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o 990 Return of Organization Exempt From Income Tax ' O“;;Né“;‘sg‘"

Open to Public

Under section 501{c), 527, or 4947{a}{1) of the Internatl Revenue Code {except private foundations)
» Da not enter social eecurity numbers on thic form as it may he made puhlic.

~

Departmant of the Traasury .
internal Rovanue Service » Information about Form 980 and its instructions is at wwav.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year begiming Juty 1 ; 2016, and ending June 30 »20 12
B GCheck if applicable: §€ Nams of organsation Acacia Fratemity D Employer identification number
{3 Address change Doing business as 24-65045970
D Name change Numbaer and street {or P.O. box  mad s not delivered to street address) Room/sutte € Telephone number
O intial return 234 ) ocust Lane Q03y207-9217
[ Fnal retwrntermmateal  Gity or town, state or province, country, and ZiP or foreign postal code
[3 Amended retum  |State CoMlege, PA 15801 G Gross recepts § 718,705
[0 Application pending |F Name and adtress of principal officer  Nelson Zacur Hie) Is his & group retum for subordinates? L] Yes /] No
1842 Indianclo Ave. Columbus, OH 43201 Hb} Ars all subordinates mehsdad? D ves [Ino
| Texexemptstatus. [ 1501)@ 50tci{ 7} finsertno) [ lagav@itior [s27 1t “No,” attach a list. (see instructions)
J  Wehsite: & varraLaczciapsucom Hicl Group exemption number & G168
K Form of organeationc]_] Comporaton L] Tnsst 7] Association || Other » | L Yo of formatio: 1909 | M State of tegal domcite:  PA
Summary
1  Briefly describe the organization’s mission or maost significant activities: )
E Provide room, board, and/or sacial activities for members.
o
g 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.,
é 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 [
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ce .. 4 )
S| § Total number of individuals employed in calendar year 2016 (Part V, fine 2a) . 5 0
% 6 Total number of volunteers (estimate If necessary) e e 6 0
< | 7a Total unrelatied business revenue from Part Vill, column (C), hne 12 . 7a [
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b ()
Erior Year GCurrant Year
o | 8 Contributionsandgranmts Part Vil linedh). . . . . . . . . . . . o
g 9  Program setvice revenue (Part VA, line 2g) e e e e 633,370 716,705
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . .. 0
= 11 Other revenue (Part VIll, column (A), ines 5, 6d, Bc, 9¢, 10c, and 1 le)
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, ine 12) 716.705
13 Grants and similar amounts paid Part IX, column (A), lines 1-3) . o
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0
o 15  Salariss, other compensation, smployee benefits (Part X, column (A), hnes 5—1 0) 0
g | 16a Professional fundrag nelle) . . . . . . 0
8| b Total fundraising e mségﬁﬁdg: ;ME@'D) lmt 25) e i S
a {47 Other expenses (P yétqlk column (A), fines T1a- 11f-24e) ) 713,322
18 Total expenses. Adld'n{nesl\]aﬂ ?gm’u al% X, column (A), line 25) . 524,059 713,322
19  Revenue less expe;ﬁes Subtract line 1 rom lne 12 . . . . . ... 9,301 3,383
=8 | &= [ | 4 Beginning of Current Year End of Year
g.s 20 Total assels (Pan){ hne gsw D NH UT c e e e e e e . 14,082 17,465
221 21 Total ltabities (Part X, fine 26) - . . e o o
*E Net assets or fund balances. Subtract l(ne 21 from Ilne 20 e e e 14.082 17.465

m Signature Block

Under penalties of pefiry, | declare that § have examined this retum, inclsding accompanying schedutes and statements, and to the best of my knowdedge and behef, it s
true, correct, and complete. Declaration of preparer {other than officer) is based on alt infermation of which preparer has any knowtedge.
el

_ L G P T
Sign Signature of dfficer Cate !
Here . v{f MNa Dopald — Tre asvrey

Type or print name and title -
Pai— d Prnt/Type preparer's name Preparer's signature Date Gheck [ if PTIN
Preparer self employed
Use Only Firm'sname & Fim's EIN b
Fim's address ® Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No 11282Y Form 990 (2016)




Form 990 {2016) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse of noteto anyfineinthisPart fif . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Faorm 930 or 980-EZ27? e .

If “Yes,” describe these new services on Scheduls O.

3 Uid the organization cease canducting, or make significant changes in haw it canducts, any program
SBVISES? . . . . . . . L L . . L . . . . . . L . L L. . . . . .+ .« [JYes ¥No
if “Yes,” describe these changes on Schedule O.

4  Desscribs the organizalion's program seniice ascompishments for each of s theee largest program services, as maasurad by
expaensas. Section 501(c}(3) and 501(c}{4) organizations are required to repart the amount of grants and allocaltons ta athets,
the iolal expenses, and revenue, if any, for each program service reporied.

[lves No

48 (Code: ) (Expenses$ 713322including grantsot$ ) (Reverue$ )
Provide room, board, and/or sodal activities for members : e

B L e E L L L L L Ly T Rl L e E L T R b L L L T T IR pp DR P P U ARy s S

4d Gther program services {(Describe in Scheduie G.)
_(Expenses § including grants af § ) (Revenue $ )
““4e Total program service expenses B 713,322

Fonn 380 2o16)




Fonm 990 (2016)
EEMLYY  ChscXiist of Reguired Schedules

1

10

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in_section 501 (c)(s) or 494?(3)11) (other than a pnvate foundatron)" if °Yes,”
complete Schedule A . . ...

is the organization regtired to comme%e Schedu!e 8, Schedlde of Comriburors (see lnstrucﬂohs)"

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposstron to
candidales for public office? Iif "Yes,” complete Schedule C, Part1 . . . , . ., .

Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or havn a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partf . . . .

Is the organization a seciion 501 (c){(4), 501(c)(5), or 501(c)(6) organization that receives membershrp due-s,
assessments, or similar amounts as defined in Revenue Procedure 88-18? I “Yes,” complete Schedule C,
Did Qhe organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or thvestment of amounts in such funds or accounts? If
"Yes,” complete Scheduwe D, Partt . . . . . . . . . . . . . c e - e
0id the organization receive or hold a conservation easement, rnc!uding easements {0 preserve open spacse,
the environment, historic fand areas, or hustoric structures? If “Yes,” compiete Scheagute D, Part il

Did the orgamization mamniain collecitons of works of art, historical treasures, or other simiar assets? if “Yes,”
complete Schedule D, Part il . . ... e e
Did the organization report an ampunt in Pant x, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, ” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in .emgaranly rﬂstnf-tnc_!
endowments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Part V.

I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
Vi, Vi, X, or X as applicable.

Did the organization report an amount for land, burldings, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organzation report an amount for mvestmems—nther secmmes in Part X, line 12 that is 5% or more
of its tolal assetls reporied in Part X, line 167 if “Yes,” compleie Scheduwe D, Part ViIf . .

Did the organization report an amount for investments— pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes, ” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of s lmal assets
reported in Pant X, line 167 i “Yes,” complete Schedule D, PartiIX . . . . . . . -
Did the organization report an amount for other liabilities in Part X, ne 25?7 H “Yes,” complete Schedule D, Part X
Oyd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's hiability for uncertan tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, ” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolldated mdependent audrted frnancral statements for the tax year’i’ if
“Yes,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xi and X! i1s optional
Is the organization a school described in section 170G} 1)AYW? i “Yes,” compiete Schedule E

0id the organization maintain an office, employees, or agents outside of the United Statas?

Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
Toreign nvestments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts | and IV.

Dnd the orgamzahon report on Part £X, column {A), ine 3, more than $5,000 of grants or other assistance 1o or
for any forefgn organization? if “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts it and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines § and 1127? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization repart mare than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il .

Did the organization report mare than $15,000 of grass income from gaming actlvrtres on Part vm lme g9a?

if “Yes,” complete Schedule G, Partiti . . . . . . . . . .

Yez { No
1 v
2 v
3 o
4
5 v
& v
7 v
8 v
9 v
v

11c

11d

1ie

11f

12a

A A AN NN EN D Y

12b

13

14a

SN S

14b

15

16

17

18

NN N N N

19

v

Form 8990 2016)




Form 990 {2016)

-

20 a3
b

21

22

23

26

Page4
B Checkiist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . 20a v
If “Yes” to ine 20a, dd the organization attach a copy of its audited financial statements tao this retum'? 20b

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts { and i 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 If “Yes,” complete Scheduie 1, Farts 1 and Il} 22 v
Did the organization answer “Yes” to Part Vi, Section A, hne 3, 4, or 5 about compensa'hon of the

ofganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . - e e e . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the (ast day of the year, that was issued after December 31, 200627 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e .. 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year

1o defease any tax-exempt bands? C e e e o . . e e e e e 24¢

Did the organtzation act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d

Section 501(c}{3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a

is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization®s prior Forms 980 or 880-EZ?

if “Yes,” complete Schedule L, Part | . . . . - e oo e 25b

Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees or

disqualified persons? if “Yes,” complete Schedule L, Part Ii 26 v

27

28

29
30

a

32

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following panties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV N ]
An entity of which a current or former Offlcel’ dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in nhon-cash contributions? If "Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M -

Did the organlzatlon lxqu:date, terminate, or dissolve and cease operatlons? if “Yes, complete Schedule N,
Part | . . . .

Oid the orgamzatlon sell, exchange dlspose of or transfer more than 25% ol its net assets'7 lf "Yes ”
complete Schedule N, Part i}

Did the organization ownh 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part i, III
orlV,and PartV, ine 1

Did the organization have a controlled entity wnhm the meaning of section 512(b)(1 3)? ..
If “Yes” to line 35a, did the arganization receive any payment from or engage in any transaction wnh a
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, hne 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 . .

Did the orgamzatlon complete Schedule 0 and provnde explanatlons in Schedule 0 for Part VI llnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

28c

29

30

31

8

8

v
v
v
v
v
v
v
v
v

35b

36

37

38

v

Form 990 (2016)



Form 990 (2016}
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedufe O contains a respanse or note to any ineinthisPartV . . . . .

3a

4a

5a

6a

[t -2

RL

- T@a ™ o

o

14a

Enter the number reporied in Box 3 of Farm 1096. Enter -0- if not applicable . . . . ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners? . . . . .. .

Enter the number of employees reporied on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 22

If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruchons)
Did the organization have unrelated business gross income of $1,000 or maore during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e L

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was ihe organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

i “Yes” to line 5a or 5b, did the organization file Form 83858-77

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
arganizatign solicit any contrbutions that were not tax deductible as charnitable contnbutions? .

If *Yes,” did the organization include with every solicitation an express statement that such contnbmmns or
gifts were not tax deductible?

Organizations that may receive daductib!a contributsons under sec‘saﬁ 173

Did the organlzatlon receive a payment in excess of $75 made patrtly as a contnbuﬂan and partly for goods

auu Ei=] V'L L LJ!UVIUGU U.) l(!'; UEVU' -’

if “Yes,” did the organization notify the donor of the value of the goods or seivices pvowded'7 .
Med the p--—;n-q-ra‘ on r.-nll nv:—hanne or otherwise disnnse of faqgnblo parsnpnl hvcnnrﬁr for which it was

IR A (it 4

TIGUT S o o Cuiii Goo0 7 - . T [

if “Yas,” mdicate the number of FD rms 8282 filed dunng the year . ... g ! s
Bid the organization receive any funds, directly ar indirectly, {o pay premiums on a personal benefit contract? | 7e

nd the organization, during the year, pay premiums, directly ar indirectly, on a personal henefit contract? . ki

It tha arganization receved a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g

If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the orgarizahon file a Form 1098-C? 7h
Eponsoring organizations maintalning donor advised funds. 1id a donor advised fund maintained by the % 2l g, o

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizatione maintaining donor adviced funde.

Did the sponsoring organization make any taxable distributions under section 48667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
Section 501{c)(7) organizations. Enter:

Initiation fees and capiial contnibutions included on Part Vil kne 12 . . . . . . . { 10;;]

Gross receipts, included an Form 990, Part VIlt, line 12, for public use of club facllites .  |10b]
Section 501(c){12) organizations. Enter:

Gross mcotme irom meimbers or shareholders . . . iia|

Gross Income from other sources (Do not net amounts due or pald 10 other sources

against amounts due ar received fromthem.) . . . . . 11

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417
it ~Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . iq 25 [

Section 501{c}{28) qualified nonprofit health insurance issuers.

Is the organization hcensed o issue qualified health pians i more than one state? -
Note. See the instructions for additional information the organzation must repert on Sched: '!e G.
Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue gualified heafthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receve any payments far ingoor tannmg sevices dunng ihe tax year” -

if “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O

Ferm 990 o168




Form 930 {2016) Page &
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
respense fo fine 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Chechk if Scheduie O contains aresponse or noteto any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

.

Yes | No

12 Enter the number of voting members of the governing body at the end of the tax year . . l 1a (32
i there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
commitice, explain in Schedule O. i

b Enter the number of voting members included in tine 1a, above, who are independent . I 1b 0

2 D any officer, director, trustes, or key smployze have a famxty rafahionship or a business relationshp with
any other officer, director, trustee, ar key employee? . . . . e e e e e

3 Did the arganization delegate cantral over management duties custctmanfy performiad by oF unaegr e direc

supervision of afficers, directors, or trustees, or key empioyees to a management company of oiher person? .

N tha nrn::m-;nhr\n maka any emmf'ﬁnn’ f-hnnnne N ite nnunrnmn dnrumaenta ainca the nrine Farm 0QN wae filort?

Did the organu_atlon bacoms aware during the year of a significant diversion of the organization’s assels?
Did the organization have members or stockholders?

a [ud the nrﬂ:n.?nhnn have marnnnrg Qh-u-pnnxncfg ar nﬂ-\A; paranns wim;_l Fad {{‘15 pagwar $a alact ar __r_spgtn%_

one or more members of the governing body? e e e Coe . o
b Are any governance decisions of the organization reserved to {or subjecl 0 approvat byl members,
stockholders, or persons other than the governing body?

ol ki

e o b

o]

o3 The organizalcn conlemparanecusiy Gocument the meeungs hsid or wrtllen acuons undaraken duning
the year by the following:

- T - o d
a Tns govSae g LGy s

b Each committee with authorlty to aut on behalf of the governing body . ;
9 Is there any officer director. trustee or kev emblovee listed in Part VIl Saction A, who cannot be reached at

ths crganization’s mailing address? If "Yes,” previde the names ard addresses :n Schedule 0. . . . { g | { v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
4
10a Did the organization have local chapters, branches, or affiliates? . . i0a | v
b if “Yes,” did the orgamization have written policies and procedures governlng the actswties of such c;haptens
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? i0b
118 Had e GIgEZahon PIovioed & CONPpIels CoPy Of Hud TG 580 16 ai miemiDe s oiHid goverimig DOOyY DEToie Hnig B fen® iz v
b Describe in Schedule O {he pracess, if any, used by ihe arganization ta review this Foerm 9380.
122 Ddthe crganization have owntten cenfict ofintarest palicy? M "Na P go o kne 22 < 123 v
b Were officers, directars, or trustees, and key employass required to disclose annualy intersats that could gw«: nse o conficis? | i2b
c Did tha nrnnmvahnn rem Narhy and rnneich:nﬂy momitar and anforce comnhance with the pr_'\lu_-y') i “Vac ¥

descrbe in  Schedule O ho.ly this was done .
13 Did the organization have a written whistleblower pohcy‘7
14  Did the organization have a written document retention and destruction DD!ICV” .
15 Did the process for determining compensation of the following persons include a review ard approval by
Inaspanaenl gersitng, \.o*rparanmty Qdia, ang conwemporgneous sLDBIEANUAUON OF e QENDEIaU0N any LeCISION ¢
a The organization’s CEO, Executive Director, or top management official
2 Ullh.l UHKA:.'I‘;- W I'\\.V b‘HlpIUyE\.a UI IH\. Ulgd.h&duuu .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
162 Did the arganization invect in contrintite acests 1o or parhicinata in a jnint vantire Ar cimilar arrangemant
with a taxable entdy during the year? . . e e . .

b i “Yes.” did the oroanization follow a wntten policy or procedure recuinng the organization to evaluate its 1%
parucipation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

| Section €. Disclosure

| 17 Lt the stales with which a copy of this Form 880 1s required to be filed ™ PA

18 Secuon 6104 requires an organizaton 10 make its Forms 10e3 (07 1044 1 applicasis), 55U, and 950-1 (Bection 501 gcn.s)aomy)
available for public inspection. Indicate how you made these avallable, Check all that apply.

D Sivil b SI0SNS D ANGHNS: S wEhsis L’Zl' Ui}GT. rECqu;S: S Gl (1'3.\',3)'5::7 17 SChSTure C}‘

19  Descnibe in Schedule O wnether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax vear.

20 tate the name, address, ang {elsphone numbar of ths person who pOSsassas the crganization's books and records: »
Kvle MacDonald- 234 Locust Lane State Colleae, PA_ 16801- {703) 807-8717

Forn 990 o1e




Form 3490 (20 16) page T
@ Compensation of Officers, Directors, Trustees, Key Employeas, Highest Compensated Employees, and
independent Coniraclsrs

Check.if Scheduie O contains a response or holeto any linemthisPan vil . . . e |
Section A. Officers, Directors, Trustiees, Key Employees, and Highest Compensated Employees

32 Compieia thie izblo for all paraons required io Do hzled. Rapon compensaucn for the calenday year &

H
srganizatich’s tax year.
1

-

.J

HEY wiiy o within the

i Poll tasg fwhsathar indivi e n
= List all of the organizalion’s curvent officers, directors, trusie vhether individuals ©

g
3
il
5
éu
1]
bt
:
2
-
5]
[in]
B
L
2
(7]
(4]
b=
]
3
Q
[
s |
3
[o]
=N

compensation. Enter -0~ in columns (D), {E), and {F} i no compensation was paid.

= L ist all of the orgamzation’s current key emplayees, if any. See instructions for definition of “key employes.”

» List the grganization’s five current highest compensated employees (other than an officer, dwectar, trustee, or key empioyes)
who received repanable campensation (Bax 5 of Farm W-2 and/or Bax 7 ot Form 10358-MISC) of mare than $100,000 fram the
Srgarzation and any selaisd organizauons.

= iist afi of the organization’s former officers, key employees, and highest compensated employees who received more than
o4 100 0nn nf rmnﬂnhln r‘nmpg,']‘%?hn“ frorq tha nvcnmvn‘hnn anrl any retatad proanizatinns

- bW W TR e R ] -t Wi gRal el 1S

» List alf of the organization’s former directors or frustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons m the following ordey. indwiduatl busiess or dvectors; instiutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[¥] Check this box if neither the arganization nor any related arganization compensated any current officer, direclor, or trustee.

)
R PORiian
@ At {do not chieck more than one o B ®
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
houra per othoar and @ trentar trustas) compenzation lcomp=nsehon from amount of
tereeh flist any —1 from related other
howrs for :i ala 2 5: LN the organizations compensation
related | 551 E1RB] 21581 3] organization | (W-2/1098-MISG) trom the
jerganzationst 2Lt gl 21351 {A-n09e-MEQ) crgamaation
pefowdotted] S| 8] S} 78 and refated
line) Bl g 2 B organizations
i 2 g
8 7
2
{1) Brandon Brodsky 10
Presicem 4 v G 8 B
(2) James Brady 5
Vice Prasidens ol ol & (& 8
{3} Kyle MacDonatd 16
Treasurer 4 v n n 0
{4) Thomas Scarafone 5
Junior Dean v v i) 4] Y]
ASiike¥oley L5} ‘ i
Secretary v v 4] 0 ]
_ {8} Luke Heregar 5 i !
Hause Manager v v } J L) a 0
{7 T 1
L) N -
)
A0 e
(11} - .
0 | I
{13} .
AL N ] §

Form 880 2018}




Form 90 2016} Pags 8
NS Seclion A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {confinued]}
«©}
. Posrion
® & {do not check more than one o © ®©
Name and titie Average | box, unless personis both an Reportahle Reportahie Estmnated
hours per | offiger and & desctordrestes) | Gorasnasion compensciion from emount of
hveel (st any =T = trom related other
haurs far EE_ 2 g 5 §.§ g the orgamizations compensation
relatad Ss121B1atgd! 2! e-geniation {W-2/1099-MIST) from the
orgmnizatiorsd 82121 131551 % lav 2700 Miso) nrganization
betow dotted] 25| 8 gl and related
tne) E = e o organezahons
sit 3
{15} ) e
asy .
X USSR SR
AL N
as - S I
@O o
@1
2 B
{23)
{24} e J{ _____________
@s e o
i Sub-totaf. . . . . N al 2] 0
c Total from contlnuaﬂon shee‘ls to Paﬂ VII Secﬂon A »> 0 0 o
8 Toilaijpddinesibandici. . . . 5 ) & o

2  Total number of individuals fincluding but not »m)ted to tmas'a Msted above) who received more than $100,000 of
rnﬁﬁﬁsklg -_nmnanl-:hgn fmm the Qggary_za_?_::n‘__b

3 Did the orgaruzation list any former officer, director, ar trustee, key employee, ar hlghest compensated
employee on line 1a7 If “Yes, ¥ complete Schedule tfor such ingnadual | - .

4  For any individual fisted on fine 1a, is the swn of reporiable compensation and other compensation from the
organizaticn and related argamizations greater than $150,8007 i “Yes,” complete Schedule J for such
individual . . . . . . . . .

5 Uvo any person histea on hine 1a receive of actrue compensanon from any unrelatec organizanon or mawviaual ;7o 307 oo
for services rendered 1o the orgamzahon? if “Yes,” complete Schedule J for such person 5 i

Section 8. indepeiident Contraciors o o o -

1 Complete this table for your ﬁve hzghest compensated mdependent contractors that recewed more than $100 000 of
compensation from the gvgamzabon, Renort compensation for the calendar year ending with or within tha grgamzation's tay
year.

Ay 124 [isi]
Neme cnd business eddress Description of services Gampensation
<Nnne -

2  Tsi numior Of indepaedent contractors Snciuding Sut not Gmnsd o these listed above) who

received mare than $100,000 of compensation from the organization »




Form 930 (2016}
EIGEIE Statement of Revehue
GCheck if Schedule O contains a response or note to any line in this Part Vifl . .

Page 8

. i A3 = i [ P o
B . . Total revenue Related or unretated Revenue
EE . . ' R . e T exempt husiness excluded from tax

. B . function revenue under seclions

- - - - - - oo st e Favarug } 512514
g8 1a Federatedcampagns . . . |} ja

o3 b RMamherchin duaes ik
52 b RAdamhershin du e ih
g& ¢ Fundrasingevents . . . . {1c |
£5| d Relatedorgenizations . . . [1d |

gg e Governmant granis joontibutions) | e
SP! f M oter comvitutons, gffs, granis

%

BE ang simiiar amouniz nof incivded abiwe | 16 |
€21 g Noncash contributions included in fines 1a-1t: $

o = —
O 8 h doial.Addanesia—ir . . . . . .

o

=

= (a3

2 2=

& b

o |

2 <

£ e

> f Al other program service revenue . |
i} & | g TotalLAddhnes2a-2f . . . . . . . . . W F RT3 (11 R N e S S AR o S D

3 investment income {(inciuding dividends, interest,

and other similaramounts) . . . . . . . »

4 ncome from investment of lax-exampt bond proceeds »
5 Royaities . . . . . . . . . . . . . ¥»

0 Recl @ Daranaz)

6a Grossrents . .
Lass: rantal expanses

-3

¢ Rental income or (ossj |

d Netrentalincomear(loss) . . . . . . . P
73 Gross ameat from sales of (1 Securibies (@ Other
assets giher than nvertory
Less: cost or other basis
and sales expenses

¢ Gammorfloss) . .
d Netganorfloss)y . . . . . . . . . . »

“é 8a Gross income from fundraising
g events (not including $
& of contrbutions reported on ine 1c)
5 SeeParttV,lme18 . . . . . 3
g { ess: direct expenses . . . b
c Netincome or (loss) from fundraising events . P>
9a Gross income from gammng actviiies
SeePartV,hnet19 . . . . . 3
b iess direclexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and ailowances . . . g
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b o
o T
d Al otherrevenue . . . . .
e Total Addhnes 1ia-11d . . A P LHE - LoL1-3
12  Totalrevenue. Seeinstructions. . . . . . W 715,795 716,705 |




Form 990 (2016) S ___ Pae0

+ oy

Section Sal(c,u.s; and 50 1«:}(4] orgamzatlbns must complete all columns. All ather organizations must camplete column (A).
. Check if Scheduie G contains aregsponseornoieto anvwiinemthisPartiX . . . . . . . . . . . .

Do not Include amounts reported on lines 6b, 7b, L ®) © o)
Bh, &, and 10b of Part VIl Total expenses Program serwice Management and Fundrarsng

& wasas EXDERS2Y goneral expenses ESXpPEenses
1 Grants and other assistance to domeshc organizations - - -
and domestic apovemments. Sea Pant IV, fine 21
2 (Gramis and other assistance fo dornestc
individuals. See Part iV, ne 22
3 Gramis and oifer &sSSISENCS 10 faraigﬁ
organizations, foreign govemments, and foreign
ndviduais, See Pad IV, imes 15and 16 .
4  Benefits paid to or for members
S Compensauon of current oificers, directors,
trustees and key emp!oyees ce .
pefsom (as detmed under sectson 4958(1)(1)) and
persons described in section 4358(cY3)B)
T  Other salaries and wages .
8  Pension plan accruals and cmmmnmns (mclude
section 401k} and 403%) ernployer contribitions}
9 Otheremployeebenefits . . . . . .
10 Payralltaxes . . . .
11 Fees far services (non—emp(oye&e).
Management . . . . . . . . . .
tegal . .
Accounting . . . . . . . L.
Lobbying .

Professional fundmising seranes. Qaa ﬁaﬁ !\I line 17

investment management fees ..
Cther, {if fine 11g amourt exceeds 10% of line 25, column
{A) amount hst tine 11 expenses on Scheaule O)

12 Advertisingandpromotion . . . . . . 4,500
i3 Officeexpenses . . . . . .
14  Information technology

i5  Royahies . e
16 Occupancy . . . . . . . . . . . 227,500

17 Trayal

18 Payments of travei or emertamment expenses
for any federal, state, or local public officials

18 Conferences, convanions, and mestings . 183,353

20 Interest .

21 Pazyments to athiliates .

22 Deprectation, depletion, and amomzatmn

23 Insurance .

24  Other expenses. ttermze expenses not covenad
above {Uist miscelianesus expenses m ine 24e. if
tine 24e amount exceeds 10% of line 25, column
{(A) ampunt_ st ine 24e axpenses on Schadute O )

University!tFC Dues

Gt
i
g

Tw

m
'

)
{aik

2 ~ N 1]

[«

All other expenses

25 Tolal functional expenses, Add kines 1 through 24e 713,322
28 dJoint cosis. Compiete mis iine oniy i the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. Check nere ™ [ 1 o
tollowing SOP 98-2 (ASC 958-720) . . . . ‘

Form 990 2015)
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meseum S ) ) L . P

L.heck if Schedule O contains arespense or nofefoanylinemnthisPart X . . . . . . . . . . . . . [4
: i @l i &
\ Beginming of year i End of year
Tz 1 T
- Jesh—non-inferssi-beaing .. e e i i 4
2  Savings and femporary cash )nvestmems O | 14.082) 2 ] 47,455
2  Plegyss and grants recelveble, net . L . . r Tat
4 Accounts recewable,net . . . . i 4
5 Lopans and other receivables from cument and former ofﬁc:ers dxrectors I :
trusiess, ey ermpioyees, and highest compeisales empioyees. -
GComplete Partflof Schedulet. . . . . . . . . . . .
H 133 {oans and other receivaines from other umﬁu&:ﬁeﬁ peisOrs ‘&S definad under secdon
4958{){1)), persons described in section 4958{c){3)(B). and contributing employers and
sporeanng organEatons of secoon SUNg; volumary employsss’ nefican A
2 orgamzabons {see mxrucbons) Complete Partlof Schedule L . . . . . . . ‘6
a7 ivabls, net . } . __ 1T
<! B inventories for sale or use 8
! @ Prenaid e¥penses ard deferred charges . . . . .« . .+ . . . o
10a tand, puiidings, and egupment. cost or ' i .
other hasis. Complete Part Vi of Schedule D )103 I
© Less: ascumulaled deprecation . . . . ’ﬁn‘o
11 Investments—publicly fraded securities . . . . . . . .
|12  Investments~—ather securities. Ses Part Y, line 11 . . . . . . . L 12
13  Investments—program-related. See Part iV, ine 11 . . . . . . . 13
14 Intangible assels . . . e e e e e 14
15 Other assels. See Part iV, hne 11 e e e e e e e e 15
18 Tola! assets, Add lines 1 thicugh 15 {must equal line 34 i4,882; 18 17,485

17  Accounts payable and accrued expenses

18  f{Grants payahle |

19  Deferred revenue .

20 Tax-exempt bond labilities . e e e
21 Escrow or custcdial account hability. Cn“'\p! te Part IV of Schedule D .
22 itoans and cother payahles to cument and former officers, directars,

@
@
=2 trustees, key employees, highest compensated employees, and
2 disqualified persons. Complste Part Il of Schedule L
S |23 Secured morigages and notes payable to unrelated third paries

24 Unsecured nates and loans payable to unrelated third parties .

25  Othar habiies §ncluding federal income taX, payables to related third

parties, and ather liabilities not included on fines 17-24). Camplete Part X
of Schedule D .

26  Total liabilities. Add iines 17 through 25 . .
- Organizations that follow SFAS 117 (ASC 958), check here > [] and o
'E'!; comgplete lines 27 through 29, and lines 33 and 34,
127  Unrestrictednetassets . . . . . . . . . . . L . L.
S 128 Temporanty restncted net assets .
- ; 20 DPormongntly rogtristed net assets ., - . .
NE Crganizations that do not fallaw SFAS 117 {ASC 558}, check here» [ and
i complete lines 30 through 34.
§ 1 =4 Daid s =t moeital ciicebion e laed hadldim s or ol aet e S i ;. me
Z 131 Paicnorscapial surplus, orlang, Bullding, or squips ¢ CoL . J A
% x' a3 Totat et assetls of g balances . .o N zL 14 mul 33 ; %7 48R

3Y Tkl Lintltos Gadl et mu—}; /L»A Dulist 5 : \, o VIS
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Page 12

Eeconciliation of Met Assels
Check if Schedule O contains a response or noteto any lineinthisPart X{ . . . . . .

T B

-

' QDL N DN

oy
~
=

I =

Tatal revenus ipust eqgual Part VL, columm A ke 12y, 0 0 - 0 L L 0 L 0 0L

76,708

713,322

P NI W

Total expenses {(must equal Part IX, column (A, ine 25 . . . . . . . . . . . .

— o o -
Hevanues iess Sx2ENSES, SulA{BD ipne 2 7 e 1

o

3,383

Net assels oy fund balances ai beginning of year (must squal Pari x fine 33 co)umn f‘s)) ..

14,082

s |0 [N |0

+ o ft = A .
Mot vimraptizad naine flngssesl oninyesiments . . . 0 0 L L L L L L 0

Donatedservices and use offactiities . . . . . . . .+ . . . . . .. ...

Investmentexpenses . . . . . . . .« . s o« o« o«

Prior penod adustments . . . .

[-B¥ 3] -Td‘l

Other changes in net assels of ﬂmd ba!ancea (exp!am in Schedu'e O‘ .

RKipt ancete nr fund halar~eo o1 ond af voar, Combine iines 2 rr"nnnn_ G {m

co=t 1

3 o B T T e

Es"'_'r;i'zi‘iigi Finsncial Statements and ﬁeporﬁng

Check if Schedule O contains a response or note to any lineinthis Part Xll . . .

2a

3a

Accounting method used to prepare the Form 390: (F1Cash [ JAccruat ] Other
If the ovganmizahon changad is method of accounting from a pripr vear or checked “Other” explain in
Scheduis O.

Were the organization’s financiat statements compiled or reviawed by an independent accountant?

i “Yes,” check a box below 1o indicats whethar the financial statemants for the ysay ware compiled o
reviewed on a separate basis, consolidated basis, or both:

[JSeparate hasis [ | Cansalidated bacis [ ]Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

if “Yes,™ check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

_____ | B I o VS | P Py ImmE=] PN Ty 1P ) P Y
\JCHNGLG Uﬂalh [ e ) |DU||UﬂlUU Ud\‘.ﬂb | - L)Ul!l (w1 |auuua|=u aﬁu SGpiar dt!'.? Udb!:i

if “Yes® to ine 2a or 2b, does the organization have a commitlee thatl assumes responsibitity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed etther its oversight process or seiection process durng the tax year, explan in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Gircular A-13372.

If “Yes,” did the organization undergo the required audit or aud:ts‘? if thp orgamzatton d!d not undergo the
required audit or audits, exnlain why in Schedule O and describe any steps taken to undergo such andits

et

3a v

3b ;

———
Form 590 o1y



SCHEDULE O | Suppiementai information to Form 990 or 990-EZ

= % arn PR — 1 . N . N . . } } .

J‘chgi oW Ut ‘a‘-‘;“i—;__i.i' Enpiete G PBrovioe i oF RITOV Y 16EE LU spesns GUestEsns On
} Form 980 or 990-EZ or to provide any additianal infarmatian.

. 1 anm ==

P Attach o Forrn 350 or 9%0-E2,
» Go to www.irs.gav/Farm990 for the latest information.
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Internal Revenue Service
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Nare of tne ormemzsson

b e ]

Acacia Fraterriity

24-0504970

Form 989, Part Vi, Section B, line 11:

T orm 558, Pars Vi, Section C, Line 18-

Expianation: The Organization does not make its governing documents or financial statements available to the public.

The QOraanization does not have a written conflict of interest policy.

Far Paperwork Reduction Act Notice, see the Instrustions far Form 990 or $30-EZ 2t Ne £1058K

Schedule O (Form 920 or 930-E7) (2017)




