n 990-EZ

L4

Department of the Treasury
Internal Revenue Service

2049214116104 2

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

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

26 /2] OMB No 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable C Name of organization E D Employer identification number n_
] Address change Theta Chi Fraternity Inc Eta Gamma ' 237120464

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

[ intiai retum 214 Lee Avenue 317-848-1856

D Final return/terminated

[] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

D Application pending Morehead, KY 40351 07 Number » n 0241 l

G Accounting Method. Cash [ Accrual  Other (specify) » H Check » (f the organization 1s not
| Website:»  N/A required to attach Schedule B B
J Tax-exempt status (check only one} — [[] 501(c)(3) 501(c) ( 7 ) 4 (insert no.) [ ] 4947(a)(1) or (527 (Form 980, 990-EZ, or 990-PF)
K Form of organization. (] Corporation ] Trust Association ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 > 5 70,994
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) K&
Check If the organization used Schedule O to respond to any question in this Part | .
B 1 Contributions, gifts, grants, and similar amounts received . 1
E| 2 Program service revenue including government fees and contracts 2
EB| 3 Membership dues and assessments . 3 70,994
H| 4 investment income .o 4
5a Gross amount from sale of assets other than mventory Sa
b Less cost or other basis and sales expenses . 5b
o~ ¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from line 5a) 5¢c
S 6 Gaming and fundraising events: '
c; a Gross income from gaming (attach Schedule G if greater than
N% $15,000) . |Sa|
s @ b Gross income from fundraising events (not including $ of contributions
=22 from fundraising events reported on line 1) (attach Schedule G if the
<L OC
sum of such gross income and contributions exceeds $15,000) . 6b
| ¢ Less. direct expenses from gaming and fundraising events 6¢c
lflz"‘ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
2z line 6¢) . 6d
@ 7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from I|ne 73a) 7c
8 Other revenue (describe in Schedule O) . . . e e Co 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . .. b 9 70,994
10 Grants and similar amounts paid (list in Schedule O) 10 22,675
11 Benefits paid to or for members 11
A 12  Salanes, other compensation, and employee beneflts n L. . 12
g 13 Professional fees and other payments to independent contraFlo_rs'@ECEIVED . 13 4,574
2 14  Occupancy, rent, utilities, and maintenance . . A A V=~ L 14 25,738
w (15 Printing, publications, postage, and shipping . of .ﬁ . 15
16  Other expenses (describe in Schedule O) & . 8 . DEC 2 9 2021 Ql . 16 18,551
17 Total expenses. Add lines 10 through 16 . (? » | 17 71,538
P 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) uTt N . 18 (544)
2119  Net assets or fund balances at beginning of year (from llné—E-V—eelu ,[\.j(.tm.tsL.aq with |
g end-of-year figure reported on prior year's return) 19 3,152
@ | 20  Other changes In net assets or fund balances (explain in Schedule O) . . 20
2|21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . .. |29 2,608

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642I
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Page 2

B LZLTN Balance Sheets (see the instructions for Part Hl)

“Check if the organization used Schedule O to respond to any guestion in th|s Part Il .

O

22 Cash, savings, and investments

23 Land and buildings .

24  Other assets (describe in Schedule O)
25 Total assets .

26 Total liabilities (descrlbe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree wuth llne 21)

(A) Beginning of year

{B) End of year

3,152|22 2,608
23
24

3,152|25 2,608
26

3,152(27 2,608

7 ] Part 1]

Statement of Program Service Accomplishments (see the instructions for Part lil)
Check If the organization used Schedule O to respond to any question in this Partlll . . []

What i1s the organization’s primary exempt purpose?

Social Club - Fraternity: 60 Members

Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

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.
H 28 e
7 ] '(é}-a-ﬁts$ - ) If this amount includes forelgn grants, check here . . . . | > D 28a
2 B e
(Grants $ ) If this amount includes foreign é-r-a;;{ts check here . > [J |29a
30 B
Grants$ ) If this amount includes foreign grants, check here . . . . | » [ |30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . » 32 .

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

List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated see the instructions for Part (V)

{b) Average {c) Reportable {d) Health benefits,
n (a) Name and title hours per week compensation contnbutions to employee| (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-} | deferred compensation

Jacob Petee
President (Start Nov 2020 T 5 0 0 0
Jacob Moore
President (End Nov 2020) 7 S 0 0 0
Joshua Hicks
Vice President (Start Nov 2020) > 0 0 0
Ryan Philips
Vice President (End Nov 2020) 5 0 0 0
Zack Holbrook
Treasurer (Start Nov 2020) T ° 0 0 0
Issac Campbell
Treasurer (End Nov 2020) T 5 0 0 0
Austin Clark
Secretary > 0 0 0
Jodonsargent ] 2
VP of Health and Safety (Start Nov 2020) 0 0 0
COYCUNE e 2
VP of Health and Safety (End Nov 2020) 0 0 0
Evan Lewis
Recrutment Charman (Start Nov 2020) 2 0 0 0
Jacob Petee
Recrutment Charman (End Nov 2020) 2 0 0 0
Garrison Markwell
Pledge Marshal (Start Nov 2020) 2 0 0 0

Form 990-EZ (2020

-



Form 990-EZ (2020) RA3=T7/30 YEY O Page 3
XX  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O. See Instructions .. . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e 35a
b if “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ 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, Part IIf . 35¢ 4
36 Dud the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » L37a L L I A |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were \
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38al | v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . - 38b
39  Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contnbutions includedonine9 . . . . . . . . . . 39a 6 820
b Gross receipts, included on fine 9, for pubiic use of club faciities . 39b 0 |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under: :
section 4911 » ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 o
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 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizaticns. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .o N & "
d Section 501(c)(3), 501(c)(4), and 501( )(29) organuzahons Enter amount of tax on line ‘
40c reimbursed by the organization .o N ’
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ,
transaction? If “Yes,” complete Form 8886-T ae| | v
41 List the states with which a copy of this return is filed » None
42a The organization’s books are in care of » Zach Holbrook e Telephone no. » | 606-216-3735
Located at » 214 Lee Avenue, Morehead, KY. ZIP+4 » 40351
b At any time duﬁH@'iHé‘Eéiéﬁaé'r"yéEE"&]a' the orga.rifiéfnon have an .H{é’ré'éi'fﬁ'6F'é'§1§ﬁ'a'ii.}'e or other authonity over Yes| No
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4%2b v
If “Yes,” enter the name of the foreign country » |
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ‘
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest recewved or accrued during the tax year .o . > I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . ) Coe 44al | v
b Did the organization operate one or more hospital facnmes durlng the year" If “Yes Form 990 must be
completed instead of Form 990-EZ e } 44b| | v
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ‘
explanation in Schedule O . . e a44d
45a Did the organization have a controlled enmy within the meaning of section 512(b){13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B
Form 990-EZ. See instructions . . 45b v

nnnnnn



Form 990-£2 ¢0304 H3= T/ Page 4
Yes| No

46 ([Oid the crganizaiion engaga, diractly or indivecily, in political campeaign activities on behalf of or i Dppcmtlcm J
to ‘candidales for public office? K "Yes,” complete Schedule G, Partl . . . . - - s | | v

on 501(c)(3) Organizations Onty

All saction 501{c)(3) organizations must ansiwvear quest%cms 47-49b and 52, and oom,pleme the tables for ines

50 and 51.
Gheack if the orgenization used Schadule O to raspond bo any question in this Patvl .. . . . A B
Yes| No
47 [id the osganizalion engage in lobbying activities or have a saction 501(h) alection in effect during tha tax .
year? if “Yes,” compleie Schedule G, Partll . . . . . . a7 [ ]
48 |5 the argamzation & echool as descnbed in sechion imm:m][.ﬁ}mT If "Yes,* c;ompﬂecta Schedule E 48
48a Did the osganization make amy transfers to an exempt mon-chastahle related cogenizatom? . . . . . 48a i
b {f "Yes,” was the relasted organization a section 527 argamization? 48b j

50 Cuoeniplste this table for the osganizefion’s five highast cumm@‘nsaﬂndl ampdamuﬂ (nhher ﬂmn cﬁ" icers, dlmctnrs trustees, and koy
ampioyeas) who each received mare than $100.000 of mmmensat:mnn from the ocrganization. if thers is none, enter *Nome.”

() tHeatth bened1s,

| &verogn | Riepontziode :
{3k piame and tit od eacts enploes h:gl’z Fer wock gnpm..'mm c:nﬂrjna:tms o empfoyerns
dirvcaed do poamat fFoome, W 2 0TE-RHSCY m‘dncg;“' N;:_fh’m

e Estimotied ameunt at
| cihor compensthion

p—

-----------------------------------------------------------------

-----------------------------------------------------------------

f Tatal murmirer of ather empdoyees pard over $100,000 . . . . &

51 Complete this table for the argamzation’s five highest compensated independsnt contvaciars wdo aach received move than

S100,000 of compensation from the arganization. if these 19 none, antar *None ™

s

{2) Namw and ‘tusinezs addresz ot eech independent contracts ib) Type af sensce b Comipersattion

d Total rumbes of ather indepandent contractors each recewing over $100000 . . »

52 0fd tha orgarization aumg:ﬂatan Schadule A7 MNote: All =eciamn 501{::{1['.3’]4 cxrgamzatlnns must afach a

oumpleﬂed!StmedLﬂsA - - - -

. ™ [MNYes [l No

Under peraltics cd perjay, declare e | have exarmined this meum, mchnding JCCOMPpUMRG Schedities and saTteeonts, o 8o tho besd of my knowtedge and beded, @ is

trua, corecd, and! c«:mpll‘ﬂn Detarabre of preparer (Titer than cdiicar) is bazed an altindormahon cd which prepsres has any lowledgm

S W | ZA L) S
m‘gn afni‘hcu Do [V
Here B Zacﬁ. Helbrook, Troasures
Type or prat ryme and tife

N T eparer Freparer’s ah rees =1 | Blin
Paid ypa pr & e Checik [¥] i
Preparer Noiman Klonowski, CPA '/_/Z?i W/ /al/aa %u/ sebcpioyed|  P02269573
Use Only | Brisname » — - 7 7 |enmaeme

Fnf's arbresz »- Phooa noy ‘6-942-6583

May the IRS discusa this return with the prepares shown abowa? Ses instructions . . . . . . . . . . D?es [ No

Form QBG-EZ Faz



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury i P Attach to Form 990 or 990-EZ. Open to Public
- Interwal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer dentification number

Theta Chi Fraternity Inc Eta Gamma , 23-7120464

Chapter Operations/Social Gatherings. $16,446

_____ Composite. $2,105 B B
Total Other Expenses $18561
Form 990 EZ Part IV- List of 0fﬁc§[§:_l?_|sgggors. and Trustees B e
_________ Kns Longo Av_e: Hrs 2 Comp $0 Benefits $0 Other Comp $0 B B e
i Pledge Marshall (End Nov 2020) e
_____ Joshua Mullins _ Ave Hrs 2 Comp 80 Benefits 80 Other ComD 80 e en
_________ Histonan (Start Nov 2020) . N -
Brody Eller Ave Hrs 2 Com_;_)__$0 Benefits 50 Other Comp $0
Histonan (End Nov2020) B
______ Will Hendrick  Ave Hrs 2 Comp $0 Benefits $0 Other Comp $0 3 i L
________ Scholarship Chalrman (Start Nov 2020) _
Alexander Willet  Ave Hrs 2 Comp $0 Benefits $0 Other Comp $0 i L
Scholarship Chairman (End Nov 2020) e B e
_________ Christopher Bowling Ave Hrs 2 CorpE_SO Benefits $0 Other Corr}p__?_o i 3 i
_________ Chaplain {Start Nov 2020) ) . e i,
__________ Luke Kirk Ave Hrs 2 Comp 80 Benefits §0 Other Comp 80 e eeene
Chaplain (End Nov 2020) e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020




