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EXTENDED TO MAY 15, 2017 l [ﬂmﬁ?

990-EZ Short Form OMB Mn 541150
Form - Return of Organization Exempt From Income Tax @015

Under secfion 501(c), 557, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

&2,,"11“;‘::.‘;?;23;‘,‘" » Information about Form 990-EZ and its Instructions Is at www.irs.gov/form980. nepection:. .1 1
A For the 2015 calendar year, of tax year beginning JUL 1, 2015 andending JUN 30, 2016 i
B e © Name of organization D Employer Identification number b
Addiese change | .
[ Inomechange | MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422
el reium | NOMBEPand street {or P.0. box, #f mail i not delvered 10 street address) Room/suite |E Telephone number
[Jiemnies | 13 WHITEGATE RD 917-587-1538
[T Jamended rotn] CRY OF town, state or provinge, country, and ZIP or foreign postal code F Group Exemption
[ Ingoteamnpmogmg] BILLERTCA, MA 01862 Number
G AccountingMethod: [ X] Cash [ Accrual  Other (specity) - H Check [ X1 it the organization is
I Website: p»N/A ' not required to attach Schedule B
J _Tax-exempt status (check only one) — [ 501(c)(3 501c) (7 ) ltinserine) L1 4847t} or L1 527] (Form 980, 8907, or 990-PF).
K Form of organization: x1 Corporation Trust |:] Associaton ] Other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross reccipts. If gross receipts are $200,000 or more, or if total assets (Part Il '

) 990 Instead of Form 830-E7 ., > § 11,214,
penses, and Changes in Net Assets or Fund Balances {see the instructions for Part )]

Check if the organization used Sehedule O 1o respond to any question in this
1 Contributions, gifts, grants, and similar amounts received 1,345.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments . .. . ..., -
4 Investmentincome . . ... cw v . ...SEE SCHEDULE.O.... 9,869
5a Gross amount from sale of assets other than lnventory T I 1 |
b Less: cost or other basis and sales expenses = | 5b
¢ Gain or (foss) from sale ot assets other than inventory (Sublracl !Ine 5b from llne Sa)
& Gaming and fundraising events
) a Gross Income from gaming (attach Schedule G If greater than
E $15000) ... ... NORUURROOR - B
i | b Grossincome from {undfaismo events (nol mcludmn $ of contributions
' from fundralsing events reported on fine 1) {attach Scheduls G if the sum of such
gross income and contributions exceads $15,000) ... . ... . ... . |.8b =
¢ Less: direct expenses from gaming and fundraisingevents |_6¢c L
d Netincome or (loss) from garming and fundraising events (add lines Sa and Gb and subtract fine 6c) | e .1 64
Ta Gross sales of inventory, less returns and alfowances ... . . . .. . . Ta i::l;*'
b Lessicostof QOOUS SO ., ......ccoverrvovreremneesressteseeses et + « evereserasenen 7b a7
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) Ic
8  Other revenue (describe in Schedule Q) ... 'nte 8
9  Total revenue. Add imes 1,2, 3,4, 5¢, 6d, 7c,and 8 9 11,214,
10 Grants and similar amounts pald (listin Schedwle O) ... . . o 10
11 Benefils paid to or for members o e 11
o 112  Salarigs, other compensation, and employee benehts 12
§ 13  Professional fees and other payments to independentcontractors . e LIS
|§ 14 Occupancy, rent, utflities, and maintenance .. ... .. . ... ... .,7 NBW Sﬂdburyst.- 14
15 Printing, publications, postage, and Shipping ... .. ... B0Ston. paa- s 15
16 Other expenses (describe in Schedule 0) o 16 6,711.
17 TYotal expenses. Add Ines 10 through 16 ... ... 17 6,711.
1§ Excess or {deficit) for the year {Subtract line 17 from line 9) 18 4,503.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A)) EREEN
5 (must agree with end-of-year figure reported on prior year'sreturn) . . R I | 241,085,
'25 20  Other changes In net assets or fund balances (explain in Schedule 0) g 2 0.
__121_ Netassets or fund batances at end of year. Combine lines 18 through 20 21 245,588,
LHA For Paperwork Reduction Act Natlce, see the separate instructions. Form 980-EZ (2015)
-
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Fo‘rm 990-E7 (2015)
[ Part )] Balance Sheets (see the instructions for Part {l)

MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422 Page 2

Gheck if the erganization used Schedule O to respond to any question inthis Part . N b 4
{A) Beginning of year {B) End of year

22 Cash, savings, and Investments | . . L. s e e 236,271.i2 230,780.
23 Llandandbuildings ... . cetreres een e e e et e nvtres oo o merane o e e oo 23
24 ommnmmmummmsmmmun SEE‘§CHﬁDuLE,Q,“n_ 4,814.1%4 14,808.
25 Totalassels ... ... ereets e s seeese o eeesevess s sese e e o 241,085,]2 245,588,
26  Tolal Habilitles (descnbe in %hedule 0} . . 0.l26 0.
27__Net assets or fund balances {ling 27 of column (B) must agree with fine 21) 241,085,127 245,588.

Statement of Program Service Accomphshments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part ilIIX] gﬁ?g;[g()’;gfdsﬁﬁgﬁ&';( "

What Is the organtzation's primary exempl purpose?SEE  SCHEDULE O

organizalions; optional for

Describo tho ofganizalion's | BBIVICD fish for each of its thres largest program sarvices, as measured by axpenses In a cloar and concise olhers.)
manner, describa the seMm paovided, the numb:r of parsons benefited, and other rel lon for each prograrm title.
28 SEE SCHEDULE O
(Grants $ 1 If this amount includes foreign grants, chack NBre .........oviees i p [ )28
29
(Grants $ ) If this amount includes foreign grants, check here ... . ... ... B> [ |20a
30
(Granls}_ e et e v o g...aJ ST e

_.JJf this amount includes foreign grants, chtIChBre. ...... corroewrrn ra masvss P2 J.:]
31 Other program sarvices (describe in Schedule Q) | -

{Grants $

) If this amount lncludes forelqn urants check here

Llst of Ofﬂcers, Directors, Trustees, and Key Employees m,,..mmm"m. 5 - esathe for Part V)

Check if the organization used Schedule O to respond to any questioninthisPart v ... .. . []
{b) Mel:i:!%e h:)el:!r? ] Reporable {d) Hasith benefll, a(e) Es’tin&t&d'
i orms a mount of oths!
) e and e T stan | e | SEERcea | compensaon

ALEX CARR

PRESIDENT 0.00 0. 0. 0.

OTIS O WRAGG

VICE PRESIDENT 0.00 0. 0. 0.

ERIK J PIGMANS

TREASURER 0.00 0. 0. 0.

MICHAEL PECKMAN

SECRETARY/CLERK 0,00 0. 0. 0.

ERIC MAXWELL

DIRECTOR 0.00 0. 0. 0.

LANCE LOHNES

DIRECTOR 0.00 0. 0. 0.

BILL STONESTREET

DIRECTOR 0.00 0. 0.

SCOTT MCCUTCHEN

DIRECTOR 0.00 0. 0. 0.

WILLIAM N BATTY JR

DIRECTOR 0.00 0. 0. 0.

KEVIN NEUMAN

DIRECTOR 0.00 0. 0. 0.

ROBERT WAEHLER

D..I_,.R..E_C..Tp-g__g ———— ——om - e 0 . 00 0 . PR ..o.._'. v ....0..-'—

532472 12-02-16

Form 980-EZ (2015)




Form990 £2 (2015 MASSACHUSETTS BETA-UPSILON AT.UMNI ASSOCI 22~2534422  Pages3
Other Information (Note the Schedule A and personal benefit contract statement requnrements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [3]

Yes| No

33  Did the organization engags In any significant activity not previously reported to the IRS? If *Yes,” provide a detalled dascription of each

activity in Schedule 0 corerren erees | 38 X
34 Were any significant changes made lo tlle organlzlna or governlnq documems? Il 'Yes. allach a conlurmed copy ol me amended

documents if they reflect a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions) ... ... 84 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 othersy? . ., ....... SRR I 1 1D .

b K "Yes to line 353, has the organization filed a Form 990—T lor lhe yeal? ll 'No prowde an explanallon in Schedule 0 18l X

¢ Was the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) organization subject o section 6033(e) notice, repomng. and proxy lax
requirements dunng the year? if "Yes,” complete Schedule C,Partht
36  Did the organization undergo a fiquidation, dissolution, terminatlon, or significant dlsposluon ol nel assets durmo lhe year? ll 'Yes
complete applicable parts of Schedule N ... .. ... . e e e e e e v e e e e
87a Enter amount of political expenditures, direct or mdlrecl, as descnbed ln lhe mstruclmns T L§7a l
b Oid the organization file Form 1420-POL for this year?
38a Did the organization borrow from, or make any loans to, any olﬂcer, dlreclor lruslee, or key employee o were any sucn Ioans made
in a prior year and still outstanding at the eng of the tax year covered by this feIINT ., .....oeceieins 1 creeee eieeereeennne seens ve somerresn o
b If*Yes,” complete Schedule L, Part fl and enter the total amountinvolved .. . . . ol N/A
89  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club laclhlles e
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the o:ganlzallon dunng the year undel RN A R
secton 4911 > N/A ; section 4912 b N/A ;section4955 - N/A R P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any sectlon 4958 excess benefit RS SRR R
transaction during the year, or did it engage in an excess henefit iransaction in a prior year that has not been reported on any
of its prior Forms 990 or 930-EZ? If "Yes," complete Schedule L, Part .. . o e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax lmposed on
organization managers or disquafified persons ditring the year undsr sections 4912, 49565,and 4858
d Section 501(c)(3), 5019(c){4), and 501(c}(29) organizations, Eater amount of tax on line 40¢ reimbursed
by the orgamization B .
Al organizations. At any tlme durlng lhe lax year. was the organlnlion a pany lo a prohlhlled tax shelter Rar A0 !
transaction? If "Yes,” complete Form 8886-T | . OOV . . X
4% Listthe statss with which a copy of this return is tiled MA
42a Theorganization's books are incareof > ERIC J. PIGMANS Telephone no.p> 917-587-1538
Localadat - 3650 S BROADWAY, APT A429, ENGLEWOOD, CO zP+4 p- 80113
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority
over a finangial account in a foreign country (such as a bank account, securilies account, or other financial Yes| No
1 “Yes,” enter the name of lne lorelgn counlry' )
See the instructions for exceptions and fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

L

PUTRYES UEVATRY [AN O

¢ Alany time during the calendar year, did the organization malntain an office outside of the US.? ... ovies vooeeeeeesereiene o v e L 428 X
i1 Yes,” snter the name of the foraign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check Nere ... coeevveeee covevremrnnnencsnessensesesersascs oo senes P® ]
and enter the amount of tax-exempl interest received or accrued during the taxyear . ... . ... L I 43 | N/A
__[Yes[No
44a Did the organization maintain any donor advised tunds during the yeas? If *Yes,” Form 990 must be completed instead of R e R
Form 990-EZ O S SO o o M0 | X
b Didthe organlzallon operale one or more hospllal facliles dmlng the year'? It "Yes Form 990 must be completed instead [T I D
OTFOMMBOOEZ ||| .| .\ oooeccceins coreevssssesessesesans cossssssssssesssnsssssesrsstensesoess o sasss se = = 1o o4 sats ssnsss sssens susss sessssaresssss oo < 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? T 4_4:: . ‘X
4 11*Yes" (o line 44c, has the organization filed a Form 720 1o report these payments? Jf “No, * provide aa explanatlon NREL: OO A
inSchedule O | . . R ... |
45a Did the organization have a controlled entlly wllhln the meanlnq ol secllon 512(b)(13)? L . 4§a ‘ ,XI_
b Oid the organizalion receive any payment from or engage In any transaclion with a controlied entity within lhe meanlng of secllon BTN LU <
512(b}(13)?  "Yes," Form 980 and Schadule R may need to be completed instead of Form 890-EZ {ses instructions) . ..., . 46b
Form 980-EZ (2015)
532173
12-02-15




Form 890-E7 (2015) MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422 Page 4
Yes| No

T
i

46  Did the organization engage, directly or indircctly, in political campaign activtics on behalf of or in opposition to candidates for public office? R G

1f "Yes. complete Schedule G, Parti e T L 'S
ﬁart Vi Section 501(c)}(3) orgamzatlons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for lines 50 and 51.

Chack if the organization used Schedule O to respond to any question iNthis Pt VE ,......oooveere v e se o i sonsismrirnniee oo D
Yes| No
47  Dud the organization engage in lobbying activities or have a section 501(h} election in effact during the tax year? if “Yes," complete Sch. C, Part 1l | 47
48 s the orgamzation a school as described in section 170(0) IXANE)? If “Yes," complete Schedule £ . . . o e . L 4B
49a Did the organization make any transfers to an exempt non-charitable related organization? . IV K. 1
b if*Yes,” was the relaled organization a section 527 organfzatlon? . . 49b

50 Complets this table for the organization's five highest compensated employees {othes than ofﬂcers duectors. lrus!ees and key empluyees) who each received more
than $100,000 of compensation from the organization. |f there is none, enter "None."

{a) Name and title of each employee (b} Average hours (6) Repotadie _{(d) Haitnbonetit, | (g) Estimated
per week devoled fo g ams | amployen benofit | alniount of other
N/A position W-2/1093. M50 vhg;;‘p and detarred compensation
f Total number of other empioyees paid over $100,000 . . ... >

51 Complete this table for the organization's five hiphest compensated mdependent contracturs 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 independent contractor {b} Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 | . .. ... .
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must anach a
completed Scheduls A . . . lves [ 1no

Under penalties of perjury, i declare th at| have examlned thls mlum lncludmg accompanying schedules and statemenls, and fo |he besl of my knowiedge and belief, it is
true, correct, and congplete. Deglaration of prep@er (other than officer) is based on all information of which preparer has any knowledge.

> L //‘{ / (3
Sign pIBte of ofiicer 4 /
Here ERIK J. PIGMANS, TREASURER
Type of panl nams end e
Print/Type preparer's name Preparer's signature Date Check {" | if |PTIN
Paid L sell- employed
Preparer ILLIAM J HALL, CPA p00302873
Use Only Firm'smme p R.A. HALL & CO., LLC Fims €N - 04-2578039
Firm's address p- 183 STATE STREET Phonsno. 617-723-3333
BOSTON, MA 02109
May the IRS discuss this return with the preparer shown abova? See instructions e ST a0y S 3y ss s | @_Ye_s_g_ﬂ,o_
Form 990-EZ (2015)
%ahs




SCHEDULE O
(Form 980 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ —-*'“ﬁ—"-'n’iis-g—-"—

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

Doparment of the Treosry > Attach to Form 990 or 990-EZ, Open toPublic "
infernal Revenue Service ation about Scheduls © (Fo 8 Insty 5138 3.00v/form980. n__pection :
Name of the organization Employer identification number
MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST INCOME ‘ 2.

_ DIVIDEND INCOME 9,867.
TTOTAI INCLUDED ON FORM 990-EZ, LINE 4 9,869,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 220,
INVESTMENT FEES 1,424.
ALUMNI SOCIAL EVENTS 5,067,
TOTAL TO FORM 990-EZ, LINE 16 6,711.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END_OF_ YEAR

UNREALIZED 1.OSS ON INVESTMENT 4,814, 14,808.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE OBJECTIVE OF THE

ASSOCIATION IS TO PROMOTE FRATERNITY AMONG UNDERGRADUATE AND ALUMNI OF

SIGMA ALPHA EPSILON FRATERNITY AT BOSTON UNIVERSITY THRU FUNCTIONS AND

ACTIVITIES AND ASSISTING IN EDUCATIONAL PURPOSES IN SCHOLARSHIP BY

SOCIAL FUNCTION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

THE OBJECTIVE OF THE ASSOCIATION IS TO PROMOTE FRATERNITY

AMONG UNDERGRADUATE AND ALUMNI OF SIGMA ALPHA EPSILON

ls_;-zlA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2016)
08-02-156
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MB No. 1545-0047

2015

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 1o specific questions on
Form 9880 or 990-EZ or to provide any additionatl information. e R
P Attach to Form 990 or 880-EZ, +a:Open to Public ) |
-E2Z) and it instructions is at www.Irs.gov/form980. - Ihspection'=-3: -
Name of the organization Employer identification number

MASSACHUSETTS BETA-UPSILON ALUMNTY ASSOCI 22-2534422

astment of the Treasusy

Oep:
Int Revenwve Service

FRATERNITY AT BOSTON UNIVERSITY THRU FUNCTIONS AND

ACTIVITIES AND ASSISTING IN EDUCATIONAL PURPOSES IN SCHOLARSHIP BY

SOCIAL FUNCTION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

gz‘f‘\ . For Paperwork Reduction Act Notice, sea the Instructions for Form 930 or 890-EZ. Schedule O (Form 990 or 990-E2) (5015)
09-D2-15
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