T - 2949200109121

Short Form

Form 990=EZ Return of Organization Exempt From Income Tax

Departmenl of the Treasury
Internal Revenue Sernvice

> Do not enter social secunty numbers on this form, as it may be made pubhc

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

P Go to www irs gov/Form880EZ jor instructions and the latest information /)/D\D ]

| OMB No 1545-0047

A For the 2020 calendar year, cr tax vear beginnmng 1 November 2019 , 2020, and endmg 31 October , 20 20
B Check it appheanle C Name ol organization D Employer identification number
[[] address change X1 Alpha Lambda of Afpha Phi Alpha Fraternity, Inc 541500429
D Mame change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
L} mal retirn P O Box 10371 703 801 1465

L D F.nal return/rermmated

g D Amenden et Ciy or lown state or province country and ZIP or foreign postal code F Group Exemption
1 [7] Applicaucn pending Alexandria, VA 22210 h/\ Number »
H> G Accounting Methad Cash  [] Accrual  Cther (specity) » H Check » [ the arganization is not
<> | Website »  hitp /apaxal com required to attach Schedule B
5 J Tax-exempt status (check only one) — [ 1501(c)(3) [£1501(c)( ) 4 fnsertno) (] 4947taity or [J527 |  (Form 990, 980-EZ, or 990-PF)
L K Form of organization | Cotporation [ Trust Association {1 other
L Addlires 5b 6¢ and 7b to line 9 to determine gross recelpts i gross receipts are $200 000 or more or If total assets
{Part Il column (B); are $500 000 or more file Form 990 instead of Form 990 EZ L
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
%ﬁ Check if the organizatron used Schedule O to respond to any question in this Part | ]
% 1 Contnbutions, gifts, grants, and similar amounts recewed T ’:F]VED 1 0
/’E 2 Piogram service revenue including government fees and contracts — e —— 2 0
QO 3  Membership dues and assessments b |3 47436
4  Investment income |i Mo2n 8 2021 4 0
5a Gross amount from sale of assets other than inventory | i] 5a ot
b Less costor other basis and sates expenses 56 [ MEN. UIT  0.Y
¢ Gan or {loss) from sale of assets other than inventory {subtract Imeéb—#@ﬁﬂn’?ﬁé_égl L C 0
6 Gaming and fundra:sing events <
a Gross income mom gaming (attach Schedule G if greater than Lo-
§ $15,000) | 6a | P
g b Gross income from fundraising events {not including $ 1411 of contrnibutions I +
&’ from fundraising events reported on line 1) {atiach Schedule G If the :’.i w
sum of such gross income and contiibutions exceeds $15,000) &b 1411 : _.y
¢ Less direct expenses fiom gaming and fundraising events 6c 1246, ié
d Net income or (loss) fiom gaming and fundraising events {add lines 6a and 6b and subtract E__J
Iine 6c) 6d 165
7a Gross sales of inventory, less returns and altowances 7a T: %
b Less cost ot goods sold 7b N
¢ Gross profit or (foss) from sales of inventory (subtract line 7b from line 7a) 7c 0
8  Orther revenue (describe in Schedule O) 8 3
9 Totalrevenue Addlnes 1,2 3 4 5¢,6d 7c,and 8 » 9 47604
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to o for members 11 0
¢ (12  Salanes, other compensabon, and employee benefits 12 0
2 |13  Professional fees and other payments to independent contraclors 13 0
:-’. 14 Occupancy, rent, utiities and mawnienance 14 0
w15 Prnting, publications, postage and shippmng 15 0
16  Other expenses (describe in Schedule Q) 16 47380
17  Total expenses Add hnes 10 tnrough 16 » 17 47380
w | 18 Excess or (demcit) for the year (subtract ine 17 from fine 9) 18 224
é 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with [t
4 end-of-year figure repourted on prior year's return) 19 22229
T |20 Other changes in net assets or fund balances (exptamn in Schedule Q) 20 0
Z |21 Net assets or fund palances at end or year Combine lines 18 through 20 |21 22453

For Paperwork Raduction Act Notice, see the sepaiate instructions Cal No 106421

Form 990-EZ (2020}

2

\



Form 990-EZ (2020

Page 2

M=l Balance Sheets (see the instructions for Part lI)
Check If the organization used Schedule O to respond tc any question in this Part Il ]
(A} Beginning of year {B) End of year
22  (Cash savings, and investments 22299(22 22453
23 Land and buildings 0|23 0
24  Other assets (descrikbe in Schedule O) 0|24 0
25 iolal assets 22299|25 22453
26  Total habihitres {desciine in Schedule Q) 0|26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) 22299|27 22453
m Statement of Program Service Accomplishments (see the instructions for Part 111}
Check If tne organization used Schedule O to respond to any question in this Part IH | Expenses
Whal 1 the orgarization's prunary exempl purpose? é%ﬁc{‘;'(;daﬂ ggﬂga]

Describe the orgenization’s program service accomphishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefiied, and other retevant infarmauocn for each program title

organizations optional for
athers }

23 ) L o } o )

(Grants S ) If this amount includes foreign grants, check here > [ |28a 0
22 . S

-(-Gra;{t-s-S ) T } If this amount includes foreign grants, check here > (1 |29a o
«c ) i i S

(Grants i ’ ) If this amount includes foreign grant-s: check here > |:] 30a 0
31 Other progiam services (describe in Scheduie Q)

(Grants 5 ) If tis ameunt includes foreagn grants, check here > [] [31a 0
32 Total program service expenses (add lines 28a through 31a) [ 32 0

Check If the organization used Schedule O to respond te any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV)

|

{¢) Reportable (d} Health benefits

{a} Name anc title

{b} Average
hours per week
&' oted te position

compensation
(Forms W 2/1093-MiSC)
{f not paid, enter -0-)

contnbutions to employes)
benefit plans and
delerred compensation

{e) Estimated amount of
other compensation

Melwin Cloud, President

- - R 10

0 0 0
Dr Jason Calhoun, Vice President 10

] 0 0
Kenneth Wrnight, Treasurer _— 10

0 0 0
xXxxkxxxx, Financial Secretary 2

0 0 0
xxxxxxxx, Recording Secretary 2

0 0 0

Form 990-EZ 2020)
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LV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check o the organization usea Schedule O to respond to any question in thus Part v ]
Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
detarled description of each activity in Schedule O 33 v
34 Were any significant changes made to the organizing or governing documents? if “Yes " attach a conformed
copy of the amendeda documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule & See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activiiegs (such as those reported on lines 2 6a, and 7a, among others)? 35a v
b li‘Yes"toline 35z has the organization filed a Form 990-T for the year? | “No,” provide an explanation in Schedule O | 35b
¢ Was the organizanion a section 501{c){4) 501(c)5), o 501(c)(6) organization subject to section B033(e) notice,
reporting, and proxy 1ax requirements dunng the year? i “Yes, ' complete Schedule C, Part HI 35¢
36  [Dnd the organizaticn undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes ” complere applicable pars o1 Schedule N 36 v
37a Enter amount of nolitical expenditures direct or indirect as described in the instructions b |37a| R |
b Didthe organizanon nle Forin 1120-POL for this year? 37b v
38a Did the organizetion porrow from or make any loans to, any officer, director trustee, or key employee, or were o L
any such loans maae in a prior year 2nd stll outstanding at the end of the tax year covered by this return? 38a v
b If *Yes " complete Schedule L Fariil, and enter the total amount involved 38b T
39  Section 50t{c)(7) organmizations Enter ) o "
—_— I I
a Inmatien fees ana capita! coninbutions included on line 9 39a R
b Gross receipts, included on line S 1or public use o club facilities 39b i net ' |
40a  Section 501(c)(2) organizations Enter amount of tax imposed on the organization during the year under Lo FJ, ,;_ S
seclion 4311 b section 4912 b section 4955 b T
b Section 501(c)o} 501(c)+), and 301(cK29) orgarmzations Did the organization engage In any section 4958 "L‘jw
excess benent fransaction during the year or did it engage In an excess benefit transaction n a prior year
ihat has nol dezn reparted on any of Its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part | a0b v
¢ 3Secton 501(c)3), 501(c)4), and 501(c)29) organizauons Enter amount of tax imposed sl TN
on organization: managers or disqualified persons duning the year under sections 4312, . " L&‘; T4
4955, and 48958 [ s [ ”l{a-. o
d Section 501(c)(3), 501(c)4). and 501(c)(29) orgamizations Enter amount of tax on line L B
40c resmbursed by the organizaton [ Al | :-},
e All organizations At any time during the tax year, was the organization a party to a prohibiied tax shelter ' '.? 35 1
transaction? If *Yes, ' complete Form 8688-T 40e 7
41 List the states with wrich a copy of this return is nlea B virginia
42a The organization's books are in care of - Kenneth Wnght ... Telephoneno b 703 801 1465
Located at - 6028 Harnsberger Barn Ct, Manassas, VA ZIP+4 » 20112 T
b At any tme durng rhe calendar year, did the organization have an interest in or a signature or other authonity over Yes| No
a finzncial account in a foresgr country (such as a bank account securhies account, or other financial account)? 42b v
If Yes " enter ths name of the foreian country B Al 0,
See the ingtruc ons for exceptions and filing requirements for FINCEN Form 114, Report of Forergn Bank and e
Finarcial Accounts (FBAR) cefl eyl a>
¢ Atany time duning the calendar year, did the organizatiron maintain an office outside the United States? 42¢ v
i1* Yes ” enter the name of the roreign country b
43  Section 4947(a){1) nonexernpt chartable trusts filing Form 990 EZ in heu of Form 1041 —Check here ]
and enter the amount ot tax-exempt interest receved or accrued during the tax year L4 l 43 |
Yes| No
44a Dig the organization mantaim any denor advised funds during the year? If *Yes,” Form 990 must be L
completeu mstead of Form 990-£7 44a
b ODid the organizaton operate one or more hosprtal (acilities during the year? If “Yes,” Form 980 must be | R |
completed instezd uf Farm 990-EZ dab v
¢ Oid tne organiz=nion receive any payments for indoor tanning services during the year? 44c v
d 17 "Yes" 1o line 44c, has the organizaton filed a Form 720 to report these payments? If “"No " ptovide an PR - |
explanation in Schedule O 44d v
45a Dnd the organization have a controlled entity within tna meaning of section 512()(13)? 45a v
b Did the organization receive any pavment from or engage in any transaction with a controlled entity within the o Tl 1
meaning of secrion 512(b)(13)? If ' Yes " Form 990 and Schedule R may need 1o be completed instead of |
Form 590-EZ Scz nsttuctions 4sb v

Form 990-EZ 2020



Form 990-EZ (2020} Page 4

Yes | No
46  Dia the organization engage, directly or indirectly, in poliical campaign activities on behalf of orin opposition |+ Al *“ gl ]
o candidztes for public office? If ' Yes,” complete Schedule C Part | 46 v

[ERS} Secuon 501(c)(3) Organizations Only
All section 504(c)(3} ciganizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Cneck if the organization used Schedule O to respond to any question in this Part VI ]
Yes | No
47  Did the orgezniza*ion engzge in lebbying achivities or have a section 501(h) election in effect during the tax
year? If “ves' cuniple e Scheauls C, Fart 1l 47 v
48  Is the orgamizauon a school s aescribed in secton 170(D)(1}A){M? If Yes,” complete Schedule E 48 v
49a [d the orgamization make any transfers to an exempt non-charitable related organization? 49a v
b I1*Yes," was the rela-ad oiganizetion 2 secticn 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees, and key
employees) who 2ach received mioie tnan $100,000 of compensation from the organization If there 1s none, enter *None "

{d) Health benefirs
contnbutions to employee | {e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b} Averzge {c) Reportanle
(a) N*re anu tiil2 of 2acn & nployee hours per vweek compensalon
devrted e acsilicn (Forns W 27,099 MISC}

f Total number or other employees paid over $100,000 -

51 Complate this table for the oigamzation’s five highest compensated independent centractors who each recewved more than
3100 000 of compensation from the organization If there 1s none, enter “None "

{a} Name and b 1siness aacress of each independent contractor {b) Type of service {c) Compensation
d Total nurnbar of cthar ndependent contractors each receving aver $100,000 b
52 Did the organizghon complete Schedule A? Note All section 501(c}(3) organizations must attach a
completed Schedule A » [] Yes No
Under penglues f perury | declzra tha ! have examined tnis return including accompanying schedules and statements and to the best of my knowledge and belef s
true correct and complete Declaretion of rmparer}ome‘rf based on ali nformation of which preparer has any knowledge
P I annd ¥
) T
b pHl S (M | & Feb 2]
Sign Sugratlre o, omicer Date '
Here 9 Kenneth Wright, Treasurer
Tyne or onnt name 2nd hitle
Paid PinuType prenarer 5 name Prepa ot s aignawure Date Check [ ot FTIN
self employed
Preparer
Use Only [Fmsnams b Frm s EIN »
Firm s eddress b Phore no
May the IRS discuss this rerurn vath the preparer shown above? See instructions P []Yes No

Form 990-EZ (2020



SCHEDULE © Supplemental Information to Form 990 or 990-EZ [ oM No 1545 0oa7

{Form 990 or 990-E2Z)
2020

: Open to Public
;- Inspection
Ernployer identdicatron number
X1 Alpha Lambda (XAL) Chapter of Alpha Phi Alpha Fraternity, Inc 541500429

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ cr to provide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ
Inlemal Revenue Service » Go to www s gov/Form990 tor the latest information
Name ot the argamization

Line 18 (other Changes) $224 Rgpresents_f_unds don_-l_qtec_l_t_o 501(c)(3} charity with which XA_I___c_:Io_s_c_efy__v_u_c_;[!(f _______________________ i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 980 or 990-EZ) 2020



Schedule O {Farm 990 or 330 EZ) 2020

Page 2

Name of the orgamzabion

Employer identihcation number

Schedule O {Form 80 or 950-E2} 2020



