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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

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

P> Do not enter Social Security numbers on this form as it may be made public.

Open 1o Public
ET::;T;::::::Z::;?V P Information about Form 990-EZ and its instructions is at www.irs gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL, 1, 2013 and ending JUN 30, 2014
B e G Name of organization D Employer identification number
DAddless change THETA CHI FRATERNI TY - IOTA M[] CHAPTER
(_Inemocnange | UNIVERSITY OF MISSOURI 90-0353708
I:]lmllal return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jrommaes | P.O. BOX 1384 816-213-8375
Amended return | Oy O town, slate or province, country, and ZIP or foreign postal code F Group Exemption
mkwﬂuuon pning] COLUMBIA, MO 65205 Number P
G Accouniing Method: [X]Cash [ JAccrual Other {specify) > H Check B [ Xt the organization is not
| Website. > N/A required to attach Schedule B
J _Tax-exempt status (check only one) — 501((;)(3)]_2_L] 501(c){ 7 ) <(insertno) 4947(a)(1) or D 527] (Form 990, 990-£Z, or 990-PF).
K Form of organization: [ ] Corporation Trust [ assocration X Other FRATERNITY
L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B) below) are $500,000 ar more, file Form 990 Instead of Form 990-EZ | 2 111,759,
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond o any question 0 this Part | . . [_X]
1 Contnibuhons, gifts, grants, angd similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 93,759.
4 Investmentincome | . . . . . 4
§a Gross amount from sale of assels other than inventory 5a
b Less’ cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract lme 5b from Iine 5a) i 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) , , )  Lea |
E b Gross income from fundralsmg events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G f the sum of such
gross income and contribistions exceeds $15,000) 6b 18,000.
¢ Less diect expenses from gaming and fundraising events Be | 10,000.
¢ Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subiract ine 6¢) 6d 8,000.
7a Gross sales of inventory, less returns and allowances R 7a
b Less cost of goads sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fline 7a) 7c o
8  Other revenue (describe i Schedule 0) 8
Total revenue, Add bnes 1,2, 3, 4, 5¢, 6d, 7¢.and8 o > |9 101,759.
) 10 Grants and sinlar amounts patd (hst in Schedule 0) 10
E’f 11 Benehts paid lo or for members 1 i
f @ 12 Salaries, other cornpensation, and employee benefils 12
i g 13 Professional fees and other payments to independenl contractors 13 8,360.
"~ @ {14 Occupancy, ren,, utihties, and maintenance . . 14 9,680.
"2 115 Prnting. publications, postage, and shipping - _ . 15
- 16 Other expenses {describe m Schedule 0) : SEE SCHEDULE 0] 16 79,030.
= 17 Total expenses Add hnes 10 thicugh 16 L z'7 | - e » |17 97.070.
T, |18 Excessor (deficit) for the year (Subtract hne 17 from hne 9) N . 18 4,689.
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A))G T ) w /u Ca-
g (must agree with end-of-year figure reported on prior year's relurn) . o 19 61,601.
2= |20 Other changes n net assets or fund balances (explain n Schedule0) e o T 20 0.
= 21 Net assels of lund balances at end of year Combine lines 18 through20= - - - » | 21 66,290.
LHA ForPaperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2013)
332171
11-25-13
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THETA CHI FRATERNITY - IOTA MU CHAPTER

Form 990-EZ (2013) UNIVERSITY OF MISSOURI 90-0353708 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question n this Part Il . . . .. ]
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . 61,601.|22 66,290.
23 Land and buildings L X 23
24  Other assets (describe in Schedule O) i 24
25 Total assets . . 61,601.|25 66,250.
26 Total liabilities (describe in Schedule 0) X , 0.|28 0.
27  Het assets or fund balances (line 27 of column (B) must agree with ine 21) . 61,601.(27 66,290.
| Part il [ Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll[X] %%ﬁ?ﬂ;[%‘)’;ﬂfééﬁ'&"m)
What s the organization’s primary exempt purpose?’SEE_ SCHEDULE O orgamizations and section
e s it v g o1 st s ey s e i) % T
28 PROVIDED HOUSING, SOCIAL PROGRAMS AND PHILANTHROPIC
ACTIVITIES FOR THE LOCAL SOCIAL FRATERNITY MEMBERS - A
TOTAL OF 96 MEMBERS FOR THE YEAR.
(Grants § } If this amount includes foreign grants, check here . > [:] 283
29
(Grants $_ ) If this amount includes foreign grants, check here » [ Jloga
30
{Grants $ } If this amount includes foreign grants, chack here _» [ 1]a0a
31 Other program services (describe in Schedule O) o 3 L.
(Grants § ) If fhls amount includes foreign grants, check here L. | [:] 3ia
32 Total program service expenses (add lines 28a through 31a) . N P32
Part IV , List of Officers, Directors, Trustees, and Key Emp|0yees (st each one even if not compensated - aee the nstructions for Past Iv)
_____ Check If the organization used Schedule O to respond to any question in this Part IV [x]
(b) Average hours (c) Reportable | (d) Health benetis, | - (e) Estimated
(a) Name and title per week devoted 10 °°$?;,”%§L°{“M‘E‘g“s 552?25:;'%’;?..,?.1 amount of other
position (it not paid, enter -0-) "'ac";r-n;';" Jeterred | compensalion
ZACHARY BEUCKMAN
HISTORIAN . ...1.00 0. 0 0.
FERNANDO GARCIA-VILLEGAS
FOUNDATION CHAIRMAN 1.00 0. 0. 0.
SAMUEL YANIS
SOCIAL CHAIRMAN e 1.00 0. 0. 0.
BRIAN BARBOSA
MARSHAL _ | 1.00 | 0. 0. 0.
NATHANIAL HANSEN
PRESIDENT 5.00 0. 0. 0.
STUART ATWOOD
VICE PRESIDENT _ 5.00 0. _ 0. 0.
CONOR LONDON
CHAPLAIN 1.00 0. 0. 0.
KRENAR_ ZHUBI .
ALUMNI RELATIONS CHAIRMAN 1.00 0. 0. 0.
MICHAEL TQIGO
PR CHAIRMAN 1.00 I 0. 0. 0.
GRANT HEISLER R i
SECOND GUARD ~_1.00 0. 0. 0.
DANITIEL JONES o
SECRETARY _ 5.00 0. 0. 0.
ANDREW KIMBALL o
FIRST GUARD 1.00 0. 0. 0.
332172 112513 Form 990-EZ (2013)
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N THETA CHI FRATERNITY - IOTA MU CHAPTER
Form 990-EZ (2013} UNIVERSITY OF MISSOURT 90-0353708 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yesi No

33 Did the organization engage n any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any signiicant changes made to the orgamzung or govermng documenls‘7 If "Yes attach a conformed copy of lhe amended
documents if they reflect a change to the arganization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . . . . . L 35a X
If *Yes" to hne 35a, has the organization filed a Form 990 T tor the year’) I 'No provide an explanallon n Schedule 0 . 35 | N/A
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) crgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If “Yes," complete Schedule C, Part Ili . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termenation, or significant disposition of net assels dunng the year” ll'Yes
complete applicable parts of Schedule N . .. e . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a 1 0.
Did the organization file Form 1120-POL for this year? i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? N . 38a X
b ! "Yes,’ complete Schedule L, Part Il and enter the total amount involved B 38b N/A
39 Secticn 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 ) 3%a 11,900,
b Gross receipts, included on hne 9, for public use of club faciliies 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duiing the year under.
section 4911 p N/A , section 4912 p N/A ,section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess penehit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 890-E2?
i "Yes,” complete Schedule L, Part | B 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount ol tax imposed on orgamzalion managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organzation > N/A
e All organizations Al any time during the tax year, was the orgamzallon a party lo a prohibrted tax shelter
transaction? If "Yes," complete Form 8886-T ) 40e X
41 List the states with which a copy of this return 1s iled » NONE —
42a Theorganization's books are ncare of  TYLER EASTON _ Telephoneno » 816-216-8375
Locatedat > 607 SOUTH FOURTH STREEET, COLUMBIA, MO __uP+a » 65201
b Atany time during the calendar year, did the o1ganization have an intcrest 1n or a signature or other authonty
aver a financial account n a foreign countyy (such as a bank account, securities account, or other financiat Yes| No
accounl)? . 42b X
11 *Yes," enter the name of the foreign country B> _
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repost of Foreign Bank and Financial Accounts
¢ Atany ime duning the calendar year, did the organization masntan an office outside of the yS ? 42¢ X
11"Yes," enter the naine of the foreign country, P
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form $90-LZ in lieu of Form 1041 - Cneck here > EJ
and enter the amount of tax-exempt interest recewved oi accrued during the tax year > I 43 | N/A

o

o

Yes| No

442 Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-£2 44a X

b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed instead

of Form 990-£Z 44b X

¢ Diud the orgamization receive any payments for indoor tanning services during the year? 44¢ X

d I1"Yes® to hine 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation

in Schedule O 444

453 Did the orgamzation have a conltrofled entity wittun the meaning of section 512(h)(13)? 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b}(13)7 I “Yes,” Form 990 and Schedule R may need 1o be completed instead of Forim 990-E7 (see insliyciions) 45b
form 990-EZ (2013)

332173
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. THETA CHI FRATERNITY - IOTA MU CHAPTER
Form 990-EZ (2013) UNIVERSITY OF MISSOURI 90-0353708 Page 4
Yes| No

46 Did the organrzation engage, directly ar indirectly, in political campaign actvities on behalf of or in opoosition to candidates for public office?
Il Yes,” complate Schedule C, Part | . . 48 X
[Part Vi| Section 501(c)(3) organlzatlons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for iines 50 and 51.

Check If the organization used Schedule O to respond to any gueslion in this Part VI o . e (:]

Yes| No
47 Dud the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,” complete Sch. C, Part 1l |47
48 s the organrzation a school as descnbed in section 170(b){1)(A)(n)? } *Yes," complete Schedule E . i 48
49a Did the organization make any transfers to an exempt non-chantable refated organizabion? . i . 49a
b 1f“Yes," was ihe related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other man ofncers dxrectors trustees ard key employees) who each received more
than $100,000 of coimmpensation from the organization If there is none, enles “None.”

(a) Name and title of each employee (b) Average hours {¢) Reportable  |(d) Hoalth bensfis, | (¢) Estimated
per week devoled lo | opeensaion (rorms :ﬁ;,ﬂ,},’,,'ﬁ';f\,',‘d amount of other
lans, ana aeferre
N/A positron plans, ana eferied | GOMPENSalion

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organizaiion. If there 1s nong, enter *None." N/A o
(a) Name and business address of each mdependent contraclor {b) Type of service {c} Compensation

d Total number of other independent contractors each recewving over $100,000 >
52  Dud the organization complete Schedvle A? Note All secton 501(c)(3) organizations and 4947(a)(1) nonexempt B o
chantable lusts must attach a completed Schedule A L_l Yes L_J No

Under penallics of pisjary, 1dnclire | I]\.u 1 hava examned this (ein ncluding sceormnnan gng ~chadilas and sTalomenta and 1o thu beut af ry knowledge and Benol, 115 Ituo Sorrec! mnd complefe

Decluation of B.'_.PD'__LBU\M than m}basad OW which prepang has any knowledge ,
Datd¥ L}

Sign ,.umalun) 1 othce
Here TYLER EASTON . TREASURER =~ _
Type or print name and title
Print/Type preparer's name dﬁw’d T ’)\%\(L‘)ﬁ!"' Dale Check [__] il |PTIN
Paid RISTINE P. BRAXTON,KRISTINE P. - 22 W seil- employed
Preparer [cPA BRAXTON, CPA - P00014241
Use Only |-'™sname p ROBINSON, GRIMES & COMPANY, P.C. |FrsEn > 58-1374304
Firm's address » P, 0. BOX 4299 phoncng  706-324-5435
COLUMBUS, GA 31914
May the IRS discuss 1his teturin with the piepates shown above? See instiucions » IIJ Yes El No
Form 990-E2 (2013)
332174
11-25-13
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S‘CHEDULE G OMB No 1545-0047

. Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) I
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. B

Department of he Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
tnternal Revenuo Service P> information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form 990. Inspection

Name of the organization  PHETA CHI FRATERNITY - IOTA MU CHAPTER Employer identification number

UNIVERSITY OF MISSOURI 90-0353708

Part1| Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990 EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f L___] Solicitation of government grants
c D Phone solicitations 9 @ Special fundraising events

d l:] In person solicitations
2 a Did the organization have a wnitten or oral agreement with any individua! {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser 1s to be
compensated at least $5,000 by the organization

1) o v) Amount paid .
(i) Name and address of individual . h(m haser | {1v) Gross recaipts u() 2or ,etame% by) ("'z Amount paid
o entity (fundraiser) (ih) Activity have cusllod from actiity fundraiser to (or retained by)
1
contnbutions? histed in col (1) organization
Yes | No
Total e . o . . >
3 List ali states in which the organmization 1s registered or licensed to solicit contnbutions or has been notifted it 1s exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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THETA CHI FRATERNITY - IOTA MU CHAPTER

Schedule G (Form 990 or 990 £2) 2013 UNIVERSITY OF MISSOURI 90-0353708 rPage2
* | Part il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col {a) through
BANQUET col (©))
° (event type) (event type) (total number)
é 1 Grossrecepts . . _ ... . _ . . ... 18,000. 18,000.
2 Less. Contributions
3 Gross income (line 1 mnuslne2) . . . 18,000. 18,000.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/faciity costs -
8
B 7 Food and beverages
[a
8 Entertainment . L
9 Other direct expenses . 10,000. 10,000.

10 Direct expense summary Add Ilnes 4 through 9 In column {d)

| 10,000.
Net income summary Subtract hne 10 from ne 3 _column (d) . » 8,000.
| Pan in ] Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total garmung (add
o
2 (a) Bingo bingo/progressive bingo (c) Gther gaming cal. (a) through col (c)}
2
[
o
1 Gross revenue
|
i @ 2 Cash prizes
|
! 2 3 Noncash prizes _ L
| w
| o
21 4 Rent/facility costs
[a
5 Other direct expenses - —_—
I_:_] Yes % {:I Yes % [ ves %
6 Volunteer fabor L. l_l No I:_]_Nq_ e ! No —
7 Direct expense summary Add hnes 2 through 5 in column (d) .. R
8__ Net gaming income summary Subtiact Iine 7 trom ine 1. column (d) . . L. »

9 Enter the state(s) in which the organization operates gaming activities o e “__ o
a Is the orgamization icensed to operate gaming activities in each of these states? ! ) 3 l__..] Yes No
b if "No,” explain,

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? . . l Yes [j No
b If "Yes,” explan

332082 09-12-13 Schedule G (Form 990 or 990-E2Z) 2013
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THETA CHI FRATERNITY - IOTA MU CHAPTER

Schedule G {Form 990 or 990-E2) 2013 UNIVERSITY OF MISSOURI 90-0353708 pPage3
* 11 Doss the organization operate gaming activities with nonmembers? L. .. . [—_—l Yes l:] No
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer chantable gaming? .. e e e |:] Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . T A R B X 13a %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | | I—— Yes D No
b If "Yes,” enter the amount of gaming revenue recewved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gamung manager information

Name P

Gaming manager compensation p» $

Description of services provided p~

D Director/officer |:| Employee [:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? . D Yes [:‘ No
b Enter the amount of distributions required unde! state Iaw to be dlstnbu!ed to other exempt orgamzatxons or spent in the
organizalion’'s own axempl activities durnng the tax year b $
|Part \ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil, ines 9, 9b, 10b, 15b,
e 15¢. 16, and 17b, as applicable Also complete this part to provide any addiional information (see instructions)

332082 06-12-13 Schedule G (Form 990 or 990-EZ) 2013
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. QMHE No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990 EZ. Open to Public
tnternal Aevenuo Service 1ons 15 al www.irs.qov/form990. Inspection

Name of the organization THETA CHI FRATERNITY - IOTA MU CHAPTER Employer identification number
UNIVERSITY OF MISSQURI 90-0353708

SCHEDULE O
(Form 990 or 990-EZ)

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CHAPTER DUES AND FEES 43,954.
CHAPTER OPERATIONS 35,076.
TOTAL_TO FORM 990-EZ, LINE 16 79,030.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION IS A

LOCAL_CHAPTER OF A NATIONAL COLLEGIATE SOCIAL FRATERNITY ESTABLISHED

FOR THE PURPOSE OF PROVIDING HOUSING, SOCIAL PROGRAMS, AND

PHILANTRHOPIC ACTIVITIES FOR THE LOCAL SOCIAL FRATERNITY MEMBERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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S(‘:hedule Q {(Form 990 or 990-£27) Page 2
Name of the organization THETA CHI FRATERNITY - IOTA MU CHAPTER Employer identification number
UNIVERSITY OF MISSQURI 90-0353708
| Part 1V | List of Officers, Directors, Trustees, and Key EMpIOYEES. st eacn one even if not compensated (see the nstructions for Part V)
(b) Average hours W'Sc.)!::;z?‘a(::ms (dc)or;?"a&\l;zﬁfgs. (e)Estnn;atlehd
(a) Name and ttle per W%egsﬂf::teti to ) ‘:IVZZ:"::?;'”"‘!EC_‘)’_) ple;is,:ﬁ{ ge‘?;{r,:d a(r;;?llljge r?sa?m g[
JACK WHITEMAN
INTERNAL PHILANTHROPY CHAI 1.00 0. 0. 0.
TYLER STRATTON
SCHOLARSHIP CHAIRMAN 1.00 0. 0. 0.
| MICHAEL SOJKA
| RECRUITMENT CHAIRMAN 1.00 0. 0. 0.
TYLER EASTON
TREASURER 5.00 0. 0. 0.
ALEX REINBOLD
RISK MANAGEMENT CHAIRMAN 1.00 0. 0. 0.
BRYAN HILL
EXTERNAL PHILANTHROPY CHAI 1.00 0. 0. 0.
TYLER EASTON
COMMUNICATION CHAIR 1.00 0. 0. 0.

332471 05-01-13
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