SCANNED MAR 6 8 2022

0949318414015 1

RETROACTIVE REINSTATEMENT e

¢ Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Oopartment of the Troasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenus Scrvico P_information about Form 990 and its instructions is at_www irs gov/form990

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

OMB No_1545-0047

B E::::a ¢ C Name of organization ' D Employer identification number
oange | Theta of Chi Phi
chango |__Doing business as 14-6048771
5:':‘3:1 Number and street (or P.0. box if mail 1s not delivered to street address) Room/sune | E Telephone number
e 1981 15th Street 914-346-1057
atod City or town, state or province, country, and ZIP or foreign postal code | G Gossrocapis § 208,484.
pmendod] Proy, NY . 12180 H{a) Is this a group retum
popiea- | £ Name and address of principal officer Noah Prisament for subordinates? [yes Xno
pendmg 1 9 81 1 Sth St ., Troy N NY 1 21 8 0 o-} H(b) Asa all subordmataes includad? DYGS D No
I_Tax-exempt status | l 501(c)(3) | : 1501c)¢ 7 )« (nsertno.) [:l 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: > http: //www.thetaofchiphi.org/ Hic) Group exemption number P>
K_Form of organization; [X ] Corporation [ ] Trust [ ] Assocation [ ] Other B> \ I L vear of formauon; 19 81| M State of legal domicile; NY

'‘Parti| Summary

o 1 Briefly describe the organization’s mission or most significant activities Programs and support of members
o geared towards their educational and professional development.
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the govemning body (Part Vi, ine 1a) | . e .. 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) R o 4 0
a| § Tota! number of individuals employed in calendar year 2016 (Part V, Ime‘ ! . .15 0
£| 6 Total number of volunteers (estimate if necessary) . . 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . o o ra 0.
1 b Netunrelated business taxable income from Form 9 B\ s . 7h 0.
. —rvtyY ) Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) . . @ 195,8189. 208 ,484.
E 9 Program service revenue (Part VIli, ine 2g) FEB 1 1 . ZUZ l X C.) 0. 0.
2| 10 Investment income (Part Vill, column (A), tin nd 7d % 0. 0.
©[ 31 Other revenue (Part Vill, cotumn (A), lines 5, - 0. 0.
12 _Total revenue - add lines 8 through 11 (mu. 195,819. 208,484.
13 Grants and similar amounts paid (Part IX, cotumn (A}, lines 1-3) R 0. 0.
14 Benefits paid to or far members (Part X, column (A), line 4) . . 0. 0.
8 15 Salanes, other compensation, employee benefits (Part IX, column (A). lines 5 -10) 0. 0.
al 16a Professional fundraising fees (Part IX, column (A), line 11€) L 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |DEEENTTESERNT | ATy ERE
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11(-24¢e) L 175,3009. 197,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 175,309. 197,270.
19 _Revenue less expenses. Subtract line 18 fromlne 12 . L 20,510. 11,214,
E Beginning of Current Year End of Year _
=4 20 Total assets (Part X, line 16) . . 82,997. 94,211.
< Total labilities (Part X, line 26) o ‘ 0. 0.
= Net assets or fund balances. Subtract line 21 from line 20 e 82,997. 94,211.
Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of vrhich preparer has any knoviledge.

Doh Crrgapd— 1 e/3/2021
Sign Signature of ofticer Date
Here Noah Prisament, Treasurer
Type or print name and title [ . q ’ ,
Prni/Type preparer's name s signal M [7(" 77 ‘f“‘-’"‘ xX]J| e
Paid enneth Habib : / ﬁ A/ stiampinze [P01063350
Preparer [Fum'sname p Kenneth J. Habib, An Accountancy Corp.t Firm's ENp 27-4436430
Use Only |Frm'saddressy, 700 S. Flower St. #3300
Los Angeles, CA 90017 Phoneno. (310) 873-1600
May the IRS discuss this retum with the preparer shown ahove? (see instructions) . - | : l Yes I I No

632001 1.11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 980 {2016) Theta of Chi Phi 14-6048771 Page2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoanyline inthisParti___ .. ... .. .. ... . R @_
1 Bnefly descnbe the organization’s misston:
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
2  Did the organization undertake any significant program services during the year which were not listed on the

priorForm9900or980E2? .. . . . . TR - - [ves [XIno
If “Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYos [-_}—(_]No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program sesvice reported.

4a (Code ) (Exp 3 197,270. acudnporantsors )} (Revenue s 208,449. )
‘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
gkills 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
members and non-members to volunteer for worthy charities and give back
to the community.

4b (Code ) (Exp s mchuding grants of $ ) (Revenue )

4c (Code. ) (Exp $ ncluding grants of $ “) (Reverwe s }

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenwos )
4e Total program service 6xpenses 197,270.

Form 980 2016)
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Form%lzms) ____Theta of Chi Phi 14-6048771 Page3

ChecKlist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos,* complete SChedulB A ... ... .. .. o e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? . o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to eendrdates for
public office? if “Yes," complete Schedule C, Part! . ... . | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvm or have a sectlon 501(h) electron in effect
during the tax year? f “Yes, * complete Scheduls C, Partll . .. . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives mernbershrp dues, amments or
similar amounts as defined in Revenue Procedure 98-19? if “Yes, * complete Schedule C, Partlll ... .. . - LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part i ... . B B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* wmplate
Schedule D, Partill .. . ... . ... . 8 X
9 Did the organization report an amount in Part x, lme 21 for @SCcrow or oustodra! mount lrabillty serve as a oustodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiahon services?
If "Yes,* complete Schedule D, Part IV .. . . ... . . . .k e e 9 X
10 Did the organization, directly or through a related organrzatlon, hold assets in temporariy restricted endowments permanent
endowments, or quasrendowments? Jf “Yes,* complete Schedule D, PartV . ... ... ... ... oo, . |10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, Vi, Vill, IX. or X : ! N ‘,Y“" i
as applicable. o .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes, * complete Schedule D,
PatVvi . .. . e X
b Did the organrzatlon report an arnount for mvestments other secuntres In Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 i *Yes, * complete Schedule D, Part Vil . . . . 1) X
¢ Duid the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, * complete Schedule D, Part VIll . ... ... oo ... .. . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported n
Part X, line 16? if “Yes, * complete Schedule D, Part IX ... S . .. . {1id X
e Did the organization report an amount for other labilities in Part X, Ime 25? If -ycs, complgte Sd)edulo D Part ) L 11e X
f Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,* complete Schedule D, Part X .. . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,* complete
Schedule D, Parts XIand Xil . .. .. e e e e . |p2e X
b Was the organization included in consolidated, mdependent audrted ﬁnancra! statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. . | 126 X
13 Is the organization a school descnbed in section 170®)Y1)(A®? If “Yes, * complete Schedule E .. ... R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness,
investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,0600
or more? Jf "Yes, " complete Schedule F, Parts 1and IV . .. .. ... . . oo o e et e e e e [ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than ss 000 of grants or other assrstanceto or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts lland IV . ... . . 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? if *Yes,* complete Schedule F, Parts llland IV .. .. .. . ... ... ... . .. ... - .. |36 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part lx
column (A), lines 6 and 11e? ff “Yes," complete Schedule G, Part | . . ... . . ... o e . 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contnbutlons on Part VIII lines
1c and 8a? ff “Yes,” complete Schedule G, Partll . . ... ... . e e .. L. X
19 Did the organization report more than $15,000 of gross income from gammg actMtles on Part VIII Ilne 9a? i "Yes
— complate Schadule G PRIl « oo oo e e 19 X

Form 990 (2016)
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Page 4

20a
b
21

22

27

g8

31

8

37

Did the organization operate one or more hospital facilities? if “Yes, * complete Schedule H

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part X, column (A), line 1? ¥ “Yes, " complete Schedule I, Parts land Il . ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 2? f “Yes,* complete Schedule |, Parts | and Ill -
Did the organization answer °Yes" to Part Vil, Section A, line 3, 4, or 5 about oompensahon 01 the organrzatron ] oun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, * complete
Schedule d . .... . i o L e eeeen eeeeer e e e emne 4 aee eeeeee e o e

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpa! amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline25a . ... .. .. .. . on et e eeeeene.
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon? ....... L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e
Did the organization act as an “on behalf of* issuer for bonds outstandmg at any trme dunng the year? _____________ i
Section 501(c)3), 501(cX4), and 501(c}{28) organizations. Did the organzzation engage in an excess benefit
transaction with a disqualified person during the year? i “Yes," complete Schedule L, Part -

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? ¥ “Yes, * complste
Schedule L, Part] . . .. .. .. . ot e e e e e e

Did the organization report any amount on Part X lme 5 6 or 22 for recervables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves,”
complete Schedule L, Partll . ... ... ... ... ... .

Did the organization provide a grant or other assistance to an ofﬁcer drrector trustee key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? (f “Yes, * complete Schedule L, Part Il .
Was the organization a party to a business transaction with one of the tollowrng partres (see Schedule L. Part N
instructions for applicable filing thresholds, conditions, and exceptions):

A current or tormer officer, director, trustes, or key employee? ff “Yes, * complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? f *Yes,* complete Schedule L, Part IV
An entity of which a current or former officer, directar, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [ "Yes,* caomplete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? f "Yes, * complete Schedule M .. ...... ... T

Did the organization liquidate, terminate, or dissolve and cease operatrons?

If "Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ‘Yes. wmplete
Schedule N, Part Il ... ... ... oo i e et e et e eer e e eene e et o4 e e s
Did the organzation own 10096 of an entlty drsregarded as separate from the organlzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes," complste Schedule R, Part! . ... . .. ... ...

Was the organization related to any tax-exempt or taxable entity? ¥ “Yes, " complete Schedule R, Part Ii, lli, or IV, and
PartV,line1 . . . .. L L el e e e eeee e e e o

Did the organization have a controlled entrty wrthrn the meanrng of section 512(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b}{13)? ¥ “Yes," complete Schedule R, Part V, line 2 .

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-ohantable related organrzatron?
If "Yes," complete Schedule R, Part V, line2 . ... . . . . . . ..

Did the organization conduct more than 5% of its actrvrtles through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal Income tax purposes? f "Ygs," complete Schedule R, Part V1 .. _ .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. ... ... ....... .. . s

Yes
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Fonn990 {2016) Theta of Chi Phi 14-6048771  Page5

Statements Regarding Other IRS Filings and Tax Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

18

£eo?® P

och

[, - g ]

Fa =0 a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I BT 0
Enter the number of Forms W-2G included in ine 1a. Enter 0- f not applicable | 1b_ 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? | e e eeeen 1c
Enter the number of employees reparted on Form w-a Transmrttal of Wage and Tax Statements _J
filed for the calendar year ending with or within the year covered by this retum = . ng_ 0 I T
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) N . ___J
Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3s X
i "Yes," has it filed a Form 930-T for this year? if “No, " to line 3b, provide an explanation in Schedule O - | 3D
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
If "Yes," enter the name of the foreign country: P> —_I
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |_S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater Ihan $100 000 and drd the organizatron sohcrt
any contnbutions that were not tax deductible as charitable contributions? . . .. L. . _6a X
If "Yes," did the organization includs with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? e e e e e e _6b
Organizations that may receive deductible conﬁ-lbutlom under secﬂon 170(«:). b ___J
Did the organization receve a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? m
If "Yes,® did the organization notify the donor of the value of the goods or setvices provided? i | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e e e 7c
If “Yes,” indicate the number ot Forms 8282 ﬁled dunng the year . ... lﬂ l —— J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . 7o
Did the organszation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B . Fal
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —_— |
sponsoring organsization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. —_— |
Did the sponsoring organization make any taxable distributions under section 49667 . e | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o, ]
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 T 10a 0.
Gross receipts, included on Form 990, Part VL, line 12, for public use of club faoimm . . p1ob 0.
Section 501(c) 12) organizations. Enter:
Gross income from members or shareholders . . . . . . | 11a
Gross income from other sources (Do not net amounts due or pard to oiher sources agamst
amounts due or received from them.) 11b e
Section 4847(a){ 1) non-exempt eharltable trusts. ls the orgamzatron ﬁlrng Form 990 n ||eu of Form 10412 12a
If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . ... . . .. uzg
Section 501(c)28) qualified nonprofit healith insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. | 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which the !
organization is licensed to issue qualified heatth plans e e, . |_13_b
Enfer the amount of reseves ONRANA . . . o o L23e
148 X
14b

Form 990 (2016)



to e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Form 990 {2016) Theta of Chi Phi 14-6048771
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Page 6
Governance, Management, and Disclosure ro each “Yes* response to lines 2 through 7b below, and for & “No" response

Check if Schedule O contains a response or note to any line i this Part Vi [E_
Section A. Govermning Body and Management
Yes| No_
1a Enter the number of voting members of the goveming body at the end of the taxyear = 1a
1f there are material differences in voting rights among members of the governing body, or if the goveming
body defegated broad authority to an executive committee or similar committes, explain m Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate controf over management dubes oustomariy performed by or under the dlrec! supemsnon
of officers, directors, or trustees, or key employees to a management company or other person? o . | 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . .. .. Lo | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apmlnt one or
more members of the goveming body? . . . . . . . ... | 78 X
b Are any governance decisions of the orgamzahon raserved to (or subject to approval by) members stockholders. or
persons other than the goveming body? . T X
8 Did the organization contemporaneously document the meetlngs held or wnltan actlons undertaken dunng tho year by tha followmg: SR 1
a Thegovemingbody? . C  8a } X
b Each committee with authority to act on behalt of the govemmg body? o ( 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be maohed at the
organization's mailing . and addresse e O 9 X
Section B. Policies 1,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = = . . . B | 108 X
b If "Yes," did the organzation have written policies and procedures govemlng the ac’avmes of such d\apters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? = = | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form? | 118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R T
12a Did the organization have a written conflict of interest policy? #f “No, " go to line 13 i 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rse to conﬂlcts? | 12b
¢ Did the organization regularly and consistently monitor and entorce compliance with the policy? if “Yes, * describe
in Schedule O how this was done . ...... e | 12¢
13  Did the organization have a written whistleblower polucy? N | 13 X
14 Did the organrzation have a written document retention and destruction pohcy? L 14 X
15 Did the process for datermining compensation of the following persons include a review and approval by mdependent _—|
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization’s CEO, Executive Director, or top management official = = = = = | 15a X
b Other officers or key employees of the organization i | 15b X
If °Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a DR R |
taxable entity during the year? o 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the orgamnﬂon to evaluate its participation
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s JEN TN R
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and 990-T (Section 501(c)(3)s only) available

for pubtic inspection. indicate how you made these available. Check all that apply.
E___] Own website l:] Another's website Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

Noah Prisament - 914-346-1057

1981 15th St., Troy, NY 12180

......
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Form 990 2016)
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

]

Section A.  Offi

Directors, Trustees, Key E

d Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

® L ist all of the organzation’s current officers, directors, trustees (whether individuals or organrzations). regardless of amount of compensation.
Enter -0- in columns (D). (E). and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees highest compensated employess;

and former such persons.
| x I Check this box |f neither the organization nor any related organization compensated any current officer, director, or trustee.
. w - 8) () ) (E) F)
Name and Title AVerage |y aorcraos O an ono Reportable Reportable Estimated
hours per | box, unfess person s both an compensation compensation amount of
| week |cfceandadreciingie) from from related other
(st any g the organizations compensation
hoursfor | € 5 organization (W-2/1099-MISC) from the
reiated | 5 | £ |2 (W-2/1089-MISC) organization
organizations| £ | 3 gle and related
betow 12| 15|28 organizations
line) HETHE B
(1) Nathan Rosengrant 2.00
President X 0. 0. 0.
(2) Lyndon Pisansky 1.00
Vice President X 0. 0. 0.
(3) Jake Legatt 1.00
Secretary X 0. 0. 0.
(4) Benjamin Crevier 1.00
Treasurer X 0. 0. 0.

- [, 7, 7, IPP NN
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%5 athe lo ee_s_mmw)
(B) b © ©) €) "
; osition ;
Name and title Average (60 ot choo movs than one Reportable Reportable Estimated
hours per | pax, unless person s both an compensation compensation amount of
week offices and a director/trustee) from from related other
(ist any & the organizations compensation
hoursfor | & s organization (W-2/1099-MISC) from the
related | £ | 2 2 (W-2/1099-MISC) organization
organizations| 2 z HH and related
below é gl.le 25 = organizations
ne) |Z|EfS|5 |5 s
1b Sub-total N > 0 3 0 . 0 *
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. _» 0. 0. 0.
2 Total number of indmiduals (lncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on f
line 1a? if “Yes, * complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahon j
and related organizations greater than $150,000? /f Yes, " complete Schedule J for such individua! . 4 X
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organization or individual for services —— ]
rendered to the . n 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
ganizat =L calendar year ng Ye organiza tax year

Name and business address

NONE

®

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who recerved more than
$100,000 of compensation from the organization >

0

r

‘

form 990 (2016)
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Statement of Revenue

Check if Schedule O contains a response or note to any lin

\

-

PPN

a In this Part Vill
N OE

Total revenue

B)
Related or

exempt tunction

revenue

T© D)
Unrelated Revenus excluded
Business from tax undef

revenue 551"2“."‘ 7

1 a Federated campaigns

b Membership dues

208,484.

Fundraising events

kR

Related organizations

Govemment grants (oontnbutlons) 1e

c
d
)
t Al other contnbutions, gifts, grants, and

similar amounts not included above __

Nontash contnbutions included m lines 1a-1 §

ontributions, Gifts, Grants

F Q@

Total. Add lines 1a-11f

208,484.

usln Cod

Program Service

a
b
c
d
e
t

All other program service revenue
g TYotal. Add Iines 2a-2f

3
other similar amounts)

4

5 Royalties .

Investment income (including dmdends interest, and

Income from investment of tax-exempt bond proceeds

va v

) Real

(u) Persona!

6 a Gross rents

b Less:rental expenses = =

¢ Rental income or (oss)

d Net rental income or (loss)

7 a Gross amount from sales of

|_() Securities

. ()Other

assets other than inventory

b Less: cost or other basis

and sales expenses

¢ Gain or (loss)

d Net gan or (loss) ..

8 a Gross income from fundrassing events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, iine 18 .

b Less: direct expenses i
¢ Net income or (loss) from fundralsmg events
8 a Gross income from gaming activities. See
Part IV, ine 19
b Less:drrect expenses =
¢ Net income or Joss) from gammg ac’avmes
10 a Gross sales of inventory, less retums
and allowances
Less: cost of goods sold

Other Revenue

oo

Net income or {loss) from sales of lnventory .

b

b

— o r—— . e

S

Miscellaneous Revenue

usiness Code)

11

All other revenue .
Total. Add lines 11a-11d

Total revenue. See instructions. . B

12

\ A

208,484.

......
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Part

Statement of Functional Expenses

Check if Schedule O commns a remuse or note (t:)anx Ilne in thls Part |X(B) e 5t ]
not incl :
7o, 80, 96, and 1000 PR VI Tota expenses |  Progmmsaico | Menagementend | Funcrasng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 _
4 Benefits paid to or for members i
§ Compensation of current officers, dlrectors
trustees, and key employees B
6 Compensation not included above, to dlsquahf ed
persons (as dsfined under section 4958(f)(1)) and
persons dascribed in section 4858(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolttaxes | . . .. ... ..
11  Fees for services (non-employees)
a Management
b Legal |
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of lme 25
column {A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses _ 5,104. 5,104.
14 Information technology
15 Royalties
16 Occupancy . . . . o ) 62,063. 62,063.
17 Travel e e e
18 Payments of travel or entenmnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,823. 69,823.
20 Interest X
21 Paymentstoafﬁhates L 19,640. 19,640.
22 Depreciation, depletion, and amortrzatlon
23 Insurance L 10,274. 10,274.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Property Taxes 30,366. 30,366.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 197,270. 197,270. 0. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) jownt costs from a combined
educational campaign and fundraising solicitabon.
Check here P D f following SOP 98-2 (ASC 958-720)

- AAN an . a
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Form 990 {2016) Theta of Chi Phi
I Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X ]
(A) 8)
Beginning of year End of year
1 Cash - norvinterest-beanng 82,997.] 1 94 ,211.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from cunent and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete o
Part ll of ScheduteL = = . 5
6 Loans and other recevables from ctther dlsqunlrﬁed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary —_—
8 employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
3 7  Notes and loans receivable, net 7
8 Inventories for sale or use o X o 8
9 Prepaid oxpensesanddeferred ohargx o i 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . | 10a
b Less: accumulated depreciation 10b 10c
1 Investments publicly traded securities B 11
12 Investments - other securities. See Part v, line 1 1 12
13 Investments - program-related. See Part iV, tine 11 13
14 Intangible assets | .. c e e . 14
15 Other assets. SeePaﬂlV line 11 e e 15
] otal assets. Add lines 1 through 15 (must equal line 34) 82,997.] 16 94 ,211.
17 Accounts payable and accrued expenses . 17
18 Grantspayable = = . . . . .. e e 18
19 Defemed revenue 19
20 Tax-exempt bond Ilabalmes . 20
21 Escrow or custodial account ||abulrty Complete Part lV of Scheduie D o 21
22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons. —_—
g Complete Part il of ScheduleL. 22
23 Secured mortgages and notes payable to unrelated thlrd partxes 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD L . 25
___ 126 Total liabiiities. Add ines 17 thmuM R 0.} 26 0.
Organizations that follow SFAS 117 (ASC 858), checkhero B L] and '
g complete lines 27 through 29, and lines 33 and 34. i
€ | 27  Unrestncted netassets = = 27
% 28 Temporarily restncted net assets 28
2 29 Permanently restncted netassets = . . . . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B> [X] '
5 and complete lines 30 through 34. — |
B | 30 Capital stock or trust principal, or current funds 0.] 30 0.
3 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 82,997.| a2 94,211.
Z | 33 Totalnetassetsorfundbalances . 82,997.] a3 94,211.
34 _Total habilities and net assets/fund balances 82,997.| a4 94,211.

Form 990 (2016)




Reconciliation of Net Assets

Fonnsgo'izms) Theta of Chi Phi 14-6048771 page12

Check tf Schedule O contains a response or note to any line in this Part Xi

]

Total revenue (must equal Part Vill, column (A), line 12) s

208,484.

Total expenses (must equal Part IX, column (A), line 25)

197,270.

Revenue less expenses. Subtract line 2 from line 1

11,214.

Net assets or fund balances at beginning of year (must equal Part X, lme 33 cdumn A)

82,997,

Net unrealized gains (losses) on investments = = = . L L e
Donated services and use of facilities )

Investmentexpenses . .

Prior period adjustments . e e

© {0 [~ 0 [ O IN [

Other changes in net assets or fund balances (explaun n Schedule 0)

0.

QOO N DWON

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B8] i e i oo i o R e il e

-k

I

94,211.

[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: [X] Cash [__] Accruat  [_] Other

Yes | No

it the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
It “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant?
It *Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baSIS.
consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" foline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed erther its oversight process or selection process during the tax year, explam ln Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audrs as set forth in the Single Audrt
Act and OMB Circular A-1337 . . . L .
b M "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2

Form 990 (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Fqrm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. — el
Department of the Treasury P> Attach to Form 990 ] Open to Publlc_'—.l
Intornal Revenue Service s € : DO0-E2) povd Y o, . [nspection
Name of the organization Employer ldentification number
Theta of Chi Phi 14-6048771

Form 990, Part III, Line 1, Description of Organization Mission:

directly benefit the lives and long term success of our members.

Form 990, Part III, Line 4a, Program Service Accomplishments:

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

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

community.

Form 990, Part VI, Section B, line 11b:

The governing body is supplied the Form 990 and asked to submit comments to

the President. Upon request, a meeting is held if deemed necessary to

review the form.

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy, and financial statements

are available to the public upon request.

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




