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Department ol the Treasury
lntemai Revenue Service

OMB N0 1545-1150
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemai Revenue Code  8
(except black lung benefit trust or private foundation)

P Sponsoring or anizations of donor advised funds and controlling organizations as delin d in section ­
512(b)(13) must fig: Form 990 All other oigoanizations with gross receipts less than $1,000,800 and total Open t0 pUbIlCassets less than $2,500, 0 at the end of the year may use this form .

P The organization may have to use a copy of this retum to satisfy state reporting requirements lnspectlon

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 , 20 09
B Check il applicable

E1 Address change
El Narrie change
El lnitiairetum
lj Termination

D Amended retum  City or town, state or country, and ZIP + 4 F Group Exemphon Y

Please C Name of organization D Employer identification number Y
:?,f,:F5 Alpha Phi International Fraternity - Gamma Alpha Chapter 95 S 1961200
gg: 0*" Number and street (or P O box. if mail is not delivered to street address Room/suite E Telephone number
See­ 6055 Montezuma Rd. ( 916 ) 647-3409

lj Application pending tions. San Di8g0, CA 92115 Number . . P 1038
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUYWUQ meih0d IZ( Cash D Accrual*

a completed Schedule A (Form 990 or 990-EZ). Omer (speclfy) p

I Website: P
H Check P I2) if the organization is not

required to attach Schedule B (Form 990,

J Organization type (check only one)- I2) 501(g-U 7 ) 4(insert no) lj 4947(a)-(1) or D 527 990-EZ, or 990-PF).
K Check PD 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

not required, but if the organization chooses to hle a retum, be sure to tile a complete return

i ixxxil @aeuv@Efii

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, nie Form 990 instead of Form 990-EZ P $ 105,212
m Revenue,gExpenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

ll

1D

*Z

ei
l 8

#GDN-*

5a
b

6
a

b

Contributions. gifts, grants, and similar amounts received. . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . .  JigLess: cost or other basis and sales expenses . . . . . . . . m 2--Q.
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 59

-B00

L-ii-2ill#
105,180

32

Special events and activities (complete applicable parts of Schedule G) ll any amount is from gaming, check here P Cl i"

Gross revenue (not ming $ .ill-3 of Contributions sp. e
-* a,a 1-"ui-I-5* 1.. -"-A

3 1%#

6c

. i * i 63  .V. In % N . . . . . . . . . . . . . . . . .R. 1 -.- - , ot er than fundraising expenses . . . . . Sb
"e income or (loss) f 1951 special events and activities (Subtract line 6b from line 6a) . . . v

Gross sa) ofmvpnt ess returns and allowances . . . . . , gLegg Rcosiaof goods s 7b .1 N
Gr I rigfit--or l ales of inventory (Subtract line 7b from line 7a) . . . . . . . -7E..l?.*.i.1 , es tp. if 8g Y . l-11 es 2,3,4,5c,6c,7c,and8.. ..P 9 105,212

Expenses

10
11

12
13
14
15
16
17

Grants and similar amounts paid (attach schedule) . . 10Benefits paid to or for members . . . . . . . .
Salaries, other compensation, and employee benefits . . .
Professional fees and other payments to independent contractors . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . .
Printing, publications, postage, and shipping, . . . . . .  . . . . . . . .
Other expenses (describe p Chapter Ops, Marketing, Programming, Recruitment y

11

1213 7,453
14
15
16 102,980

Totalexpenses.Addlines10through16 . . . . . . . . . . . . . . . . P 17 110,433

Net Assets

18
19

20

Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . .
Net assets or fund balances at beginning of year- (from line 27, column (A)) (must agree with ­

1 18 (5,221)
end-of-year figure reported on prior year*s return). . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21 29 475

A Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments . . . . . .
(See the instructions for Part ll.) . (Al B@9""""9 of Yea* (B) End of year

37,009 22 23,936

23
24 Other assets (describe P Prepaid E*P9"5e$ )
25 Total assets
ze Teraiiiabiiniesidescribe v Prepaid Dues i 2-313
37 Net assets or fund balances (line 27 of column (B) must agree with line 21)* . . 34,696

Landand buildings. . . . . . . . 23
024 6,650

1 1 a 1 e 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 30,586
26 1,111
27 29,475

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat No 10s42i FOFITI

5%

Z (2008)

X0



I t I
Form 990-Ez (zoos) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
what is the prgapizahpn-S pnmary exempt purpose? social organization at San Diego State University
Describe what was achieved in carrying out the organizations 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

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

za .Eiefti9i9.a.te.i.f1.E2trf1e.l-Besc9itmef3t.t9-9ein-02w.membscs-eefiysmmeeceattended.n9mfff9es-----.-­
-9.fsP.at@$i9n.w9Iheh9rze.i0-@n9.neriieiizeteein.t@:9.fHitm9nteslivitteii9v9.na2sxeral-9.ey.Retief.A59.-­
-re.s9lt.49.nsw.mstf1Psfe.i9ine9.$hs-9.ta@ni@afi90.@.f1strs@&be@-ths.fn@2sin1.vm.all2ti@t1ls?t.9f.msm9s5s:-­
-(Grants$ )lf this amount includes foreign grants, check here . . . . . P III

l

28a
29 -?.f.9y.i.f19. i1.f.9atei1J.S. .fe .fn9m9sts.tb.a.t eJJ9.9.lit@si9.e29.ie.I.iiJ$9.te93i9@-@n9. sentinvse. m2mPsre.hi9. ifltbs--­

-9.n9@.ni%@3i9m-Qrsienlsetien.ereentsee19.9xents-ifJsl.-fetus.?-.99Jel.exams:--with-93h9r.ft@$9meisieues.­
-P.@n9ss-@n9.P.@$9.Revise.-.Ai2et92sim.@tsly.?.Q.m9ml9sts-@$t9n9.ss*.seehsxent- ............................. -­
(Grants $ ) lf this amount includes foreign grants, check here . . . P El 29a

so -Qt9.a0.ias9.9.f2tfn@l.exsnt$9Ialse.m2v.ey.f9n3he.&l.r1b.@.l?.hiE9lsn@iU90:-Ihe.@xenf.ivsllfeee .......... -­
-@-t9.fm@l9ivn9.f.e.@st519.0921-All-msmRer.9f.ths2rs.@v.ia-etien2ttsr1.fl9.@: ..................................... -­

ZESFABYQQ """""""""""""""""""""""" ")"i"f"EHs" 2fFn13Li"r2i"i"ii&i(iEiEs"i51EiHFi"5rSFiis,"E:H&2Si2 "iSE5rE"f "f """""""" "lj 30a
31 Other program sen/ices (attach schedule) . . . . -. . . . . . . . . .

(Grants S ) If this amount includes foreign grants, check here . , P El 31a
32 Total program service expenses(add lines 28athrough 31a). . . . . . . . . . . . . P 32
Part IV 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 (il) Contributions to (e) Expense

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

-l.-.i.z.M.c.I.::a.fI.@U.q ............................................ -- President, 5
6055 Montezuma Rd., San Diego CA 92115 -o- -o- -o­
-9.91l9?.flw.a.ft.9 ............................................ -- VP Operations, 3
6055 Montezuma Rd., San Diego CA 92115 -o- -0- -o­

.Qyns1i.L.L1v.fle.f1l9yrsi ...................................... -. vp Recruitment, 3
6055 Montezuma Rd., San Diego CA 92115 -0- -0- -0­

-M?.r.i?.$:?.F.l.?9.9i.?P. ........................................ -- VP Program Dev., 3
6055 Montezuma Rd., San Diegc CA 92115 -0- -0- -0­
-K.?.ffi.9.*?UJ.*2? .............................................. -. vP Marketing, 3
6055 Montezuma Rd., San Diego CA 92115 -o- -o- -o­

-B.i.a.US?-AU.q9.r.s.9.fl ........................................ -- Dir. of Finance, 3
6055 Montezuma Rd., San Diego CA 92115 -0- -0- -o­

-*."l@Y.*F.Y--.1F.EEi ............................................... -- oir. of Admin., 2
6055 Montezuma Rd., San Diego CA 92115 -0- -0- -o­

P.i2UE?-AU.q?.r.$:9.rI ........................................ -. Panhellenic Delegate, 1
6055 Montezuma Rd., San Diego CA 92115 -0- -o- -o­

.i

Form 990-EZ (2008)



Form seo-ez (zoos) page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d4 e
41
42a

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but "
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. -u*,- M."-1
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . -35 1.../ A
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 373 I *U* - ,  *.5
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -LZ--.- -.J
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . l3.a1...l
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h "la " "

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P ..1..il"/il : section 4912 P ..?,1"La. 5 section 4955 P "la
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? lf "Yes," complete ScheduleL,PartI...............
Enter amount of tax imposed on organization managers or disqualified persons during 5% Q Cthe year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . P -0- ff X*
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . P 1?...?.,47-" f I ,
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P CA
The books are in care of P -$.9I9Ei$)(.59.l.l5Ei.9D.$i129: ................................... .. TGIGDHOHS F10. P @.9.1.@..)---..@f4l:3f4.Q.9.-..
Locaied at v -$9.59.l:@sv.n@.li?lvQ-Evite.11?.:-*?.lVl.B.223,,Elh9.f9yst9A .............. -- zip + 4 v ......... -$57.59 ........ ,.
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 countiy (such as a bank account, securities account, or other financial Yes N0account)?...............................W/iIf "Yes," enter the name of the foreign country: P N/3 wx 7
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Fleport of Foreign Bank 1and Financial Accounts. , -w W- M,
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 420 J
If "Yes," enter the name of the foreign country: P fl/3
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . P Ei
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P 43 fl 3

33 v/
-31....-E/,

35a v/ff Seb-­

........*..,z - as.- .... .L

.0.

.0.

4.. ,........

4ob J

40e i/

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ---QFormsso-Ez..   /,
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *...,. --.mf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (zoos)



FOHTI 990"Ez (2008) Page 4
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.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "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 lf "Yes," was the related organization(s) 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. lf there is none, enter "None."

(b) Title and average (c) Compensation (il) Contributions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

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."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 . P
Under penalties of per ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and li, it is tr ct, and co - - - Declaration of preparer (other than ofticer) is based on all information ol which preparer has any knowledge. , i Q lil WSign v 4I V *J I 0Here Signature oicer - Da e
glglmlaibilg (f,(2Qi1l Nlli l2M(1l2Q0lE El M W6/

r Type or print name and title

Paid Preparer.5 * , K Date gg?-Ck lf Pteparei*slderitifyirigNurrber(Seeir*stiu1iors), signature 5)7M/Sfl I 3/it tp / /o empi.-,yea s III Poosso911
Egeepglflgs fl""l"fS flfffle (ed) OWS* Sorority Solutions, lnc. I EiN v 26 E 2848481Ldsfffefs,2i?.1yziiS + 4 soso Laguna iaiva. suite 112-Pivia 323 Eik Grove cA 95"/sa phone no v i 916 i 541-3409
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .P III Yes No

Form 990-EZ (zoos)



2008 - FEDERAL STATEMENTS PAGE 1
ALPHA PHI INTERNATIONAL FRATERNITY - 95-1961200

GAMMA ALPHA CHAPTER

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

Other Program Services

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

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

Provide leadership opportunities and training to all members.


