
CHANGE OF ACCOUNTING PERIOD, I

SCANNED MAR 2 9 2010

,,. I  F0rfn 0MB No 154541501 Return of Drganization Exempt From Income Tax
Form   Under section 501(c), 527, or 4947(a)(1) ol the Internal Rtevenue Code (except black lung benelit trust or Z 0 0 8private lounda ion)

, Sponsonng organizations ol donor advised funds and controlling organizations as defined ln section 512(b)(13) must tile Form 990 All
Depamnem of "1eTreas**"Y other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Ong" la Publi()
"f"e*"*" Re"""e sem" P The organization may have to use a copy of this return to satisfy state reporting requirements.  1050861100 7
A

B

l:l?r*i#i*5?

C1510.
l:il2li*i?L

i:l15ZIi"""

tj grrtheril*-ilded

For the 2008 calendar year, or tax year beginning JAN 1 I 2 O O 9 and ending JUN 3 O , 2 O O 9
C"***" PMS, C Name of organization D Employer ldentilication number

A ALPHA ORDER

printer AMMA UPSILON CHAPTER 75-6059991
applicable

"P" Number and street (or P 0 box, it mail is not delivered to street address) Room/suite E Telephone number2208 BRYAN STREET 1 214-405-6155
City or town, state or country, and ZIP + 4 F Gmup Exempuon

See
Specittc
Instruc­
Uons

,lT:r.rilf:3"" omivience, Tx 75428 numbers ooee
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method C250 LJ ACCYUHI

Schedule A (Form 990 or 990-EZ). 01he,(5peC,fy-) p
l

J

Website: P N/A H Check P LXJ itthe organization is not
Organizatlonty-pe (check only one)- ILI 501@)-1( 7 ) 4 (insert no) I I 4947(a)(1) or lj 527 required to attach Schedule B rrarm9eo,eeoezcreeoPr)­

K Check P 1:1 if the 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 if the organization chooses to tile a return, be sure to 0le a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 2 9 f 4 3 0 ­
L Pa-Htl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

Revenue

1 Contributions, gifts, grants, and similar amounts received - 1
2 Program service revenue including govemment fees and contracts 23 Membership dues and assessments 2 9 1 4 3 0 ­
4 Investment income

5a Gross amount from sale of assets otherthan inventory 5aii . ElLess cost or other basis and sales expenses

c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a) (attach schedule) m5cW
6 Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming, check here P I-.1

a Gross revenue (not including S ot contributions

reported on line 1) N Ba Ib Less direct expenses otherthan fundraising expenses M
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Bc

7a Gross sales oi inventory, less returns and allowances 7a Ib Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . , 7c8 )Other revenue (descnbe P 8

Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 P 9 2 9 1 4 3 0 ­

JL GD

9

Expenses

Grants and similar amounts paid (attach schedule) STMT 2 10 4 r 1 9 3 ­Benehts paid to or for members 11
Salaries, other compensation, and employee benefits 12
Professional fees and other payments to independent contractors 13Occupancy, rent, utilities, and maintenance 14 1 1 L 5 0 0 ­
Pnnting,publications, postage, and shipping , , 15 1
Other expenses (describe P SEE STATEMENT l ) 15 12 , 69 8 .

10

11

12

13

14

15

15

17

Net Assets

Total expenses. Add lines 10through 16 P g 17 2 8 r 39 1 ­
Excess or (deficit) for the year (subtract line 17 from ima 9) ia 1 Z 0 3 9 ­
Net assets orfund balances at beginning of year (from line 27, column (A))

(must agree with end-ot-year figure reported on prior year"s return) 1 r 0 2 2 ­
Other changes in net assets orfund balances (attach explanation)

Net assets or fund balances at end oi year Combine lines 18 through 20 2 , 0 6 1 ­

18

19

V

ss

20

ww-,

(B) End otyear

2 , 061 .22

23

24

25

-7%#

Cash, savings, and investments 2,3) 1 , 02 2 . 22Land and buildings  1.1 9  I Q 23
Other assets (describePTotal assets , * 1 r 02 2 - 25Total iiaiiiiiiies (describe P l GGDENI UT ze
Net assets or tund balances (line 27 oi column (Q) must agree with line 21) 1 , 0 2 2 . 27 2 0 5 1 ­

21

1( I Balance Sheets- It Total assets on m ore,1ile Form 990 instead ot Form 990-EZ.(See the instructions 1or19art Il) (A) Begmnmg of year

i w ) 24) 0 . 2,061.25 0.

l F6

21 , XQ
$221103 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Form 990-EZ (2008)@



* KAPPA ALPHA ORDER
mm9%fZ2w& GAMMA UPSILON CHAPTER 75­6059991 NW?
I P35111 I-(Statement of Program Service Accomplishments (seeine instructions for Part iii)
what is the organizations pnmary exempt purpose9COLLEGIATE SOC IAL F RATERN I TY
Descnbe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner, descnbe the sen/ices
provided, the number of persons benehted, or other relevant information for each program title

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

N COLLEGIATE SOCIAL FRATERNITY

(Grants $ ) If this amount includes foreign grants, check here . P EI 28a
29

(Grants $ ) lf this amount includes foreign grants, check here . r LJ 29a

30

(Grants $ ) lf this amount includes foreign grantspcheck here r LJ 30a

31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here 313

32 Total program service expenses (add lines 28a through 31a)

vlED
v 32

Of offiCef$, DifeCt0fS, Tfustees, and Key EITIPIOYBBS. List each one even ifnotcompensated (See the instructions for Part N)
(il) Contnbutions

(li) Title and average hours (c) Compensation (0 empgoyee (e) Expense
(a) Name and address per week devoted to (ll not paid, enter benefit plans 3. account and

position -0-.) deferred other allowances
compensation

NICK MOSS, 2208 BRYAN STREET, I
COMMERCE , TX 75428 0.00 0. 0. 0.
WAYNE GRABOW
2208 BRYAN STREET,

II
COMMERCE, Tx 75428 0.00 0. 0. 0.

CHANCE MALE
2208 BRYAN STREET,

III
0.00COMMERCE, Tx 75428 0. 0. 0.

KYLE MCKINNEY
2208 BRYAN STREET,

IV
COMMERCE, Tx 75428 0.00 0. 0. 0.

MATHEW KING
2208 BRYAN STREET,

NTx 8 0.00COMMERCE, 7542 0. 0. 0.
ROB MARTINEZ
2208 BRYAN STREET,

N1
COMMERCE, Tx 75428 0.00 OO 0. 00

TODD AVERY
2208 BRYAN STREET,

N11
COMMERCE, Tx 75428 0.00 0. 0. 0.

CRAIG SOKOL
2208 BRYAN STREET,

N111
COMMERCE, TX 75428 0.00 0. 0. 0.

RANDALL TETRICK
2208 BRYAN STREET,

IX
COMMERCE, Tx 75428 0.00 0. 0. 0.

5573,, Form 990-EZ (zoos)



" KAPPA ALPHA ORDER
F0"Tl 9913-52 (21203) GAMMA UPS ILON CHAPTER 75-605999 1 Page3
I Part V I Ofhel* lnfbrmation (Note the statement requirements in the instructions for Part VI.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity , , 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -vos: sttacn ccontcnnco copy oftnc chances 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 3

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. 5 s
a Did the organization have unrelated business gross income of$1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? . . . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? , , 35b N/ E

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch N & 36 X
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions. P I 37a I 0 0 Z  5

b Did the organization his Form 1120-POLforthis year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 1 5 I

in a pnor year and still unpaid at the start of the penod covered by this return? .. & 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/ A 5 2 139 Section 501(c)(7) organizations Enter 5
a Initiation fees and capital contnbutions included on line 9 . Q 2 1 5 O . I
b Gross receipts, included on line 9, for public use of club facilities M 0 .H

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under ­
section 4911 P N/ A ,section 4912 P N/ A ,section 4955 P N/ A 5

ti Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part l 40b N/ Q
i: Enter amount of tax imposed on organization managers or disqualihed persons dunng the year under 5 i 1sections 4912,49ss, and 4958 , P 0 .  f 5
d Enter amount of tax on line 40c reimbursed by the organization P O . I
e All organizations At any time dunng the tax year, was the organization a paity to a prohibited tax shelter 1 1 stransaction? lf "Yes," complete Form 8886-T , 40e X

41 List the states with which a copy of this return is tiled P NONE
42a The books are in care of P ROB MARTINEZ Telephone no P 2 1 4 -4 05 8-5 1 5 5

Located at P 2 2 0 8 BRYAN STREET , COMMERCE , TX ZIP + 4 P 7 5 4 2 8
h At any time dunng the calendar year, did the organization have an interest in or a signature or other authority

over a hnancial account in a foreign country (such as a bank account, secunties account, or other hnanctal Noaccount)? , , ,  X
lf "Yes," enter the name of the foreign country. P

See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time dunng the calendaryear, did the organization maintain an ofhce outside ofthe U S ? X
lf"Yes," enterthe name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P I3
and enter the amount of tax-exempt interest received or accrued dunng the tax year P 43 N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-Ez , , , X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)( 13)? lf "Yes," Form 990 must becompleted instead of Fomt 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08



" " KAPPA ALPHA ORDER
Form 990-EZ (2Q08) GAMMA UPS I LON CHAPTER 7 5 - 6 0 5 9 9 9 1 Page 4
I Pal*-l VI 1 SeC1Ii0l1 501 (C)(3) Organilations Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
i tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes N0omce? If "Yes," complete Schedule C, Part I , , , ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , ­
48 ls 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 organizationls) a section 527 organization? ,
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. if there is none, enter "None "

(D) Contnbutions
(ll) Title and average hours (c) Compensation to employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & account andthan $100,000 position deferred other allowances1 N /A compensation

Total number of other employees paid over $100,000 . P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. lf there

is none, enter "None "
N /A

(3) Name and address of each independent contractor paid more than $100,000 (li) Type of sen/ice (g) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under penalties of per1u , I declare that l e examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is tnie,
correct, com ete laraticn of ( r than officer) ls based on all information of which preparer has any knowledgeSign * IHere signature e meer Date
, NICK Moss, IType or print name and title

Paid Preparer"s signature? Date Check if self- Pfepmrs iaeniiiying Numbefisee insir)Preparerls f / / D employed 5 I-1
U" 0"" ,,,,,,.,,,,,,,,,,,,,,,,, Rzmfrz s HAWKI C CPAs ein r

.e..ism,.w,. f 1 2 8 soufrn RANDOLPH STREET Pilsnerwmwlim LEXINGTON, v1Rc1N1A 24450-0916 rw 540-463-7121
May the lRS discuss this return with the preparer shown above? See instructions , P QU Yes l....l No

Form 990-EZ (2008)

832174
12-17-08



*KAPPA ALPHA ORDER GAMMA UPSILON CHAPTER 75-6059991

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
FOOD & BEVERAGE EXPENSE 1,104.RUSH & RECRUITMENT 717.UTILITIES 5,420.TELEPHONE, CABLE & INTERNET 952.CHARITY & PHILANTHROPY 290.IFC & INTRAMURALS 80.SUPPLIES 371.REPAIRS & MAINTENANCE 128.DUES/RENT OWED 3,636.
TOTAL TO FORM 990-EZ, LINE 16 12,698.

sTATEMENT(s) 1



*KAPPA ALPHA ORDER GAMMA UPSILON CHAPTER 75-6059991
A

l
FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 2

AFFILIATE"S NAME AFFILIATES ADDRESS­
KAPPA ALPHA ORDER P O BOX 1865

LEXINGTON,VA 24450

PURPOSE OF PAYMENT AMOUNT
MEMBER DUES & ASSESSMENTS 4,193.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,193.

sTATEMENT(s) 2



"KAPPA ALPHA ORDER GAMMA UPSILON CHAPTER 75-6059991

0

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES (X1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

STATEMENT ( S) 3


