EX'EENDE%“TO MaY 15, 2018. E —:}&{0

990-EZ hort Form OV Mo 168:1100
Form Return of Organization Exempt From Income Tax (2016}

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

ﬁff.ﬂ?;ﬁ:::jﬂi:ﬁ.‘:: i P Information about Form 990-EZ and its instructions is at www.lrs.gov/form890. f',
A Forthe 2018 catendar year, of tax year begianing JUL 1, 2016 andending JUN 30, 2017
8 et ¢ Name of organization D Employer identification number
Address change '
[ Inemechangs | MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422
Jisa et | NOTHDEY and sirest {or P.0. box, if mail is not delvered to street address) Room/suite |E Telephone number
] C)mmaes | 51 CHRIS DRIVE 404-455-9612
s D Amended retn | C11Y OF town, stalg. or province, country, and ZIP or foreign postal code F Group Exemplion
] l—____]nggu wopraeg] TAIUNTON, MA _D2780 . . . . . . . Number B
G Accounting Method: f | Cash [ _]Accrual  Other (speclty) p- K Check (X ifthe ot ganization Is
. l Website: - N/A not required to attach Schedule B
3 Tax-exemp! status {check only one) — l:] 501(c)(3)[2] 501(c) (7 ){insert no.) D 4947{a)(1) orD 5271 (Form 990, 990-EZ, or 880-PF).
K Form of orgamzation: L_}ﬂ Corporation I Trust D Association Other
. L Add lines 5b, fic, and 7b 1o tine 8 1o determine gross recetpls if gross recemts are $200,000 or more, or if total assets (Part Il,
;' D g .2 )
K
] Check if the organlzation usod Schedule Ofo respond to any questomanthis Partl . ... ... . e o i s rveeneeie crer e Eﬂ
: 1 Contrbutions, gitts, grants, and similar amounts received 1 4,711.
b 2 Program service revenue including government fees and contracts . - - 2
: 3 Membership dues and adOlSEMBNBQVANUE SOIVICE. oovvevioices vt s v veee e oo e o .. |8
; 4 Investment meome . TE/GE, EQ, Exam Gp. 7902, .. e . - SEE SCHEDULE O . 4 9,391.
E 5a (Gross amount from sale of asseR G Wiliventory . . .. . | Ba S
¥ b Less: costor ether basis am}% 5b 1o
3 ¢ Gain or (loss) from sale of a K\?&Mow (Subtmcl Ime 5b from line 5a) © e . pOE
8 Gaming and fundraising events At
i o | a Grossincome from ganiRGNENASHSENBHEE Btiveter than
: 2 $19000) . ... .. Boston.MA.02203. .. .. . . . Lea
2 - B b Gross income from lundraléing events (not including $ of contributions
5 j e« from fundralsing events reported on line 1) {attach Scheduls G if the sum of such
i S pross mcome and contributions exceeds $15,000) . . | ... 1.8
5 \ ¢ Less; direct expenses from gaming and fundralsing events o 6o
; Q? @ Netincome or (foss) from gammng and fundraising eveats (add lines 6a and 6b and sut tract line 6c) e L5d
3 > 7a Grosssales of invenlory, less returns and allowances o 7a M
EQ b Less:costofgoodssold Y/ HCM
3 @ ¢ Gross profil or (loss) from sales otlnventory (Subtracl Ime 7b from line 7a) S e 7c
8 Ofherrevenue (describein Schedule 0) . . . .. . . . . .. fu ... \ R T
4 8 Totalrevenue. Add nes 1,2,3,4,5¢,6d,7c,and8 . .. . . . .. .. A U ) 14,102,
3 10 Grantsand similar amounts pafd (istin Schedule O) .. . .. .. .. ... f .. SEVMRLLL L L 10
3 11 Benefits paid to or for members _ . . .. , 11
: ¢ |12 Salaries, other compensahon and employea benefits . . FRSTMNRIe/ . . ... |12
] :é" 13 Professional fegs and other payments fo mdependcntconlractors .. .IRS OggsnoT- - R 560.
1 S 144 OQccupancy, remt, utilitles, and mamtenance | e e o .14
; d 15  Printing, publications, postage and shipping U I | 2,745.
16 Other expenses (describe in Schedule ) .. . . .. ... SEE _SCHEDULE O, . 16 6,201.
17 Total expenses, Add lines R L E TN i 1 9,496,
» |18 Excessor (deficit) for the year (Subtract Ine 17 from line 9) L T I | 4,606.
ﬁ 19 Netassets or fund bafances at beginning of year {from fine 27, column (A)) o
2 (mustagree with end-of-year figure reported an prior year'sveturn) . .. .. . ..., ... . 19 245,588,
g 20  Other changes in net assets or fund bafances (explain in Schedule 0) L T A - ! 0.
__ 121 Netassets of fund balances at end of year, Combune lines 18 through 20 ., . . ....... . . . ... p 121 250,194.
LHA For Papsrwork Reduction Act Notlce, see the separate instructions. Form 980-EZ (2016)
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Form 950-EZ (2016} MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-

l Partil| Balance Sheets (see the instructions for Part 1)
Check if the orgamzatlon used Scheduls O to respond to any guestion in this Part Il

{A) Beginming of year (B) End of year

22 Cash, savings, and mvestments e L 230,780.122 242,427,
23 Lendandbulldings ., . . e e e e 23

24 Other assels (describe n Schedule 0) . SEE SCHEDULE. O 14,808.[24 7,767,
25 Total assets . 245,588.]25 250,194.
26 Total liahilitias (describe in Schedule O) e s v S | Y . 0.
27 Netassels o5 fund balances (line 27 of column (B) must agree with fine 21 . 245 ,588.1% 250,194.

| Part I} ] Statement of Program Service Accomphshments (see the instructions for Part ) Expenses
Check If the organization used Scheduls O to respond to any question in this Part 1il[X] (S%ﬁ?gif(g‘)’ ;?1%5;8‘1'?3( "

What I the organization's primary exempt purpose? SEE_ SCHEDULE O

organizations; optional for

Describo the organizalion's program aoMoe accomplishmenta for sach of Its three fargost p i iees, a5 by exp In a clear and conclse OlhEIS.)
mennor, ¢ be the sarvi P d, tha niimbor of pereons banafilad, and ather re) t ma lon for each p {dle.
28 SEE SCHEDULE O '
(Grants § ) If this amount includes foreign grants, check here ... . [_Jl|o8a
28
{Grants § ) If this amount includes foreign grants, check here .. . D 29a
30
(Granis $. } i this amount includes foreign grants, check here e > [_1]s0a
31 Other program services (descrbe in Schedule O) | . e e oo
(Grants $ ) I this amount mcludes Iorexgn grants, check here s e s rne W 1a

32 _Total program service expenses fadd lines 28a through 31a) . " - e D182
[Part1V | List of Officers, Directors, Trustees, and Key EMPIOYE@S (st anch one oven ot compensated - ses oo micucions or Part

Check if the orgamzatnon used Schedule O to respond to any question inthisPartlv. . .. .. .. .. .

]

{b) Average hmgs s ,;(2 P ‘“20’,‘..‘,‘.‘23. pensfite,| (€ Esttin:qt;‘d

o tam ad e e i R
TIM TURNER
PRESIDENT - 0.00 0. 0. 0.
OTIS O WRAGG
VICE PRESIDENT - 0.00 0. _ 0. 0.
ERIK J PIGMANS
TREASURER 0.00 0. 0. Q.
MICBAEL PECKMAN |
SECRETARY/CLERK . 0.00 0. 0. Q.
NICK KATZENBERGER!
DIRECTOR . 0.00 0. 0. 0.
ALEX CARR
DIRECTOR ; 0.00 0. 0. 0.
NICK LOPANE
DIRECTOR 0.00 0. 0. 0.
SCOTT MCCUTCHEN
DIRECTOR . - 0.00 0. 0. 0.
MICHAEL CURTIN
DIRECTOR 0.00 0. 0. 0.
KEVIN NEUMAN
DIRECTOR 0.00 0. 0. 0.
ERIC MAXWELL
DIRECTOR 0.00 0. 0 0.
BILL STONESTREEET
DIRECTOR 0.00 0. 0. 0.

632172 12-0B-16
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Part-V-{ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Form 990-E7 (2016) MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCT 22-2534422 Page 3

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

33 Did the organization engage in any significant activity not previously reported to tha {RS? ¥f "Yes,” provide a detailed description of each
activity tn Schedule O .
34  Were any significant changes made lo lha organlzmg or govermng dncumenls? |f'Yes. attach a conformed copy o! Ihe amended
documents If they reflect a change 1o the organization's name. Othierwise, explain the change on Schedule O (ses Instructions)
36a Did the organization hiave unrelated business gross mcome of $1,000 or more duning the year from business actwvities {such as those reporied
on fines 2, 63, and 7a, among others)? e
b | "Yes"to line 35a, has the organzation filed a Form 990-T Ior Ihe year'> If “No, provide an explanalmn in Schedule O .
¢ Was the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and pmxy 1ax
requrements dunng the year? if "Yes complete Schedule C, Part il .
36  [id the organization undergo a Ilquudauun dissolution, termmation, or sxgnmcam dlsposmon ot netasseis dunno ma year? i Yas
complete applicable parts of Schedule N PR . N . .
37a Cnter amount of politicat expendllures direct or mdirem, as described in lhe mstruclions . [ 3 | 37a | 0.

b Did the organization file Form 1120-POL for this year? = .
38a Did the organization borrow fram, or make any loans to, any officer, dnector lrustee or key employee or were any such loans made
In a priar year and still outstanding at the end of the tax year covered by this return? . .

Yes| No
83 X
L X
358 | X
35 | X
35¢ X
m| X

b 1*Yes,” complete Schedule L, Part )| and enter the total amount involved .. .. .. . ... 138 N/A
39  Section 501{c)(7} organizations. Enter; N
a indiation fees and capital contributions includedonkned . . ... . ... |89
b Grass receipls, included an line 9 for public use of club faciliies . 39%b
40a Section 501(c)(3) organizations. Emer amount of tax imposed on the organization durlng the year under
section 4911 N/A ; seclion 4912 P N/A 1 section 4955 P N/A

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did 1he organization engage in any section 4958 excess benefit
Iransacthion during the year, or dup it engage in an excess benefil transaclion in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? It "Yes,* complete Schedula L, Part!

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Cater amount of tax imposed on

organization managers or disqualified persons during 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 hine 40c retmbursed
by the organizalion N N/A

¢ Allorganizations At any time durlng Ihe tax year was the organlzation a party to a prohxblled tax shplter

transaction” If “Yes, complete Form 8886-T o 40e X
41 List the states with which a copy ol this return Is filed b MA
42a The organization's books are mcareof - ERIC J, PIGMANS Telephone no. > 404-455-9612
locatedat > 1100 CHEROKEE STREET, APT # 304, DENVER, CO IP+4 80204

b Atany time dusing the calendar year, did the organization have an Interest In or a signature ar other authority
over a financial account in a foreign country (such as a bank account, securities account, of other financial
account)? . . '
i1 "Yes,” enter the name of the foreign counny b
See the instructions for exceptions and filng requirements for FIRCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

¢ Atany lime during the calendar year, did the organization maintain an office outside the United States?

If "Yes,” enter the name of the foreign country: | 4
43 Section 4947(a)(1) nonexempt charitabla trusts filing Form 990-EZ in Hleu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durlng the tax year

442 Did the organization maintain any donor advised funds during the year? i "Yes," Form 990 must be completed instead of
Form 990-£2 ,
b Did the orgamzahun operate one or mora hospxlal 1acnlmes dunng the year? If 'Yes," Form 990 must be cnmple’(ed mstaad
O FOtMO80-EZ e e e e e e
¢ Did the organization receive any paymems lor mduor tanmng servh:es dunnu the yeal’? ________
d |If “Yes"to ine 44c, has the oroamzahon filsd a Form 720 to report these payments? /f "No, " provide an explanauon
i Schedule O .
452 Dld the organization have a conlrolled enmy wlmln the meaning of section 512(b)(13)? .
b Dld the organization receive any paymenl from or engage in any transaction with a controlled entity wuhln lhe meamnu ot secuon

512(b}{(13}? I "Yes" Form 990 and Schedule R ma y need to be completed instead of Form 990-E7 (sea instructions) . ... . ... .

632173 12-08-16
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Form 980-EZ (2016) MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422 Page 4
Yes] No

46  Did-the crgameation angage, directly o1 indliectly, In pofitical campaign actvitles on behalf of or in opposition to candidates for pubilc office?
it "Yes." complsls Schedule G, Parl |

wle G, parll . . . - . 46 X

{Part VI Section 501{c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer quastions 47-49b and 52, and complete the tables for bnes 50 and 51.

Check if the organizatton used Schedule O to respond to any questioninthisPart V1 ... ..o o e o ve o oo e .. |:]

‘ Yes| No

47 Did the organization engage in lobbying activibies or have a section 581(h) clection in effect during the tax year? if "Yes," complete Sch, G, Partl |_47 _
4B s the orpanization 3 Schopl as described in section 170(b)(1)(A)(1)? If Yes,” complete Schedvle E . .. ... ... ... .. . 48
49a D the organization make any transfers to an exempt non-chantable related organization? ] . 49a
b 1f"Yes,” was the related omanizatmn asechion 527 organization? | . . 49b

50 Compiete this table for the orgamzahon s five highest compensated cmployees (olhcr lhan oﬂlcers, dlrectors lrustees and key emptoyees) who each received more
than $100,000 of compensation from the or organization. !f there 15 none, enier "None *

(a) Name and title of each employee {b) Average hours (¢} Rupmlablu {d) Hoatin bcneﬁw, {e) Estimated
per week devoted to (Fox amployee ensto | amount of other
N/A posilion w-2/1085- M‘sc) plng:m m :[;!l;;“ compensation
t Total number of other employees paid over $160,000 . .
51 Complate this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensatlon from the
organization. [f there is none, enter "None." N/A
{a) Name and business address of each Independent contractor {b) Type of service {c) Compensation
d Totai number of other independent contractors each recelving over $100,000 . . .. N
52  Did the organization complete Schedule A? Note: All sechion 501(c)(3} orgamzations must attach a
completed Schedule A ., . . . e v v P dves [ Ino

Under penallies of periury, | declare ihat | have exammed thrs return. lncludmu accompanymg schedules and sla!ements and to the best of my knowledge and belief, it is

1iue, correct, and complete. De araﬂbn of preparer {other than officer) is based on all informafion of which preparer has any knowledL 5 ( [‘ g,
Si gn DAle T
Here ERIK J. PIGMANS, TREASURER
Type or print name and U!Io
Print/Typs preparer's name Preparer's signature Date Check [_J i [PTiN
Paf d self- ainployed
Preparer WILLIAM J HALL, CPA P00302873
Use Only [mstame p R.A. HALL & CO., LLC Firm'sEN P> 04-2578039
Firm'saddress - 183 STATE STREET Phopeno. 617~723-3333
BOSTON, MA 02109
May the IRS discuss this relurn with the preparer shiown above? See instruclions . e . . - [Z] Yes f_= | No

Form 980-FZ (2016)
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SCHEDULE O
{Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ °§'6‘fi‘§"

Complete 1o provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 980-EZ.
o X

Department of the Treasury . “,Qpén o Rublic- '

Internal Ravenup Servl Information about Schedule or 980 .gov/form999. s . nspectiop 7 !
Name of the organization : Employer identification number
MASSACHUSETTS BETA-UPSILON ALUMNI ASSOCI 22-2534422

FORM 990-~E7Z, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND INCOME 9,391,

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 72,
INVESTMENT FEES 1,507,
ALUMNI SOCIAL EVENTS 4,622,
TOTAL TO FORM 990}EZ, LINE 16 6,201,

FORM 990-F7, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

UNREALIZED LOSS ON INVESTMENT e 14,808, 7,767.

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

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

FRATERNITY AT BOSTON UNIVERSITY THRU FUNCTIONS AND

ACTIVITIES AND ASSISTING IN EDUCATIONAL PURPOSES IN SCHOLARSHIP BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
632211 08-26-16 '
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SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responseas to specific questions on
Farm 980 or 990-EZ or to provide any additional information.

Departenant of the Treasury P Attach to Form 980 or 990-EZ. : - Qpenio Public

Internal Revenus Service 990, . Inspaction ' -.7- -

Name of the organization Employer identification number
22-2534422

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 CONTRACY,

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 990 or 930-E£Z. Schedule O {Form 890 or 990-EZ) (2016)
632219 08-25-16
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