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wm990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, 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.

OMB No 1545-1150

2016

Open to Public
Al v Sarven” P> Information about Form 990-EZ and its instructions is at www.irs.gov/form390. Inspection
z\jA For the 2016 calendar year, or tax year beginning and ending
e B e C Name of organization D Employer identification number
o ; [Jadsesscranco] PT KAPPA ALPHA FRATERNITY -
... Clvamoctanse | ETA UPSILON CHAPTER R Eﬁf; D 06-1738189
g ritmalrotn | NUMDer and street (or P.0. box, F mail is not delivered to street address) U = —=_—"/ ‘“——tRoomvsuit }E Telephone number
7% [Jemaieww | 9378 GARDEN PARK CT rc@\ﬁ o ks J% 8175577095
) [_Jamended retum | Gity OF town, stale or province, country, and ZIP or foreign postal codg APR:A S LU “@ £ Group Exemption
é{ scoon pengna] ARLINGTON, TX 76013 nru \\ _ i & \Number p» 0355
/2 6 AccountmgMethod: K Cash [T Awnal Omer (speciy)P____ 1| s Aol (11 |8 ‘Eheck »LXT i the organzaton s
[Z% | Website: > UTAPTKES . COM TS0 SIS TP T hotrequired to attach Schedule B
!¢y 4 _Tax-exemptstatus (check only one) — || 501(c)3)LX 1 501(c) ( 7 ) (insert no.) L 4947(a)(1) or [__1527] (Form 990, 950-EZ, or 930-PF).
¢ K Formof organzation: || Corporation | | Trust L1 Association [ X | other FRATERNITY
L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 124,806.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check if the erganzation used Schedule O to respond to any question in this Part | _ |X|
1 Contributions, gifts, grants, and simifar amounts receved . . 1
2 Program service revenue inctuding government fees and contracts . 2
3 Membership dues and assessments . L 3 124,806.
4  Investment Income . . e e 4
5a Gross amount from sale of assets other than mventory i . 5a
~" b Less: cost or other basis and sales expenses S 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line Sa) 5S¢
:/\\ 6 Gaming and fundraising events
T e a Gross income from gaming (attach Schedule G if greater than
. B $15,000) S | 6a |
B b Gross tncome from fundrarsing events (not including $ of contributions
= & from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross-ncome-and-contributions-exeeeds-$15,000) - - —
¢ Less: direct expenses from gaming and fundraising events . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
. 7a Gross sales of inventory, less returns and allowances i . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b from tine 7a) 7¢
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 124,806.
10  Grants and simiar amounts paid (st in Schedule O) 10
11 Benefits paid to or for members = 11
a 12  Salanies, other compensation, and employee beneﬁ1s 12
2 |13 Professional fees and other payments to independent contractors .~~~ 13 9,610.
§- 14  Occupancy, rent, utiliies, and mantenance 14
W 115  Printing, publications, postage, and shipping L ) . 15
16  Other expenses (describe in Schedule 0) . SEE_SCHEDULE O . 16 137,786.
17 Total expenses. Add tines 10 through 16 » | 17 147,396.
2 18  Excess or (deficit) for the year (Subtract fine 17from|me9) e 18 -22,590.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year'sreturn) . . . 19 26,605,
‘25 20 Other changes in net assets or fund balances (explain in Schedute 0) 20 0.
21 Netassats or fund balances at end of year. Combine fines 18 through20 ... ... ... » | 2 4,015.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

RAD171 12.NAL 1R

Form 990-EZ (2016)
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PI KAPPA ALPHA FRATERNITY

form 990£2(2016) ETA UPSILON CHAPTER 06-1738189  Page?
{Part Il | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in thisPartl . .. . . ]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments _ 26,605.]2 4,015.

23 Land and buildings i 23

24  (Other assets (describe in Schedule 0) 24

25 Total assets . . 26,605.]25 4,015.

26 Total liabilities (describe in Schedule 0) o o 0.]2 0.

27  Netassets or fund balances (line 27 of column (B) mustagreewthime 21) ... . . 26,605.]27 4,015.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill [X] | (Rea

Requwed for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

's progr

Describe the or sarvice P for each of its itwee largest program services, as measwred by expenses. in a claar and concise
manner, describe the sarvices pronided, the number of persons benefited, and other relevant mformation for each program title.

others.)

28 PROVIDED MEALS, HOUSING AND SOCIAL PROGRAMS TO THE LOCAL
SOCIAL FRATERNITY MEMBERS - A TOTAL OF 95 MEMBERS FOR THE
YEAR.
(Grants $ ) If this amount includes foreign grants, checkhere __________ > [ |o8dl
29
(Grants $ ) If this amount includes foreign grants, check here ... L Il
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... _ _p [ 1]30q
31 Other program services (describe in Schedule O) o e ]
(Grants § ) If this amount ncludes foreign grants, checkhere ... ... ............ | - L] 31a}
32 Total program service expenses (add lnes 28athrough31a) .. . . .. .. . ... ... ... . _p]a2|
 Part IV | List of Officers, Directors, Trustees, and Key Employees (it cach one evan if not - soa the inst for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV L. x]
(b) Average hours (¢) Reportable | (d) Heatth benafits, | (@) Estimated
() Name and tile per week devoted to | eempansaton forms e onestt | amount of other
posttion (if not paid, enter -0-) | P1aNS. and defarred | compensation
JACOB_MITCHEELL
ALUMNI RELATIONS CHAIR 1.00 0. 0. 0.
JUAN MORALES
ATHLETICS CHAIRMAN 1.00 0. 0. 0.
CONNOR WILKINS
BROTHERHOOD CHAIRMAN 1.00 0. 0. 0.
DIVYANSH ACHARYA
COMMUNITY SERVICE CHAIRMAN 1.00 0. 0. 0.
FARHAJ MAYAN
EXTERNAL VICE PRESIDENT 1.00 0. 0. 0.
JASON GARRISON
FUNDRAISING CHAIRMAN 1.00 0. 0. 0.
HAZIM QUDAH
HEALTH & SAFETY OFFICER 1.00 0. 0. 0.
STEVE HORNER
HOUSE MANAGER 1.00 0. 0. 0.
JOSHUA RUSSELL
INTERNAL VICE PRESIDENT 1.00 0. 0. 0.
CAELAN BEARY
MEMBER AT LARGE 1.00 0. 0. 0.
BENJAMIN MCINTYRE
MEMBERSHIP DEVELOPMENT CHAIRMAN 1.00 0. 0. 0.
ROBERT AUMULLER
NEW MEMBER EDUCATOR 1.00 0. 0. 0.

R22179 19.nR.1R

Form QON-EZ (901R)



PI KAPPA ALPHA FRATERNITY

Eorm 990-EZ (2016) ETA UPSILON CHAPTER 06-1738189

Page 3

[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. Otorespond to any question in this PartV  [X]

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
actvity in Schedule O .

34 Were any significant changes made tn the orgamzmg or govemmg documems'i lf 'Yes attach a conformed copy ot the amended
documents If they reflect a change to the organizaton's name. Otherwise, explain the change on Schedule O (see mstructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actities (such as those reported

onlines 2, 6a, and 7a, among others)?
If*Yes" to fine 353, has the organization filed a Form 990—T for the year’? It 'No provide an explanatron n Schedule O i
¢ Was the organzation 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 Schedute C,Partitt =~
36 Dud the organzation undergo a iquidaton, dissolution, termination, or significant disposition of net assets durrng the year? If 'Yes,
complete applicable parts of ScheduleN .. . ... .
37a Enter amount of political expenditures, direct or |nd|rect, as descrbed in the instructions . | 372 I

Yes

No

X

»

>

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organzation borrow from, or make any loans to, any officer, drrector trustee or key employee orwere any such Ioans made
1n a prior year and shll outstanding at the end of the tax year covered by thisreturn? .. e ..
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved NE N/A

37b

C T I o B |-

39 Secton501(c)(7) organzations. Entert

a Initiation fees and capital contributions included on line 9 L 392 16,000.

b Gross receipts, included on line 9, for public use of club facilties 38b

0.

40a Section 501(c)(3) organzations. Enter amount of tax imposed on the orgamzatron durmg the year under:
section 4911 p» N/A ; section 4912 P N/A ; section 4955 P N/A

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organzatons. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If *Yes," complete Schedule L, Partl
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organzatiens. Enter amount of tax imposed on
organzation managers or disqualified persons during the year under sections 4912, 4955, and 4958 . | 4 N/A

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organzahons. Enter amount of tax on line 40c reimbursed

by the organzation R N/A

All organizations. At any time durmg me tax year, was the organ-hon a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T

40b

N/

41 Listthe states wrth which a oopy of this return is filed b NONE

—H

b Atany time during the calendar year, did the organization have an wmterest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If *Yes," enter the name ot me foreign country' »

See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financsal Accounts (FBAR).
¢ Atany time during the calendar year, did the organzation maintain an office outside the United States?
If *Yas,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-€Z n lieu of Form 1041 - Check here T
and enter the amount of tax-exempt interest recerved or accrued during the taxyear . » l 43 l

Locatdat p 2328 GARDEN PARK CT ARLINGTON — TX " ZPsa B 76013

Yes

No

42b

44a D the organzation maintain any donor adwised funds during the year? If Yes,” Form 990 must be completed instead of
Form990-E2 . . . .

Did the organization operate one or more hosprtal tacrlmes durrng the yeaﬂ It 'Yes, Form 990 must be oompleted mstead

of Form 990-EZ .

Did the organization receive any paymems tor mdoor tanmng services durrng the year‘? _______

If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? /£ "No, * provide an explanatlon
mSchedule O .

45a Dud the organization have a oommlled entlty wrthm the meamng ot sectron 512(b)(13)'? ________

Did the organization receive any payment from or engage in any transaction with a controlled entity wrttnn the meanrng of sectron
512(b)(13)? If “Yes,’ Form 990 and Schedule R may need to be completed instead of Form 990-£Z (see instructions) . . . . ...

a O

Yes

T ]

E |52 |B

452

™

45b

AT2177 12.NR. 1R

Form 890-EZ (2016)



PI KAPPA ALPHA FRATERNITY
Form 990-£Z (2016) ETA UPSILON CHAPTER 06-1738189 Page 4
Yes| No

46 Did the organization engage, directy or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes, complete Schedule C, Partt . ... . .. L . 46 X

|Part VI]| Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond o any questionn thisPartVl . ... . e [

Yes| No
47 Did the organzation engage in lobbying activities or have a section 50 1(h) election in effect during the tax year? If “Yes," complete Sch. G, Part Il | 47
48 Is the organzation a school as described in section 170(b)(1)(A)(1i)? If *Yes,” complete Schedule E . o i i X 48
49a Did the organization make any transfers to an exempt non-charrtable related organization? L . 49a
b If*Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organzation's five highest compensated employees (other than officers, dlrectors trustees, and key employees) who each recerved more
than $100,000 of compensation from the organzation. If there is none, enter "None."

{a) Name and title of each employee {b)Average hours {€)Reportable | () Heatih benetits, | (&) Estimated
Per week devotedto [ companestion Forms et | amount of other
N/A posttion P'ﬂg:'-“a"d dd:?d compensation

t Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated independent commctors 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 {¢) Compensation
d Total number of other independent contractors each recewving over $100,000 >
52 Did the organzation complete Schedule A? Note: All section 501(c)(3) organzations must attach a
completed Schedule A . . .. . . ... D Yes D No

Undsr penatties of perjury, | declare that | have exammed this retum mcludung acoompanymg schedules and statements and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) «s based on all information of which preparer has any knowledge.

|
Sign ’ Sighatu e of officar R—
Here DOMINIC HERDMAN, TREASURER
TS o pal nane and tle
Pnint/Type preparer's name Preparer's signature Date Check [ | 1 PTIN
Paid LANTE POWELL, self- employed
Preparer LANIE POWELL, CPA CPA P01253029
Use Only [msname p OMEGA FINANCIAL, INC. Frm'sEIN > 58-2096979
Frm'saddress 1242 6TH AVENUE Phoneno. 7065710083
COLUMBUS, GA 31901

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

....... e .. P 1XIves |_INo
Form 890-EZ (2016)

RA2174 12.NR. 1A




NETRY.
I,

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Raam~ —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury bAttaehtoFoerBOotsgo-E. Open to Public
Internal Revenue Service J atio che orm Q e ingtructions is a Inspection
Name of the organization P I KAP PA ALPHA FRATERNITY Employer identification number
ETA UPSILON CHAPTER 06-1738189

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

DESCRIPTION OF OTHER EXPENSES: F REC IVED AMOUNT :

&)
CHAPTER OPERATIONS !m APR 12 2047 9’ 137,786.
e Ll ~
/{- faYa Yo —xw-
— 1 SR
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE OR ON IS A

LOCAL CHAPTER OF NATIONAL COLLEGIATE SOCIAL FRATERNITY WHOSE PURPOSE IS

TO PROVIDE MEALS, HOUSING AND SOCIAL PROGRAMS FOR THE LOCAL SOCIAL

FRATERNITY MEMBERS.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

a172%211 NLIR_ 1A




Schedule O (Form 990 or 990

Page 2

2 E— — -
Name of the organization =~ PI KAPPA ALPHA FRATERNITY

ETA UPSILON CHAPTER

Employer identification number

06-1738189

[Part tv | List of Officers, Directors, Trustees, and K@y EMPIOYEes. Lst axh oo oven i not compansated (s the mstructons for Part V)

(b) Average hours (¢)Reportable | () Haattn bandtits, | () Estimated
() Name and tite per week devoted o | compensstion Forms ot | amount of other
position # not pard, enter -0-) ph;:h%:w compensation
DAMIEN HASTINGS
PHILANTHROPY CHAIRMN 1.00 0. 0. 0.
SETH PARKS
PRESIDENT 1.00 0. 0. 0.
MASON RUZICKA
PUBLIC RELATIONS CHAIRMAN 1.00 0. 0. 0.
GABRIEL WYLAND
RECRUITMENT CHAIRMAN 1.00 0. 0. 0.
WILLIAM MCKENNA
SECRETARY 1.00 0. 0. 0.
MARK SCOTT
SERGEANT AT ARMS 1.00 0. 0. 0.
DOMINIC HERDMAN
TREASURER 1.00 0. 0. 0.
MASON RUZICKA
WEBMASTER 1.00 0. 0. 0.

RA2471 NA-N1.1R

Serhodute N (Farm QAN nr QQAN_F7)




