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o
. 990-EZ
Form

Depariment of the Treasury
Intemal Revenue Service

Short Form

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 prnivate foundation)

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

sonng organizations of donor advised funds and controlling organizations as defined in section
51 2?0(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBwo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

July 1 , 2009, and ending

June 30

,20 10

B Check i applicable Please | C Name of orgamization D Employer identification number
(1] Address change :‘::e'l?: Alpha Phi International Fraternity -Beta Upsilon Chapter 93-0389062
% Name change pnntor | Number and street (or P O box, if mait 1s not dehvered to street address) | Room/suite E Telephone number
Initial ret type
0 Tormnaton seo  |clo M. Patterson 1291 Warren St. South 916-683-8332
D Amended retum frtrac. City or town, state or country, and ZIP + 4 F Group Exemption
E] Apphcation pending Iﬂ°ns Salem, OR 97302 Number » 1038

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

a completed Schedule A (Form 990 or 990-EZ2).

G Accounting Method Cash [ Accrual
Other (specify) »

H Check » if the organization 1s not

| Website: » http://oregonstate.edu/groups/alphaphi required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 7 ) < (insertno) []4947(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 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

3 427,873

1 Contrbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3 427,849
4 Investment income . . 4 24
6a Gross amount from sale of assets other than mventory 5a
b Less' cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5c
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s frem gaming, check here > []
e a Gross revenue (not including $ of contributions
& reported on line 1) . . 6a
b Less: direct expenses ot ralsmg expenses . 6b
¢ Net income or (loss) and activities (Subtract Ilne 6b from line 6a) . 6¢c
7a Gross sales of iny, g llowances . 7a
b Less: cost of 06:9 d . % % . 7b
¢ Gross pro o@(ro’séf fron:gsa‘les jp;l e\to Subtract I|ne 7b from I|ne 7a) . [ 7¢
8  Other refenu ~(descr| ) 8
9  Total redgnde, Add‘ﬁﬁes 1, 275-5€, 6c, 7c, and 8 > |9 427,873
10  Grants and'gilar amogptsq::gc( attach schedule) . 10
11 Benefits paid r\(gr A .. 11
#1112  Salares, other compensation, and employee benefits . . 12
g 13  Professional fees a d,’éther payments to independent contractors . 13 4,009
2 14  Occupancy, rent, utilities, and maintenance 14 278,167
w15 Pnnting, publications, postage, and shipping . . . . |15
16  Other expenses (describe B Chapter Ops, Marketing, Programmlng. Recrmtment ) 16 106,541
17 Total expenses. Add lines 10 through 16 . . [ 17 388,717
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 39,156
©[19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
& end-of-year figure reported on prior year’s return) e e e 19 62,462
§ 20 Other changes in net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 101,618
W 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 (B) End of year
22  (Cash, savings, and investments 58,226 (22 114,362
23 Land and buildings . .o 4,073(23 3,223
24  Other assets (describe P Accounts recelvable prepald expenses ) 2,711|24 2,245
25 Total assets . Lo e e e e 65,010|25 119,830
26 Total liabilities (describe »  Prepaid Dues, Due to Others ) 2,548126 18,212
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 62,462|27 101,618
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

(s
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Form 990-EZ (2009)

Page 2

ELAIl  Statement of Program Service Accomplishments (See the instructions for Part ll1.)

What is the organization’s primary exempt purpose?  social organization at Oregon State University

Descnbe 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 Lease afacility that houses approx:mately 45 members of the organization and provides meeting

(Grants $ )} If this amount includes foreign grants, check here » (] [28a
29 Provide meals to all members of the organizaton

(Grants $ ) If this amount |ncIudes foreign grants, check here » [ |29a
30 All member participate in formal recruitment to gain new members. Members participated in workshops over

_a three week period and participated in recruitment over a seven day period. As a result of their efforts 41

new members joined the organization reaching the maximum number of members allowed by the University.

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

(Grants $ ) If this amount includes forelqn qrants check here » [} |31a
32 Total program service expenses {add Iines 28a through 31a) . » | 32

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

(b) Title and average
hours per week
devoted to position

{c) Compensation
(If not paid,

(a) Name and address
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

Chelsea Brown

President, 5

357 NW 25th St. Corvallis, OR 97330 -0- -0- -0-
MorganMcGuire ... . VP Chapter Ops, 3

357 NW 25th St. Corvallis, OR 97330 ’ 0- -0- -
Kendall Re -<iVP Program Dev., 3

357 NW 25th St. Corvallis, OR 97330 -0- -0- -0-
Alexia Hincks 3

'357 NW 25th St. Corvallis, OR 97330 | VP Marketing, 3 20- 0- 0-
Caitlan Fetzer

"357 NW 25th St. Corvallis, OR 97330 | VP Recruitment, 3 2- - -
Lo Director of Finance, 3

357 NW 25th St. Corvallis, OR 97330 -0- -0- -0-
Natasha Stewart

357 NW 25th St. Corvaliis, OR 87330 Panhellenic Delegate, 1 o o .
Kelsey Weilbrenner . .

"357 NW 25th St. Corvallis, OR 97330 Dir. of Admin., 2 20- 20- 0-

Form 990-EZ (2009)




Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . e e 33
Were any changes made to the organizing or goveming documents'7 If “Yes " attach a conformed copy of
the changes . . . 34
If the organization had income from busmess activities, 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. N
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? 353 4
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a hquidation, dissolution, termination, or sugnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P |37a| -0- .
Did the organization file Form 1120-POL for this year? 37b v
Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee orwere | | |
any such loans made n a prior year and still outstanding at the end of the penod covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b n/a
Section 501(c)(7) organizations. Enter: ]
Initiation fees and capital contributions included on line 9 . . e e 39a 6,000
Gross receipts, Included on line 9, for public use of club facilittes . . . 39 -0- ;
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under '
section 4911 » n/a ;section 4912 » n/la ; section 4955 n/a
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit | ___| | __ .
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 | . A . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912, '
4955, and 4958 . . R . . A A & n/a
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . A n/a |
All organizations At any time during the tax year, was the organlzatron a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T e e e 40e v
List the states with which a copy of this return s filed. >
The organization's books are in care of B _Soronty Solutions,inc Telephoneno P 916-683-8332
Located at P 5050 Laguna Blvd. Suite 112 - PMB 323 Elk _C_;_rgy_e_,_ A ZIP+4» 95758
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 forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? o .o 42b v
If “Yes,” enter the name of the foreign country » nla '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. j
At any time during the calendar year, did the organization maintain an office outside of the US ? . 42c v
If “Yes,” enter the name of the foreign country'»  nla
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 during the tax year . . . | 4 l 43 I n/a
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of - :
Form 990-EZ 44 v
Is any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512( )(13)’7 | S N
“Yes,” Form 990 must be completed instead of Form 990-EZ .. .. 45 v

Form 990-EZ (2009)




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) org{amzatlons and section 4947(2)1(1) nonexempt chantable 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 .. . 46
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I . ce 47
48 |s the orgamzation a school as descrtbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E .o 48
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organtzation a section 527 organization? . e . . .o 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 $100,00C of compensation from the organization. If there Is none, enter “None "
(b) Title and average {¢) 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 . . . . »

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 1s none, enter “None ”

{a) Name and address of each mdependerit 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 statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

son | Fannah ol | 3/iw/)\

} Signature of officer * Date

) Hannan Niestradkt Direchr of Finance

Type or print name and title

. Preparer's . Date Check if Preparer's identifying number (See instructions)
Paid } If-
signature M 3’ 1 l | Z?nployed »[] P00580911
T

Preparer’s

Firm's name (or "y i J R
Use Only | yoursi self-employeS{ } Sorority Solutions, Inc. EIN > 26-2848481
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? See instructions Lo .. . » []Yes No

Form 990-EZ (2009)




2009 FEDERAL STATEMENTS PAGE 1
ALPHA PHI INTERNATIONAL FRATERNITY - 93-0389062
BETA UPSILON CHAPTER

Statement 1
Form 990-EZ, Part lll
Statement of Program Service Accomplishments

Other Program Services

Provide activities that educate members about the organization,
provide programs that encourage members personal growth and reward
their scholastic achievement.

Provide activities that promote social interaction between members and
encourage continued membership in the organization.

Market the organization on the college campus, to alumnae and in the
community

Provide leadership opportunities and fraining to all members.




* Form 8868 Application for Extension of Time To File an

Rev Apni 2008) Exempt Organization Return OMB No 1545-1709
a?pemm:lml:g::r:u?e;m?w > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . » ¥

e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (or page 2 of thls fonn)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a praviously filed Farm 8868.
Automatic 3-Month Extension of Time. Cnly submit original (no capies needed).

A corporation required to file Form 890-T and requ&etmg an automatic 6-month extension—check tais box and complete
Pationy . . . . . . . . .

All other corporations (including 1120-C f/lers) paftnershlps 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 extenston of time to file
one of the retums 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
retums, 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 Organization Employer| identification number
print Alpha Phi International Fraternity - Beta Upsilon 93 . 0389062
sllﬁ %)é ttg?or Number, street, and room or suite no. If a P.O. box, see mstructions.
filing your c/o M Patterson 1291 Warren St Sou
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Salem, OR 97302, US

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

¥ Form 990 {0 Form 990-T (corporation) 3 Form 4720
[ Form 990-BL []] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
0 Form 990-PF {1 Form 1041-A [ Form 8870

Sorority Solutions Inc

Telephone No. » 9166473409 FAX No, » 9166849094 =
e If the organization does not have an office or place of business in the United States, check this box . . . N
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_ . Ifthisis
for the whole group, check this box . ... .. > [] Ifrtis for part of the group, check thisbox .. ... » [] and attach
a list 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 _____ 2/15/2011 to file the exempt organization retum for the organization named above. The extension i1s
for the organization’s return for:
» [ calendar year or
» M tax year beginning .__.........7/1/2009 ,andending ... 6/30/2010 .

2 If this tax year is for less than 12 months, check reason: [ Initial return  [J Final return [ Change in accounting period

3a If this application is for Form 980-BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |3

: : I L
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, "ggrl,r,,l
deposit with FTD coupon o, If required, by using EFTPS (Electronic Federal Tax Payment iy z.,}#fi
System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8455-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)




A

Form 8868 (Rev. 1-2011) Page 2

» |f you are fifing for an Additional (Not Automatic} 3-Month Extension, complete only Partfland check thisbox . . . . i

Note. Only complete Part il if you have already been granted an automatic 3-month extansion on a prev ously filed Form 8868.

. HyouamﬁﬁngbranAmomaﬂe“onﬁEthhn,eommmmuonpagen

Additional (Not Automatic) 3-Month Extension of Thme. Only file the original (no copies needed).

Type or Name of exempt organization I:mpiloyer identification number

print Alpha Phj international Fraternity - Beta Upsilon 93-0388062

File by the Number, street, and room ar suite no. if a P.O. box, see instructions.

e coeior | clo M Patterson 1291 Warren St. South

fiing your ¥ Gity, Town or post affice, state, and ZIP code. For a forefgn aridress, see instructions.

instructions. | Satermn, OR 97302

Enter the Retum code for the retum that this appiication is for (fie a separate appfication foreachretumj . . . . . .
Apptication Retwumn | Application Return
Is For Code |iIs For Code
Farm 990 [T S ARG SR A e RN
Form 890-BL 02 Form 1041-A a8
Form 930-E2 03 {Form 4720 ) 09
Form 990-PF 04  ]Fomm 5227 ) 10
Form 880-T (sec. 401(a) or 408{a).trust)... 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12

STOPIDonotcompletepannlfyouweremtdrmdygmm:dmunomaﬂcs-mnhuluﬂonmapmlymmmm
¢ The books are in the care of > Sorority Schutions, Inc.

Telephona No. » 916.683.8332 FAX No. » 916.684.8094
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» I this is for a Group Return, anter the arganization’s four digit Group Exemption Number (GEN) .ffthisis
for the whole group, checkthisbox . . . » [].ifitis for pant of the group, checkthisbox . . . . P [Jandattacha
list with the names and EiINs of all members the extension is for, .
4 | request an additional 3-month extension of time until May 15 0 1
§  For calendar year , or ather tax year beginning Juiy 1 ,20 09 | and ending June 30 20 10 .

6  If the tax year entered in line 5 s for less than 12 months, check reason:  [] Initial return |- ] Final return

[ Change In accounting pestod
7 State in detall why you need the extension Additional time is needed to gather the informalion required fo prepare a

complete and accurate return. -

8a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tertative tax, tosts any
nonrefundable credits. See instructions. 8a |$ ‘

b !f this application is for Forrm 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and | -
estimated tax payments made. Include any prior year overpayment allowed as a credit ancl any | .

amount paid previously with Forrm 8868. ab |®
€ Balance due. Subtract fine 8b from e 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systam). See instructions. gc I$
Signature and Verification ”

Under penalties of perjury, 1 declara that | have exammed this torm, including accompenying schedules and stataments, and to “t e best of my knowledge and belief, it is
true, correct, and compiets, and that | am authorized to prepare this form.

sounee mnabe TUeTigal v Divechor of Finang o> 4/8/1)
Form Rev 1-2011)




