
); 12 Salaries, other compensation, and employee benefits "d' DEC 2 8 2010 <b .. 12
E 13 Professional fees and other payments to independent c@ntrpctors g 13 11,301.
s | 14 Occupancy, rent, utiities, and maintenance . 14
E 15 Printing, publications, postage, and shipping OGDEN UT . 115
16  Other expenses (descrbe » SEE STATEMENT 1 ) 16 70,962.
17 Total expenses. Add lines 10 through 16 > 17 82,263.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 22,509.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- yearﬁ
ES figure reported on prior year's return) . 19 253, 342.
Ty 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 . |20 22,028.
s Net assets or fund balances at end of year Combine lines 18 through 20 > 21 297,879.
- Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . . . 45,227.]|22 91,204.
23 Land and buildings. . . . .. .. 215,500.]23 210,675.
24 Other assets (describe > ) .. 24
25 Total assets . C o 260,727.125 301,879.
26 Total liabilities (descnbe > SEE STATEMENT 3 ) 7,385.126 4,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 253,342.127 297,879.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/30110
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Form 990-EZ (2009) PT ALPHA PHI ALUMNI ASSOCIATION 94-3018872 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses

What 15 the organization’s primary exempt purpose? SEE STATEMENT 4

gRe uired for section
01?c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

organizations and section
4947 (a)(1) trusts, optional

program title for others’)
2 ]
@Grants § "yt this amountincludes foreign grants, check here | > []] 28a
29 ]
@Grants $ """ y'f this amount includes foreign grants, check here | > [ 292
0 .. ]
Grants S T "t this amount includes foreign grants, check here | > [ 1] 30a
31 Other program services (attach schedule) . . .
(Grants § ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32
m' List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours{ (c) Compensation (f (d) Contributions to {e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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each activity

Form 990-EZ (2009) PI ALPHA PHI ALUMNI ASSOCIATION 94-3018872 Page 3
B2Vl Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Did the organization engage n any actlvrty not previously reported to the IRS? If 'Yes,' attach a detailed description of 33 X
34 Were any changes made to the organizing or governing documents’ If 'Yes,' attach a conformed copy of the changes . X

35 |If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or was it sublect to section 6033(e) notice,
reporting, and proxy tax requirements?
b If 'Yes,' has it filed a tax return on Form 990-T for thrs year7
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the
year? If 'Yes,' complete applicable parts of Schedule N
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >I 37a|

b Did the organization file Form 1120-POL for this year?

38a Did the orgamization 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 outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part I and enter the total
amount invoived . . .. 38b
39 Section 501(C)(7) organrzatrons. Enter:
a Imtiation fees and capital contributions included on line 9 . . 39a
b Gross receipts, included on hne 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 » N/A, section 4912 » N/A, section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pr|or Forms 990 or 990-E2? If
Yes," complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(@) orgamzations Enter amount of tax on hne 40c rembursed
by the organization > 0.

e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-

41 List the states with which a copy of this return 1s filed > NONE

42 a The organization's
books are mcareof » MARTIN SMITH Telephone no. »

Located at » AS SHOWN IP+4»

b At any 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 account)?

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamzation maintain an office outside of the U S.?
if 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . >I 43 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 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAG812L 01/30/10 Form 990-EZ (2009)
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Form 990-£2 PI ALPHA PHI ALUMNI ASSOCIATION 94-3018872 Fage 4
Section 501(cX3) organizations and section 4347(a)1) nonexempt charitable trusts only. All section
solgc)e) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign aclivities on behaif of or in opposition to candidates Yes| No
for public office? If ‘Yas,' complete Schedule G, Partl.........c..vvrimeereniiniiienieniiiiieies eeereraneen 46
47 Did the organization engage in lobbying aclivities? If Yes,’ complete Schedule C, Part li...... et erarearrierareieeres 47
48 s the organization a school as described in seclion 170(b)(I)A)[@? If 'Yes,” complete Schedule E.................... 48
493 Did the organization make any transfers to an exempt non-charitable related organization?..............cccoiinnnnns 49a
b If 'Yes,' was the ralated organization a section 527 organizalion?............oocoiiiiiiiiiinini 43

50 Complete this table for the organization's five highest compensated employees (other than officars, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

Gi Conyiinilons to |
(#) Namo and address of each employas paid “”'m%"g %‘éﬁ" * () Compensalion @ benefit plans :r‘nf 0 %E:%’ ;'.':’fa
mose B 100,000 develed b posilion deforrod compensation other gllowancos
________________________ o
________________________ 4
———————————————————————— T
f Total number of other employees paid over $100,000 ....... >

51 Complete this table for the organization's five highest compensated independent contraclors who each received more than $100,000 of
compensation from the organization, If there is none, enter ‘None,'

(2) Name and addrcss of ead) Indepandent contractor paid mere thon $100,000 (b) Yype of sarvice {(c) Compensatlon

- P = ——— i G At S NS MNP APV WD W W P e e e et Gt e St Gt G A W MR PV S e v v o )t A et ks

.Y g — b TED W M BUR PV o gy e o nf ot Sl S T e g e e e o e

Under penafias of perjury, | doclaro {hot { hove examined Yus retum, Including Joumpanying schedutes and slalamants, and to the bost of my knowledge and betel, itk
trus, comrect, and ecompléts. Onelaration-of preparer (other Uran offiter) i based on all information of whnth preparer has any knowledge.

Sign | M | (2/zi/72000
Here Slgnature of efficer Date

BRias GEE . PRESWDENT  Bamed oF  DizecmeS

»

TypuwpmlnmaWz. ~
. Praparer’s Dale Check a‘cﬁfﬂ’s |dtw’ ing Numbsar
Paid  lonin' > P2 (Qf el S;A 12/21/10  |Shons »[XIN/A
se |implacst P 950 ﬁq‘gn LANE $#110 N » N/A
Only [55F5 " F@STER CITY, CA 94404-2122 Phonano. > (650) 349-5678
May the IRS discuss this relurn with the preparer shown above? See instruglions .. ... it iiiiiiieiie oo, > X| Yes No
BAA Form 990-EZ (2009)

TEEAOB1ZL 0173010
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2009 - FEDERAL STATEMENTS PAGE 1
CLIENT P0135 Pl ALPHA PHI ALUMNI ASSOCIATION 94-3018872
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ACADEMIC INCENTIVES . . . $ 1,850.
ADMINISTRATION 57.
ALARM 888.
BANK FEES 695.
CHAPTER CHECKING 11,240.
CLEANING COSTS. 6,830.
DEPRECIATION 4,825.
GRADUATE RELATIONS 1,814.
INSURANCE 11,375.
LANDSCAPE . 1,500.
OFFICE EXPENSES 202.
PROPERTY TAX 5, 409.
REPAIRS 9,544.
UTILITIES 14,733.
TOTAL 3 70, 962.
STATEMENT 2
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ADDITIONAL CASH UNIDENTIFIED $ 14,643,
LAST YEARS PAYABLES PAID. 7,385.
TOTAL 3 22,028.
STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 7,385. $ 0.
SECURITY DEPOSITS 0. 4,000.
TOTAL 3 7,385. 3 4,000.

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE SOCIAL AND INTELLECTUAL WELFARE OF THE MEMBERS OF THE ORGANIZATION
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