
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492137048520
Shgrt Fgrm or/IB No 1545-1150

gm99Q-EZ Return of Organization Illneegigeolax 2008Under section 501(c), 527, or 4947( )( )
(except black lung benefit trust or private foundation)

P- Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $1,000,000 Open t0 Public

DepanmemoftheT,eaSu,y and total assets less than $2,500,000 at the end ofthe year may use this form Inspection
Internal Revenue Service ll- The organ/zat/on may have to use a copy of this return to sat/sfy state report/ng requ/rements.
A For the 2008 calendar year, or tax year beginning 07-01-2008 , and ending 06-30-2009
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number
I7Add h Please ALPHA KAPPA PSIless C ange "Se IRS FLORIDA GOLD coAsT ALUMNI CHAPTER 65-0444840
l- Name Change lat-,el or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numbert
I-Ima, ,etum E"":e of 2665 s BAYSHORE DRIVE
l-Termination

YP - ­see (305) 459 1120
S "f"*"4-ded  1:11135- 222315426531? sIC3:I?:f   I 4

l-Application pending UOFIS­

ll Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). other lspeclfyl *­

GAccounting method l7Cash l-Accrual

Iwebsite-*F VWWVFGCACCOM H Checkhl- lv ifthe organization
is not required to attach

J Organization type (check only one)-lv 501(c) (7) -1l(insert no )l- 4947(a)(1) or l- 527 Schedule B (Form 990, 990-52, or 990-pF)
K Check Pl- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but ifthe organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ ll- $ 60,678

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucuons for Partl)
1

2

3

4

Contributions,gifts,grants,and similar amounts received . . . . . . . . .
aProgram service revenue including government fees nd contracts

Membership dues and assessments . . . . . . .Investment income . . . . . . . . .
5a Gross amount from sale ofassets other than invento

b

FY - 5a
Less cost or other basis and sales expenses .

I?-le-.fer1L Q

C Gain or (loss) from sale ofassets other than inventory (Subtract line 5b from line 5a) (attach schedule
6 Special events and activities (complete applicable pa

check here I* I­
Gross revenue (not including $ ------- --ofcontributions

reported on line 1) E . . . . . . . . 6ab es . . .Less direct expenses otherthan fundraising expens
Netincome or(loss)fromspecialevents and activities (Subtractline 6bfromline 6a) . .C

Gross sales ofinventory, less returns and allowances 7a

tline7bfromline7a) . .

7a

b Less cost ofgoods sold . . . . . .
C Gross profit or (loss) from sales ofinventory (Subtrac

8

9

)Other revenue (describe I*
Total revenue (add lines 1,2,3,4,5c,6c,7c,and 8) . I*

El 0
)

rts ofSchedule G) Ifany amount is from gaming,

59,498

E 43,108
5

18

1

23 5754 600
5c

16,390
6c

-13
7c

8

9 17,552
10 Grants and similar amounts paid (attach schedule)
11

12

13

14

15

16

17

Benefits paid to or for members . . . . .
Salaries, other compensation, and employee benefits . .

91595

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance . .

Em

Printing, publications, postage, and shipping .

Other expenses (describe PE
Total expenses (add lines 10 through 16) . . . . . I* )

10

11

12

13

14

15

16 11,418
17 11,418

18 Excess or (deficit) forthe year (Subtract line 17 from line 9)

N5-LA556-L5

19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with
end-of-yearfigure reported on prior yearls return) . . . . . . . . .
Other changes in net assets orfund balances (attach21 lines 18 through 20) . . . . . I*20 explanation) . .
Net assets orfund balances at end ofyear (combine

6,134
1s

19 63,089
20

21 69,223
Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990i tead of Form 990-EZ

(See the instructions for Part II) (A) Beginning ofyear
DS

(B) End ofyear
22 Cash,savings,and investments . . . . . . 61,322 22 67,631
23 Land and buildings . . . 2324 Other assets (describe FE ) 4,125 24 3,47925 Total assets . . . . . 65,447 25 71,110

26 Total liabilities (describe IVE ) 2,358 26 1,887

27 Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) . I 63,089I 27 I 69,223
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2008)



Form 990-Ez(2oos) pagez
Statement of Program Service Accomplishments (See me msrmcuonsforpan 111) Expenses
What is the organization"s primary exempt purpose? (Requlfed f0V 501(C)(3)
TO SERVE AS A RESOURCE FOR ALHPA KAPPA PSI ALUMNI TO MAINTAIN FRATERNAL and (4) Orgamzatlons and
RELATIONSHIPS, SUPPORT LOCAL STUDENT CHAPTERS AND THE NATIONAL ORGANIZATION AND 4947(a)(1) trusts/SERVE THE LocAL BUSINESS COMMUNITY Optlonal forothers)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program
title
28TO SERVE AS A RESOURCE FORALHPA KAPPA PSI ALUMNI TO MAINTAIN FRATERNAL
RELATIONSHIPS, SUPPORT LOCAL STUDENT CHAPTERS AND THE NATIONAL ORGANIZATION AND
SERVE THE LOCAL BUSINESS COMMUNITY
(Grants $ 11,418) Ifthis amount includes foreign grants, check here . ll- I­ 28a
29

(Grants $ ) Ifthis amount includes foreign grants, check here . ll- I­ 29a
30

(Grants $ ) Ifthis amount includes foreign grants, check here . ll- I­ 30a

31Other program services (attach schedule) . . . . . . . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here . . ll- I­ 31a

32 Total program service expenses (add lines 28a through 3 1a) . . . . . . . . . I* 32 11,418
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

RITA HURTADO
2665 S BAYSHORE DRIVE STE 220
COCONUT GROVE,FL 33133

TREASURER O

SENEN GARCIA
2665 S BAYSHORE DRIVE STE 220
COCONUT GROVE,FL 33133

President 0

Form 990-EZ (zoos)



Form 990-Ez(2oos) page3
M Other Information (Note the statement requirements in the instructions for Part VI.) Yes
33

34

35

a

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If"Yes,"
attach a conformed copy ofthe changes . . . . . . . . . . . . . . . . .
If the organ/zat/on had /ncome from bus/ness act/v/t/es, such as those reported on l/nes 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement expla/n/ng your reason for not report/ng the /ncome on Foml 990-T

Did the organization have unrelated business gross income of$1,000 or more or 6033(e) notice, reporting, andproxytaxrequirements?.....................
If"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If"Yes,"completeapp//cablepartsofScheduleN. . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I

33

34

35a

35b

36

Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start ofthe period covered by this return? . . .
If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b

37b

38a

501(c)(7) organ/zat/ons. Enter
Initiation fees and capital contributions included on line 9 . . 39a
Gross receipts, included on line 9, for public use ofclub facilities . . . . 39b
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed on the organization during the year under

section 4911 F , section 4912 F , section 4955 F
Sect/on 501(c)(3) and (4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware ofan excess benefit transaction from a prior year? If "Yes,"
complete Schedule L, Part

Enter amount oftax imposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958 . . . . . . .
Enter amount oftax on line 40c reimbursed by the organization . . I*

All organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?.........................
List the states with which a copy of this return is filed P

It

40b

40e

The books are in care of P RITA HURTADO Telephone no F (30 5) 459" 1 1 20
2665 S BAYSHORE DRIVE STE 220Located at F COCONUT GROVE, FL ZIP + 4 h" 33 1 3 3

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If"Yes," enterthe name ofthe foreign country ll­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If"Yes," enterthe name ofthe foreign country ll­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . .

and enter the amount oftax-exempt interest received or accrued during the tax year . . .F I 43 I

E
l&l?1

Yes

lv l­

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of
Form 990-EZ.

Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If
"Yes", Form 990

must be completed instead of Form 990-EZ.

Yes

I 45 I No
Form 990-EZ (zoos)



Form 990-Ez(2oos) page4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and
complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No46

candidates for public office? If"Yes," complete Schedule C, PartI
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If"yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization(s) a section 527 organization?

50 Complete this table forthe five highest compensated employees (otherthan officers, directors, trustees, and key employees) who
received more than $100,000 ofcompensation from the organization Ifthere are none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

(a) Name and address ofeach employee

NONE

Total number of other employees paid over
$100,000 I*

51 Complete this table forthe five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization Ifthere are none, enter "None "
(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

NONE

Total number of other independent contractors receiving over $100,000 I*

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgePlease ****** I201-0-05-17Sig I1 Sig natu re of officer Date

Here
R1TA HURTADO TREASURER

Type or print name and title

preparer-S Date Check if Preparerfs PTIN (See Gen Inst X), t ILYNE B SBAR cPA self­Pald Sigma ure N empolyed I- I­
PFGPHTGVS Frrmfs name (or yours B1NsTock RUBIN ADLER ALDECOA & ELLZEY PAuse only if self-employed), EIN h"address, and ZIP + 4 9100 s Dadeland Blvd ste 1600

Phone no ll (305) 670-1984
Miami, FL 331567817

May the IRS discuss this return with the preparer shown above? See instructions . . I* I- Yes I- No

Form 990-Ez (2 oo 8)



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492137048520
SCHEDUI-EG Supplemental Information Regarding OMB N" 1545"0047
(Form 990 or 990452) Fundraising or Gaming Activities
Department ofthe -t-teaeuty F Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer"Yes" to Form 990, Part IV, ope n to Public
Internet Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ins I ection
Name ofthe organization Employer identification number
ALPHA KAPPA PSIFLORIDA GOLD COAST ALUMNICHAPTER 65-0444840
E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Email solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Special fundraising events
d I- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I- yes I- No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Did

- fundraiser have - (v)Amount paid to (vi)Amouiit paid to
(i) Name ofindividual (ii) Activity custody or (iv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) control of from activity fundraiser listed in t. or aniza ioncontributions? col (i) Q

Yes No

Total I*
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (Form 990 or 990-EZ) 2008



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

1 59,498
2 Less Charitable

3 Gross revenue (line

CPE SEMINA RS

(event type) (@V@f1ttYP@) (total number)

(a)EVer1t #1 (b)EV@f1t #2 (c)Other Events (d)Total Events
(Add col (a) through

col (c))

Gross receipts
59,498

contributions . .1 59,498
minus line 2) . .

59,498

I3- rect Expenses

4 Cash Prizes

5 Non-cash Prizes

6 Rent/Facility costs .

7 Other direct expenses . .

9 Netincome summary

43,108 43,108

8 Direct expense summary Add lines 4 through 7 in column (d) . .
Combinelines3and8incolumn(d). . . . . . . . . . . .

43,108FP 16,390
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Reveiiue

bingo/progressive
bingo

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d)T0tal9amlf19 (Add
col (a) through col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes .

3 Non-cash prizes

4 Rent/facility costs .

5 Other direct expenses

I- Yes 0/0 I- YesI- No I- No1% I-Yes6 Volunteerlabor .
I- No

0/0

7 Direct expense summary Add lines 2 through 5 in column (d) . .

8 Net gaming income summary Combine lines 1 and 7 in column (d) . .

. P
I*

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

10a

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2008

*hi

111



ScheduIeG (Form 990 or990-EZ)2008 page3
Yes No

13 Indlcate the percentage ofgamlng actlvlty operated ln
a The organlzatlon"s faclllty . . . . . . . . . . 13a
b An outslde faclllty . . . . . . . . . . . . . . . . . . . 13b

14 Provlde the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and
records

Name I*

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a

b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the
amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Namel*

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to

retalnthestategamlnglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent

ln the organlzatlon"s own exempt actlvltles durlng the tax year* $
Schedule G (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492137048520

TY 2008 Other Assets Schedule

ALPHA KAPPA PSI

FLORIDA GOLD COAST ALUMNI CHAPTER

65- 0444840
08000091
2008V2.7

Name:

EIN:

Softwa re ID:
Softwa re Ve rsion:

Description Begingligguclfa Year End of Year
Amountsupplies 303 303

Machinery and Equipment 1,000 419Inventories 2,822 2,757



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492137048520

TY 2008 Other Expenses Schedule

Name: ALPHA KAPPA PSI
FLORIDA GOLD COAST ALUMNI CHAPTER

EIN: 65-0444840
Software ID: 08000091

Software Version: 2008v2.7

Description Amount
W EBSITE 191

Tra vel 180

SPECIAL EVENTS 59

SOCIAL 6,968
national dues 375

MISCELLANEOUS 2,589
DONATIONS 153

Depreciation 581

Conferences, Conventions, and Meetings 322



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492137048520

TY 2008 Other Liabilities Schedule

ALPHA KAPPA PSI

FLORIDA GOLD COAST ALUMNI CHAPTER

65- 0444840
08000091
2008V2.7

Name:

EIN:

Softwa re ID:
Softwa re Ve rsion:

Description Begingligguclfa Year End of Year
AmountEXCHANGE 1,898 1,887Donations Payable 460


