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Fom 990 Return of Organization Exempt From Income Tax

OMB ho 1545-0047

Under section 501(c), 527, or 4947{a){1) of the Interna! Revenue Code (except black lung 201 0
* benefit trust or private foundation) -
Dapanment of the Toeasury Open to Public
et Paverae Senaca » The organization may have tc use a copy of tnis return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 12-31 ,20 10
B Gnerk if apoticable ¢ Name of organizauon P1 KAPPA PHI ALUMNI ASSOCIATION D Employer entificabon no
T adgiess change Doir.g Business As 94-2586604
j Nane change Number and street (or © O box f mail 5 rot getivered 'o stree! acdress) Roomés:ite E Tclepnone numbe,
T mat et 123 14TH PLACE (310) 986-2303
T Term.atec City or town slate ot country, and ZiP + 4 - 87,363
 meangea retur MANHATTAN BEACH, CA 90266 G Gross receipts $
:. Agghcauo- pending F  Name ana arddress of panapz! off cer
H{a) Is th:s a group retum for — —~—
affiliales? _lYes X No
i Tar exampt s'atus :501(::1(3) X 3Gy { 7o <4 (:rSerNO § .__ 14947(a'(1)or E.‘SZ? Hb) Are all afikates included? ':—}Ys :—:No
I "No," atacr a bist {see instigehdns)
3 Webste P NONE H(c) Group exemchon r :mber ‘
Form of 0 gamizason | _’Corpmalcr —--; Trus! )Z Associauan l—_ Other P I L Yearof formaton 1991 i M Siate of jegat domucile CA
l Parti| Summary
1 Brefiy describe the organrizatian’s missicn or most sign ficant acuvitiess COLLEGE FRATERNITY ACTIVITIES
A
c G
t oo
] v —
:’ :3 2 Check this pox P if the organizalion discontinued its operations or d'sposed of more than 25% of is net assets
t o | 3 Numberof voting members of the governing body (Part VI lmeta) - « - =« =« v o v v o v e S e e s 3 5
; : 4 Number of independent voting memibers of the govern'ng body (PantVl kne1b) - - = -~ - - » -« Cee e e . 4 | N 5
s ¢ | § Total number of individuals employed in calendar year 2010 (Part V., line2Za;  » « « ¢+ + = o = v v o v v v u e 5 0
& ° | & Total number of vo unieers {estimate if necessaryl« = + « ¢+ ¢ v s v ettt s e e e 6
7a Total unrelated business revenue from Part VL column (C), ine 12 « « =+ = v« o o v o v v v v vt v e 0 v Ta : o}
b Net unrelated ousiness taxable income from Form 980-T ne 34 . » - - I A R BT 7b 0
R | Pror Year Cusrent Year
e |8 Contributicns and grants {Pan VIll fineth) « = « + c o v v v v oo v v v e o n o v 0
: ; g Program service revenue {(Part VIl ine 2g) » -~ + « v - v e s s e e e e a e e 262,747 67,363
n 110 Investment mcome {Part VI, column (AT mesdd—angFd———s o o o ¢ - - ¢ - - o - 0
2 : 11 Other revenue (Part VIH, column (A, hines § o%p@ VED) R B 0
12 Total revenue - add lines 8 through 11 ( usTequarPanTvitcoloma-tAs dige 12) < -« - - - - 262,747 87,363
13  Grants and similar amounts pard (Part | %t u HAPR ? 5320” . 8 ......... 0
E 14 Benefits pald to or for members (Part IX Folumd (A), kn&4)” - W . d) R L 0
x |15 Salanes, other compensaiion employep perefis+RardXcalumn (A} @'S 510y - - o - v - 0
2 16a Professional fundraising fees ‘Part IX, olum@G.EA\u- UT ---------- 0
‘s‘ b Tota! fundraising expenses {(Part IX cor - 0
e 117 Other expenses {Part IX, column (A,, iines 11a-ﬁc, 11£:24f) ¢« v o e e e s e e 264,208 73,032
* 118 Total expenses Add lines 13-17 {must equal Par IX, column (A) hng 25) - » - « - - « <« 264,208 73,032
19 Revenue less expenses Subtractiine 18 fromhne 12 » « » - - R (1,461) 14,331
Net Beginning of Current Year End of Year
2559'5 20 TOtalassels (Pam X MNE 1B) + « « » v v o o o v n s et e e e e 732,768 732,318
fund | 21 Towal iabites (Part X, hne28) -« -« « = = v = v v v e v v v vt e e e e 304,809 280,028
joss Net assets or fund balances Subtractiine 21fromhne 20 « -« =« - « = v v« v v 0 0 0. 427,959 442,290

[I?_grt Il | Signature Block

Unger penzlies of perury | dedare thal 1 have examined th s relurn including accompanving schedu’es and statements a~d (o the best of my knowledge
an bey~f it S ue coreect and complete Declaration of preoarer ‘other t~an officer) 15 oasec on a infermator, of which prepare’ hias any knowledge

— e .
Bo ) e Y-lr—|f
& Sign Signawure of Ofee- Date
™ Here } TODD DIPAOLA, OFFICER
-1 Type of pant name ana tlde
2 SaniType o eoarer's name P.epar s signature Jaie Check E ] PTN
= paid James E Powell 1ef 6 ﬁ/},{,’:lz C}Qr’( 04-16-2011 self-employec
2 Preparer |fumsnare W James E P°‘“’7"'Ll CcPA s £ P
% Use Only fim's address P 1418 Helmond Lane Shona no 408-266-6052
San Jose CA 95118
% May the IRS d'scuss this return with the preparer shown above? (SE€ INSUUCHONS) « « + « « = <« + « « v o s v v v oot v v w o -l \Yes [XiNo
0 For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 996 (2010)




Form 990 (2010)y PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 2
LPart II‘I_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [l - = « « ¢« v o v e 0o a o v v v o0 0o e e D

1 Bnefly descnbe the organization's mission
COLLEGE FRATERNITY ACTIVITIES

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 0r 990-EZ7 « = « « = « = s o « « « et et et e e e et e e e e e e [Yes [X]No
If "Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ o o ¢ v o s o o o o @ 6 4 s e 6 s o e s s s o s e e e s s s s e s s e s w0 s e a6 v e o s e s e e .DYes ’ENO
If "Yes," descnbe 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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2010)
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Form 990 (2010} PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 3
PartIV| Checklist of Required Schedules
* Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If "Yes,"

complete Schedule A « « = « « . . . e % s s s s s s s e s s s e w e e s n s u s e a e s ss e e s e s “ e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see INStrUCtionS) « « = « = o + ¢ « s o « o « = 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes,"” complete Schedule C,Part| « - « ¢ v v o vt v it e it vttt et ot e s oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll « « « « « ¢ o ¢t e v o o v et e v o v o v nwon 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Ill  « « « « « ¢ ¢« v o o o v o™ 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part 1+ « « « ¢ o ¢ ¢ ¢ v ¢ s s v 0 o o u e o e s e o e e o o s e e aa e e e e e e s s s e s s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l « « « « « « « « « « « eee el 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « « ¢ o « ¢« o o s o o 6t e e s o o o a o o s o oo eooesosesosenossnssases 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « = « « ¢ ¢ ¢ o o o o 0 0 6 0 6 n s o oo © a4 e s 4 s s s s s e e e e s e e s e 9§ X

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV  « « « « « - . L R I I T e O RN B 1] X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, lne 102 If "Yes," complete

Schedule D, Part VI - « » « « < & s e e e e s s e e e o % s e o o o o e o o o s o 2 a s e s s e s e e a e s aaaes 11a X
b Drd the organization report an amount for investments - other secunties in Part X, line 12 that I1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl « « « « « « + s ¢ st v o o o v v v o n 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl  « « « « « « o v o o o o e v o v v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX « « « « ¢ o s ¢ o o« v v o o« e e e e ma see s e -111d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X + = « « « - + 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X + - « « « - 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xllband Xlll « « ¢ ¢« ¢ ¢ 0 0 a0 06 000w v e e 2 5 e s a a s 8 8 a8 s s s s e s s s s e aa s e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional- « = = « « « « < < . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? i "Yes,” complete Schedule E + + « « « ¢ = ¢+ v v v s = & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« + + « + « « s e o s o 0 s s o o« 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 United States? If "Yes,” complete Schedule F, Parts fand IV - « - + - . .| 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts lland IV = « « - « « . R N 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, Parts lll and IV« « « « = « ¢ ¢ v o v v v v v o s 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see iNStructions) = « « « = « « = « « o+ « o« » 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, hnes 1c and 8a? If "Yes,” complete Schedule G, Partl « « + « « « « . . L R T i 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part lll» « « « « « « ¢ ¢« ¢« 0 o v « s s s v e s s s s s s s e s e e s s s e « st 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H  « « « « « + ¢ ¢ ¢ ¢ 0 v 0 v v soe .| 202 X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some )
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « = = « « « 20b

EEA Form 990 (2010)




Form 980 (2010), PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 4
PartIV | Checklist of Required Schedules (contnued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), Iine 17 If "Yes," complete Schedule |, Parts land Il « « + « « « « v o o v v 0 v v o - 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partstand Il « « « « o ¢ ¢ v e o v o v o v v v v 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employee5’7 If "Yes,” comp]ete Scheduled « ¢« ¢ o ¢ o ¢ s o v o o o o o e 5 o s o 2 v s o s e s s s s s s o s o s 0 s s s s 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gototine 25 « « « « = « + « - - L I T N R R N 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = « « » « « « « « « + « [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « » ¢ ¢ ¢ ¢ e v e ¢ o s ettt e e et st s e a e v e e s e e s e s e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? « « « + « « « « « « « « «| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | » « « « « « « o « o« L I IR LT |
b s the organization aware that it engaged m 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 pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] » « « « + « C e e b e e e e e e e e e PO 119
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, Partlil « « « - - - -| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton commttee member, or to a person related to such an individual?
If "Yes," comp[ete Schedule L, Partlll » « « - - 4 s o o > 8 o s s a a a e u o woaa e . e o o s a4 o 5 a & a s a s s e e s s s 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « = ¢« 2 v o 0 v o ot 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « =« ¢ ot o ot it e s e e et o et v o s o o o e s o s s aesoossasoosesoen « v s e a0« 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e e e e 28C X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M« « « « « « < o ¢ .. 29 X
30 Did the organization receive contributtons of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M+ « « -« « = ¢ o Lt it i e s e e e e s« 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « ¢ & ot v o ot ettt et n e [N Cm e e et e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil - « « « « « & s s e o s @ e e s s e a s s s e s o 4 » 8 5 s u e e 6 s 8 8 s e s s s 8 s e s a s s o os o 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 If "Yes," complete Schedule R, Part | « « « ¢ « « v ¢ v o o ¢ o o s e o s v s e a s u o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
M, IvV,andV,line1 « - = « . . “ s e s e e © o 5 s a2 8 5 a s s e s s v s s s s 6 s e e s s s e 8 s e e s s s = e« e | 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Partv'lmez “ s e o aa “ o e s a s e o @ 8 8 4 4 &8 4 & 3 s e 8 e 8 a e a8 8 a s a8 8 4 a8 aae s DYES No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2- « « = « « = = 4 ¢« ¢ s e v e v st et oo v oo e s 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl « « « ¢ » o s o s s o aa c e e e [P e s e e s s e e s et e e < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« + = » ¢« s o & ¢ o o R I R I I N 38 X
EEA Form 990 (2010)




Form 990 (2010) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 5
: (Part V| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question inthisPart V.« « - « ¢« ¢ o o v e 0 v e e e 000 oo e =~ tore e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - « + « « « « « « ««+] 1a q
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = « « « + « <« « « +| 1b d .
¢ Drd the orgamization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to pnze winners? « « « « « « . e s e s s e s e s e et e ceveeeees te| X
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 this retum - - - - - - ! 2a I g _
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? « - « + « = - - sl 20| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =« « - - - - - - e s+ eeee| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « « ¢ = « =« - -« e e sl 3b
4a At any time during 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, secunties account, or other financial
account)'?........................................................... 4a X
b If "Yes,” enter the name of the foreign country b '
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? « « » = = « ¢« « « =« =« -« « «| 5a X
i Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « « « - « - « | 5b X
c If"Yes," to ine 5a or 5Sb, did the organization file Form 8886-T7 « « « « « « = ¢« o« R I I I -1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?  « « « « « « « s s s e e a e s e s s el Ba X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
g|ftswerenottaxdeducnme’)...... ........... c e s e s e e s s s u e e e e asessaeeessel Bb
j 7 Organizations that may receive deductible contributions under section 170(c).
} a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B B .
j and services provided to the payor? « « « « ¢ ¢ o o o 0 @ 4 % s e s s s s s e s e e s e e s o e e e s . « oo Ta X
i b If "Yes," did the organization notify the donor of the value of the goods or services provided? = » « « = = ¢ s« o e v e v s 0 o 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « « ¢ o o a0 0 0 0 it h e .. e a4 s a8 s e e o e a e e e s e e e s aaas. « s Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear « « « = « « « « « ¢ -« R | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - + « ¢ = = - - - Te X
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - « « « - » ese ey Tf X
: g If the orgamization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as requred? - -| 7g X
h  ifthe organization received a contnbution of cars, boats, awplanes, and other vehicles, dd the organization file a Form 1098-C> ¢ * = = = ¢ ¢ 7h X
: 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngthe year? « » = « = « ¢« c o 0 v v v 000 v 0 v e v ce---| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « + = « « =+ « ¢ o ¢ o o 0 0 0 a0 b o e ae e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? « « « « « ¢ ¢ ¢ ¢« o ¢ o o« P ) «1 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, Ine 12« « « « e « o ¢ ¢ o s o 0 o o v @ 10a q
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites » » « » - - -« +| 10b g
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = -+ « =« ¢ o ¢ s v 0000 b N N AL
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « - - « =« v ¢ v v 000 o I R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « = - - -« « - - «| 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear « = - « « = « « « | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - » - - - - - R R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans = = =+ ¢ ¢ ¢« « v a0 0 v o e« e+ +113b
¢ Entertheamountofreservesonhand =« « - =« =« o o v 0 v 00 o I e s e+ 113c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L I R e+ --|14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ « - « - + - - -« - -[14b
EEA Form 990 (2010)




Form 980 (2010), PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 6
Part V| | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question InthisPart VI« o « ¢ ¢ v v o o v v 0 00 v v s N D

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear « « « « « = - « « « - ta 5
b Enter the number of voting members included in line 1a, above, who are independent - « « « « « = « - - . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - = « « - o . oo o ... R I I R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « + « « e 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? « « - - - -| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? L LRI 5 X
6 Does the organization have members or SIockholders? « « ¢ « o v ¢« o o v e o o e s o o et et o e o oo st o s o a s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
oflhegovemmgbody').. ...... o s e a e 8 s s s s s 8 s e s e e e s e s s s e e e s e e « e e v s e s e e . .| 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? « « « « « « =« « ¢ = 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? « « ¢ + ¢ o o o o v o o i ot ittt ettt e a e c e e e e e e e e cess.-l Bl X
b Each committee with authonty to act on behalf of the govemingbody? - - - « = = - - - . I I N cesereas 8| X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O +» « « « - - « - I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? « - « « - . . R R I N R R R 10a| X
b If"Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organmization? « « « « « ¢ « « « o o 0 v v o s 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? « « ¢ ¢ a o @ 4 o 8 s & 5 8 a4 a4 & 3 s e s s s s s a a8 s e a s e s s s s e s a e s e e s e e a4 b 4 e e s e e e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 =« « « = = - . . . R L RN 12a}] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « « ¢ ¢ ¢ & « “ s s e e 2 s s e e s e 6 6 5 o 0o e e s s s s v e e e s e 4 s 6 s o s 6 a8 s s e s s s oan 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSISGONE = ¢ « ¢ ¢ ¢ & ¢ ¢ e 4 o 2 o a o a o o o 0 o o o o s s s s s o a s a 0o as5s s . -| 12¢ X
13 Does the organization have a wntten whistleblower policy? = « = = « ¢ = o o o ot o v s i ettt m e it e et e . « sl 13 X
14  Does the organization have a wntten document retention and destruction policy? - - - - - - - R I E R R R s i 14 X
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? i o
a The organization's CEO, Executive Director, or top management official « = « « = = ¢ ¢ =« o e o 00000 ot - L ) 15a X
b Other officers or key employees of the organization ~ « « « « « ¢ ¢« v o 0 v o . L R 15b X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (See Instructions ) = « = = « ¢ ¢ e« 0t v 0 e ot v a0 o v s
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « = « « = o o o o e o s e s ot s e s e n o e e e e e e e e « | 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requinng 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 s oo ot o ... LI 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] own website ["] Another's website {X] Upon request

19  Descnbe 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

20 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 (2010)




Form 990 (2010): PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl ¢ <+ « e o v v 00 000 s e e e s e e [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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, highest
compensated employees, and former such persons
m Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

Y] ®) ©) D) (E) F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper {| t dil t| O| K |Hce| F compensation compensation amount of
week nraiufnre}f e [t om o from from related other
(descnbe ?gre 's: r y g?’f :n the organizations compensation
hours for vtcl|t t|c ﬁ] eeo| e organization (W-2/1099-MISC) from the
related Id g:’ Lg f [ ‘5 2; r (W-2/1099-MISC) organization
organizations [u |t | ae and related
in Schedule |2 © | 3 t organizations
r lo e
0) n el d
a e
I
(1) TODD DIPAOLA
OFFICER 5.00 X
2
3
4)
(5
(6)
Q)]
(8)
9
(10)
(11)
(12)
{13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 8
Part VIi r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdli1t] O| K i{Hcel| F compensation compensation amount of
week nrilne}f e lrom|lo from from related other
(descnbe Idg ; 's g If y ﬂg“l’ |r'r| the organizations compensation
hours for vtc|it|ec fn eeol e organization (W-2/1099-MISC) from the
related | 2L € e | p [SNY| ] (w-21099-MSC) organization
organizations geg :je ! Zg and related
in Schedule |29 ! o1t organizations
I'r |o y e
n e d
a e
|
“an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total - - - - - « . s s v s s s s e s e s e e P T S PR . 2
c Total from continuation sheets to Part VII, Section A R NI IR R >
d Total (add lines fband1¢) - - - - - “ s e s s e e e c e s e s s e e e e e » Qa 0 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « « « « = = - « « « L I R I 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
ndividual « ¢ ¢ = & ¢ ot e s e e e a s e e 8 6 5 s s s s s s s s s 8 e aa s w e e s e s e e s e o s s 8 s s . 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person I I IR 5 X
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) 8) )
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)
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lggrt Vill | _Statement of Revenue

(A

Tota! revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
exduded from tax
under sections
512,513, or 514

HBYE

1a

- o Qa0 T

=]

Federated campaigns « - « - « - . . 1a

Membership dues « « « - - « -« - . 1b

Fundraisingevents - « « - < « . . . 1c

Related organizations « « = « « + - « 1d

Government grants (contnbutions) - - 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

t

2a

Business Code

RENTAL INCOME 611600

87,363

87,363

All other program service revenue « « = « « « «

Total. Add lines 2a-2f R

87,363

“oT~0O

CcIOCOD

6a

b Less rental expenses « « « «

[+

7a

b Less directexpenses -« « <+ o s s . o s b

9a

10a

b Less costofgoodssold =« - - - « cee-b

2]

Investment income (including dividends, interest, and
other similar amounts) = « « = « s s o s 0 0 00000l

»
Income from investment of tax-exempt bond proceeds - - - P
Royalties = » « = s ¢ ¢ ¢ e o 0 s 0 e o P »

(1) Real (1) Personal

GrossRents - « « « - « ..

Rental income or (loss) - -« -

Net rental income or (loss) « - - « « - AR 4

Gross amount from sales of (1) Secunties (n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gamnor(loss) =« « -«

Netgamor(loss) « « o o e ¢ o e o et e v v v v v o aan. »

Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1c)
SeePartIV,lne18 « « « « « = ¢ . .. «+ a

Net income or (loss) from fundraising events - « « « « « « « >

Gross income from gaming activities
SeePartiV,Iine19 « + « ¢« s « ¢ o o o . a

Less directexpenses = + «+ =+ « + « « ¢« - b

Net income or (loss) from gaming activities « = « « « = « -« « »

Gross sales of inventory, less
returns and allowances « « = « =+« . . . a

Net income or (loss) from sales of inventory = - « - « « - « « »

Miscellaneous Revenue

11a

o a o U

All otherrevenue = « « « « + = « & PPN

Total. Add lines 11a-11d

87,363

87,363

0

Form 980 (2010)



Form 990 (2010) PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 10
[Part1X | Statement of Functional Expenses
' Section 501(¢)(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 e(xAp)enses ngran(?:emce Manage(gl.n( and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, lne21 « - -+ «
2 Grants and other assistance to individuals in !
theUS SeePart!V,ine22. - « « - - . see e s e
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 - « « - « « o « = =
4 Benefits paidtoorformembers « « « « » = = « - - . .
5 Compensation of current officers, directors,
trustees, and key employees « « « + ¢ ¢ ¢ ¢ o0 o .
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 Othersalaries and wages =+ « « = s v o o o o o s o o
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « « « « .
9  Otheremployee benefits «+ « « « = ¢ ¢« o e o v v oo
10 Payrolitaxes « « « = « - « e e s s e a e ..
11 Fees for services (non-employees)
a Management « « « ¢ ¢ vt s bttt n e “ e 54,248 54,248
b Legal: -« ¢ v e v vttt e
c ACCOUnlII‘Ig .................. “ v e
d Lobbying « » + « ¢ = v st e et a ., e e e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « « « + « + ¢ o o ..
gother ...... 4 4 6 4 s 4 s s s u e st e s aaae
12  Advertising and promotion « » « « « s 4 o o 0oL .
13 Ofﬁceexpenses e ® s s a s s s e e s ae e ae s
14 Informationtechnology « « « « « ¢ « ¢ ¢ s o v o ..
15 Royames......... ........ e s e e
16 Occupancy................. .....
17 Travel « « « « ¢ e s s s e e b s e s e s as e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « + « « -
19 Conferences, conventions, and meetings = - - « - « «
20 INterEst « » « ¢ ¢ « = o o o o e o e a s o 2 o s 8 e o4
21 Paymentsto affilates « « « + « <« « o o .o ... ..
22 Depreciation, depletion, and amortization = « « « « + « 18,784 18,784
23 INSUFANCE » » = © = o » o 2 o a s o a a a s « s « « =«
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, hist line 24f expenses on Schedule O )
a
b
c
d
e
f All other eXpenses + s s s v oo . D R N T ..
25 Total functional expenses. Add lines 1 through 24f « - 73,032 73,032 0
26

Joint Costs. Check here )D If following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported In column

(B) jaint costs from a combined educational

campaign and fundraising solicitation =+ = » =+ + - -

EEA

Form 990 (2010)



Form 990 (2010, PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 11
Part X | Balance Sheet
(A) (B
— Beginning of year End of year
1 Cash - non-mteres[-beanng .................... “« e o 8 o o 11 ’ 108 1 9,231
2 Savings and temporary cash investments « « + + « « « - - - - - e e .. 108,376 | 2 128,587
3 Pledges and grantsreceivable, Net « + s « « « o ¢ s v s o s e e e e e e 0. 3
4 Accounts recewable' net « « « « ¢« = « & o » e o s s % s s s s s e s os 4
| 5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « « ¢« =« =« o ¢« ¢ ¢ ¢ e s o » o o o s e s o s s m 4 a s e s s s e s e o 5
; 6  Receivables from other disqualified persons (as defined under section
‘ A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
! s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « + = - - - ¢ ce e 6
te 7 Notes and loans receivable, net - - - « « . D R I R R N L 7
s 8 Inventones forsaleoruse « » « « » = « « o « « e o o s e e s e e PO S 8
9  Prepaid expenses and deferred charges - - « - - B I I IR RN e .. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « + « 10a 803,548
b Less accumulated depreciation « « + = « = « + o+ o 10b 209,048 613,284 | 10c 594,500
11 Investments - publicly traded securities « « - - « « L e A I R 11
12 Investments - other secunties See Part|V,line 11 « « « « « « o o = - = & s e e 12
13 Investments - program-related See PartIV,Iln@ 11 « « « ¢+ o ¢ + = o o . . LRI 13
14 Intangible @ssets « ¢ ¢ ¢« o ¢ o o o b b st e b e e s e s s e s e et e s e 14
15  Otherassets.SeePartIV,lne 11 « « ¢ « ¢ ¢« v o s v 0 v o v o oo o v 15
16  Total assets. Add lines 1 through 15 (must equal Ine@ 34) « « = « = + « o« o o o 732,768 | 16 732,318
17  Accounts payable and accrued expenses » « » « « « + « « e IR SRR . 17
18 Grantspayable « « « « ¢ ¢ e ¢ v o ettt e v .. “ s s s e 4 e e e e e 18
L 19 DeferredrevenuUe - « o o e o ¢ o e o o 2 o 2 o s s o 2 s 2 s s a s 2 a s » a & » 19
i 20 Tax-exemptbondliabilities =« « « = ¢ ¢ ¢ ¢ 0 i i it i e e e el 20
z 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - « - - 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated empioyees, and disqualified
; persons Complete Part [l of Schedule L « » ¢ ¢« & ¢ ¢ ¢ s ¢ s v o 000 a0 v v 22
i 23  Secured mortgages and notes payable to unrelated third parties < - - -+ - . . . 304,809 | 23 290,028
: 24  Unsecured notes and loans payable to unrelated third parties « « = - « « = = « . . 24
25  Other hiabilites Complete Part X of Schedule D = = « «+ = « ¢« ¢ = o v 0 o o0 vt 25
26  Total liabilities. Add lines 17 through25 =« « « = « « =+ « . . L . 304,809 26 290,028
Organizations that follow SFAS 117, check hered> | |and
NF complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets » » « = « ¢ « ¢ 2 o ¢ o @ s a s s s s e e e “ " e e 27
d | 28 Temporarily restncted netassets - « « = « « « o o d it oo oo ve e 28
: B 29  Permanently restncted netassets » « - - - . . L NI IR SR v ee e 29
s a Organizations that do not follow SFAS 117, check here P>
f Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust pnncipal, or current funds = « « + « « o« 0 o - ceeee e 739,000 | 30 739,000
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - + « - « . - ... 15,246 | 31 15,246
? g 32 Retained eamings, endowment, accumulated income, or other funds =+ « « « « - « (326,287)| 32 (311,956)
33  Total net assets or fund balances » » « » - et s e s e e s e s e e e e . 427,959 33 442,290
34 Total habilities and net assets/fund balances - - « « - - - I IR 732,768 | 34 732,318

Form 990 (2010)



Form 990 (2010) PI KAPPA PHI ALUMNI ASSOCIATION

94-2586604 Page 12
PartXI!  Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthIS Part XI  « « ¢ e ¢ ¢ o o v o c o et et i oo v s oo toccc D
Total revenue (must equal Part VI, column (A), € 12) « « = = + = o s o o o = o o 0 s s o v s c oo s oseass 1 87,363
Total expenses (must equal Part IX, column (A), IN@25)  + + = « « o s o s ¢ s s s s s s s v s o s s v o uooon 2 73,032
Revenue less expenses Subtractine 2 fromlne 1 - - « « « « « « B ceeas 3 14,331

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « - « + « » « «
Other changes in net assets or fund balances (explain in Schedule Q)  » « « = « « v ¢ v v ¢ o v o o v e
Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, ine 33,

O N & WIN =

427,959

0

442,290

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - -
b Were the organization's financial statements audited by an independent accountant? - + « « « + « « .+«

¢ If “Yes" to ine 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? -
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
(] Separatebasis [ | Consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ¢ « ¢ o o o o s o 0 o e s v 0t o v v s s o o n s an oo

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2010)
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|
COUMN(B)) & ¢ ¢ e vt et e e i e et e et e e e e e e e et e e e
Part X!l | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl ~ « = ¢ = « o o ¢ v e et et ittt i it oo v oo oe D
1 Accounting method used to prepare the Fom 990 [ | Cash [X} Accrual [ ] Other



SCHEDULE.C Political Campaign and Lobbying Activities OMB No T545:0047
(Form 990 or 990-E2) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organization Empl
PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604
Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect pohtical campaign activities in Part IV - « =+ = & &
2 Poliicalexpenditures « « « « ¢ o« e e s s o i e s 0 a e e . “ e e ss e IR )

- Y

3 Volunteerhours « o« « « « ¢ ¢ o 2 a s o 2 2 a o 2 a a o s s s ae e s e e s 6 s e s s e aa e [

PartI-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 « « « . . I
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « + « « ¢« o o o o . P §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? « « « « - « « L se e s e DYes DNo
4a Wasacomrrection made? « « « ¢ « « « = ® o s s s 8 s s s e s e e s s s a s s s s e s """"""""DYES DNQ

If "Yes," describe in Part IV

b
Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities « « ¢ o o o s o 2 0 s s e 4 o o 5 o s 8 s e s s s s s e s s s e e e o s e a a s s e e e e «p S
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities « « « « « . . « s o s o 5 e e e s o s e a s ae s e s a4 s 8 e s e s e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NE17D ¢ & « ¢« ¢ ¢ ¢ ¢ o s e 2 o o o 2 o = ® 5 6 8 o s s 8 e s e s e e 4 s o e a e s s e s e e ....»$
4  Did the filing organization file Form 1120-POL forthisyear? « « « « « « « o« t 0 v v 0 v v 0 v 0 oot S LI [ ]Yes [INo

5  Enter the names, addresses and employer tdentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actton committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount patd from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polittcat organization If
none, enter -0-

(1)
2
(3)
@
(5)
(6)

For Paperwork Reduchon Act Nabice, see the Instruchons for Form 990 or 990-£2. EEA Schedute C (Form 990 or 990-£2) 2010




Schedule C (Form 990 or 990-£2) 2010 PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

Part |I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » [:[ if the filing organization belongs to an affiliated group

B Check » D if the filing organization checked box A and "mited control” provisions apply
Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Page 2

(b) Affiliated
group totals

(a) Fiing
organzation's totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < - « « « ¢ ¢ ¢ o« o oW
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « = = « « o« = « o = -« .
€ Total lobbying expenditures (add lines 1aand 1b) - - - - - L I R L BRI I
d Other exempt purpose expenditures - « + + - - - e o s s a s o o o e o s n s n e s e e e ae s s
e Total exempt purpose expenditures (add lines 1cand 1d) = = « « « ¢ = o v e o v v 0 0 v 0 v o v oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is.

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) - -
h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract hne 1f from line 1c If zero or less, enter -0-

j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .« . .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (e) Total

beginning in)

(a) 2007 (b) 2008 (c) 2009 (d) 2010

Lobbying nontaxable amount

} 2a
]

b Lobbying celling amount
(150% of Iine 2a, column (e))

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2010




Schedule C (Form 990 or 990-E2) 2010 PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 3
Part lil-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
' {election under section 501(h)).
{a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

A VOIUNIEEIrS? « ¢ ¢ & o o o ¢« o e o o o o o o e o s a s o s 0 o v e o s e s e s e e e s e s e s e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  « « « = « « - -

c Mediaadvertisements? « « « « ¢« « o v o o s o 5 o 5 » e h e s e ae e e e “ a e e n e s e e

d Mailings to members, legisiators, or the public? - - - - - . - B LR R L LI IR N

e Publications, or published or broadcast statements? « ¢ s+ ¢ ¢ s o s e v s et e e e e LR

f Grants to other organizations for lobbying purposes? « « « « « « « . . EE L I L]

g Direct contact with legislators, their staffs, government officials, or a legislative body? « = « « « ¢ ¢ ¢ o o 0 o -

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? « « « « « = « « = « «

i Other activities? If "Yes," describe nPartiV « « « « ¢ c ¢« ¢« ¢« 0 o o R R R R ]

j Total Addlnes1cthrough 11 « « = = « « + ¢ o 0 v o v 0 0 00 o T I I R R A

2a Did the activities In line 1 cause the organization to be not descrnibed in section 501(c)(3)? =+ « « = ¢+ ¢ ¢ o « =«

b If "Yes,” enter the amount of any tax incurred under section 4912« « « « s ¢ ¢ « o - .« R A I A

c |f"Yes," enter the amount of any tax incurred by organization managers under section 4912 < « « « + « « ¢+ «

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? - - « « « « o ¢ o« o o

Part llIl-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « = « o « @ ¢ ¢ ¢ 0 a0 v 00 oo .. ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? =+ = « « « « ¢ ¢ ¢ e s o v e v 0 v v oo . 2

3 Did the organization agree to camryover lobbying and political expenditures from the pnor year? —« « = « « =+ ¢ o o v o« » . 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members - = « « = « = = 2 < . .. L L L 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
aCurren[year..... ........... o 4 5 8 2 8 8 s e a4 5 s e a e a4 4 e s aa e e s . “ s s a s e e . 2a
Carryover from last YEGAI = = =+ o = o o o s 4 4 s e s a4 aaa s ta e e e e e e s e et 2b
€ Total « ¢ ¢ o ¢ a6 c e i 6 0 s o e e e o e o 2 s e s s e s aas e s s e sasesoe s a s 6 n a0 e « o a s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« « - = - - - .. 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to cammyover to the reasonable estimate of nondeductible iobbying
and poltical expenditure nextyear? « « « ¢ ¢« ¢ ¢ s e o et ettt et o o “a e e s s e s s [P 4
Taxable amount of lobbying and political expenditures (see instructions) « « « = « « P N IR v e e 5

5
| Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 11 Also,

complete this part for any additional information

EEA

Schedue C (Form 990 or 990-£2) 2010




OMB No_1545-0047
SCHEDULE.D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0

Partlv, line 6,7, 8,9, 10, 11, or 12, -

Department of the Tre: Open to Public
|m§:,a| Revenue Sesls:ery P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton Employer identificaton mamber
PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

A bHh WN =2

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year - = « « « = = « - - -«
Aggregate contnbutions to (dunng year) -+ - - - -
Aggregate grants from (dunngyear) - - - - - . -
Aggregate value atendofyear + » « « « « + .+ < -
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? » « « « « « = « - L .. DYes I:INO
Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confermng impermissible private benefit? e s 4 s s e s 8 e 8 s s u e m e s e s e 8 s s s e e e e s e 4 s s oo DYES DNO

[ Part |l I Conservation Easements. Complete If the organization answered "Yes" to Form 980, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)

l:] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the orgamzation held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements =« « « « « o s o 4 s e st s e e st e eae . 2a
Total acreage restricted by conservation easements = » = « = « « + « o+ - . e N ) 2b
Number of conservation easements on a certified histonc structure included in (@) = « « » ¢ = = =+ = =« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register ~ + « « « ¢ ¢ = = o .« e e e R LI IR 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = + « « « <« o« o . R IR RN R e+« [JYes [ INo
Staff and volunteer hours devoted to momtoring, mspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements durnng the year

| 4]
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)(I)? + « « « = ¢ « o ¢ s o = « C e e e e e e e e e e D Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, Ine 1 « « « « « « o + « « D LI <3

(ii) Assetsincluded nForm 990, Part X « = « « = « « v o v s a0 v o vt e e e e e s e s e s e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included n Form 990, Part VIIl,line 1 « = « « o « « = v o v ¢ s ¢ s 0 0 0 0 s oo L LR R | )

Assets included n FOrm 990, Part X « « = « ¢ o o ¢ ¢ o ¢ ¢ o s o o o “ s e a s s s ae e s A &)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2010




Schedule D (Form 990) 2010

PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 2

[Part il |
3

a D Public exhibition
b [} Scholarly research
c E] Preservation for future generations

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
U‘smg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

d [:] Loan or exchange programs
e [ | Other

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - - - - R

Part iV

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

- ® 0O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iNcluded ON FOrM 990, PArt X? = « « « e + + + ¢ s s s et s aaaacosstssroacessesseeasssoseenas [ |Yes DNO
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance - « + « ¢« ¢ .. .. C e e e e e e T . I
Additions duringtheyear « « « « « « = « « . . C et s e s s e s e e e e eesaeas]| 1d
Distnbutions duringthe year = = « « « « « « « C e e e e e s e [ I 1
Endmgbalance ............. e e et s e e e e T I 1
Did the organization include an amount on Form 980, Part X, IIN@ 217 « = = = ¢ ¢« s o v vt v e v s v e e s s a o0 s oo DYes DNo
If "Yes," explain the arrangement in Part XIV

Part V]

o a0 oo

-

b
4

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10

{a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
CONtrbULIONS = = o = « o = « o © ¢ 2 s o » «

Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities

and Programs » = « = + « = = = + o & o &

Administrative expenses
End of year balance
Prowvide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment b %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
3a(1)
3al(ii)
If "Yes" to 3a(u), are the related organizations histed as required on Schedule R? « = = « = ¢ v ¢« o v o ot 0 v e v v v . 3b
Descnbe in Part XIV the mtended uses of the organization's endowment funds

(i) unrelated organizations - - - - . C e s e s et b e e e e e s s a e e e S s e e e e s s s e e s e a e

(ii) related organizations + - - - - . S e e e e bt e e e e ca s e s e e e s a e e e e e e s e

[Part Vi |

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (d) Book value

(a) Cost or other basis

(b) Cost or other

{c) Accumulated

{investment) basis {other) depreciation
12 Land « » « ¢ ¢ ¢ ¢« t e s e s e s e e s e
b Buldings « « + =+ v o v v vt vttt i 803,548 209,048 594,500
¢ Leasehold mprovements - - = = -« « ¢ ...
d Equpment « « « « v o b i it c i i e
@ Other» « ¢« » o = « ¢ s s s s o a o e s s a asoaos
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) =+ « = « <« « =+« - - b 594,500

EEA

Schedule D (Form 990) 2010
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PI KAPPA PHI ALUMNI ASSOCIATION

94-2586604 Page 3

Part VIi r Investments - Other Securities.

See Form 990, Part X, ne 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial dervatives  « » = « « » « o ¢ s o v o v o
(2) Closely-held equity interests
(3) Other

A

(B)

()

D)

(E)

()

G)

(H)

"

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

[Part ViIl]

Investments - Program Related. S

ee 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

0]

2

3

4

5

(6)

@

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

)

2)

3

@)

®)

(6)

@

(8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, ine 25

Part X |
1. (a) Descnption of liability

(1) Federal income taxes

@

©)

4

®)

(6)

)

(8

9

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote in Part X1V, 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 (ASC 740)

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604 Page 4
[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) = + « « ¢ « = « « o+ R I I I IR S I 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) + « « « « - N I IR L I R 2
3 Excess or (deficit) for the year Subtractlne 2 fromline1 « « « - - R L L I .. 3
4  Netunrealized gains (losses) on investments = « « « + « = + « = + R R L IR 4
5 Donated services and use of facilities - « = « « - « et e e e e e e e e 5
6 Investment expenses « » « - - - s 4 s e s s e e e e e s e s e s s s e e e e e e e e 6
7 Priorpenodadjustments - - -« s+ s o e e e e e h e s e ... s s e e s e s et e s s e e e e 7
8 Other (Descnbe in Part XIV) o oo v v v aen W e s s s s s s e e e et e e st e e e e e et 8
9 Total adjustments (net) Add hines 4 through8 =« = « « « « « = « « R LI I IR AT 9
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 - « - = =+ « « o+ o« 10
@Q(_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = - - - - - L 1
2 Amounts included on hne 1 but not on Form 890, Part VIil, line 12
a Netunrealized gams onNVEStMENtS « « + + « ¢ o o v o o 0 0 o 0 o o v o e oo 2a
b Donated services anduse of facilities » « « ¢ ¢ ¢+ ¢ v o o e v v o e 0o et a e 2b
¢ Recovenes of pnoryeargrants « « « « « « ¢ o o s o . et e e e e e 2c
d Other (DescnbeiNPart XIV) « « ¢ o o s s o s ot oot s oo e owvsonne 2d
e Addlines 2athrough2d - - - - - P T T T 2e
3 Subtractliine2e fromline 1 » « = « « « o s ¢ o o ¢ s a o o o » e e s s e “ e s s s e s s s s e s ae s 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b  « « « « « + « + &« 4a
b Other(Descnbe INPart XIV) « « ¢ o o ¢ ¢ e 0 st o s o s o s s e s anees . 4b
cAddhnes4aand4b............. ...... 4c
Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part [, Iin@ 12) « « + « = o ¢ o o c e v 0 0 o o e 5
Part Xlit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « = « « « « = « o ¢ ¢ e v o st e e e e et 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities = = = « = = = o o e v b v it i e e e 2a
b Prioryearadjustments + « s« ¢ o oo s i e sttt a e e e e e e e 2b
€ OtherloSSES = » « « o o ¢ o o « a a a o s s a8 s s 2 a s e 4 s s s s e e e oas 2c
d Other (Descnbe N Part XIV) = « « « e e o e v v v v v ot « s s e e e s e . 2d
e Addlnes2athrough2d =« « « = = s « o o o v o a v u s C e e e e e e e e e st e e e 2e
3 Subfractline2efromiined « « « « ¢« o v o s o & e e s s s s e e s s e e s c e s m e e e s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b  « « « « « « « « « 4a
b Other(Descrbe nPart XIV) - - -« « v v v 00 v ot e e s e s e e e e e 4b
c Addlinesd4aand4b - « « + ¢ + « a s e et o e s 0 a s e e e e s e e et et e e s e e e . 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) - = « o+ « =« o« « a0 o o - 5

Part XIV | Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part X, line 8, Part Xll, lines 2d and 4b, and Part X!, ines 2d and 4b Alsoc complete
this part to provide any additional information

EEA
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Name(s) as shown on return FEIN
PI KAPPA PHI ALUMNI ASSOCIATION 94-2586604

MANAGEMENT EXPENSES DETAIL

Description Amount
GRADUATE RELATIONS $ 12,187
MORTGAGE INTEREST EXPENSE 22,819
REPAIRS 19,242

Total: $ 54,248

OVERFLOW LD
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Form 4562 Depreciation and Amortization OMB No_1545-0172
. (Including Information on Listed Property) 2010
Department of the Treasury Attachment
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or actvity to which this form relates \dentifyng number
PI KAPPA PHT ALUMNI ASSOCIATION FORM 9390 - 1 94-2586604
{Part | 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) = = « « + « « + s+« « « IR L IR B I 1

2 Total cost of section 179 property placed In service (see INStructions) = =« = + = « « = o o o o v s 00 .. 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) « = « « « « « + = « 3

4  Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0-  « « « = « = « « « .+ e 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, see INStructions + « » = « ¢ o ¢ ¢ o o s o o o 0 o e s s s e s s s e e s s s e e e 5

6 {a) Descnipbon of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enterthe amountfromiline29 =+ « « « ¢ o ¢ ¢ o ¢ o o o v o @ 7 .

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 « « = « « « o ¢ « =« 8

9 Tentative deduction Enterthe smallerof ine50rliN€ 8 « « « + o = e e e e v e v o v v e a v v o 0o 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « « « « « « ¢ ¢ a s ¢ ¢ s s « » 10
11 Business income limitation Enter the smaller 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 thanline 11« « « « « « « « &« 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - P r13 I ;

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

LPart It |

Special Depreciation Allowance and Other Depreciation (Do not include I'sted property ) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see Instructions) =« « « « « « « ¢ « o« e s e s s e e moas e s e s e e s oae e 14
15 Property subject to section 168(f){(1) election = « = « o ¢ ¢ ot 0 0 v et o v b et ot i e e e .. 15
16 Other depreciation (Including ACRS) - = =+ » » » o » » » s e L 16 18,784
L@ I I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2010 = « « « « « « + » + - 17 I
18  If you are electing to group any assets placed in service durning the tax year into one or more general
asset accounts, checkhere  « « « « = « e e s % a4 s s s e e s e . . s e e s e . “ s s e e e }
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placedin | (businessinvestment use () Recovery (e) Convention | () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 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 27 5yrs MM SiL
i Nonresidental real 39 yrs MM S/L
property MM Sit
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM SiL
I&rt |VJ Summary (See instructions )
21 Listed property Enter amount fromine28 - - - . - . .. .. CECRERERCEE N L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hines of your retum Partnerships and S corporations - see instructions < » « - - » 22 18,784
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263Acosts - « « « ¢ = = = - o o« 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)




