Form 990

(Rev. January 2020)

Department of the Treasury

» Do not enter social security numbers on this form as it may b

Return of Organization Exempt From Income Tax

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

e made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30 ,2020
B Check if applicable: | C Name of organization Canonshur g Corporation - California Epsilon of Phi Kappa Psi House Corp. | D Employer identification number

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

Doing business as

95- 6059240

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

10960 W/ shire Bl vd. 1510 (310) 208- 5474

City or town, state or province, country, and ZIP or foreign postal code

Los Angel es, CA 90024 G Gross receipts $1, 343, 795.

F Name and address of principal officer:

Ll oyd Tal bert, 10960 Wlshire Blvd.,

Ste 1510, Los Angeles, CA 90024

| Tax-exempt status:

[1501()@3) 501(c) ( 7 )< (insertno) [ ]4947(a)(1) or [ ]527

J Website: » N/ A

H(a) Is this a group return for subordinates? |:| Yes No

H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number » 5470

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1934| M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities: Hol di ng title to | ocal
§ chapter of national college fraternity providing roomand board
i for nmenbers only.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) A 6 5
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 9, 416.
b Net unrelated business taxable income from Form 990-T, line 39 7b 6, 916.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 652, 000.
g 9  Program service revenue (Part VIII, line 2g) . 960, 886. 667, 125.
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 9,416.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 16, 394. 15, 254.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 977, 280. 1, 343, 795.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 97, 736. 105, 671.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 942, 775. 892, 836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 040, 511. 998, 507.
19 Revenue less expenses. Subtract line 18 from line 12 -63, 231. 345, 288.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 7,349, 348. 7,233, 268.
<2 21 Total liabilities (Part X, line 26) . o 4,599, 375. 4,138, 004.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 2,749, 973. 3, 095, 264.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here Lewis Averill, Treasurer
Type or print name and title

Pald Print/Type preparer’'s name Preparer's signature Date Check E if | PTIN
Preparer Gregory F. Castle, Esq. self-employed | P01490764
Use Only Firm's name  » BRESEE- WARNER Firm's EIN » 83- 0976902

Firm’s address » 10960 W | shire Boul evard, Suite 1510, Los Angeles, CA 90024| Phoneno. ( 310) 208-5474
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

Holding title to | oca
chapter of national college fraternity providing roomand board
for nenbers only.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
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? . . . . . . . e e oo ... .. OYes XINo
If “Yes,” describe 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 service reported.

4a (Code: ) (Expenses $ 660, 900. including grants of $ ) (Revenue $ )
Property Expenses

4b (Code: ) (Expenses $ 147, 607. including grants of $ ) (Revenue $ )

Non- Property Expenses
4c (Code: ) (Expenses $ 190, 000. including grants of $ ) (Revenue $ )

Depr eci ati on Expense

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 998, 507.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 . Ce e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . ..

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did 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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’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)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

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 Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c| X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  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?7 If “Yes,” complete Schedule I, Parts land lll . . . . . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng the year'? .o 24d
25a 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

b Is the organization 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . o 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Il
orlV,and PartV, line1 . . . . e e 34| X
356a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 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, line2 . . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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? . . . . . . . . . . . . . . . . . 1c | X

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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)? 4a X
b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a 0.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . - .. . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, 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 filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e, 12¢
13 Did the organization have a written whistleblower pollcy’7 e e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent 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 . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Bresee- Warner, 10960 Wl shire Blvd., Ste 1510, Los Angeles, CA 90024 (310)208-5474

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 7
Compensation 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 VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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 related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B, D E F
W ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =]o | from the from related compensation
(istany |23 |2 g &|3&|8 organization organizations from the
hoursfor |5 = |& |8 | @ 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B i related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) o|la a
[e}
(1)Ll oyd Tal bert 2.00
Pr esi dent 0. 00 X 0. 0. 0.
(QLewi s Averill 2.00
Treasurer 0. 00 X 0. 0. 0.
(3) Loui s Raynond 2.00
Secretary 0. 00 X 0. 0. 0.
4)
(5)
(6)
(7)
)
(9)
(10)
(11)
(12)
(13)
(14)

REV 06/02/20 PRO Form 990 (2019)
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
@) B) Position () ) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(istany |3 ala 8 5 3&5|9 organization organizations from the
hoursfor | = = | & S la |2 g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B I related organizations
organizations g o 3 é g
below & g 3 3
dottedline) | & | @ 2
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | 2 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on 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 compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

(A

Name and business address

(B)

Description of services

(©)

Compensation

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

REV 06/02/20 PRO

Form 990 (2019)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

&8 o| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
© €| ¢ Fundraising events . 1c
g‘g f d Related organizations . 1d
G 2| e Government grants (contrlbutlons) 1e 2, 000.
b £
S ® f All other contributions, gifts, grants,
= ‘g and similar amounts not included above | 1f 650, 000.
28| 9 Noncash contributions included in
€ b lines 1a-1f . : 1g
Ow® h Total. Add lines 1a-1f . | 4 652, 000.
Business Code
8 2a
2 o b
# 2| ¢
g2 d
£ e
8” e
a f All other program service revenue . 667, 125. 667, 125. 0. 0.
g Total. Add lines 2a-2f . | 4 667, 125.
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 9, 416. 0. 9, 416. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . > 15, 254. 15, 254, 0. 0.
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
g Business Code
§ % 11;
8o
55 ©
o« d All other revenue .
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » |1, 343, 795. 682, 379. 9, 416. 0.

REV 06/02/20 PRO

Form 990 (2019)
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a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees ..

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages 91, 471. 91, 471.

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 6, 655. 6, 655.
10  Payroll taxes . . 7, 545. 7, 545,
11 Fees for services (nonemployees)

a Management 6, 250. 6, 250.
b Legal 9, 270. 9, 270.
¢ Accounting 23, 700. 23, 700.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 9, 411. 9, 411.
12  Advertising and promotion
13  Office expenses 2,214. 2,214.
14  Information technology
15 Royalties .
16  Occupancy 298, 094. 298, 094.
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates : 102, 500. 102, 500.
22  Depreciation, depletion, and amortlzatlon 418, 408. 418, 408.
23 Insurance . 22, 989. 22, 989.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 998, 507. 998, 507.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 06/02/20 PRO

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 470, 794. | 1 288, 424.
2  Savings and temporary cash investments . 2 128, 079.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o e -7,891.| 4 -14, 425.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 80, 762.| 9 83, 433.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7, 600, 320.
b Less: accumulated depreciation . . . . . |10b 1, 330, 000. 6, 460, 320. |10c 6, 270, 320.
11 Investments—publicly traded securities . 11 175, 000.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 300, 000. | 13 300, 000.
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 45, 363. | 15 2,437.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 7,349, 348. | 16 7,233, 268.
17  Accounts payable and accrued expenses . 17 5,619.
18 Grants payable . 18
19  Deferred revenue . 54,981. | 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 4,465, 414. | 23 3, 956, 155.
24 Unsecured notes and loans payable to unrelated third parties 24 150, 000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 78, 980. | 25 26, 230.
26 Total liabilities. Add lines 17 through 25 . 4,599, 375. | 26 4,138, 004.
b4 Organizations that follow FASB ASC 958, check here > I:l
2 and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions . . 28
5 Organizations that do not follow FASB ASC 958, check here > -
'-'; and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 2,749, 973. | 31 3, 095, 264.
2 32 Total net assets or fund balances . .o 2,749, 973.| 32 3, 095, 264.
Z | 33 Total liabilities and net assets/fund balances . 7,349, 348. | 33 7,233, 268.

REV 06/02/20 PRO
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Form 990 (2019)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

© O NOOAWON=

'y
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

1, 343, 795.

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

998, 507.

Revenue less expenses. Subtract line 2 from line 1

345, 288.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

2,749, 973.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

3, 095, 264.

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “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:

X] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 06/02/20 PRO
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SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Canonsburg Corporation - California Epsilon of Phi Kappa Psi House Corp. [95-6059240
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G~ ON=

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. L L. [1Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e [J] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)()? . . . . . . . . . . ... . . . . . [OYes [JNo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

BAA
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Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

(=3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. QOYes [No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c

d Additions during theyear . . . . . . . . . . . . . . . . L. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatlon has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses . e
Grants or scholarsh|ps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3al(i)

(i) Related organizations . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land Ce e e

b Buildings . . . . Coe e 7, 600, 320. 1, 330, 000. 6, 270, 320.

c Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .» 6, 270, 320.
BAA REV 06/02/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 990) 2019

Page 3

ETGR'/IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)

B)

@)

=)

A

J

A
(
(
(
(
(
(

9

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

AR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Nobl e Royalties |nvestnent

300, 000.

Cost

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

. >

300, 000.

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Due from Chapter 270.
(2) Due from Commerce Escrow 0.
(3) Undeposi t ed Funds 1, 525.
(4 W Conp. Ins. Deposit 642.
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 2, 437.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Due Chapter - Dues 7, 765.
(3) Due Chapter - Formal 0.
(4 Due Chapter - Assessnents 0.
(5) bue LB Vending LLC 0.
(6) Key/ Fob Deposi ts 1, 400.
(7) Payroll Liabilities 2, 815.
(8) Security Deposits 14, 250.
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 26, 230.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . [

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
®O Q0 T O

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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=@ Il Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury > I-\_ttach to Form 990 or 990-EZ_. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Canonsburg Corporation - California Epsilon of Phi Kappa Psi House Corp. | 95-6059240

Pt VI, Line 6: Organization has nenbers. Organi zati on does not have stockhol ders.

Pt VI, Line 7a: Menbers of the governing body are elected by all nenbers of

the organi zation according to its byl aws.

Pt VI, Line 7b: Al decisions of the governing body are subject to approva

of the organization's nenbers according to its byl aws.

Pt VI, Line 8a: Yes, according to its byl aws.

Pt VI, Line 8b: Yes, according to its byl aws.

Pt VI, Line 11b: A copy of Form 990 is provided to the nmenbers of the governing

body.

Pt VI, Line 19: The organi zati on makes its governing docunents, conflict of

interest policy, and financial statenents available to the public in accordance

with corporation laws in the State of California and in accordance with its byl aws.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 06/02/20 PRO



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships | 2019
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury . > Attach_to Forn.l 990. . . Open to P_Ub"C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Canonsburg Corporation - California Epsilon of Phi Kappa Psi House Corp. 95- 6059240
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
a (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3
(4)
()
(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity C%rr‘]ttrgfd
Yes | No

(1) Phi_ Kappa Psi - California Epsilon Chapter 95-1105047 N

10960 Wlshire Blvd., Ste 1510 Los Angel es CA 90024 |local chapter of a college fraternity | CA 501(c)(7) No

2

()

4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (9 (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?c’)m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
4)
5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ((¢)] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'i%l[‘;d
Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

BAA

REV 06/02/20 PRO

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes

4
o

1a

1b

ic

1d

1e

X|X[X|[X|X

1f

19

1h

1i

X[ X |X|X

1j

1k

1l

im

in

1o

X[ X|[X|X|X

1p

X

1q

X

1r

X

1s

X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) Phi Kappa Psi - California Epsilon Chapter Lease 24,000. |Prevailing rate
(2) anmong | ocal
(3) chapters of national
(4) college fraternities
(5)
(6)

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Page 4

1"/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Page 5

Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



Canonsburg Corporation - California Epsilon of Phi Kappa Psi House Corp. 95-6059240 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 1, column (A) Itemization Statement
Description Amount

Checking B of A 469, 794.

Petty Cash 1, 000.

Total 470,794.

Form 990: Return of Organization Exempt from Income Tax

Line 2, column (B) ltemization Statement
Description Amount

Saving B of A - Security Dep. 55, 462.

Savings B of A - Reserve Maint. 72,617.

Total 128,079.

Form 990: Return of Organization Exempt from Income Tax

Line 9, column (A) Itemization Statement
Description Amount

Loan Fees 69, 066.

Prepaid Health Permit 498.

Prepaid Property Insurance 11, 198.

Total 80,762.

Form 990: Return of Organization Exempt from Income Tax

Line 9, column (B) ltemization Statement
Description Amount

Loan Fees 66, 684.

Prepaid Health Permit 498.

Prepaid Property Insurance 16, 251.

Total 83,433.

Form 990: Return of Organization Exempt from Income Tax

Line 23, column (A) Itemization Statement
Description Amount

Amortization-Endowment Fund -1, 165, 000.
Amortization-Mutual of Omaha - 3,575, 000.
Amortization-Universal Bank - 34, 586.
Loan - Due Endowment Fund 1, 165, 000.
Loan - Mutual of Omaha Bank 3, 575, 000.
Loan - Universal Bank 4, 500, 000.

Total 4,465,414.




Canonsburg Corporation - California Epsilon of Phi Kappa Psi House Corp. 95-6059240 2

Form 990: Return of Organization Exempt from Income Tax

Line 23, column (B) Itemization Statement
Description Amount

Amortization-Endowment Fund -1, 165, 000.
Amortization-Mutual of Omaha -3, 575, 000.
Amortization-Universal Bank - 543, 845.
Loan - Due Endowment Fund 1, 165, 000.
Loan - Mutual of Omaha Bank 3, 575, 000.
Loan - Universal Bank 4, 500, 000.

Total 3,956,155.




OMB No. 1545-0047

990 -I- Exempt Organization Business Income Tax Return |
Form - (and proxy tax under section 6033(e)) 2 @ 1 9

For calendar year 2019 or other tax year beginning Jul 1 ,2019, and ending Jun 30,20 20

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(c)(3) OrganizaFt)ions Only

O gggfeksg?:)t(uiafnged Name of organization ( |:| Check bcx if neme chenged and see instructione.) D (ir:qg:g)‘f:;si’?:;ﬁfgiﬁ;:fég;?gr)
B Exempt under section | by Canonshurg Corporation - California Epsilon of Phi Kappa Psi House Corp. '
s01(c (7 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 95- 6059240
[laose [2206) | T 10960 W I shire Blvd., 1510 E Unrelated business activity code
ype . ) ] (See instructions.)
|:| 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) Los Angel es, CA 90024 900001

C Bk A eoralassets | F_Group exemption number (See instructions.) »
7,233, 268. | G Check organization type » 501(c) corporation [] 501(c) trust [] 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. » Describe the only (or first) unrelated
trade or business here » | nt er est | ncone . If only one, complete Parts |-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » Br esee- War ner Telephone number » (310) 208- 5474
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance®» | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . . . . . 2
3 Gross profit. Subtract line 2 fromlinei1c. . . . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . . . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts . . . .. 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) e 5
6 Rentincome (ScheduleC) . . . . . e 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 9,416 1, 500 7,916
10 Exploited exempt activity income (Schedulel) . . . . . . . 10
11 Advertising income (ScheduleJ) . . . . . . . . . . . 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combine lines 3 through12 . . . . 13 9,416 1, 500 7,916

Il Deductions Not Taken Elsewhere (See mstructlons for Ilmltatlons on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . 14

16 Salariesandwages . . . . . . . . . Lo 15

16 Repairs and maintenance . . . . . . . . . . . . L L L0000 16

17 Baddebts . . . e e e e e e 17

18 Interest (attach schedule) (see mstructrons) e e e e e e 18

19 Taxesandlicenses. . . . e e e e e e 19

20 Depreciation (attach Form 4562) e e 20

21 Less depreciation claimed on Schedule A and elsewhere on return Lo 21a 21b

22 Depletion . . . C e e e e e 22

23  Contributions to deferred compensatron plans e 23

24 Employee benefit programs . . . C e e e e e e e 24

25 Excess exempt expenses (Schedule I) e e e e e 25

26  Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . . ... 26

27  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . . 27

28 Total deductions. Add lines 14 through27 . . . 28

29 Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from I|ne 13 29 7,916

30 Deduction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see

instructions) . . . . . . e e e e e 30

31 Unrelated business taxable income. Subtract line 30 fromline29 . . . . . . . . . . . . 31 7,916

For Paperwork Reduction Act Notice, see instructions. BAA Form 990-T (2019)

REV 06/02/20 PRO



Form 990-T (2019)

Page 2

[ZEHl Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . A 32 7,916
33 Amounts paid for disallowed fringes . . . 33
34 Charitable contributions (see instructions for I|m|tat|on rules) . 34
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductlon Subtract I|ne
34 from the sum of lines 32 and 33 e e 35 7,916
36 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . A .o .o . . . . 36
37 Total of unrelated business taxable income before specmc deduction. Subtract line 36 from line 35 37 7,916
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than I|ne 37
enter the smaller of zero or line 37 . 39 6, 916
Tax Computation
Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . . . . . . . . » |40 1,452
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule or [ Schedule D (Form 1041) . . . . . P> | 41
42 Proxytax. Seeinstructions . . . . . . . . . . . . . . . . . . . . .. .. P»|4
43  Alternative minimum tax (trusts only) . . 43
44 Tax on Noncompliant Facility Income. See mstructlons . 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 1,452
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . . . . e 46b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47 1, 452
48  Other taxes. Check if from: [] Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) 48
49 Total tax. Add lines 47 and 48 (see instructions) . o 49 1, 452
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k line 3 . 50
61a Payments: A 2018 overpayment creditedto 2019 . . . . . . . . . 51a
b 2019 estimated tax payments . . . . . . . . . . . . . . . . 51b
¢ Tax deposited with Form 8868 . . . . .o 51c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) .o 51d
e Backup withholding (see instructions) . . . . . .o 51e
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [ ] Form 2439
[] Form 4136 [] Other Total » |51g
52 Total payments. Add lines 51a through 51g . e e e e 52
563 Estimated tax penalty (see instructions). Check if Form 2220 is attached . A 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . P | 54 1,452
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . » | 55
Enter the amount of line 55 you want: Credited to 2020 estimated tax » Refunded » | 56

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here » X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Si n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the IRS discuss this return
Here ) P 1rcasurer i o prpane un bk
Signature of officer Date Title
Pald Print/Type preparer’s name Preparer’s signature Date Check if PTIN
Preparer G egory F. Castle, Esg. self-employed  |P01490764
USe only Firm’s name » BRESEE- WARNER Firm’s EIN b 83-0976902
Firm’s address » 10960 W shire Boul evard, Suite 1510, Los Angel es, CA 90024 |phoneno. (310) 208- 5474

REV 06/02/20 PRO

Form 990-T (2019)



Form 990-T (2019)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1

2 Purchases
3 Cost of labor .

2

3

6
7

Inventory at end of year .
Cost of goods sold. Subtract I|ne
6 from line 5. Enter here and in Part

4a Additional section 263A costs
(attach schedule)

4a

I, line 2

b Other costs (attach schedule)

4b

5 Total. Add lines 1 through 4b

5

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization?

7

Yes | No

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

—

2

—

@

)
)
)
)

=

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1

—

=

)
)
3)

—

@

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, line 6, column (B)

Schedule E—Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
g t-fi rt
1. Description of debt-financed property allocable to debt-financed - - deb- |.n anced property -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
Q)
]
®)
@
4. Amqgnt of average 5. Average adjusted basis 6. Column . 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y

M %
) %
@) %
4) %

Enter here and on page 1, | Enter here and on page 1,

Part I, line 7, column (A). | Part|, line 7, column (B).
Totals . >

Total dividends- recelved deductlons |nc|uded in column 8

>

REV 06/02/20 PRO

Form 990-T (2019)



Form 990-T (2019)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

—

1)

—

2)

@

)

-~

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

—
=

)
&)
[©)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
(M Interest Incone 9,416. 1, 500. 1, 500.
]
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals N 9, 416. 1, 500.
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross : .
directly from unrelated trade | 5. Gross income expenses
unrelated . ) L 6. Expenses .
1. Description of exploited activity business income connected with | or business (column | - from activity that attributable to (column & minus
' production of 2 minus column 3). is not unrelated column 5, but not
from trade or ) . ] column 5
busi unrelated If a gain, compute | business income more than
usiness h .
business income | cols. 5 through 7. column 4).

—
=

)
&)
)
)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

3. Direct

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

—
=

=

@

=

Totals (carry to Part Il, line (5))

>

REV 06/02/20 PRO

Form 990-T (2019)



Form 990-T (2019)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

1

—

)
&)
)
[G)
Totals from Part | . >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) | 2

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

2.Tie g davctd o | Compersaton attutable o
M %
@ %
@ %
@ %
Total. Enter here and on page 1, Part Il, line 14 >

REV 06/02/20 PRO

Form 990-T (2019)



Canonsburg Corporation - California Epsilon of Phi Kappa Psi House Corp. 95-6059240 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990-T: Exempt Organization Business Income Tax Return
Schedule G (1)

Schedule G, Column 3 Itemization Statement

Description Amount
Professional Fees 1, 500.

Total 1,500.




menevers - California Exempt Organization [ |
2019 Business Income Tax Return

FORM

109

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 0/7/01/2019 , and ending (mm/dd/yyyy) 06/ 30/2020

Corporation/Organization name California corporation number
CANONSBURG CORPORATI ON - CALI FORNI A EPSI LON OF PHI KAPPA PSI HOUSE CORP. 0157990
Additional information. See instructions. FEIN
95- 6059240
Street address (suite/room no.) PMB no.
10960 WLSH RE BLVD., 1510
City (If the corporation has a foreign address, see instructions.) State ZIP code
LOS ANGELES CA 90024
Foreign country name Foreign province/state/county Foreign postal code
A First Return Filed? ... ... [IYes XINo | H Is the organization a non-exempt charitable trust as described
B Is this an education IRA within the meaning of in IRC Section 4947(@)(1)?..............ooennn ® []Yes XNo
R&TC Section 237122 . . . oo ClYes XINo | I Is this organization claiming any former; Enterprise Zone (EZ), Los Angeles

C |s the organization under audit by the IRS or has the IRS audited

INAPHOTYEAr? « . oot e ® (Yes XNo (LAMBRA), Targeted Tax Area (TTA),

D Final Return?

Revitalization Zone (LARZ), Local Agency Military Base Recovery Area

or Manufacturing Enhancement

................ ®[Yes XINo

@ (IDissolved  [Surrendered (Withdrawn) ~ [Merged/Reorganized J s this organization a qualified pension, profit-sharing, or stock

Enter date(mm/ddWyy) .o o | / bonus plan as.describe.d 'in IRC Section 401(a);(.).0.d(.).1. @ [lYes XNo
E Amended Return ® [lves XNo K Unre.lated Buslmess Activity (UBA) Code . . .@
F Accounting Method Used: (1)(JCash (2)X Accrual (3)J Other L :ft\r;:sa :ﬁ:E:iZieraISche aie i damosny ® LiYes XINo
G Nature of trade or business FRATERNI TY HOUSE CORPORATI ON '
1 Unrelated business taxable income from Side 2, Part 11, line 30 .......... ... ... ... ... ... ... .... @ 1 6, 916 g
Taxable 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tcigr"'m’a' Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions . ................. o 2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amount fromline 1. ...... ... ... .. . ... ... iiiunn.... ®| 3 6, 916 oo
Trast | 4 Unrelated business taxable income from Side 2, Part 1 ne 30 ..o ol 4 00
5 Unrelated business taxable income from ine 3 0r e 4 ... ..o oo oo e 5 6, 916 oo
6 EZ, LARZ, LAMBRA, or TTA NOL carryover deduction. ... .........coiiiirrr i ® 6 00
Tax 7 Net Operating Loss deduction. See General Information N .......... ... ........ ... .. ... ........ @ 7 00
gomputa- | 8 AddlineBand line 7. .. ............... oo ® 3 00
9 Net unrelated business taxable income. Subtract line 8 fromline5..................... ... ... .... ® 9 6, 916 g
10 Tax__ 8. 84 % xline 9. See General INfOrmation J .. ... ..o e e |10 611 ng
11 _Tax credits from Schedule B. See inStructions. . . ..ottt ettt e @11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0-. . . .................. ® |12 611 go
Tax 13 Alternative minimum tax. See General Information 0. ........... ... ... ... ® 13 00
14 Total tax. Add N8 12 and lN8 13 . . . ..ttt ettt ettt e e ettt et et e et e e e .. .@[14 611 g0
15 Qverpayment from a prior year allowed asacredit . ............. @15 00
16 2019 estimated tax payments. See instructions. . ............... @ | 16 00
Payments | 17 Withholding (Form 592-B and/or 593.) See instructions.......... @17 00
18 Amount paid with extension (form FTB3539) .................. @ 18 00
19 Total payments and credits. Add line 15 through line18 ... ... ...... ... @19 00
20 Use tax. See inStrUuCtionS. . ... ... i ® |20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line19...................... @ |21 00
(T)a:,)ég)gi/ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline20....................... @ |22 00
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions................ @ 23 61100
24 Overpayment. Subtract line 14 from line 21. See instructions. . .......... ... .. ... ... @24 00
25 Enter amount of line 24 to be applied to 2020 estimatedtax. . ............oooviiveeeeneneeeennn... @25 00
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26 Refund. If line 25 is less than line 24, then subtract line 25 fromline24. ............. ... ... ...... .. ® |26 | \00
a Fill'in the account information to have the refund directly deposited. Routing number......... ® | 26a
Erenfgﬂgtor b Type: Checking @[] Savings @[] ¢ AccountNumber ........... ... ... .......... ® | 26¢
Due 27 Penalties and interest. See General Information M. . . ... ... .. . . . . . @ |27 | \00
28 @[ Check if estimate penalty computed using Exception B or C and attach form FTB 5806 .............
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24..................... ®]29 | 61100
Unrelated Business Taxable Income
Part 1 Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances ¢ Balance @| 1c 00
2 Cost of goods sold and/or operations (Schedule A, N 7) .. ... @ 2 0100
3 Gross profit. Subtractline 2 from line 1C. ... ... @ 3 0100
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) ..................... @®| 4a 00
b Net gain (loss) from Part Il, Schedule D-1. . .. ..o o ® | 4b 00
¢ Capital loss deduction for trusts . ... ... ®| 4c 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule . .............. .. i i ® 5 00
6 Rental income (SChedule C) . . . ... .t ® 6 00
7 Unrelated debt-financed income (Schedule D). . ... ..ot e 7 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)................... @ 8 7,916 |00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). ........................... ® 9 00
10 Exploited exempt activity income (Schedule G) . . ... @ 10 00
11 Advertising income (Schedule H, Part [, Column A). .. ..o o |11 00
12 Otherincome. Attach SChedule. . . .. ... @ |12 00
13 Total unrelated trade or business income. Add line 3 throughline12 ......... ... ... ....................... @13 7,916 |00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ........... ... .. ... ... ... . .. ... ...... o |14 00
15 SAlANES AN WAGES. . . . . o ettt e ® |15 00
16 RIS, . ..ottt ® 16 00
17 Bad debtS . . .o @ |17 00
18 Interest. Attach SChedule . . ... .. @ |18 00
19 Taxes. Attach SChedule. . .. ... o @ |19 00
20 Contributions. See instructions and attach schedule . ......... ... . . e @20 00
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F) @ | 21a 00
b Less: depreciation claimed on Schedule A. See instructions ............... 21b 00|21 00
22 Depletion. Attach SChedule. . . .. ... @ |22 00
23 a Contributions to deferred compensation plans. .. ... ... .. 23a 00
b Employee benefit programs. See inStructions . ........ ... 23b 00
24 Other deductions. Attach schedule. . .. ... ... ® 24 00
25 Total deductions. Add line 14 through line 24 ... ... .. 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13...... ... ® (26 7,916 (00
27 Excess advertising costs (Schedule H, Part I, Column B) . ... @ 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 ..................... ® 28 7,916 |00
29 Specific deduction. See iNStrUCHIONS . .. ... ... . i ® 29 1, 000 |00
30 Unrelated business taxable income. Subtract ling 29 from line 28. If line 28 is a loss, enterline28................... 30 6, 916 |00
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms
and search for 1131. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Here belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
_ Title Date @ Telephone
St ottcer TREASURER (310) 208- 5474
Preparer's Date Check if self- ® PTIN
i signature P> employed » XI P01490764
E?:;arer’s @ Firm's FEIN
UseOnly | o nare OV | BRESEE- WARNER 83- 0976902
and address 10960 W LSHI RE BOULEVARD, SUl TE 1510 @ Telephone
LGOS ANGELES CA 90024 (310) 208-5474
May the FTB discuss this return with the preparer shown above? See instructions . .. ...... ... . ... @ X Yes [1No
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Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

1 Inventory at beginning Of Year . .. ... 1 00
2 PUICRASES . . 2 00
3 C0StOf IabOr. . . e 3 00
4 a Additional IRC Section 263A costs. Attach schedule. ............. ... . ... 4a 00
b Other costs. Attach schedule. . . ... ... .. . ®| 4b 00
5 Total. Add line 1through liNe 4b. . . ... 5 00
6 Inventory at end Of Year. . ... o 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part I, line2............. 7 01lo00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? [(I1Yes [INo
Schedule B Tax Credits.
1 Enter credit name code ®@____ ....... e 1 00
2 Enter credit name code ®@____ ....... @ 2 00
3 Enter credit name code ®@____ ....... ®| 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
online 4. Enter hereand on Side 1, ine 11 ... oo 4 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834........ o 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. . ................... @ 2a 00
b Method for non-dealer installment obligations . ................... ®| 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles......................... @ 3 00
4 Credit recapture. Creditname__ @ 4 00
5 Total. Combine the amounts on line 1 through ling 4. See instructions .. .............. ..o .. 5 00

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

(@)
Total within and
outside California

(b)
Total within

California

©
Percent within
California [(b) + (a)] x 100

1 Total Sales. . ... [ ] [ ]

2 Apportionment percentage. Divide total sales column (b) by total sales column (a) and
multiply the result by 100. Enter the result here and on Form 109, Side 1, line2. .......

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

(&)
Total within and

(b)
Total within

(©
Percent within

Total percentage: Add the percentages incolumn (C)............covviiine ...
Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions.

Ol B W N =

outside California California California [(b) + (a)] x 100
Property factor: See instructions. .......... ... [ ] [ ] [ ]
Payroll factor: Wages and other compensation of employees. . ..................... [ ] [ ] [ ]
Sales factor: Gross sales and/or receipts less returns and allowances . ............... [ ] [ ] [ ]

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received
or accrued

1 Description of property

3 Percentage of rent attributable
to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any item
if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected (b) Income includible, column 2
(attach schedule) less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected with
personal property (attach schedule)

(c) Netincome includible, column 5(a)
less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part [, line 6 . ... ... .. ... ..ttt

. REV 04/01/20 PRO
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Schedule D Unrelated Debt-Financed Income

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with

or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition 5 Average adjusted basis of or 6 Debt basis 7 Gross income reportable, 8 Allocable deductions, 9 Netincome (or loss) includible,
indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8
to debt-financed property property (attach schedule) column 4 + 3(b) x column 6
(attach schedule) column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount 3 Deductions directly connected 4 Net investment income, 5 Set-asides 6 Balance of investment income,
(attach schedule) column 2 less column 3 (attach schedule) column 4 less column 5

| NTEREST | NCOVE 9,416. 1, 500. 7,916. 7,916.

Total. Enter here and on Side 2, Part |, line 8 7,916.

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations 2 Employer
Identification

Number

3 Net unrelated income
(loss)

4 Total of specified
payments made

5 Part of column (4) that is
included in the controlling
organization’s gross
income

6 Deductions directly
connected with income in
column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)|

9 Total of specified payments
made

10 Part of column (9) that is
included in the controlling
organization’s gross

11 Deductions directly
connected with income in
column (10)

income
1
2
3
L e VT VT B TP
5 ADD COIUMNS B ANG 11 L ottt ettt ettt et et ettt et ettt
6 Subtract line 5 from line 4. Enter here and on Side 2, Part I, N8 9. . . . .. .ottt ettt et ettt e e e e e e e e e et
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited activity (attach schedule if|2 Gross unrelated |3 Expenses directly |4 Net income from 5 Gross income from|6 Expenses 7 Excessexempt |8 Netincome
more than one unrelated activity is exploiting the business income|  connected with unrelated trade or activity that is not attributable to|  expense, column includible, column
same exempt activity) from trade or production business, column 2 unrelated business|  column 5 6 less column 5 4 less column 7
business of unrelated less column 3 income but not more than|  but not less than
business income column 4 zero
Total. Enter here and on Side 2, NE 10, . . ...ttt e e e e e e e e e e e e e e e e e e e e e e e e
. Side4 Form 109 2019 051 3644194 I REV 04/01/20 PRO .




Schedule H Advertising Income and Excess Advertising Costs

Part I Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct

advertising advertising

income costs

S

Advertising income
or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6,and 7. If column 3
is greater than
column 2, enter the
excess in Part I,
column B(b). Do not
complete columns 5,
6,and 7.

5 Circulation
income

6 Readership
costs

7 If column 5 is greater than
column 6, enter the income
shown in column 4, in
Part Il, column A(b). If
column 6 is greater than
column 5, subtract the sum
of column 6 and column 3
from the sum of column 5
and column 2. Enter amount
in Part l1l, column A(b). If the
amount is less than zero,
enter -0-.

Totals .. .................
Part Il Income from Periodicals Reported on a Separate Basis
Part 11l Column A - Net Advertising Income Part 111 _Column B - Excess Advertising Costs

(a) Enter “consolidated periodical” and/or
names of non-consolidated periodicals

(b) Enter total amount from Part I, columns 4 or
7, and amount listed in Part II, columns 4 or 7

(a) Enter “consolidated periodical” and/or
names of non-consolidated periodicals

(b) Enter total amount from Part I, column 4,
and amounts listed in Part Il, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part I, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSNor ITIN 3 Title 4 Percent of time devoted 5 Compensation attributable |6 Expense account allowances
to business to unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part I, line 14 . . . . .. oot

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or description
of property

2 Date acquired (dd/mm/yyyy)

3 Cost or other basis

years

4 Depreciation allowed
or allowable in prior

5 Method of computing
depreciation

6 Life orrate |7 Depreciation for

this year

1 Total additional first-year depreciation (do not include in items below) . ........................

2 Other depreciation:

Buildings ................
Furniture and fixtures. .. ....
Transportation equipment . . .
Machinery and other equipment. . .

Other (specify)

o g AW
g
=3
=2

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a
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CANONSBURG CORPORATION - CALIFORNIA EPSILON OF PHI KAPPA PSI HOUSE CORP. 956059240 1

Additional information from your 2019 California Exempt Organization Business

Form 109: CA Exempt Organization Business Return
Schedule E, Lines 1-6 (1)

Schedule E, Line 3 Itemization Statement

Description Amount
Professional Fees 1, 500.

Total 1,500.




==t California Exempt Organization L] o
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)_ O /- 01- 2019 , and ending (mm/dd/yyyy)_ 06- 30- 2020
Corporation/Organization nameCN\lG\lSBURG CORPORATI ON - CAL| FORNI A EPSILON OF PH KAPPA PSI HOUSE CORP. California corporation number
0157990
Additional information. See instructions. FEIN
95- 6059240
Street address (suite or room) PMB no.
10960 WLSH RE BLVD., 1510
City State | Zip code
LOS ANGELES CA 190024
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn ... . Clves XINold If exempt under R&TC Section 23701d, has the organization
B Amended Return . ... oo o[ lves XlNo engaged in political activities? See instructions. ......... o[ lves [INo
C IRC Section 4947(2)(1) trust ... oo Clves KoK IS the organization exempt under R&TC Section 23701¢?. 'Yeg 451'\('30
D Final Information Return? . If “Yes, lenFert.he grosg recelpts from nonmember sources . . $
@ [ Dissolved [ Surrendered (Withdrawn) L] Merged/Reorganized ge%i?gr? ggt;gq(ljsa?]g L:ﬁ)(l;géf;ﬁgt%/lﬁ]ze;ggteigggtrigf E
Enter date: (mm/dd/yyyy) @ ___ / / check box. No filing fee is required.. .. ................ ol
E Check accounting method: (1)D Cash (2)12 Accrual  (3) [ other M |s the organization a Limited Liability Company?......... o[ lves XlNo
F Federal return filed? (1) @[X1990T (2)@[_1990PF (3)®@[_ISch H (990)|N Did the organization file Form 100 or Form 109 to report
(4) [Xlother 990 series taxable inCOmMe?. . ... o Xlyves [INo
G Is this a group filing? See instructions. . ............... @[ Ives [XINo|O Is the organization under audit by the IRS or has the IRS
) R . audited inaprioryear?............ .. o[ Ives XINo
H |s this organization in a group exemption ................ Xlves [INo )
If “Yes,” what is the parent's name? P Is federal Form 1023/1024 pending?. ................... Clves XIno
URG CORPORATI ON Date filed with IRS
I Did the organization have any changes to its guidelines
not reportgd to the FTB? Seeyinstru%tions.. . -g ........... o[ lves XINo
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, iNe 8. . ... ...\ veeee e, o 1 691, 79500
2 Gross dues and assessments from members and affiliates . ............ .. ... .. .. ... .. .. e 00
3 Gross contributions, gifts, grants, and similar amounts received. . .. ............oo.iiii e 3 652, 000100
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B. . ............. e 4 1, 343, 79500
Revenues 5 Costof goods sold . ... ... @ 5 00
6 Cost or other basis, and sales expenses of assetssold ................... @ 6 00
7 Total costs. Add iNe 5and N 6. . ... ... .ttt e e 1 00
8 Total gross income. Subtract line 7 from N 4. . .. ..o oot @ 3 1,343, 79500
Expenses 9 Total expenses and disbursements. From Side 2, Part I1, line 18 . ............ ... .. ... ... oo .. e 9 998, 507 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline 8 .. ..........oooovueon... @ 10 345, 28800
11 Total PAYMENES . . . oo e 11 00
12 Use tax. See General Information K .. ... ... .. . @12 0]o0
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ........... ... ... ...... @13 00
Filing Fee 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 .. ... ...................... @14 00
15 Filing fee $10 or $25. See General Information F ......... ... ... .. . 15 10|00
16 Penalties and Interest. See General Information J. ... ... .. . o i 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult .................... @ 17 10100

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Title Date @ Telephone
Here Signature
of officer P> TREASURER (310) 208-5474
, Date Check if self- ® PTIN
Preparer’s
signature P> employed » [X] P01490764
Paid g | Firm’s name (or yours @ Firmis FEIN
Depamt® |t selfempioved) > BRESEE- WARNER 83- 0976902
and address 10960 W LSHI RE BOULEVARD, SUI TE 1510 ® Telephone

LOS ANGELES CA 90024

(310) 208- 5474

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

... ® X Yes[]No
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ................................ o _1 00
2 IOt . o e 2 00
Receipts | 3 DiVIdends ........ ... .. e 3 00
from A GrOSS MBS . .ottt e e 4 00
Other B GIOSS TOVAIIES . . . . .o e e et @ 5 15, 254100
Sources | g Gross amount received from sale of assets (See INStructions) . . . ... .oi i ®_6 00
7 Other income. AtaCh SChETUIE . . . . oo o\ttt See Stnt @ 17 676, 541100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 691, 795|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............ ... ... ... ... ...... e 9 00
10 Disbursements t0 Or for MBMDEIS . .. . ... .ttt e e e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ... ................. See Stnt @ 11 0/o0
12 Other SAlaries AN WAGES . . ... ..o vttt e e e e e e 12 91,471]00
EXPENSES |13 INtOreSt . . .o e 13 00
and T TAXES. oo v et e e o 14 7, 545(00
r?li:ll:tusrse- 15 RENES © vttt e e e 15 298, 09400
16 Depreciation and depletion (See INSTrUCHONS) .. ... ......o oot @16 190, 000]00
17 Other Expenses and Dishursements. Attach schedule ............................... See Stm @17 411, 397100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ......... 18 998, 50700
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash......oo 470, 794 [ ) 416, 503
2 Netaccounts receivable . . ..................... -7,891 ® -14,425
3 Netnotesreceivable.......................... [ ]
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )
6 Investmentsinotherbonds.................... [ )
7 Investmentsinstock ......................... [ ]
8 Mortgageloans ......... ... i [ ]
9 Other investments. Attach schedule. SEE . STMT . . 300, 000 [ ) 475, 000
10 a Depreciableassets......................... 7,600, 320 7,600, 320
b Less accumulated depreciation ............... 1,140, 000 6, 460, 320 1, 330, 000 6, 270, 320
11 Land. ...
12 Other assets. Attach schedule . . . . . SEE STMI' 126, 125 85, 870
13 Totalassets................................ 7,349, 348 7,233,268
Liabilities and net worth
14 Accountspayable............................ [ 5,619
15 Contributions, gifts, or grants payable. . .......... [ ]
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. .............. .. .......... [ )
18 Other liabilities. Attach schedule ...SEE.STMT. .. 4, 599, 375 4,132, 385
19 Capital stock or principal fund. . ................. [ )
20 Paid-in or capital surplus. Attach reconciliation. . . .. [ )
21 Retained earnings or incomefund............... 2,749,973 [ ) 3, 095, 264
22 Total liabilities and networth . . . ............... 7,349, 348 7,233, 268
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ........................ () 345, 288| 7 Income recorded on books this year
2 Federalincometax..................coooiiit. [ ] not included in this return. Attach schedule. . |@
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. 345, 288 Subtract line 9 fromline6............... 345, 288
B side2 Form199 2019 051 3652194 [ e 04020 PRO ||




Form 199

Schedule L Other Assets 2019
Name as Shown on Return California Corporation No.
CANONSBURG CORPCORATI ON - CALI FORNI A 0157990

Beginning End of
Other Investments: of Tax Year Tax Year
PUBLI CLY- TRADED SECURI Tl ES 175, 000.
PROGRAM RELATED 300, 000. 300, 000.
Totals to Form 199, ScheduleL, line9. . ... ... ... ..... 300, 000. 475, 000.

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAI D EXPENSES AND DEFERRED CHARGES 80, 762. 83, 433.
DUE FROM CHAPTER 12, 000. 270.
DUE FROM COMVERCE ESCROW 31, 349. 0.
UNDEPCSI TED FUNDS 1, 000. 1, 525.
W COW. |INS. DEPOSI T 1, 014. 642.
Totals to Form 199, Schedule L, line12 . ... ... ... ..... 126, 125. 85, 870.

cacw2901.SCR 01/02/20



Form 199
Schedule L

Other Liabilities and Equity

2019

Name as Shown on Return

California Corporation No.

CANONSBURG CORPCORATI ON - CALI FORNI A 0157990
Beginning End of

Other Liabilities: of Tax Year Tax Year
DEFERRED REVENUE 54, 981.
SECURED MORTGAGES AND NOTES PAYABLE TO UNRELATE 4,465, 414. 3, 956, 155.
UNSECURED NOTES AND LOANS PAYABLE TO UNRELATED 150, 000.
DUE CHAPTER - DUES 8, 839. 7, 765.
DUE CHAPTER - FORVAL 500. 0.
DUE CHAPTER - ASSESSMENTS 405. 0.
DUE LB VENDI NG LLC 1,474. 0.
KEY/ FOB DEPCSI TS 1, 905. 1, 400.
PAYROLL LI ABILITIES 2, 052. 2, 815.
SECURI TY DEPOSI TS 63, 805. 14, 250.
Totals to Form 199, ScheduleL, line18. ... ... ... ..... > 4,599, 375. 4,132, 385.

Beginning of End of
Paid-in or Capital Surplus: tax year tax year

Totals to Form 199, Schedule L, line20 . . ... .. ... ... .. >

cacw3001.SCR 01/02/20



CANONSBURG CORPORATION - CALIFORNIA EPSILON OF PHI KAPPA PSI HOUSE CORP.

956059240 1

Additional information from your 2019 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Other Income

Continuation Statement

Description Amount
BAD DEBT EXPENSE -1,194
NON- PROPERTY | NCOVE: FALL CHAPTER DUES 44,100
NON- PROPERTY | NCOVE: M SC. | NCOVE 3,402
NON- PROPERTY | NCOVE: SPRI NG CHAPTER DUES ($100 X 50) 7, 300
NON- PROPERTY | NCOVE: W NTER CHAPTER DUES ( $700X85) 51, 100
PROPERTY | NCOVE: CHAPTER ROOM RENT ($4, 000 X 6) 24,000
PROPERTY | NCOVE: FALL MEAL PLAN 52, 650
PROPERTY | NCOVE: FALL RENT 123, 440
PROPERTY | NCOVE: OFFI CER DI SCOUNT - 5,588
PROPERTY | NCOVE: PARKI NG | NC. 18, 277
PROPERTY | NCOVE: SPRI NG MEAL PLAN 19, 889
PROPERTY | NCOVE: SPRI NG RENT 49, 045
PROPERTY | NCOVE: SUMVER RENT 109, 134
PROPERTY | NCOVE: W NTER MEAL PLAN 53, 790
PROPERTY | NCOVE: W NTER RENT 117, 780
I NCOVE FROM | NVESTMENT OF TAX EXEMPT BOND PROCEEDS
I NCOVE FROM FUNDRAI SI NG EVENTS
I NCOVE FROM GAM NG ACTI VI Tl ES
I NVESTMENT | NCOVE 9,416
Total 676, 541

Form 199: CA Exempt Organization Annual Information
Part Il, Compensation

Continuation Statement

Description

Amount

LLOYD TALBERT

LEW S AVERI LL

LOU S RAYMOND

Form 199: CA Exempt Organization Annual Information
Part Il, Expenses

oO|O|O|O

Total

Continuation Statement

Description Amount
OTHER EMPLOYEE BENEFI TS 6, 655
MANAGEMENT 6, 250
LEGAL 9,270
ACCOUNTI NG 23,700
OTHER 9,411
OFFI CE EXPENSES 2,214




CANONSBURG CORPORATION - CALIFORNIA EPSILON OF PHI KAPPA PSI HOUSE CORP.

Form 199: CA Exempt Organization Annual Information

Part Il, Expenses

956059240 2

Continuation Statement

Description Amount
PAYMENTS TO AFFI LI ATES 102, 500
I NSURANCE 22,989
AMORTI| ZATI ON 228, 408
Total 411, 397

Schedule L, Other Assets Statement
Line 12 Stmt (1)
Other assets, beg.

ltemization Statement

Description Amount
Loan Fees 69, 066.
Prepaid Health Permit 498.
Prepaid Property Insurance 11, 198.
Total 80,762.
Schedule L, Other Assets Statement
Line 12 Stmt (1)
Other assets, end. Itemization Statement
Description Amount
Loan Fees 66, 684.
Prepaid Health Permit 498.
Prepaid Property Insurance 16, 251.
Total 83,433.
Schedule L, Other Liabilities Statement
Line 18 Stmt (2)
Other liabilities, beg. Itemization Statement
Description Amount
Amortization-Endowment Fund -1, 165, 000.
Amortization-Mutual of Omaha - 3,575, 000.
Amortization-Universal Bank - 34, 586.
Loan - Due Endowment Fund 1, 165, 000.
Loan - Mutual of Omaha Bank 3, 575, 000.
Loan - Universal Bank 4, 500, 000.
Total 4,465,414.

Schedule L, Other Liabilities Statement
Line 18 Stmt (2)
Other liabilities, end.

ltemization Statement

Description Amount
Amortization-Endowment Fund -1, 165, 000.
Amortization-Mutual of Omaha -3, 575, 000.




CANONSBURG CORPORATION - CALIFORNIA EPSILON OF PHI KAPPA PSI HOUSE CORP. 956059240 3

Schedule L, Other Liabilities Statement
Line 18 Stmt (2)

Other liabilities, end. Itemization Statement
Description Amount

Amortization-Universal Bank - 543, 845.

Loan - Due Endowment Fund 1, 165, 000.

Loan - Mutual of Omaha Bank 3, 575, 000.

Loan - Universal Bank 4, 500, 000.

Total 3,956,155.




	2019 Federal Exempt Tax Return
	Form 990: Return of Organization Exempt from Income Tax
	Schedule D: Supplemental Financial Statements
	Schedule O: Supplemental Information
	Schedule R: Related Organizations and Unrelated Partnerships
	Additional Information


