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L rem 390-EZ]  Return of Organization Exempt From Income Tax | 2018

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

» o not cnicr sociai scourity numbers on this form, as it may be made pubiic. ; ' 3
-Inspection

E,?Q,‘:,‘;ﬁ“:.?é;‘,{;‘;‘;gv.‘*cﬂ"y » Go to www.irs.gov/Form990EZ for instructions and the latest information. 006 -
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 ,20 20
B Check if applicable: C Name of organization D Employer identification number
[ Address change |Kemucky Cotony of Chi Psi 47-5417382
D Name change Number and strest {or P.Q. box it mail 1s not delivered to street address) Room/sute  § E Tetephone number
B e ommated | 3248, Hidden Pond Rd. (502) 648-0280
[ Amended retum City or town, state or province, country, and ZIP or foreign postal code O 4 F Group Exemption
] Ascication pending Lexington, KY 40582 Number » l
G Accounting Method:  [/] Cash Accrual  Other (speeify} P H Check » [/ the organization is nat
{ Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — [[] 501(c)(9) 501{c) { 7 )« (nsertno) [14847@) 1) or []527 {Form 990, 990-E2, or 990-PF).
K Fom of arganization: {1 corporation {3 vrust Assocation O other
L Add lines 5b, 6¢, and 7b to line 3 to determine gross receipts. If gross receipts are $200,000 or more, or if totai assets
(Part R, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . e 73,913
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions Tor Part D)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . |,
1 Contributions, gifts, grants, and simiiar amotinis received . 1 0
2  Program service revenue including government fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 73.013
4 investment income . e e e . 4 0
Sa Gross amount from sale of assets other than lnvemory e Sa olr=E
b Less: cost or other basis and sales expenses . . . Sb o BT
e Galn or (loss) from sale of assets other than inventory (suh‘lram Ime Sb fromline5a) . . . . | 5¢c
6 Gaming and fundratsing events: i
a Gross income from gaming (attach Schedule G if greater than . %%%2
§ $150000 . . . . . . . N Y 0%}
o b Gross Income from fundraxmng events (nnt mcludlng $ of cantnbutions m
g from fundraising events reparted on fine 1) (attach Schedule G if the ;F
sum of such gross income and contributions exceeds $15,000) . . 6b 0 ‘_,»{_;
¢ Less: direct expenses from gaming and fundraising events ., . 6c ] E‘vf:,”
d Net iIncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract M
peBc) . . . . . . . . L . . L L. L L. ... Ted 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a o [
b Less:costofgoodssold . . . . 7b o|Hak
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Ilne 7ay . . . . . |7c [\
8  Other revenue (describe in Schedule O) . 0
9 Totairevenue. Add lines 1, 2, 3, 4, 5c, bd, 7c, and 8 73.913
10 Grants and similar amounts paid (list in Schedule O) 0
11 Benefits paid to or for members . o
® |12 Salanes, other compensation, and employee benef ts . o
§ 13  Professional fees and other payments to independent contractor 2,800
AR Occupancy, rent, utiities, and maintenance . 0
o 15 Pnnting, publications, postage, and shipping . . . [\
16  Other expenses (descnbe in Schedule O) 69,192
17 Total expenses. Add hnes 10 through 16 . 72,092
o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) 1,821
§ 18  Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree W|th st
2 end-of-year figurs reported on pricr year ‘sretumy . . v e e e e g 3,279
® | 20 Other changes in net assets or fund balances {explain in Scheduie 0) . ) 0
Z | a4 Met assets or fund balances at end of year. Combinelines18through?2d . . . . . . » 1 5,160

For Papenwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2019)
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Balance Sheets (sce the instructions for Part (i}

- Chaecl if the organization usad Schedule O to resbond to any guestion in this Pari It L. O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments - 3.279122 5.100
23 Land and buildings . o}23 (1]
24 Other assets (describe in Schedule 0) 0124 0
25 Total assets . 3,279|25 5,100
26 Total liabilities (descnbe in Schedule O) 026 0
27 Net assets or tund balances {iine 27 of column (B) must agree With line ZU 3,279|27 5,100
Statement of Program Service Accomplishments (see the instructions for Part lif)
Check if the organization used Scheduls O {6 respond {6 any qusstion in this Part il ] Expensas
(Required for section

What is the organization’s pnmary exempt purpose?

Fratermal Organization

oo o

e =

Descnbe the ngaanaLlon § prografi SEVICE acComphsiiments for each of its tinee iargest prograim SEnices,

501(c)3) and 501{c)4)

nrranaatbnnes ankanal fne
[otteiciatrictise; faetistgtiiptn

0

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others))
persons benefited, and other relevant information for each program title.
28
(Grants $ )} If this amount includes foreign grants, check here » [1 |28a .
29
(Grants § y ¥ this amount includes forsign grants, check here &~ 1 laop
30
Zé}-a-ﬁ-t-s $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services {descnbe in Schedule O} . ..
{Grants $ ) If this amount includes foretg__g!ants check here > ] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

List of Officers, Direciors, Trustees, and Key Empioyees {iist each ane even if not compensaied—see the instructions for Part V)

Chack if the organization used Schedule O to respond to any question in this Part IV . . ]
&) Avera: {o) Reportable {d} Haalth banefits.
99 compensation |contnbutions to employae| (@) Estimated amount of

hours per week
devoted to position

{a) Name and title

(Forms W-2/1088-MISC)
@if not paid, enter -0-)

benefit plans, and
dafarrad compensation

other compensation

Cameron Elder
President

17

Form 890-E2 (2019)




Fozm 000 EZ (2012) Page o
ax-lsaa Other Information (Note the Schedule A and perscnal benefit contract statement requirements in the
instructiong for Part V) Checl if the groanization used Schedule O to resnond to any aquestion in thie PartV | ]
Yes | No

33

36

37a

38a

39

oo

40a

41
428

Did the organization engage in any significant activity not previously reported to the {RS? If “Yes,” provide a
detailed descnption of eachactivtyinSchedule O . . . . . . . . . . . . . . . . . .. 33 4
Were any significant changes made to the organizing or governing documents? i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. Seeinstructions . . . . . . . . . . . . . . . o . . . ... 34
Did the organization nave unreiated business gross income of $1,000 or more dunng the year from pusiness
activities (such as those reported on lines 2, 6a, and 73, amongothers)? . . . . . . . . . . . . aSa
i "Yes" 10 line 853, has the Gx‘g‘ﬁﬁimuun filed a Monm 690-T for the Year: a? i "o, p pnuv:uc an explanation it ScheduleC | 366
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes.” complete Schedule C, Partitl . . . . 35¢

Did the organization undergo a liquidation, dissolution, termination, or srgnmcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N

Enter amount of polihcal expendrtures, direct or indirect, as descnbed in the instructions » I 37a 1

D|d the orgamzatlon file Form 1120-POL for this year"

ii Yes,” compiete Scheduie L, Part ii, and enier the tolai amount invoived
Section 501(c)(7) organizations. Enter:

lndindbinn fann amd at St etetRrely) altrmdomd am hima 0O
Uaton 1888 anG uq,.n;:u SOMToUnoNS NCIGed SN WNe v .

Gross receipts, included on line 9, for pubkc use of club 13\..““[\.'3
Sertinn 501(c)3) arganizatians. Enter amount of tax imposed on the nmamzahun dunnu the vear under:
section 4911 » ; section 4912 p ; section 4955 | 2

Section 501(c)(3), 501(c)(4), and 501(c)(29) crgamizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 980-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified pe'rsons during the year under sections 4912,
43555, and 4858 . . .. >

Section 501(c)(3), 561 (c)(4), and 501 (c)(29) organizations. En‘er amount of tax on hne
40c resmhuirsed hy the arganizahon

All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” camplete Form 8886-T . .o Coe e e

List the states with which a copy of this retum is filed P

d-—..

The organization's books are in care of » Cameron Elder Telephone no. » (502) 548-0283
Located at » 3849 Hidden Pond Rd. Lexington, KY ZIP+4 > 40502
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes

a financial account in a foreign counwy {such as a bank account, securides account, or oiner financri accouny?
If “Yes,” enter the name of the foreign country »

Cnn doa l &
DEE e nauuuuun: for \:Aucpuuua l:l.nu nnnd lE\.‘UHcIlIC! "wa

Financiat Accounts (FBAR).

At any time dunng the calendar vear, did the organizahion maintain an office outcide the Uinited Stateg?
If “Yes,” enter the name of the foreign country

Section 4947(2a)(1) nonexempt chartable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . » [ 43 |

Did the organization maintain any donor advised funds dunng the year’) if “Yes,” Form 990 must be E&S
completed instead of Form980-E2 . . . . . . . . Coe . .

Uid the organization operate one or more nospitai faciiities during the year? if *Yes,” form 990 musi be
completed instead of Form 980-EZ

Cid the organization receive any payments for indoor tanning ssivices difing the ysar .o
If “Yes” to line 44c, has the organization filed a Form 720 ta report these payments? i "Nc p ovide an &2

explanatlon in Schedule O .. e e e .o
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o

Did the organization receive any payment frem or ongage in any transaction with a controlicd entity w:thm tho
meaning of section 512(b)(13)? If “Yes,” Form 9390 and Schedule R may need to be completed instead of
Form 930-EZ. See instructions . .. e e e e e .. e e ..

Form 980-EZ (2019)
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Faiw 550-ER {2019

4 Didthe grge.m’za’..ten engage, diractly or indiractiy in nolitical campaian activitioe
to candidates for public office? if “Yes,” complete Schedule C, Part |
XYY Section 501(c)3} Oraanizations Oniv

Qg segti;;: 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
an .

Check if the organization used Schedule O to respond to any question in this Part Vi

on behalf of or in on,

T

47  Did the orgamization €ngage In lobbying activities or have a section 501 {h} election in efrect agurng the tax Yes Ho
year? If “Yes,” compiete Scheduie C, Part 1 47
48  iSihe oTganizaiion a SChod! as desiibed in section T70{)(1HAIGT i “Yes,” comipiete Schedule £ . . a8
49a Did the organization make any transfers to an exempt non-charitable related ofganization? . . . . . . 48a
b If “Yes," was the retated orpanization 2 caction 537 arnanization? 4%h

50 Complete this table for the organization’s five highest compensated employees-(ot;'ler tha-m ;;fﬁ;:er.s, &irta.ctc;rs, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b) Average e} Reportabl {d) Health benefits,
{a) Name and title of each employes hours per week s:gmpep:sazoz contributions to employee | (e} Estmated amount of
devoted to position | (Forms W 2/1geg Mis) [Penefit plans, and defered]  other compenaation

£

t Total number of other employees paid over $100,000 . . . . »
51 Compilete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensaiion from ihe organizdiion. if there is none, enter "Nane.”

(a) Name and business address of each independent contractor (d) Type of service {c)} Compensation
"""" - ] .
8 Tota number of other indcpandent contractors cach roooiving ovor 100,000 . . &
52 Did the organization complete Schedule A? Note: All section SC1(c)(3) organizations must attach a
completed Schedule A . e e e e »>{1Yes [(INo

Under penaities of parnury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1a based on all information of which preperer has any knowledge

P A —

) Eg’ ST 1 1J0—(=-20
Sign Signalure of oificer Dale
Here Cameron Elder- President

Type or pnnt nama and title
Paid Print/Type preparer's name Preparer's exgnature Date Crech £ 3 PTIN
self-employed

Preparer
i ‘=epnnly Firm'snome__ » Firm's EIN >

Firm's address » _ Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [OYes [INo

Form 990-EZ 2019
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SCHEDULEC ° i
{Form 980 or 990-52}}

Department of the Treasury
{ntemal Ravanuse Service

Suppiementai information to Form S350 or SSGEZ
Complete to provide information for responses to specific guestions on
Form Qa0 or QQ0.EZ or in nrovida any additional information,

P Attach to Form 990 or 990-EZ.

» Go to wnnv.irs.gov/Ferm220 for the tatest information.

i OB No. 1543-0047

Name of the organization
Kentucky Colony cf Chi Psi

Employer identification number
47-5417382

For Dananunrl Daduction

~t Mnatira cao tha Inctmisatinno far Cnnn 0G0 v 0N £E2 Nab Ala CANCCY
t Matizca cae the Ingbuctione fory Fomn oo oY oo =< Cat e &l1dsgY
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