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B hort Form OMB No. 1545° 1150
3 990-EZ izati
8 - Fom Return of Organization Exempt From Income Tax
’§ - ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
(] P> Do not enter social secuntyl ity numbers on this form as it may be made public. .
Open to Public
“G E,el:mm;,m::::,:: szz:,w P> Information about Form 990-EZ and its instructions is at www.irs gov/form990. Inspection
«4 A Forthe 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
::\:l 8 3‘5“ ck C Name of orgamization D Employer identification number
[ m T L__]Address change
<< DNamechange Theta Of Chi Phl 14-6048771
: [ Jinstiat return J;ﬁ;umﬁer and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
o~ [ rid 1981 15th Street 914-346-1057
00 [ Jamendedrensm | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Lo Application pendin Trol I} NY 12180 O t Number P>
P @ AccountingMethod: [ X] Cash [ ] Accrual  Other (specify) > H Check B> [X] if the organization s
: I Website: »http://www.thetaofchiphi.org/ not required to attach Schedule B
<r 4 Tax-exemptstatus (check only one) — [ 1501(c)3)[ X1 501(e){ 7 )@msert no.) 4947(a)(1) or || 527  (Form 990, 980-E7, or 930-PF).
© K Form of organization: IZ] Corporation :l Trust D Association D Other

L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

» 3 195,819.

column (B) below) are $500,000 or more, file Form 990 mnstead of Form 990-EZ
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he mstructions for Part N

Check if the organization used Schedule O to res

1 Contributions, gifts, grants, and similar amounts re 1
2 Program service revenus including government fee 2
3 Membership dues and assessments 3 165,819.
4  Investment income . 4
Sa Gross amount from sale of assets other than inven 5a
b Less: cost or other basis and sales expenses 5b —
¢ Gan or (loss) from sale ot assets other thanmnven._., ____ __ . . Sc
6 Gaming and fundraising events |REC E'VE@ ,N 6@Eﬁ§§
® a Gross income from gaming (attach Schedule G if greater than OSQ 21
2 $15,000) |ea |
% b Gross income from tundrausmg events {not including $ of contributions FEB 11 2027
o« from fundraising events reported on hne 1) (attach Schedule G if the sum ot such \ ‘\
gross income and contributions exceeds $15,000) . 6b OGDEN, ur, AN 7
¢ Less: direct expenses fram gaming and fundraising events [ e ﬂ
g d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d ‘
8 7a Gross sales of inventory, less returns and allowances o 7a
‘; b Less: cost of goods sold i 7b —-—
-, ¢ Gross profit or (foss) from sales of mventory (Subtract Ine 7b from lme 7a) % S .. 7c
- 8  Other revenue (describe in Schedule 0) . e 1 v VA U 8
©__| 9 Total revenue. Add lines 1,2, 3, 4, Sc, 6d, 7c, and 8 >l 195,819.
< 110 Grants and similar amounts paid (hist in Schedule 0) 10
a 1t Benehts paid to or for members 11
Z?.? 12  Salaries, other compensation, and employee beneﬁts 12
Zg 13  Professional fees and other payments to independent contractors 13
43 14 Occupancy, rent, utdities, and maintenance 14 74,021.
é;;ﬁ 1§ Printing, publications, postage, and shipping 1§
16  Other expenses (describe in Schedule 0) L. s 101, 288.
|17 Total expenses. Add hines 10 through 16 » | 17 175, 309.
18  Excess or {defici) for the year (Subtract ine 17 from llne 9) . 18 20,510.
g 19  Net assets or fund balances at beginning of year (from fine 27, column (A)) —
a (must agres with end-of-year figure reported on prior year's return) 19 62,487.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) ] 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |2 82,997.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2015) Theta of Chi Phi 14-6048771 Page 2
[Part 1] | Balance Sheets (see the instructions for Part Hf)
Check if the organization used Schedule O to respond to any question in this Part Ii . ]
{A) Beginning of year (B) End of year

22  Cash, savings, and investments 62,487.12 82,997.
23 Land and buildings __ 23 0.
24  Other assets (describe in Schedule 0 . .. 24
25 Total assets o 62,487.]28 82,997.
26 Total tiabilities (describe in Schedule 0) 0.2 0.

Net assets of fund balances (line 27 of column (B) must agree with ine 21} 62,487 .27 82,997.
- Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part il IZL

What is the organization’s primary exempt purpose? See _Schedule O

{Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments (or each of its three largest program services, as measured by expenses. In a clear and concise

manner describe the services provided, the number of persans benefited, and ather relevant information for each program titfe.

others.)

28 See Schedule O

(Grants $ ) f this amount includes foreign grants, check here » D 28a
23

(Grants $ ) If this amount includes foreign grants, check here » [ 1 2%
30

(Grants $ ) if this amount includes foreign grants, check here » l:] 30al
31 Other program services (descnbe in Schedule O)

(Grants § ) if this amount includes foreign grants, check here » D 31a

»

32

32 Total program service expenses (add lines 28a through 31a) .
[ Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES (. cacn one even f ot compensated - see the mstrucuons for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ) ]
{b) Average hours {c) Reportante | {d) Health benefits, | () Estimated
(a) Name and tile per week devotedto | eooensaton Farms e et | amount of other
position (1 not paid, enter 0-) Phg“;n;\gg;ed compensation
Matt D'Arcangelo
President 2.00 0. 0. 0.
Steve Notley
Vice President 1.00 0. 0. 0.
Majid Javed
Secretary 1.00 0. 0. 0.
Sam Atkinson
Treasurer 1.00 0. 0. 0.

......




Form 990-EZ (2015) Theta of Chi Phi 14—604877105)3;;33
Part V, | 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 1

Yes| No
33 Did the orgamzation engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O . . 33 X
34 Were any sigmificant changes made to the orgamzmg or govemmg documems? it "Yes," attach a conlormed copy of the amended
dacuments if they reflact a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross mcome 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 990—T for the year? If “No,’ provme an explanatlon i Schedule 0 o 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice, reporting, and proxy tax
requirements during the year? if “Yes,” complete Schedule C, Part Iil . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes
complete apphcable parts of Schedule N . . . L 38 X
37a Enter amount of political expendstures, direct or indirect, as described in the nstructions > I 373 l 0. —_t ___J
b Did the organization file Form 1120-POL for this year? 3 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made — __J
in a pnor year and still outstanding at the end of the tax year covered by this return? o . 38a X
b 1If "Yes,” complete Schedule L, Part It and enter the total amount involved i 38b N/A
39 Sechon 501(c)(7) organizations. Enter: —
a Inhation fees and capital contributions included on iine 9 X 3% 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax 1mpaosed en the orgamzatlon during the year under: '
section 4911 N/A ; sechon 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the argamization engage In any section 4958 excess benefit U I .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | . | 40b N/R
¢ Sechion 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . > N/A
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter I P
transaction? If “Yes,’ complete Form 8886-T . 40¢ X
41 List the states with which a copy of this returnis filed p» None
42a The organization's books are n careof - Treasurer Telephoneno. > 5182716376
Locatedat > 1981 15th St., Troy, NY 2P+4 p 12180
b Atany time duning the calendar year, did the orgamzation 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 Yes| No
account)? o o - L o 42b X

It "Yes,” enter the name of the foretgn counuy b
See the instructions for excephions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B e ] L

¢ Atany hime during the calendar year, did the orgamization maintain an office outside of the US.? = . 42¢ X
If "Yes," enter the name of the foreign country. P>
43 Sechon 4947(a)( 1) nonexempt charitable trusts filing Form 930-EZ in lisu of Form 1041 - Check here . Lo > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A
Yes} No
44a Did the orgamization maintain any donor advised funds dunng the year? {f “Yes,” Form 930 must be completed instead of f
Form 990-EZ . L o ) o S 443 X
b Did the organization operate one or more hospital facihities during the year? If “Yes,” Form 930 must be completed instead e ______l
of Form 93062 = L L 44b X
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year" . . R 44c X
d 1f“Yes® to line 44c, has the organization filed a Form 720 ta report these payments? jf *No, * provide an explanatlon R ____]
in Schedule O L. . o T 444
45a Did the organizatron have a controiled ennty within the meaning of sectmn 512(b)(13)'? . . . 45a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanmg of secnon R ___]
512(b)(13)? it Yes,' Form 990 and Schedule R may need to be completed instead of Form 390-EZ (see instructions) .. . . . 1450

Form 880-EZ (2015)
532173




Form 890-£7 (2015) Theta of Chi Phi 14-6048771 Page 4

Yes| No

46 Did the organization engage, dircctly of indirectly, in political campaign activitics on behall of or in opposition to candidates for pubhc office? I _____]
It "Yes." complete Schedule C, Part| . . ) 46 X

Section 501(c)(3) organizations only

All section 501(c){3) organizations must answer questions 47-4Sb and 52, and complete the tables for ines 50 and 51.

Check i the organization used Schedule O to respond to any question in this Part Vi i . . - D

Yes| No
47 Did the argamzalion engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? I "Yes,” complete Sch. G, Part Il | 47
48 Is the orgamization a school as described in section 170(b)( 1)(A)(n)? ! “Yes,” complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? X . . |49
b t*Yes,” was the related orgamization a section 527 organization? 49b

50 Compiete this table for the orgamization's five highest compensated employees (other than officers, directors, lrus!ees and key employees) who each received more
than $100,000 of compensation from the organization. if there 1s none, enter "None.”

{a) Name and title of each employee (b) Average hours {€) Ropoartabto | {d) Honlth bonotus, | (e) Estimated
por week devoted to | cempanaation Farms | SR TCUOLR, | amount of other
N/A position D'"c":r-n ;’;"“::"‘z""d compensation
1 Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent comraclors who each recerved more than $100,000 of compensation from the
organization. i there is none, enter "None.” N/A
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving gver $100,000 . >
§2 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedute A . . | . > [ Tves [ 1o

Under penalties of perjury, | declare that | have exammed lhIS return, mcludmg accompanying schcdules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of vshich preparer has any knovsiedge.

Im 7/3/t02 |

Eale Check [E it | PTIN
> f -~ sell- employed
) [ 4] P01063350

Sign Sipnatwro 6t otlices

Here Noah Prisament, Treasurer

Type or prent namo and titlo

Print/Type preparer's name ‘s sighature

g?e'::arer enneth Habib )
Use Only Firm's name p Kenneth J. Habib, An Accountancy Corp. ‘|rmsemn »27-4436430
Firm's address » 700 S. Flower St., #3300 Phoneno. (310) 873-1600
Los Angeles, CA 90017
May the IRS discuss this return vath the preparer shown above? See instructions . . | _d [: Yas D No

Form 990-EZ {2015)
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SCHEDULE O
{Form ?_90 or 990-EZ)

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

P> Attach to Form 990 or 990-EZ.
990 or and its instructions is a

Department of the Treasury
Internal Revenue Service

Information about Schedule O

Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

2015

oSS0 lnggection

Open to Public |

!

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 :
Advertising and Promotional Expenses 5,248.
Conferences, conventions and meetings 25,937.
Dues and Pledge Fees 10,945.
Fundraising expenses 5,642.
Insurance 10,199.
Leasehold Improvements 3,057.
Office Expenses 6,656.
Property Taxes 33,604.
Total to Form 990-EZ, line 16 101,288.

Form 990-EZ, Part IJI, Primary Exempt Purpose - Our organi

zation 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 IITI, 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, inc

luding study

and tutoring skills, risk management skills and leadership

skills.

We also host and sponsor many philanthropic and community

service

g_szl-l;\“ For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule O (Form 980 or 880-EZ) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SiNe 1T
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 5
-t Form 990 or 980-EZ or to provide any additional information. 1 i
Department of the Treasury P> Attach to Form 990 or 980-EZ. - Open to Public ‘
Internal Revenue Service Int ion ahout dule O {Form 980 or 980-EZ) and its inatructions is at 1 formQ90 Inspection
Name of the organization Employer identification number
Theta of Chi Phi 14-6048771

activities, raising funds for charitable causes like local soup

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

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 gkills of our members and expand their impact in the

community.

Is_sl-zlzl\11 For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 980-EZ. Schedute O (Form 890 or 930-EZ) (2015)




