B RETROACTIVE REINSTATEMENT
S 90 EZ Short Form OMB No 1545-1150
O Fom 990- Return of Organization Exempt From Income Tax
E Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations) 20 1 4
I 2 - . . . -
1 . o P> Do not enter social security numbers on this form as it may be made public. gQ\D Open to Public
g .m:m,m::::nue SE::;W P> Information about Form 990-EZ and its Instructions is at www_ifs_gov/formggo_\ Inspection
‘ S: A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
| od B Sg,m,',.e € Name of orgamization D Employer identification number
o= ':]Adctas change
2 [Cnemecange | Theta of Chi Phi 14-6048771
O [ it retun Number and street (or P.0. box, if mail 1s nat delivered to street address) Room/suite |E Telephone number
- [Jummes | 1981 15th Street 914-346-1057
VO [ Jamendedrenm | City or town, state or province, country, and ZIP or foreign postal code _/ F Group Exemption
} S | IApmlcatmn pending Troz , NY 12180 0 Number P>
" t~ §& Accounting Method: [X]Cash [ ] Accrual  Other (specify) > H Check B[ X if the organization is
.« | Website: »http://www.thetaofchiphi.org/ not required to attach Schedule B
P\ J_Tax-exempt status (check only one) — [ ] 501(c)(3 501(c) ( 7 )y@(nsertno.) ] 4947(a)(1) or ] 527| (Form 980, 930-E7, or 930-PF).
< K Form of organization: @ Corporation D Trust D Association |:] Othsr
(o)

L Addhnes 5b, 6¢c, and 7b to e 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

» $ 176,593.

Check if the organization used Schedule O to respond to any question in this Part1 _RECEIMER N Q@ﬁﬁé@

I‘P‘ai-il | Revenue, Expenses, an anges in Net Assets or Fund Balances (see the mstructions for Part 1)

1 Contributions, gifts, grants, and simslar amounts received ]'RS- -0sC - ,21 1
2 Program service revenue including government fees and contracts R i 2
| 3 Membership dues and assessments . . FEB 11 2021 3 176 ,593.
| 4  Investment income . . .. 7 4
5a Gross amount from sale of assets other than inven 5a DGDEN, UTAH ‘
b Less: cost or other basts and sales expenses R . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) 5c
8 Gaming and fundraising events ;
° a Gross income from gaming (attach Schedule G if greater than
g $15,000) _ o | 6a |
H b Gross income from fundraising events (not including $ of contnibutions
o« from fundraising events reported on line 1) (attach Schedule G if the sum of such
: gross income and contributions exceeds $15,000) 8b
i ¢ Less: direct expenses from gaming and fundraising events . 6¢c —
| d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subiract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances L 7a
&' b Less: cost of goods sold _ . o L
g ¢ Gross profit or {loss) from sales of inventory (Subtract ling 7b fram line 7a) 7¢c
e 8  Other revenue (describe in Schedule 0) . 8
o 9 Total revenue. Add ines 1, 2, 3, 4, Sc, 6d, 7c, and 8 | AR 176,593.
o 10  Grants and stmilar amounts paid (list in Schedule 0) _ 10
% 11 Benefits paid to or for members 11
) 2 12  Salaries, other compensation, and employee benefits 12
W 2 113 Professional fees and other payments to independent contractors 13
% 8 |14 Occupancy, rent, uliities, and maintenance 14 88,716.
<< (o 15 Printing, publications, postage, and shipping i o o . 15
O 16  Other expenses (describe in Schedule 0) . . See Schedule O 16 50,782.
» 17 Total expenses. Add lines 10 through 16 _ e |7 139,498.
18  Excess or (deficit) for the year (Subtract kine 17 from tine 9) 18 37,095.
g 19  Net assets or fund balances at beginning ot year (from hine 27, column (A))
N 4 (must agree with end-of-year figure reported on prior year's return) 18 25,392.
g 20  Other changes in net assets or tund balances (explam in Schedule 0) . 20 0.
21 _ Net assets or fund balances at end of year. Combine fines 18 through 20 > 121 62,487,
LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) Theta of Chi Phi 14-6048771 Page 2
| Part I | Balance Sheets (see the instructions for Part Il)
. Check if the organization used Schedule O to respond to any question in this Part 1
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 19,992.}2 62,487.
23 Land and bulldings 5,400.]23 0.
24  Other assets {describe in Schedule 0) 24
25 Total assets 25,392.]2 62,487.
26 Total liabilities (describe in Schedule 0) 0.]2 0.
27  Net assets or tund balances (line 27 of column (B) must agree with ne 21) . 25,392.]27 62,487.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] | é%(_i‘qmrgd fgz sse(t)::lon )
What 15 the erganization's primary exempt purpose? See Schedule O o,g§:31(at),§ns; opngcn)zgl 20,
Describe the organization’s program senvice accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise Others')
manner, describe the services provided, the number af persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » I:] 28a
29
(Grants $§ ) if this amount includes foreign grants, check here | = l:l 293
30
(Grants $ ) if this amount includes foretgn grants, check here » [ 1laoa
31 Other program services {descnbe in Schedute O)
(Grants $ } if this amount includes foretgn grants, check here 1 31*
»132

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

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (c) Reportante | (d) Health benefits, | (e) Estimated
() Name and title per week devoted to  f copeneauon Ferms cplovee et | amount of other
position (it not paid, enter 0~} Ph&i“gg‘;{g'ned compensation
Andrew Shapiro
President 2.00 0. 0. 0.
Brian Dunn
Vice President 1.00 0. 0. 0.
Nick Marton
Secretary 1.00 0. 0. 0.
Will Kucharczvk
Treasurer 1.00 0. 0. 0.




Farm 990-EZ (2014) Theta of Chi Phi O 14-6048771 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V ]

Yes| No
33 Did the organization engage in any signuficant activity not previously reported to the IRS? 1f “Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the orgamzmg or govermng documents" It 'Yes anach a contormed copy ot the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) L34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? ] 35a X
b If“Yes" to line 35a, has the organization filed a Form 980-T for the year? If “No,” prowde an explanation in Schedule O . . 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sechion 6033(e} nolice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part lli 35¢ X
36 Did the organization undergo a liqutdation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Schedule N . . 38 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the mstructlons » I 37a I 0. — }
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organizaton borrow from, or make any loans to, any officer, dlrector lrustee or key employee or wers any such loans made P ____j
in a prior year and still outstanding at the end of the tax year covered by this return? . .. .. . . 382 X
b If Yes,' complete Schedute L, Part Il and enter the total amount involved . Lﬂ: N/A
39  Sechon 501(c)(7) orgamizations, Enter: —
a Initation fees and capital contributions included on line 9 L. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0. . ]
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under: '
section 4911 P N/A ; sechion 4912 P> N/a ; saction 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage in any section 4958 excess benefit U N
transaction during the year, or did it engage in an excass benefit transacton in a prior year that has not been reported on any
of its prior Forms 990 or 9S0-EZ? If “Yes,” complete Schedule L, Part | o o . ~L40b N/RA
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on '
organization managers or disqualified persons dunng the year under sections 4912, 4955, and 4358 . N/A
d Sechion 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization > N/A
e All organizations. At any time durmg the tax year, was the organization a party toa promblted tax shelter
transaction? if “Yes,” complete Form 8886-T . o . 40¢ X
41 List the states with which a copy of this return is filed P None
42a The organzation's books are ncare of > Treasurer Telephonano. > 5182716376
tocatedat p» 1985 15th St., Troy, NY 2r+4 p 12180
b Atany time during the calendar year, did the organization have an interest in or a stgnature or other authonty
over a financial account n a forergn country (such as a bank account, securnities account, or other financial Yes
account)? . . . 42b

1 "Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

|
|
O < 3

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . 42¢
If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here . e >
and enter the amount of tax-exempt interest received or accrued during the tax year i bl 43 I N/A
Yes| No
44a Did the organizabon maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of P P _____j
Form 990-E2 . . ) o 44a X
b Did the organizabion operate one or more hospital faciliies during the year? H “Yes,” Form 930 must be completed instead — ___]
of Form 990-EZ o L 44b X
¢ Did the organization receive any payments for mdoor tanmng services during the year" X X 44c X
d 1f "Yes" to line 44c, has the organization filed a Form 720 ta report these payments? /f "No, * provide an explanatlon reme | e ___,
in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)9 . . 45a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meamng of section I __I
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) N 45b

Form 990-EZ (2014)
432173



Form 990-€Z (2014) Theta of Chi Phi

14-6048771 Page 4

[y

Yes| No
46 i the orgamizahinn engage, directly or indirectly, in poliical campaign achvities on behalf of or 1n opposition to candidates for public office? R
if “Yes,” complete Schedule C, Part ) 46 X
[Part Vlli Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respand to any question in this Part VI N
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if “Yes,” complete Sch. C, Part i} | 47
48 |s the orgamization a school as described in section 170(b)(1){A)(1)? It "Yes,” complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f “Yes, was the related organization a section 527 orgamization? 49b

56 Complete this table for the organization’s five highest commpensated employees (other lh:ln othccrs dlrcctors lruslees and key employeas) who each received more

than $100,000 of compensation from the o rganization. I there is none, enter “None.”

(a) Name and title of each employee

(b} Average hours

{€) Reportablo | {d) Haatth benetits, | (e) Estimated
componsation {Farms | contibutions to

per week devoted to P MISC omployoo benefit | amount of other
N/A posttion W-2/1033MISC) °"‘::;n ;“;g‘m“ compensation
{ Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contraclms who each received more than $100,000 of compensation from the

organization. If there Is none, enter *None.’ N/A
(a) Name and business address of each mdependent contractor {b) Type of service {c) Compensation
’
d Total number of ather independent contractors each receving over $100,000 »

§2 Did the organization complete Schedule A? Note. All section 501(c){3) orgamzations must attach a

completed Schedule A

» [ 1ves [Xno

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trye, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knpwiedge.

) Hratn [y S @ | _2/2/17l
SIQn Signatwro of alficor Date
Here Noah Prisament, Treasurer

Typo ar peint nameo and tilo

Prnt/Type preparer's name Pre

Paid )
Preparer enneth Habib

‘s signature

Da / Check [Z] if { PTIN
o R self- employed
0 /f5 A P01063350

Use Only |frmsname » Kenneth J. Habib, ‘Zh Accountancy Corp. |fumsein »27-4436430

Firm's address » 700 S. Flower St.

#3300

Los Angeles, CA 90017

pPhoneno. (310) 873-1600

May the IRS discuss this return with the preparer shown above? See wstructions

» Yes No

432174
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Form 990-EZ (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHRNe 12450007

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information. Open 6 Public ™

ﬁfﬁé‘.’&”&’?ﬁé’éu‘? s;r:::sewy nm<90 Inspection

Name of the organization Employer identification number
Theta of Chi Phi 14-6048771

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Conferences, conventions and meetings 11,988.

Office Expenses 5,893.

Composite 872.

Advertising and Promotional Expenses 18,278.

Property Taxes 3,837.

Insurance 9,914.

Total to Form 990-EZ, line 16 50,782.

Form 990-EZ, Part III, Primary Exempt Purpose - Our organization provides

programs and support for the professional development, academic success

and general education of members. Building up our members is an

essential part of our duties as brothers, as well as making sure that

our fraternal activities directly benefit the lives and long term

success of our members.

Form 990-EZ, Part ITI, Line 28, Program Service Accomplishments:

Our organization provides facilities, networking and other

events and activities to resident and non-resident

members. Our events and activities are designed to teach

members useful skills, both personal and professional, including study

and tutoring skills, risk management skills and leadership skills.

We also host and sponsor many philanthropic and community service

activities, raising funds for charitable causes like local soup

kitchens and Habitat for Humanity. We also organize events to encourage

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Schedule O {Form 990 or 980-EZ) (2014)
432211



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB e 1945 004
{(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
‘ Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P> Information about Schedule O {Farm 930 or 980-E2) and its instructions is at www irs gav/form990. Inspection
Name of the organization Employer identification number
Theta of Chi Phi 14-6048771

members and non-members to volunteer for worthy charities and give back

to the community.

In addition, we provide social and community activities to help develop

the social skills of our members and expand their impact in the

community.

|4_3ng For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2014)
n



