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CHANGE OF ACCOUNTING PERIOD

ggu Return of Organization Exempt From Income Tax OHB ko, 10450047
form Under section 501(c}, 627, or 4847(a)( 1) of the Internal Revenue Code (except private foundations)
Department of the Treasuy P> Do not enter soclal security numbers on this form as it may be made public. "Open to Public -
Intemal Roveniue Servics Information about Form 880 and its [nstructions Is at www.lrs.gov/form990, . __Inspection ~ -
A For the 2016 catendar year, or tax yearbeginning  JAN 1, 2016 andending JUL 31, 2016
B creskt  |C Name of organtzation D Employer identification number
applicable:
(& | BETA UPSILON CHI, INC. '
{153 | Doing business as 74-2911848
[ - Numbsr and street (or P.0. box If mall is not deflvered to street address) Room/sulte | E Telophone number
[ Jein=, 12650 N BEACH STREET, SUITE 114 #305 817-431-6117
55" | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpta § 349,9888.
FT. WORTH, TX 176244 H(a} I8 this a group retum
[__1488%= | F Name and address of principal officer:JASON HOYT for subordinates? . Cdves [X]ne
pei™d |SAME AS C ABOVE H(b) Are all suborainates nctuded?l__1Yes [ No
{_Tax-exempt status: [ X1 s01c)3) [T 501(c)¢ Vo (insertna.) [ ] 4947qay(1)or [ 507 If *No,” attach a list. (see instructions)
J_Website: pr- WAW . BETAUPSILONCHI . ORG H(c) Group exemption number P>
K_Farm of orqanization; [ X ] Corporation [ ] Trust [ ] Assocation [ ] Other > [ L Year of formation:_1 98 5] m State of lega domicite: TX
Part || Summary
g 1 Briefly describe the organization's mission or most significant activities: TQO ESTABLISH BROTHERHOOD AND
£ UNITY AMONG COLLEGE MEN BASED ON THE COMMON BOND OF JESUS CHRIST.
§ 2 Checkthisbox P l i if the organization discontinued its operations or disposed of mora than 25% of its net assets.
2| 3 Numberof voling members of the governing body (Part Vi, Bne 1a) .. .. . ... ... ... ... ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, IIne 1b) ... i, 4 5
g | & Total number of individuals employed in calendar year 2016 (Part V, fine 2a) _ ... ... . 5 0
£ | & Total number of volunteers {estimate it nacessary) ... .. ... e e e e e e e |8 12
3‘5 7 a Total unrelated business revenue from Part VI, column {C), line 12 S 4 : | 72,
b Net unrelated business taxable Income from Form 890-T, N6 34 ..........cciiiee coiieiorinreeirrreaarersssnmerasessasssessanses b 0.
: . Prior Year Current Year
o | 8 Contributions and grants (Part VIl NG Th) ..., ... vevvveree wer vons covesemsmesnnnnnas 880,771, 349,916,
21 © Program service revride (Part Vil e 29) ... ... . . ... .. . .. 0. 0.
é 10 Investment income.(Bart) \/;II colupnn ), nes3,4,and 7d) ... o 141. 72.
11 Other revenue (Part VIII, co!umn , lines 5, 6d, 8¢, 9c, 10c,and 11e) ... .. .. 0. 0.
12 Totallrevertud- 4ddiiinéa 8 th #oug 11 (must equal Part VI!I, column (A), line 12) _ 880,912, 349,988.
i3 Grants and similar amounts palf_l (Part IX, column (A), fines 1-3) 48,501. 22,769.
14 Beneﬁts paid toor formembers® (Pan IX, column (A), lined) o 0. 0.
15 Salaries, other compensadon engployee benefits (Part IX, column (A), lines 5- 10) ______ 386,005. 232,855,
?_! 16a Professional fundralsmg 1g fees | (Part X, column (A), line11e) ... ... . ... . . ... 0. 0.
g b Total fundralsing expenses (Part IX, column (D), ine 25) P 0. )
uf 17 Other expenses (Part [X, column (A), Ines 11a-11d,11624¢) .. ... 407,083. 241,624,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 26) .. 841,589, 497,248.
10 Revenue less expenses. Subtract Hne 18 from N 12 .. .oovi v s s iiieneas 39,323, -147,260.
5% Beginning of Cusrent Year End of Year
8120 Total assets (PAX, N8 16) ... ...oooc oo oceons st s e o 414,605. 267,345,
25|21 Totallibities (Part X, 10 26) ... cvrecmeres e o vt + s e e 100. 100.
Net ggeots or fund balances. Subtract fine 21 fromine20 . ... ..ot . o 414,505, 267,245,
%‘-’gart Il | Signature Block
@‘,Undar panalties of perjury, | dechrﬂl { have examined this rsturn, including accompanyling schedules and statements, and to the best of my knowledge and belisf, it Is
) trus, correct, and complete. Deciaration of preparer gother than officer) is based on all information of which preparer has any knowledge.
= Z: sign } Signature of offic Date 2-22-)7
Here JASON HOYT, PRESI & CHIEF OPRRATING OFFICER
g } Type or print flamg and title pd
Print/Type prepare@ame Prepaw .- |Date l‘;‘m 1] PTN
D’ Paid KOREY D. GREEN, CPA ) 93 i | setemployed 00418128
— Praparer Fim'sname _p SAVILLE DODGEN & COMPANY — Fim'sENp 90-0525804
. Use Only | Fim's address , 700 N. PEARL STREET, SUITE 1100
~ DALLAS, TX 75201 Phoneno.(214)922-9727
2 May the IRS discuss this return with the preparer shown above? (see instructions) i hdsaries . Yes No
~3 gs2001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. 66% Form 990 (2016)




Form 980 (2016) BETA UPSILON CHI, INC. 74-2911848 Page2
| Part I\l l Statement of Program Service Accomplishments
“Check if Schedute O contalns aresponseornotetoanylineinthia Part Bl ... ..o o e i iiiiiiais soreines seoissszsssessss san [:l
1 . Biriefly describe the organization’s mission:
BETA UPSILON CHI EXISTS TO ESTABLISH BROTHERHOOD AND UNITY AMONG
COLLEGE MEN BASED ON THE COMMON BOND OF JESUS CHRIST,

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMM 980 O B0-EZ? ... .\ ooooooooeesoeeeoeeeseseeosseesss oetss eoeeo +es weei meessesrees oessssessresss - soseersosos Clves {(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? . ... . ... [:]Yos [Xl No

Iif “Yes,* describe these changes on Schedule O,

4  Describe the arganization’s program service accomplishments for each of ita thres largest program services, as measured by expsnses.
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 gach program service reportad.

4a (Code ) (Expenses s 321,943, wncuangganisets 22,770.) @ $ 349,916,
DEVELOPMENT OF CHRISTIAN BROTHERHOOD OF COLLEGE AGE MEN ON_UNIVERSITY
CAMPUSES.

4b  (Cods )(ET $ 301 870- inoluding grants of § ) € n$ }

OFFICER DEVELOPMENT EVENTS

4c  (Code: ) (expenaes $ fuding grants of $ )} (Revenue $ )

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

Expenses $ Including grants o1 $ ) (Revenus )
4e__Total program service expenses > 352,813,
Form 980 (2016)
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Form 990 (2016) BETA UPSILON CHI, INC. 74-2911848 Page3
Part IV | Checklist of Required Schedules
< Yes | No
is the organization described in section 501{c)(3) or 4847(a)(1} (other than a private foundation)?
I£°YES," COMPIBIE SCRBUUIB A ..............covoeeoevoeieeeeessiasssesseesisesssssesassssasessssasssasns Somsaessssessammsesssseesesssnsssasectinsoss tress eres 1} X
Is the crganization required to complste Schedule B, Scheduls of COMTIBULOND | .........c.... .. .oveeereeeeee evrrveremsesmesisrieresens 2 X
Did the organization engage in diract or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedufe C, Part!l | ... .. ... .o coemiiinissiises covstsscscsssssssssssssnssssasnssssiass 3 X
Section 601(c)(3) organizations. Did the organtzation engage in lobbying activitles, or have a section 501(h) election in effect
during the tax year? If *Yes," COMplete SCROGUIB C, PAtH . ....................ccceeevevsevesssismmsisasssssemssssssssissesasssssesnsssssmmassssnsssesss 4 X
is the organization a section 501(c){4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessmants, or
simifar amounts as defined in Revenue Procedure 88-197 If *Yas,” complate Schedule C, Partlll . . o e 8 X
Did the organization maintain any donor advised funds or any simiflar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part] | 6 X
Did the crganization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedulo D, Partll,..............cc.cccvovevevveereeseens 7 X
Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Scheadule D, Partfll ... c..ooeeevecevers ceienvrreress aet —avvssiassarenre oeresemereseee e o < ea e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty. serveas a custodlan l‘or
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negatiation services?
If *Yes," COMPIBLE SCREAUIB D, PAItIV ... . ... ..o soooeoeeeosoors ereevevee s e stss severesssen s +e svsvessmsssinsnss essssresseses sssssas 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” compiete Schedule D, PartV .. . 110 X
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, bulldings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
PBIEVI | oooooooooooeoeeeooeesoss e sseereseseonsonesesens s s st sresreessssasessean 1eressssessasasss s s AR bR PR Sesbeesb s AR 11a| X
Did the organization report an amount for investrnents - other securities in Part X, Iline 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl ... ... . ....... s 14D X
Did the organization report an amount for investments - program related in Part X, line 13 that la 5% or more of lts total
assets reported In Part X, line 167 If "Yas, " complete Schedule D, Part VIII ..., ... . ... ccccccee s vvuvicisvscrecriocne o svree senes . L11e X
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 167 If *Yes," complate Schedule D, Part IX _ ... e eeereteneees et eomeoee sreenre vnertisessesmnse sssusssins aeveens 1a sermans 11d X
Did the organtization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, PartX ... ........... 11e| X
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)7 If *Yes," complete Schedule D, Part X .. .. ... 114 X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedula D, Parts XIBNA XIL | ... wooooeoveeees seiseuiresses e savsosss oo astas srsraese saees ses s eruiee sbsenans sasssessersaisassssatres 12a X
Was the organization included in consolidated, independent audited financlal statements for the tax year?
If *Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and Xll is optional .. 112b X
Is the organization a schoo! described in section 170(b)(1)(A)? If *Yes," complete Schedule E . ... ... ... .ccoioiiee 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 forelgn investments valued at $100,000
ormore? If *Yes," complete Schadule F, Parts 18N IV . ................ cccccceere coovere canesseessssssensas somsissessisnisses se sressssssne oseens . |14b X
Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 18N 1V | . ...t 16 X
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? /f *Yas," complete Schedule F, Parts llfand IV . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng servlces on Part Ix
column (A), lines 6 and 11e? If "Yes," complate Schedule G, PArt! | . ... ..o vie cconivesesnens o evees seveens R Y X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vl, lines
1c and 8a? If *Ys,® COMPIBte SChEOUIB G, Partll |, _.......... .. .c.cocomovvcerrseerevissasseses srassosssssissisnsis sessssssssssssssontosinse sessisans 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 8a? If "Yes,"
complete Schedule G, PAIE I ... .ocoovieee orire coie oo o er e e e e s 19 X
Form 990 (2016)

632003 11-11-16




Form 990 (201 BETA UPSILON CHI, INC. 74-2911848 Paged
[Part IV | Chacldist of Required Schedules (continued)
* Yes | No
202 Did the organkzation operate one or more hospltal facilitias? If *Yes," complete Schedule H ... 204 X
b H “Yes® to ine 20a, did the crganization attach a copy of Its audited financial statements to this retum? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic govemment on Part IX, column (A), ine 17 if *Yes," complate Schedule I, Partsland lf ... ... 211 X
22 Dbid the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part X, column (A), line 27 If “Yes," complete Schedule |, PartS 1anG Il ... ... .o seemmmrrinn 2| X
23 Did the crganization answer “Yes* to Part VII, Section A, lins 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes,* complate
SCHEAUIB U .............oocoe cooeeeeeeeeeeeeeseesesssssesseseossssoss —esomesssemseossessesmmsesssessoes o ooeeeeee oo+ oo+ e oee e oo e . |28 X
24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Decembser 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. i "N, GO TOBNO 258 .. ... .cocooooooois oo e e e e e e 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refurding escrow at any time during the ysar to defease
any taX-OXBMPLBONAST | | | oiioeeeceteeeeeereteetecseareos eteesteseseeesosrearasses seeseerase srtreeeeseesen @ ovoee eeeseiores e  24c
d Did the organization act as an "on behalf of” issuer for bonds outst‘andh'Lg atany timeduingtheyear? . ... .. .. .. 24d
25a Section 601(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! ... . . . @ e, 25a X
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-E27 If "Yes,® complele
SCRETUIB L, Part | ......... ... .ccooes voevrvere comesveseaesessisssssstossssins eeve eeeeeoee o s ot e+ oeeeses +oeeeeeeen —evesosesseseseseees oen oe ooeoei 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabias to any current or
former officers, directors, trustess, key esmployees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPlete SCABLUIB L, PAILI | | . .. . it oo eoeeeeeereies ooeee eerees ot eeeereeeseeren oo s orere s et oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complate Schedule L, Part lll e ——— 27 X
28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustes, or key employes? ¥f “Yes," complete Schedule L, Pan lV .. |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schadute L, Part IV ... .. . ... . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ... . ... ... 1 29 X
30 Did the organization receive contributions of ar, historlcal treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes," COMPIBLE SCROTUIO M ... .............. c.c.ccoveeveeorer coreeeesresvesssiesrissonses or orvee sovn sreeeoessees sosee e o . |Lso X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Y83," COMPIBte SCROTUIB N, PAITT || | | . L. eoeeeeie eeereseies ceeeseesee e see s seeeseseeseeseenessrestasesassa s seres s eesse e senes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
SCROAUIB N, PAIt Il . ......... .cooovreirererseerinres caiia evas ettt sreeiense + oeeee eveeeaeeen + oor 2e s orveeen weresees ovreses e v e o | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part{ ... ... ...coee e oeeeeeeres oo 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part I, Ili, or IV, and
PartViline 1 i i et eeeeete ot st oreetasreses serree oee oee e oo e e e e |8 | X
36a Did the organization have a conlrolled entity within the meaning of section 512(b){13)? . 35a X
b [f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . .. . . .. . . . . 3b6b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
it *Yes," complete Schedulo R, Part Vi@ 2 ........... . ..coooeces oo+ ooeeeveeeeeveeeeereresseoassssssen ove e e soveereies e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnarship 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, Hnes 11b and 197
Note. All Form 890 filers are required to complete Schedule © ... “ N s 1. 98 | X
Form 990 (2016)
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Farm 980 (201 BETA UPSILON CHI, INC. 74-2911848  PageS
| Part V| Statements Regarding Othsr RS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any line in this Part V ]
Ko
Enter the number reported in Box 3 of Form 10886. Enter 0- W not applicable ..............ccccoovunern,
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘
Did the organization comply with backup withholding rules for reportable payments to vendore and reportable gaming . .
{gambling) winnings 0 Prize WINMBIB? ... ... ...\ e cerceireecveseres er stterrtens irosresriss coustsis b esestsraseassasassorase 1¢ | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretum _ . lL2a 0
If at teast one is reported on (ine 2a, did the crganization flle all required federal employment tax retums? .. ... 2h
Note. if the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) ..., ................. ...,
Did the erganization have unrelated business gross income of $1,000 or more during theyear? . .. ..., | 3a X
If “Yes," has it filad a Form 980-T for this year? If *No, * to line 3b, provide an explanation in Schedule O T i )
At any time during the calendar year, did the organization have an Interest in, or a signature or other authotity over, a
financial account in a forelgn countty (such as a bank account, securitles account, or other financial account)? ... ... ... 42 X
if "Yes,® enter the name of the forslgn country: P> - ’
Ses instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ... .. .. .. ... | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. .. ... .. |.8b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ¢
Doses the organization have annual gross racelpts that are normally greater than $100 000 and dld the organizatlon sollcxt
any contributions that were not tax deductible as charitable contributions? || . ..ot s _8a X ‘
If *Yes," did the organization include with every soficitation an express statement that such contributions or gifts |
Wera NOLAX ABAUCHIBIET ... ... coeotiirreireriees ceetriercie e st et rsre s ses b s st b s sasass desssssstsesstsssesseserambaessensanen 6b
Organizations that may receive deductible contributions under sectlon 170(c). -
Did the organkzation recelve a payment in excess of $75 made partly as a contributlon and partly for goods and services provided to the payor? | 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... oo i, 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofllo FOrM B2B27 ... ......ccoiviiiies ceriies ce v et e e et it et e e coer rrrvenen e e+ e e 7c X
If “Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... ... .. . ‘ 7d l 1
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7t
if the organization recelved a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . Lra
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsocring organjzations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time duringthe year? . . . . . .. il 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . ... 8a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
Section 601(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vili, line12 e veee . 1103
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllltles STV i ¢ <)
Section 501(c){ 12} organizations. Enter:
Gross Income from members or ShArBhOldBIB .....................coeieeiveirieens ceevisinns cvenirersrecsenns 11a
Groas income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . 11b
Section 4947(a)( 1) non-exempt charltable trusts ls tha organlzatlon ﬂllng Form 990 In Iteu of Form 10417 12a
if "Yes," enter the amount of tax-exempt intsrest racelved or accrued dunng the year .................. 12b
Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in morethan one state? .. .. . .. .. ..o oo 13a
Note. Ses the instructions for addftional information the organization must report on Schedule O. -
Enter the amount of reserves the organization s required to maintain by the states in which the
organization s licensed to issue qualified healthplans | . .. ... ... ... .. ... .. ... ... ..|1%
Enter the amount of reserves onhand || | . .. .. ... ..o e e e e o1 e 13¢ i -
Dld the organization receive any payments for indoor tanning services during thetaxyear? ... .. ... ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No * provide an explanation in Schedule O 14bh
Form 990 (2016)
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Form 880 (2016} BETA UPSILON CHI, INC. . 74-2911848 Page6
Part VI | Governance, Management, and Disclogure For each *Yes® response to lines 2 through 7b below, and for a "No* response
'to £ne 8a, 8b, or 10b below, describe the circumstances, procssses, or changes In Schedule O. See instructions.
N Check if Schedule O contains aresponse ornotetoanyfineinthis Part VI .......oioviieisrnvmn At S ERNR 2 0 C [2_]_,
Section A. Governing Body and Management

Yes | No
1a Enter the numbser of voting membars of the goveming body at theend of the taxyear .. . ... 1a 5 g4
If there are matesial diffesences in vofing rights among members of the governing bady, or if the governing I O I
body delegated broad authorify to an executive committee or similar committee, explain In Schedule 0. D R
b Enter the number of voting members included in fine 12, above, who are independent ... 1b 5. .. .-
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business refationship with any other . - -
officer, director, trustes, O KBY 8MPIOYBOT ... .......... ..cccoorevveooiueenieneseeaees cves cevene obe wemsessssaerassaress es sssemsssant see s oon - 2 X
3 Did the organization delegate control over management duties customarfly performed by or under the direct supsrvision
of officars, directors, or trustees, or key employees to a management company or other person? ... ... ...c..cccoovcvvenene 3 X
4 Did the organization make any significant changes to its goveming documenta since the prior Form 880 was fited? _............. 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? , ... ............... 6 X
8 Did the organization have membaers or 8tockhOIdBrB? .. ... cccovcee voe veveimines st st —arisssssnesnstsias 6 X
7a Did the organization have membeors, stockholders, or other persons who had the power to efect or appoint osne or
MOre MOMbErS Of the GOVEMING DOBY? ............ccvuvimussaenrirssmssannsstreresssssssasiesstisesss s s sssssssbsassssstss wosbssssssssosssssss sossas o | 7a .4
b Are any govemance decigions of the organization ressrved to {or subject to approval by) members, stockholders or
persons other than the GOVBINING BOUYT .. ... ....cc..oeverereeerseeesesssssemsssiessessesssssssseasesssssmasssssasesssssssssssssesaenseses s b X
8 Did the organtzation contamparanacusly document the maetings held or writtan actions undsrtaken during the year by the following: )
a Thegovesningbody? . ... ... eeeree o v e et eaeeas erenee vees + vovare sussrarin }_ng_X
b Each committes with authority to act on behalf of the goveming body? ............................................................. 8b { X
8 Isthereany ofﬂcar, dirsctor, trustee, or key employee listed In Part VI, Sectlon A, who cannot be reached at the
organization's maillng address? If "Yes, * provide the names and addresses in Schedule O . esnasesees prerirrrie 9 | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dld the organization have local chapters, branches, oraffillates? ... .. . ... .. . e e 10a },l(
b If “Yes,® did the organization have written policies and procedures governing the actlvities of such chapters, affiliates, k—
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. ... ... 100 | X
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 980.
12a Did the organilzation have a written conflict of interest policy? If "NO,* GO 106 13 ..o eesieresneveseee aee oeees 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually inlerests that could give rise to conflicts? . ... ...... 12bh
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Scheduls O Row thiS WHS dONE .................coceeeeeivveiriieises ceveresssssesisssessssesississstesasstons <stosinss setmssssses seses sese ae 2e oeis 12¢
13 Did the organization have a written WhISHEDIOWST PONCYT ... ...cccoeeee corceertenseesinras « woets seesrasns saviamessrsss ire sarenes sesns 13 ] X
14 Did the organization have a written document retention and destruction POlICY? | . ... ..t ciiiiiiniiieieeereeereeessseesans 14 J_(
16  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 CEQ, Executive Director, or top management official ... ... ....cccccooiiierieiiviiincns ceviees v cveie oe oo 15a | X
b Other officers or key employees of the organization | ... ... .ottt oo oo besrs sere svees 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R .
taxable entity during the year? . ... ... s e e o 163 X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organuzahon to evaluate Its partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? I RPPRPRIPTOPPRPTPOTTI UV e | 160
Section C. Disclosure
17  Ust the states with which a capy of this Form 890 s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own webslte D Another's website [E] Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization mads its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possasses the organization's books and records: p»
JASON HOYT - 817-431-6117
12650 N. BEACH ST., STE 114 #305, FORT WORTH, TX 76244
632008 11-11-16 Form 880 (2016)




Form 880 (201 BETA UPSII.ON CHI, INC. 74-2911848 Page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated

‘Employees, and Independent Contractors

Check If Schedule O contalns aresponse ornote to any ineinthis Part VIt ..o oo, o R B

Section A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
1a Complets thia table for all persons required to be listed. Report compensation for tha calendar year ending with or within the organization's iax year.

® | ist aff of the or, ‘s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.*

& List the organization’s five eurrent highest compensated employess (other than an officer, director, trustes, or key employas) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the organization and any related organizations.

® List afl of the organzation's former officers, koy employees, and highest compensated smployees who raceived more than $100,000 of
reportabls compsansation from the organization and any refated organizations.

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

[E Check this box if naither the organization nor any related organization compensated any cumrent officer, directot, or trustee.

(A) 8} ©) (D) €} )
Name and Title Average | . oSO e Reportable Reportable Estimated
hours per | box, untess pereon Is both an compensation compensation amount of
week "_'““""“ directorfisustes) from from related other
(list any g the organlzations compensation
hours for | £ g organization (W-2/1099-MISC) trom the
related | 2 | E 3 (W-2/1089-MISC) organization
organizations g g g ‘g‘ and related
balow g g B ng organlzations
e |3 |%|8|2 188 &
(1} JAGON HOYT 40.00
PRESIDRENT & CHIBF OPERATIN X
(2) WENDEL WEAVER 5.00
BOARD MEMBER X
(3) LOREN HSIAO 5.00
BOARD MEMBER X
(4) BRETT WILLIAMS 5.00
BOARD MEMBER X
(5) DAVID PEARSON 5.00
BOARD MEMBER X
(6) KYLE KIGHT 5.00
BOARD MEMBER X

632007 11-11-18 Form 980 (2016)




Form 980 (2016) BETA UPSILON CHI, INC. 74-2911848 Page8
l Part VIl section A, Officers, Directors, Trustees, Key Empioyeas, Mgh_es_’t_%o_mge_m_t_ed Empioyees (continued)
) 7 (8) ©) (o)) (E) )
Name and title Averago | Position o Reportable Reportable Estimated
hours per | pox, untess persan ts both en compensation compensation amount of
week okiicer and & diectar/in;atos) from from related other
@stany |8 the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
refated g g 3 (W-2/1099-MISC) organtzation
organizations| £ | 2 2 g‘_ and related
below | 2|8 HiEE organizations
me [Z|E[E|z[5E8
1b Sub-total . ... .. et e eeers eet beveareeae the seraenestee trs sesssves seeesne sares »
¢ Total from continuation sheets to Part VIl, Section A | e e o
d_Total (add lines Thand 16) . . .. ... .cooo oo o v covee e »
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If *Yes,® complete Schedule J for SUCh INGIMIOUAL .......... . .co. . wee e oo covee e e e e+ eeeeirieee e e e s e s |3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization '
and related organtzations greater than $150,0007 /f "Yas, * complete Schedule J for such Individual __,......... .......ccooooveveirine 4 X
& Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person 5 ).
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than re -
100,000 of compensation from the organization -
- Form 980 (2016)

432008 11-11-18




Form $30 (2016) BETA UPSILON CHI, INC. 74-2911848 Page8
Part VIIl | Statement of Revenus
G\eckide’}eduleOcontaInsarmmmanotetongtnmh:lel feesesirtesesenssecresesssnestonsosesaszasss tziessesissetts tasnsnses i< D
i T Totat (re\)/enue Re!atedm, or Uﬂfgtﬁd Rﬁ’&?l“éf, o gred
- exempt function business
- - . s - favenue revenue Effu?ﬁ
gg 1 a Federated campaigns 1a - ' -t T
gg b Membership dues | 271,605, . .
gs ¢ Fundraising events ., 1c : L ‘
‘,g d Related organizations 1d B - . . 1
gaﬁ; e Govemment grants (contributions) | 1e - .
,3,9 5 f All ather contributions, gifts, grants, and - T ‘
as simiiar amounts not incfuded above ____ 1f 78,311, -
g% g 2h Auded i inas 1a-1L. $ "
OG| h Totat.Addimestatf .0 o B 349,816, .
usiness Cod c
8 2a
el B
E g [
£5| «
i
o f Al other program service revenue _ __ ..
a_Total. Addlines2a2f . .0 00 0o T .
3 Investmsnt Income (including dividends, interest, and
other similar aMOUMS) ... .oocoooveveees e e e, | 2 72, 12,
4  Incoms from investment of tax-exempt bond proceeds »
& ROYAIIOS ... ...coovvseievirens s criressresriseeneneessenesenes |
() Real (i) Pen=:on_a_l__1
€a Grossrents . ...
b Less: rental expenses ..
¢ Rental income or (loss) _ .
d Net rental income or (loss) ..................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis )
and salas expenses '
¢ Gainorfoss) . . ... ..
d Not gain or foss) . veen e e . »
o | 8 a Grossincome from fundralslng events (not
5 including $ of
& contributions reported on line 1c). See
i Part,line18 . . . ... ....... 4 .
g b Less:direct expenses ... ... ... ....... b
¢ Net income or (loss) from fundraising events >
9 a Qross Income from gaming activities. See T
PartV,linet1® .. . .. ... ... &
b Less:directexpenses .. ... .. .. b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less retums i
and allowances . ........... a - -
b Less: cost of goods sold | b
| Netincome or (loss) from sales of Inventory " >
Miscellaneous Revenue usiness Co -
11 a
b
c
d Allotherrevenue .. . . ... ...
e Total. Addlines 11a11d _ . »
12 Total revenue. See instructions. ... » 349,988, 0. 72, 0.
632008 11-11-16 Form 990 (2018}




Form 980 (2016)
Part IX | Statement of Functional Expenses

BETA UPSILON CHT,

INC.

74-2911848 Pago10

Section 50 I(c)@ and 501(c)(4) orgenizations must complste all columns. All other onganizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ._............... freisieereciistiee s o er ces

Do'not Includo amounts reported on lines 8b,
7b, 8b, 8b, and 10b of Part Vil

(A}
Total expenses

(B)
Program service
expenses

(C)
Managemsont and

Fm(!ralsing

apenses

1 Grants and other assistance to domastlc organizations
and domestic governments. See Part [V, line 21

7.781.

7,781,

general expenses

1

2 Grants and other assistance to domestic
individuals. See Part iV, ine22 ..

14,988.

14,988.

3 QGrants and other assistanca to foreign
organizations, forelgn govermments, and foreign
individuals. See Part IV, lines 15 and 16

4 Bensfitspaidtoorformembers ... . ..

8 Compsnsation of cuirent officers, directors,
trustees, and key employees .. ...

56,443,

56,443.

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Othersalaries andwages . ..........................

139,015.

139,015,

8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contribufions)

9 Other employee benefits

23,975,

23,975,

10 Payrolitaxes . . .. ... .o

13,422,

9.670.

3,752,

11 Fees for services (non-employees)
Management . . ... ... . ... ... ...

1,497.

1,497,

1,000.

1,000,

Lobbying .

Professional fundraising services. Ses Part IV, line 17

investiment management fees

c "0 000

Othar. (If Ene 11g amount exceeds 10% of line 25
column (A) amount, list Iine 11g expensas on Sch 0.)

2,322,

2,322,

Advertising and promotlon |, ...,

12

4,776,

4,776.

13

Office expenses

46,355,

33,397.

12,958,

14

7,200,

5,187.

2,013,

16 Royalties ...
16 Occupancy

21,327,

21,327,

17  Travel

51,592,

37,170.

14,422.

Payments of travel or entertainment expensss
for any federal, state, or local public officlals

18

19 Conferences, conventions, and meetings

99,605,

71,762,

27,843.

Interest

21 Payments to afﬂllates e

22 Depreciation, depletion, and amortlzatlon .

i01.

101.

Insurance ... o el

24 QOther exi)enses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of fine 25, column (A)

amount, list line 24e expenses on Schedule 0.)

POSTAGE AND PUBLICATION

3.069.

2,211.

858.

HONORARIUM/GIFT

1,545.

1,545,

EVENT EXPENSES

1,235.

1,235,

[ 20 < T o B - o - ]

All other expenses

Total functional expenses. Add lines 1 through 24e

497,248.

352,813.

144,435,

Joint costs. COmpléle this line only If the organlzation
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

choa oo [ ] y1ottowing sop ve-2 age 0se-720p

8%

832010 11-11-16
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Form 880 (2016) BETA UPSILON CHI, INC. L___f911848 page 11
{ Part X | Balance Sheot
Check If Schedule O contains a response or note to any N N this PaM X .. . it o i s oo itesiesisns sorisresssseessseossespni L1
(A) (8)
Beginning of year End of year
1 Cash-norHnterestbeaning . .. ... s o 257,.617.] 1 110,385,
2 Savings and temporary cash IVEStMONIS ... .............cc.ccovccmemrermrremrmserrrrnnies 155,260.] 2 155,333,
3 Pledges and grants receivable, net . ... .. e 3
4 Accountsteceivable,met | . . 4
8 Loans and other recefvables from current and former officers, directors, - ’ - "
trusteas, key employees, and highest compensated empiloyses. Complets -
Part{lof SchedUlB L ...t naeees eeneees &
8 Loans and other receivables from other disqualified persons (as defined under ’
gection 4958(f)(1}), persons described In section 4958{c}{3)(B), and contributing - -
smployers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficlary organizations (see instr). Complete Part l of Sch L | ]
2 7 Notesand loans recelvable, net ... ... ... ..o i 7
8  Invemories for salB OFUSE | ...........cc.cooviveireieeeierens cvvvee severiramsnreessmssrinns on 8
9 Prepaid expenses and deferred charges  ...............cccoevees verrcerienirnnons 9
10a Land, buildings, and equipment: cost or other ,
basis, Complete Part Vl of Schedule D . 10a 13,093. T o
b Less: accumulated depreciation ... ... .. 10b 12,916, 278.] 10 177.
11 Investments - publicly traded securitios ... ..cccceeveemies cevverrreens oo 11
12 Investments - other securities. See Part IV, line 11 . ... ... ... 12
13 Investments - program-related. See Part IV, lne 11 .. ... .. ... 13
14 Intangible assets . . eerr e eeeenraen e n an eemer meee et eea ae et ne aaeen 14
16  Other assets. See Part IV, line 11 1,450.] 15 1,450.
____1 18 Total assets. Add lines 1 through 15 must equal line 34) _ 414,605.; 16 267,345,
17  Accounts payable and accrued expenses 17
18 Grantspayable ... ... .. ... e reeen e e 18
19 Deferred revenue ... . . . ..ol e e e e 19
20 Tax-exempt bond liabilitles = .. e 20
21 Escrow or custodial account |iabll|ty Compiete Pan N of Schedule D e e . 21
] 22 Loans and other payables to current and former officers, directors, trustees,
_1_1_3 key employees, highest compensated employees, and disqualfied persons. -
s Complote Part llof Schedule L. . .........cccoviiins coeerires cveeesesens eninns 22
- |28 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third partles . .. . ... ... 24
25 Other liabliities {including federal income tax, payables to related third
parties, and other [iabilities not included on lines 17-24), Complete Part X of
SOhOAUIO D . s e nss s s sreresssie e 100.) 26 100.
___ |26 Totalliabllities. Add lines 17 through 25 o i i 100.) 28 100,
Organizations that follow SFAS 117 (ASC 958), check here » [:l and - - -
a complete lines 27 through 28, and lines 33 and 34. -
§ 27  Unrestricted netassets | . .. .. ... .l e s 27
S |28 Temporarily restricted netassets . . .. ... ...l 28
° 29 Permanently restricted net assets . . 29
ol Organizations that do not follow SFAS 117 (Asc 958), check here > (XI
5 and complete lines 30 through 34, -
£ |30 Capital stock or trust principal, or current funds ... ... ..o e 0.} 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. ...... ... 0. 31 0.
+ |32 Retained earnings, endowment, accumulated incoms, orother funds .. ... . 414,505.{ 32 267,245,
Z |33 Totalnetassets or fund balances . . .. ... .........eois o 414,505, 33 267,245,
_ 134 Total liabiities and net assets/fund balances e et setpas 414,605.] 34 267,345,
Form 890 (2016)
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Farm 830 (2016} BETA UPSILON CHI, INC. 74-2911848 Page12
| Part Xl | Recanciliation of Net Assets
Check if Schedute O contains a response of 6ote to any B8 i this PAM X! oo oo 1
1 Total revenue (must equal Part VI, column (A), ine 12) 1 349,988,
2  Total expenses (must equal Part iX, cofumn (A), ine 25) 2 497,248,
3 Revenue less expenses. Subtract (e 2 oM NG 1 . .........ooooiree s+ coresssssassnnnsrsns 3 ~147,260.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column () . .. 4 414,505,
6 Netunrealized gains (losses)on investments . .. . eeearbeven areetarsarettssretnasasraes Seratonesrsasintrrsranse 5
6 Donated servicesand useoffacllities . ... ... ... en et s vt ot s e 6
T INVOSIMENL BXPRIBES | .........cocovirerevcriinns o eiontrsesensosasrasissessarassts s smssasasssssasassasissasssssssrssosassssasssasen 7
8 Priorperod adlUSIINENS . ... . ....ccccoimimrvensiseecrssisesnisine viesssesesstsse seressseessstessssosess srbes senserisseses 8
8 Oﬂ\erohangeshnetassatsormndbalances(explalnmSchedulsO) ...................................................... 9 O
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONIMMM(B)) Lot oe o e i ceeiecnes oo e iierees peisesssesnne s cnesstonnecrons conses sesoeres srotazens o _sasssssies 10 267,245,
[ Part Xii] Financial Statements and Reportmg
Check If Schedule O contains a (esponse or Note to any N in this PAME XIL' ...ccoccrececcces sovsssscsssssosssossmessssssssssssrssssesssss st st o ]
Yes | No
1 Accounting method used to prepare the Form 990: [_X_] Cash [:] Accrual l___l Other i
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schadule O.
2a Woere the organization’s financhal statements compiled or reviswed by an independent accountant? .. .. ... ... .~ | 2a }S__
If "Yas,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
separste basis, consolidated basis, or both:
Separate basis D Consalidated basis D Both consclidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? .. L, 2b X
if “Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis, '
consofidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and geparate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committes that agsurnes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selsction of an independent accountant? .. . .. .. ... . 2¢
I the organlzatlon changed elther its oversight process or selectlon process during the tax year, explain In Schedule O.
3a 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 Clroular A1B37 | || | ... o.s oo v cveien cevaies sieeatertsmrasstereristtemsaetas seetes sbetessrntes <vsias set o vers evees § 3a X
b If *Yes," did the organization undergo the required audit or audlta? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... . ... oon 0o 3b
Form 990 (2016)
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HEDULE . . . ORS No, 15450047
(s;cmigomgim Public Charity Status and Public Support \

Complete if the organization is a section 601(c}{(3) erganization or a section 20 1 6
. 4947(a}(1} nonexempt charitable rust. .. - s
Department of the Treasny B> Attach to Ferm 880 or Forin 890-£2. " .Open to Piblle.
Intarmzi Ravonis Servics - Information about Schedute A (Form 880 or 880-E7) and its instrustions [s at www.Irs.gov/form990, - inspection- .
Narie of the organization Employer identification nuinbser

BETA UPSILON CHI, TNC. 74-2511848

|Parti | Reason for Public Charity Status (Al erganizations must complets this part)) See instructions.

The organization is not a2 private foundation because it is: (For ines 1 through 12, check only one box.)

1

2 ]
a 1
4 [

s []

~ @

o &

K 00 OO

11
12

00

A church, convention of churches, or association of churches described in section 170(b)}(1{A){).

A school described In section 170(b)(1}{ANii). (Attach Schedute E (Form 880 or 880-€2).)

A hospital of a cooperative hospital service organization described In section 170(bY1){A]il).

A medical research argantzation operated in conjunction with a hospital describad in saection 170(b)(1){A}(iif}. Enter the hospital's name,
city, and stato:

An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in

section 170(b}{ 1}{A}{iv). (Complete Part i1.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1{A}{v}.

An organization that normatly receives a substantial part of its support from a governmsntal unit or from the general pubiic described In
section 170(b}{ 1}{(A}(vi). (Complete Part Il.)
A community trust described in section 170(b){ 1{A}{vi). (Complete Part (1)

An agncuftural research organization described in section 170{b)(1){A}(ix) opsrated In conjunction with a land-grant college

or university or a norHand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated buslness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Comptete Part }il.)
An organization organized and operated exclusivsly to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:' Type il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatlon(s). You must complate Part IV, Sections A and C,
c D Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:l Type il non-functionally Integrated. A supporting organization operated In connection with its supported organization(s)
that i not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complate Part IV, Sections A and D, and Part V.,
o ] check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported OFganizations _______..... ..o [ J
g Provide the following information about the supported organization(s).
() Name of supported an N (i) Type of organization lm@m? (v} Amount of monetary | (vi) Amount of other

fzation (described on fines 1-10 s Instrugtion rt (see Instructions|
organizat| above (ses Instructions Yeos No upport (see nstructions) | support (s G )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ, saz021 00-21-168
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PSTILON CHI, INC. 74-291.1848 Pag
Support Schedule for Organizations Described in Sections 170{b}(1}(A)(i
* (Complate only if you checkad the box on fins 5, 7, or 8 of Past | or if the organtzation failed to qualify under Part Ii1. if the organization

fails to quallfy under the tests listed below, please complete Part lIL}
Sechon A. Public Support
Calendar year (or fiseal year beglaning inj {a) 2012 {by 2013 (c} 2014 {d} 2015 (e} 2018 {f) Total

1 Gifis, grants, contributions, and
meambersghip fees recaived. (Do not
include any "unusual grants.”}

2 Tax ravenues leviad for the organ-
ization’s benefit and either pald to
orexpended onitsbehalf =~

3 The value of services or facifities
fumishsd by a govemmentat unit to
the arganization without charge

4 Total. Add linss 1 through3 ...

6 The portion of total contributions
by each person (sther than a
governmental unit or publicly b o . -
supported organization) included .- o
on line 1 that exceeds 2% of the
amount shown on tine 11,
column {f)

Public support. Subtact fine & from lipe 4, - e R
Sectlon B. Total Support

Calendar year (or figoal yoar beginning in) {a) 2012 (b} 2013 {e) 2014 (d} 2015 {e} 2016 {f) Total
7 Amounts fromlined = . .
8 Gross income from interest,

dividands, payments received on

securities loans, rents, royalties

and income from similar sources .
8 Net Income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other Income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VL) .. ...

11 Total support. Add lings 7 through 10

12 Gross roceipts from related activities, etc (see instructions) ... 12 J
13 First five years. If the Form 980 Is for the organization's first, second, thlrd fourth or fi f ﬂh tax year asa sectlon 501(c)(3)

organjzation, check this box and stop here ... . ... ooy searnaress viizeooses ernesiese e s o cies . e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column {f) divided by ilne 11, column () .............. cceoereireeens 14 %
15 Public suppont percentage from 2015 Schedule A, Part I, line 14 . ........cccccoovcievences ceniivevennienne oo oo 15 %

16a 33 1/3% support tast - 2016, If the organization did not check the box on line 13, and (ine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies ag a publicly supported organization . .. ..........c..cccce weeceeer reveerninnes ot + evees stveetrerrns we es nees
b 33 1/3% support test - 20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . > D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on llne 13 1Sa or 16b and Iine 14 Is 10% or more,
and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstancas"” test. The organization qualifies as a publicly supported organization .. ...................ccoooiiil, » !:l
b 10% -facts-and-circumstances test - 20185, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization quatifies as a publicly supported organization .. .. .. ... » 1

18 _Private foundation, !f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P> D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 880-£2) 2016 BETA UPSILON CHI, INC.
[ Part il |8upport Schedule for Organizations Described in Section 508(a)(2)

{Complsts only it you checked the box on Brie 10 of Part | or if the organization falled to qualify under Part [l. If the organization falls to

quahfy under the tests listad below, please complate Part Il.)
Secﬁon A. Public Support

74-23511848 83

Calendar year (or fiseal year beginaiag tn} I

1

6

Gifte, grants, contributions, and
membaership fess received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenuss leviad for the organ-
ization's benefit and either paid to
orexpendedonitsbshalf =
The value of services or facilities
fumished by a goverrumental unit to
the organization without charge |
Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includted on Iines 2 and 3 raceived

¢ Add lines 7a and 7b
8 Public support. (Sehiractiine ¢ trom line 6.}

from other than disquatified parsons that
oaxcsscd the groater of $8,000 or 1% of the
amount on Hne 13 for the year

{a} 2012

{b) 2013

(e} 2014

{d} 2015

(e} 2016

(f Totat

596,211.

613,826.

733,343,

870,083,

3,163,379,

6,500.

7,650,

9,530.

10,687.

34,367.

602,711.

621,476.

742,873,

880,770,

349,916,

3,197,746,

13,070,

40,000.

50,000.

419.

103,489.

0.

13,070,

40,000,

50,000,

419.

103,489,

3,094 2%7,

Section B. Total Support

Calendar year (of fiscal year beginning In) >

]

Amounts fromline8 . ... ..

10a Gross incoms from Interest,

11

12

13
14

¢ Add lines 10a and 10b

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income

(less section 511 taxas) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | ...
Other income. Do not incfude gain
or loss from the sale of capital
assets (Expiain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

{a) 2012

(b) 2013

{c} 2014

{d}) 2015

_(e) 2016

{f) Totat

602,711.

621,476.

742,873.

880,770,

349,916,

3,197,746,

252.

290.

194.

141.

72.

949.

252.

280,

194.

141.

72.

949,

602,963,

621,766,

743,067.

880,911.

349,988,

3,198,695,

First five years. If the Form 980 Is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

..................................

L]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ... . ..... ... ...

16 Public support percentage from 2015 Schedule A, Part il), fine 15

15

96.73 %

16

96.05 %

Section D. Computation of investment Income Percentage

17 Investment Income percentage for 2016 (line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part tll, line 17 . . .
19a 33 1/3% support tests - 20186. if the organization did not check the box on fine 14 and line 15 ls more than 33 1/3%, and line 17 is not

more than 33 1/3%, check lhls_box and stop here. The organization qualifies as a publicly supported organtzation _ . .. ... . ..

17

.03 %

18

.03 %

» X1

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 18a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions

632023 09-21-18
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Schedule A {Form 990 or 890-E2) 2016 BETA UPSILON CHI, INC. 74-2911848 Page4
[PartIV]

Supporting Organizations

" (Complete only if you checked a box in fine 12 on Part (. If you checked 12a of Part |, complete Sectlons A
and B. It you checked 12b of Part |, complets Sectlons A and C. If you checked 12¢ of Part |, complste
Sactions A, D, and E. [f you checked 12d of Part I, completa Sections A and D, and complste Part V.}

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by namse In the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section $08(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section §09(a)(1) or (2).

3a Did the organization have a supported organization described In saction 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c} befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the pubiic support tests under section 509(a)(2)? f “Yes, ® describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f *Yes,® explain in Part VI what controls the erganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foraign supported organization”)? #f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) befow.

b Did ths organization have ultimate control and discretlon in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
desplte belng controllad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organzation that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for ssction 170{c)(2)(B)
purposes.

5a Did the organlzation add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i} the reasans for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il anly. Was any added or substituted suppoited organization part of a clags already
deslignated in the organization’s organlzing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? /f "Yes,® provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedufe L (Form 990 or 980-£2).

8 Did the organfzation make a loan to a disqualified person (as defined in section 4958) hot described in fine 77?
If *Yes,” compiete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
digqualified psrsons as defined in section 4946 (other than foundation managers and organizations described
In gection 509(a)(1) or (2))? If "Yes," provide detall In Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,* provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rulas of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

4b

4c

ba

5b

9a

8b

9o

10a

10b

632024 09-21-16 Schedule A (Form 980 or 990-EZ) 2016




Schedule A fForm 990 or 980-£7) 2016 BETA UPSII.ON CHI, INC. 74-2911848 Pages
{Part IV | Supporting Organizations (continued)

Yes | No
11+ Has the crganization accepted a glft or contribution from any of the following persons? i
a A person who directly or Indirectly contrals, either alone or togsther with persons dascribed in (b) and (¢)
below, the govemning boady of a supported organization? 11a

6 A family member of a person described In (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes” fo a, b, or ¢, provide detall in Part V1. iic
Saction B. Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to - f b D

regutarly appoint or elact at least a majority of the organization’s directors or trustess at afl timss during the A ’: -

tax year? If °No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or N
controlied the organization's actwities. If the organization had more than one supported organization,

describe how the powers to appoint end/or remove directors or trustees were aflocated among the supported

organkzations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organtzation operate for the hansfit of any supported organization other than the supported ' AT

organization(s) that operated, supervised, or controlied the supporting organization? If *Yes," explain in .

Part VI how providing such benefit cared out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Ware a majority of the organization’s directors or trusteses during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f °No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed .

the supported organization(s). 1
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9380 that was most recently filed as of the date of notification, and (lii} coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organtzation’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {Ii) serving on the governing body of a supported organization? If “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poticies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, * describe in Part Vi the role the organizatfon's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysa(fses Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity, Describe in Part Vi how you supported a government entity (see instructions).
2 Actwities Test. Answer (g} and (b} below. Yes | No_
a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of R ‘-
the supported organlization(g) to which the organization was responsive? /f "Yes, * then in Part Vi identify
those supported organtzations and explain  how these activities directly furthered their exempt purposes,

how the organlzation was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substantlally ell of its activitles. 28
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more -
of the organization’s supported organization(s) would have besn engaged in? /f "Yes, " explaln In Part Vi the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;
of its supported organizations? If “Yes," describe in Part Vi _the role played by the organization in this regard. 3b

632025 09-21-18 Schedule A (Form 890 or 800-EZ) 2016
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I Part V Typs Il Non-Functionally Integrated 508(a}{3} Supperting Organizations

74-2911848 pages

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1) See instructions. Al
other Type il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B8) Cument Year
(optional)

Net short-tsnm capital gain

Racoveries of prior-year distributions

Other gross incomse (see instructions)

Add fings 1 through 3

Depreciation and depletion

N |d N [

[0 {7 [ TR

Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property hetd for production of incomme (gsee instructions)

7___Other expsenses (see Instructions)

~ I

8 Adlusted Net Income (subtract finas 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use agsets (ses
instructions for short tax year or assets held for part of yean):

a_Aveorage monthly vaiue of securlties

1a

b _Average monthly cash balances

1b

¢_Falr market value of other non-exempt-use assets

1c

d_Total (add fines 1a, 1b, and 1c)

1d

8 Discount claimed for blockage or other

factors (explain in detall In Part Vi):
2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from fine 3)

]

]

Muttiply line § by .035

Recoverles of prior-year distributions

=~

8 Minlmum Asset Amount (add line 7 to line 6}

Q |~ (O (o |

Section C - Distributable Amount

Current Year

Adjusted net income for pror year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

incoms tax imposed in prior year

[ (GO I |-

O [ D IN -

Distribtitable Amount. Subtract line 5 from line 4, unless subject to
emergency tamporary reduction (see instructions)

~

instructions).

Check here if the current year is the organization’s first as a non-functionally Integrated Type ill supporting organization (see

632026 08-21-10
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l PartV | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Saction D - Distributions Current Year
1. Amounts paid to supported organizations to accomplish exsmpt purposes
2 Ameunts paid to perferm activity that directly furthers exempt purposes of supported
_organizations, in excess of incomse from activity
Administrative expenses paid to accomplish exempt pusposes of supported organizations
Amounts pakd to acquire exempt-use asgsts
Quafified set-aside amounts (prior [RS approval required)
Other digtributions (desctibe In Part V1). Ses instructions
Total annual distributions, Add linss 1 through 6
Distributions to attentive stipported crganizations fo which the organtzation Is responsive
{provide details in Part V). See nstructions
g _ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

® N D [ [ 6

)] (i} (iid)
Distribut! Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess utions Pre-2016 Amount for 2016

1 Distributable amount for 20186 from Section C, fine 6
Underdistributions, if any, for years prior to 2016 (reason-
able causs required- explain in Part V). See instnuctions
Excess distributions carryover, if any, to 2016:

(]

From 2013
Frem 2014 .
From 2015 L
Yotal of lines 3a through e
Applied to underdistributions of prior years
Appiled to 2016 distributable amount
Carryover from 2011 not applied {see Instructions)
Remalnder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section D, . ' '
line 7: $
a_Applied to underdistributions of pror years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
6 Remaming underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater -
than zero, explain in Part V1. See instructions B
68 Remalning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

i b 2 < T el (L [~ 9 (2 O - ]

Excess from 2013
Excess from 2014
Excess from 2015

o Excess from 2018

Q10 |T o

yeacs

Scheduie A (Form 990 or 890-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, llne 17a or 17b; Part Il iine 12;
Part 1V, Saction A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8c, 11a, 11b, and 11¢; Part [V, Sectlon B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part [V, Saction D, lines 2 and 3; Part (V, Section E, linas 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,

“Section D, [ines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Algo complate this part for any additional information.
(See Instructions.)

PART III, SHORT YEAR EXPLANATION:

THE ORGANIZATION IS FILING A SHORT-YEAR RETURN AS THEY TRANSITION FROM

A CALENDAR YEAR TO A FISCAL YEAR-END.

632026 09-21-16

Schedule A (Form 6380 or 880-EZ) 2016




OB Ko, 1545-0047

SCHEDULE D Suppliemental Financial Statements
(Form ©90}) P Compilste if the organization answered “Yes® on Form 890, 201 6
. Part iV, line 6,7, 8, 8, &3@:&:3,‘:2:; 1;3, 116, 111, 128, or 12b. Gpen to Public
e Fravanie Srvin Information about Schadule D (Ferm 630} and ie Instructlons Is at www.lrs.gov/form890, Inspedtion
Nams of the organization Employer identification number
BETA UPSILON CHI, INC. 74-2911848

[Part[-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 980, Part [V, ine 6.

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

t Totalnumberatendofyear . . _.........oinne ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) .................

4 Aggregatevalueatendofyear . ... ... ...

5 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 CONraI? .. ... ... [dves [lwo

6 Did the organization Inform all grantees, donars, and donar advisors in writing that grant funds can be used only

for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purposge conferting
migsible private benefit? ... ... ... o [:l Yas l:l No
[Part 1l | Conservation Easements. Compiste if the orgamzatton anawered "Yee on Form 990 Pan N Ime 7
1 Purpose(s) of congervation easemsnts held by the organization (check afl that apply).
Preservation of land for public use {e.g., recreation or education) L—_] Preservation of a historically important fand area
[:I Protection of natural habitat D Preservation of a caeriified historic structure
[:J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements _ | ... . .. ... ... e e e e e e e e e |28
b Total acreage restricted by conservation easements L e e e e 2b
¢ Number of conservation easements on a certified historic structure Included In (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of congervation sasements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. ... .. ... .. .. ..o .o o coees coverersens e e 2d
3 Number of conservation easements modlﬁed transferred released axtinguished or tarminated by the orgamzatlon dunng the tax
year b

4 Number of states where property subject to conservation easement is located p-
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. ... ... oo e+« cevrvens e Clves [Ino
6 Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _ 0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)@)

8N BOGHION T7OMNANBUINT ... . ... ..o ooosooeee e s eosessserssssss oo ssorssse st sssossces s o sesesssssmseesres Clves [no

9 In Part Xill, describe how the organization reports conservation easements Iin 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 Hil l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes"® on Form 990, Part 1V, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance gheet works of art,
historical treasures, or other similar assets held for pubfic exhibitlon, education, or research in furtherance of public service, provids, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue staternent and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items:

{1) Revenue Included on Form 890, Part VL ine 1 . . .. .. ... coeovio s e e e e P 8
(i) Assetsincluded In Form 990, Part X | ... .. e e s e e ertvnes e . > 8

2 If the organization received or held works of art, historical treasures, or other simitar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Viil, line 1

b _Asgsets included In Form 980, Part X N R g LA b s s aaass "
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule D (Form 980) 2018
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Schedute D (Form 990} 2016 BETA UPSILON CHI, INC. 74-2911848 Page2
I iOrmMOns Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontmued)

3 Usling the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check afl that apply):

a DPub{icemtbﬁbn d DLoanorexmangeprogmm

b [ schotarly research e [_lother

c l:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIII.

6 During the year, did the organization soficit or raceive donations of art, historical treasures, or other similar assets
tobesold to raige funds ramerthantobemalntahwdas part of the o anlzaﬂonsooﬂechon?

reported an amount on Form 880, Part X, line 21

1a Is the organization an agent, trustes, custodian or other ntermediary for contiibutions or other assets not included
ONFOMIBBO, PAIEXT | . . .ooooooooovoes eveveevereeees eevveereeserseestssssssssseossassessessoessseeesssses + soesessssesmssssssssssosssonson + sooes CIves [Ine
b if *Yes," explain the ayrangsment in Part Xiil and complete the following table;

Amount
c 1¢
d id
e 1o
t 1
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account habllity? ,,,,,,,,,,,,,,, D Yes D No

b _If “Yes,” explain the arrangement in Part Xlil. Chack here if the explanation has been provided on Part X8l ..o
PartV | Endowment Funds. Complete if the organization answered *Yes® on Form 990, Patt IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Thres years back | {e) Four ysars back

1a Beglnning of year balance —

Contributions ... .. ...

Net investment eamings, gains, and losses
Grants or scholarships ... ...

Other expenditures for facilities

and programs ... ... coorrres e

e aonococ

g Endofyearbalance ... . ..
2 Provide the estimated percentage of the current year end balancae (line 1g, column (a)} held as;
a Board designated or quasi-endowment P %
b Permanent sndowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administersd for the organization

by: Yes | No
(1) unrelated OrGANIZALONS ., .. .. ... ...icicioeeeriies « ceris cemeiverite eterectetseesesss sese o 2seae eaean @ etsrrtesseeaareesrestersrensens | 3a(i)
(i) related organizations | | . ... ... e . OO UUU U £ (1)
b f "Yes" on line 3a(il), are the related organizations listed as requirad on Schedule R? e e e e e 3b
4 _ Describe In Part Xl the intended uses of the organization’s endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. Sae Form 980, Part X, line 10.
Desecription of property {a) Cost or other (b) Cost or other {c) Accurmnulated {d) Book value
basis (investment) basis (other) depreciation
ta band . e e
b Bulldings ... .....cocioe it s e e
¢ Leasehold improvements |
d Equipment ... ... .. ) 13,093. 12,916. 177.
._Q__Q_t_bgj;n ................
Total, Add lines 1a through 1e (Column (dz must agual Form 990, Part X, column (8], ine 10c.) s » 1717,
Schedule D (Form 990) 2016
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Scheduls D {Form 980) 2016 BETA UPSILON CHI., INC. 74-2911848 Page3
| Part Vll} Investments - Other Securities.
" Compiste if the organization answered "Yes" on Form 880, Part 1V, line 11b. Ses Form 930, Part X, line 12.
(a) Description of securily or calBgory fnouding nams of secuity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... ...
(2) Closely-held equity interests
(3) Other
A
(8)
C)
(D)
B
(3]

Q)
H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) P
ﬂ Investments - Program Related.
Complete If the organization answered "Yes® oh Form 980, Part IV, line 11c. See Form 980, Part X fine 13.
(a) Description of investment (b) Beok value {c) Method of valuation: Cost or end-of-year markst value

Total. (Col. (b) must equal Form 920, Part X, col. (B} fine 13.} >
| Part IX| Other Assets.

Complete if the organization answered "Yes"” on Form 980, Part [V, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

()]
@
—B
{4)
(6)
()
(4]
{8)
(9}

Total, (Column (b) must equal Forrn 990, Part X, col, (B) NG 15.) ... oo ioiviiinnes seneiiisee ariecs L retiettia ettt »
Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value ' '

(1) _Federal income taxes
() AMERICAN FUNDS 100.
)]
4
(5)
()]
)
(8)
—©
Total. {Column (b) must equal Form 990, Part X, col, (B) line 25.,) . .......... » 100.
2. Liabifity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financlal statements that reports the

organization's fiabliity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footriote hag been provided in Part Xili | |

Schedule D (Form 890) 2016
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Schedude B (Form 80) 2016 BETA UPSILON CHI, INC. 74-2911848 Paged
nciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilste if the organlzation answered "Yes” on Form 980, Part IV, line 12a.

1 Total rovenue, gains, and other support per audited financial statements .. ... .. ........ccoooreevecrrenns .. 1
2 . Amounts inciuded on line 1 but ot on Form 990, Part Vi, line 12:

a Netunrealized gains (fosses)oninvestments ... ... e, | 2a

b Donated services anduse of facilities . ... ... 2b

¢ Recoveriesofprioryeargrants . . . e e 2c .-

d Other(DescribeinPart XULY ..ottt e e e e

e Add fings 2a through 24 . | 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 880, Part VI, iine 12, but not on line 1: N

a Investment expenses not included on Form 880, Part Vill, line7b ... . 4a

b Other(DescribeinPart XHLY .. . . | . ... s e s . L4b

C AQAINESABANAAD ... .o ioos oo ccoive cove eeevevaens eeevessseeessonsesseoees s ssessee + 2os seren sesrarireeseens s 4

5 Total revenue. Add fines 3 and 4c. (This must equal Form 890, Part L N0 12} ........ceocoereerstomsssenesen «nrrmmesrnence 5
[Part Xl TReconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.
Complete if the organization answared "Yas® on Form 880, Part WV, line 12a.
1 Total expenses and losses per audited financlal statements .. . .. .. ... ... .. ... . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities ... .. ... . .......... ... .. ..o,

Prior year adustiments | ... ... ..ol e s s s

a

b

G OtherlosSSe8 ... ... it et e e e erererreeee s rs e saa s o l:&:c
d Other(DescribeinPart Xill) ... ... oot s i vveenee ... L 2d
e

Addlines 28 throUgN 2d .. .. ..o ettt teits eeeeeen oeee oten e e e e e evtrreeenreas e 2e
3 Subtrmctline 20 fromMINe T | .. . o s e s e et et e e e eteeene ere e sereerenaees 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil ine7b ... ... ... . | 4a
b Other (Descrbe in Part XL} | | . s s s et « e e 4b
C ADDENEBAAANdAb || . ... ... . e rees e ot s svtenen + aae seoateseeseeea e siaes Serreetoen 4c

& Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, e 18.} ... ....coooeeii voir vies vrosirssrsens . 5
Part Xlll| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part If, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt,
lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

652054 08-20-168 Schedule D (Form 980) 2016
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OMB Mo. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 880 or 880-EZ) Complete to provide Information for responses to specific questions on 20 1 6
. Form 990 or 880-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 980 or 880-EZ. Openi to Public
ormatien sbout Schedute C 00-EZ) and Its instrucfions s at £ orm980. Ingpaction
Name of the organization . Employer identification number
BETA UPSII.ON CHI, INC. 74-2911848

FORM 3990, PART VI, SECTION B, LINE 11B:

COPY OF _TAX RETURN IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTORS'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS.

THE_ BOARD OF DIRECTORS COMPARES THE EXECUTIVE DIRECTORS SALARY WITH MARKET

FORCES FOR SIMILAR POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 PART VI SECTION C LINE 19: UPON WRITTEN REQUEST BY THE PUBLIC, THE
BOARD OF DIRECTORS WOULD APPROVE THE RELEASE OF REQUESTED GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS THAT WERE

REQUESTED .

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, BETC:

WENDEL WEAVER - 2516 MOUNTAIN RD., BARTLESVILLE, OK 74003

LOREN HSIAQO - 833 DEWBERRY LANE, FAIRVIEW, TX 75069

BRETT WILLIAMS - 1201 PINE CHASE, HOUSTON, TX 77055

DAVID PEARSON - 7033 WABASH CIR., DALLAS; TX 75214

KYLE KIGHT - 2009 CEDAR RIDGE DR., KELLER, TX 76248

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 890-EZ} (2016)
632211 08-26-10
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