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Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
n990-EZ 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
nsoring organizations of donor advised funds and controlling organizations as defined in section H
512%;(13) mgst ile Form 9390 All other organizations with gross regcengts less than $500,000 and total 0pen to PUb'IC
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

Inspection

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning 71 , 2009, and ending 6/30 ,20 10
B Check if applicable Please | C Name of organization D Employer identificaion number
(1] Address change :;’;:Zf Alpha Phi International Fraternity - Epsilon Upsilon Chapter CSU Northridg 570175137
D Name change pnantor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
al
% Tl e or  |9756 Zelzah Ave. 916-832-2474
(] Amended return ﬁ‘::ﬁ‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Apprication pending tions Northridge, CA 91325-1345 Number » 1038
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » If the organization Is not
| Website: » http://www.csunalphaphi.com/ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 7 ) € (nsertno) [[]4347{a)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its 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 7D, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 134,877
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
= 2 Program service revenue including government fees and contracts 2
S\é 3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 134,877
- 4  Investment income . e . 4
. 5a Gross amount from sale of assets other than mventory . . 5a
; b Less. cost or other basis and sales expenses . . . 5b B
L ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . 5c
= g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » I:I
ﬁ 2| a Grossrevenue (notincluding $ of contributions
= reportedonline1). . . . . . . .. 6a
=, b Less: direct expenses other than fundralsung expenses . . . 6b .
@ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromine6a). . . . { 6¢c
Qfé\ 7a Gross sales of inventory, less returns and allowances e e 7a *
b Less.costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Iune 7a) . . . . . . [ Te
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c. 7¢c, and 8 [~ i wiatm 3] - B | O 134,877
10  Grants and similar amounts paid (attach schedule) . .| . (f-._r:.‘“. AT 4‘%@1 .. 10
11 Benefits paid to or for members . . wll .. 11
2112 Salanes, other compensation, and employee beneflts . b @ B Zmﬂ @l .. |12
g 13 Professional fees and other payments to independent cq ﬁtractors L. % .. |13
g 14  Occupancy, rent, utilities, and maintenance A - L —memesmmemmm=e—— 2 | 14
w15 Pnnting, publications, postage, and shipping . . J. . OGDENi UT . J . . |15
16  Other expenses (describe » Recruitment, Marketing, Program Development, Operations )y |16 152,068
17 Total expenses. Add lines 10 through16 . . . . PP 0 I 4 152,068
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 (17,191)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th i
2 end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 32,787 |
@ |20 Other changes in net assets or fund balances (attach explanation) B
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 15,596
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 I1.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . e e e e .. 32,787|22 15,596
23 Land and builldings. . . e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassets. . . . e e e e e e e e e e e 32,787|25 15,596
26 Total liabilities (describe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 32,787|27 15,596
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

o




Form 990-EZ (2009)

Page 2

ZIdlll  Statement of Program Service Accomplishments (See the instructions for Part ill.)

What is the organization’s primary exempt purpose? _social organization

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Provide programs to all 100 members that improve leadership skills, social skills_gnd educational aims.

(Grants $ ) If this amount includes foreign grants, check here . » [J l|28a
29 All members participate in activities to recruit new members. Traming and the recruitment process takes

place over multiple days. 36 members joined the organization in this fiscal year.

(Grants $ ) If thls amount includes foreign grants, check here » [ [29a
30 Programs are offered to encourage all members to volunteer with area non profit groups and with the

parent organization's Foundation.

(Grants $ ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) . . ..

(Grants $ ) If this amount includes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through31a) . . . . ... . P |32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

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

Kathy Perrella

---|President, 5

9756 Zelzah Ave. Northridge, CA 91325 0- -0- 0-
T Escobid

racy Escobido e VP Operations, 3
9756 Zelzah Ave. Northridge, CA 91325 0- -0- -0-

ha M

__S_gp_\_a_p_t__g____qp__ta_g_u e T L - VP Recruitment, 3
9756 Zelzah Ave. Northridge, CA 91325 -0- -0- -0-
Yukik
_Yukiko Sonoyama - - VP Program Dev., 3
9756 Zelzah Ave. Northridge, CA 91325 -0- -0- -0-
Krist |
Kristen Gonzalez VP Marketing, 3
9756 Zelzah Ave. Northridge, CA 91325 0- 0- 0-
Conni

onnie Duong --{ Director of Finance, 3
9756 Zelzah Ave. Northnidge, CA 91325 0- -0- 0-
Gaelyn Lynch-H

asyn mynchremend T mm e e oo oo Director of Admin, 2
9756 Zelzah Ave. Northridge, CA 91325 0- -0- -0-
_Rachael Horwith

achaelony ---|Panhellenic Delegate,1
9756 Zelzah Ave. Northridge, CA 91325 0- 0- 0-

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

WOther Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 ' D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e e e 33
34 Were any changes made to the organizing or governing documents'? If “Yes " attach a conformed copy of
the changes . . . . 34
35  If the organization had income from busmess actlvmes such as those reported on llnes 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|flcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .o 36
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions. » |37a| Db e i |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere |
any such loans made in a prior year and stiil outstanding at the end of the peniod covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived .. 38b nia}
39  Section 501(c)(7) organizations. Enter: o “ -
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a $5,400
b Gross receipts, included on line 9, for public use of club facilites . . . 39b -0-
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » n/a ; section 4912 » n/a ; section 4955 n/a )
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | .. _: *._A:f
transaction during the year or is 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 prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e .. 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualifled persons dur|ng the year under sections 4912, S
4955,and 4958 . . . . . N n/a
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N n/a -
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | . .
transaction? if “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this return is filed. >
42a The organization's books are In care of B Director of Finance Telephone no. B 916-832-2474
Located at B 9756 Zelzah Ave. Northridge, CA . ZP+4 > 91325 -
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . coe . 42b v
if “Yes,” enter the name of the forelgn country > nia @:}@ :‘r" .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 7. |
and Financial Accounts. L
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country:»  nia
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . b | 43 I n/a
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of A
Form 990-EZ Coe 44 v
45 Is any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512(b)(13)9 L S D T
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v

Form 990-EZ (2009)




st

Form 990-EZ (2009) Page 4

‘Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) orgtanizatlons and section 4947(2%(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47
48 Is the organization a school as described In section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge
and bellsil‘. it 1s true, correct, and comp!etz Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o

oon ,ﬂe@?(‘\%;l,_‘ 2[4
} fﬁa;{a\gycemmﬁ Date

Type or print name and title

. Preparer’s o ' Dat Check If Preparer's identifying number (See instructions)
Pai } m JUTOV) i
P:edarer’s Sanature A /5 7/ | ampioyes » [ P00580911

P Firm's name (or Sorority Solutions, Inc. ’ EIN »> 26-2848481

Use Only yours if self—employe;l). }
address, and ZIP + 4 5050 Laguna Blvd. Suite 112-PMB 323 Elk Grove, CA 95758 Phone no » 916.683.8332

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990- ﬁ(zoog)




- 3868 Application for Extension of Time To File an

Rev Apri 2008) Exempt Organization Return OMB No 15451709
Depariment of the Treasury . "

e ;_I  Rovonue Serves » File a separate application for each return.

o If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . >

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, compliete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part lonly . . .. . . .. > []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Orgarization Employer identification number
print Alpha Phi International Fraternity - Epsilon Upsil 57 . 0175137
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filing your 9756 Zelzah Ave
fﬁ;;’:ﬂctiies City, town or post office, state, and ZIP code For a foreign address, see instructions
Northridge, CA 91325-1345, US

Check type of return to be filed (file a separate application for each return)

[J Form 990 [0 Form 990-T (corporation) O Form 4720
(0 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [J Form 5227
Form 990-EZ [ Form 990-T ftrust other than above) [0 Form 6069
J Form 990-PF (] Form 1041-A [J Form 8870

Director of Finance

Telephone No. » . 916-647-3409 FAX No » 916-684-3094

e [f the organization does not have an office or place of business in the United States, check this box . . » [

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____________ If thisis
for the whole group, check thisbox . . » [] Ifitis for part of the group, check this box . . . » [] and attach
a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____: 21512011 to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [ calendar year or

> tax year beginning ... 72009 ,and ending ... 6/30/2010

2 If this tax year 1s for less than 12 months, check reason: (] Initial return [ Fmnal return [J Change in accounting period

3a If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$
% &

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System) See instructions. 3 | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




»

P

Fonm 8868 (Rev. 1-2011) Page 2
« tf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . » [}
Note. Only comiplets Part Ii if you have already been granted an automatic 3-month extension on a pr aviously filed Form 8868.
» {f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Aubor_naﬂc) 3-Month Extension of Time. Only file the original (1o copies needed).

'Iy_pe or Name of exempt organization Employer identification number
print ipha Phi Intermnational Fraternity - Epsilon Upsilon Chapter 57-0175137

Fite by the Number, strest, and room or suite no. & a P.O. box, see instructions.

duedatefor 756 Zelzah Ave

ﬁ;’gﬂ‘_"s‘:e City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

mstructions.  Northridge, CA 91325-1345

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . pa| |
Application Retumn | Application
is For Code |IsFor
Form 990 01 Paritpridiaan hinmit g e
Form 990-BL 02 Form 1041-A
Form 980-EZ 03 Form 4720
Form 890-PF 04 Form §227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a jirevicusly filed Form 8888.
» The books are in the care of PDirector of Finance

Telephone No. » 916.832.2474 FAX No. > )
» If the organization does not have an office or place of business in the United States, check this box T A
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthiglis
for the whole group, check thisbox . . . » [].{f ltis for part of the group, check this box . . . P [Jandattach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until May 15 20 11
5 Forcalendaryear |, or other tax year beginning July 1 ,20 09 ,andending June 30 »20 10 .

8 [ the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [ Final retum
[C] Change in accounting period

7  State in detail why you need the extension  Additional time is needed 1o gather the information requi ed to prepare a
complete and accurate return.

8a If this application Is for Form 980-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and fi:uy
estimated tax payments made. include any prior year overpayment allowed as a credit arid any [ 7 i
amount paid previously with Form 8868.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Bectronic Federa! Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penatties Mw.lmaﬂmlmmmmmmngmmngmmmmmmabenofnwmmam!beﬂef,nls
true, correct, engl ¢omplets, and that | apia to prapare this form.

Signature » ‘vx\l/\”/ J “*’D\an& D‘“”ﬂ‘l‘m

Form 8868 (Rev. 1-2011)




