SCANNED AUG 2 02002

' ' Short Form | OMBNo 1545 1150
. 990-EZ Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

» For argaruzations with gross receipts less than $100,000 and total assets less Open to Public

rimerd of the Treasury than $250,000 at the end of the year -
m an.:‘ Senace P The organization may have to use & copy of thrs return to satisly state reporting requrements lnspectlon
A For the 2001 calendar year, or tax year beginning , 2001, and endmg_ . 20
B Check ¥ apphicable Please |C Name of orgaruzation D Employer idenufication number
L] Adaress change el |[BETA UPSTLON CHI, INC, 74 2911848
% l"':’l' .::“r:ge rruu ot T Number and streel {or PO box i mal 1s not delivered to streel address) | Roomvsutte | E Telephone number

miial retu e
[ final setum s’:a 4205 6TH AVE. {214 )923-3482

Specilic .
D Amended retwin nstruc City or town state or country and ZIP + 4 F Enter 4-digit (GEN) >
] Appkcation pending tions FORT WORTH TX 76115
® Section 501(c}(3) organizations and 4947(a)(1} nonexempt chantable trusts must attach G Accounting method (X cash [ Accrual
a completed Schedule A (Form 890 or 990-E2Z) Other (specily)
/),.‘ H Check » [ f the organization

1 Web site 15 not requured to attach
J Organization type (check only onel—(x] 501{c) ‘a //4 finsert no ) | 4947(a)(1) or D 527 Schedule B (Form 990 990 EZ or 990 PF)

K Check »[J if the organization s gross receipts are normally not more than $25 000 The orgamization need not file a return with the IR%ut 1If the
orgamization recerved a Form 990 Package i the mau, it should file a return without financial datz&5ome states require a complete return
L Add fines 5b 6b and 7b, to line 9 to delermine gross receipts f $100,000 or more file Form 990 instead of Form 990-£1 >3

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
1 Contnbutions, gifts, grants, and similar amounts receved . A 40136.
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments . L3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . | 5a
b Less cost or other basis and sales expenses 5b
o ¢ Gain or {loss) from sale of assets other than inventory (kne 5a less Ilne 5b) (attach schedute) . | 5¢
2 6 Special events and activities {attach schedule)
% a Gross revenue (not including $ of contributions
e reported on line 1) . | 6a
b Less direcl expenses other than fundraising expenses éb
¢ Net income or {loss) from special events and activities {line 6a Iess hne 6b) . | 6e
7a Gross sales of inventory, less returns and allowances . | Ta
b Less cost of goods sold . b
¢ Gross profit or {oss) from sales of inventory (ine 7a less ine 7h) S {
8 Other revenue (describe b PAYROLL TAX REFUND ) 8 519,
9 Total revenue {add hnes 1, 2, 3 4, 5c, 6¢, 7c, and 8) . 9 40655
10 Grants and similar amounts paid {(attach schedule) L
11 Benefits pad to or for members .1
% | 12 salanes, other compensation, and employee benefits I 12977.
g 13 Professional fees and other paymenls to independent contractors I 275.
2 | 14 Occupancy, rent, ubhties, and mamntenance .14 1221.
u 15 Pnnting publications, postage, and shippin _ L1s 371.
16 Other expenses {describe & SEE ATFTACHED SCHEDULE 16 8522,
17 Total expenses (add lines 10 through 16) . » 17 27366.
@ | 18 Excess or (defict) for the year {ine 9 less line 17) . Lis 13289,
§ 19 Net assets or fund balances at beginming of year (from line 27, column (A) {must agree with
< end-of-year figure reported on prior year's return) . e 9901.
ks 20 Other changes in net assets or fund balances (aitach explapation), , - |20

Net assets or fund balances at end of year]{combmerhgsy1a h 20 ] > 21 23190,
m Balance Sheets—If Total assets on line 35, .mﬂbimsmzﬁm maore, file Form 9990 instead of Form 990-E7

b

(See Specific Instructions gfpppge 39) ) (W Begnang of year | (8) End of year
22 Cash, savings. and nvestments t‘g JUL 192002 C? ) 9901 . |22 23190,
23 Land and buildings % . 23
24 Other assets {describe P =h 24
253 Total assets N UbUtN.:—p | _ 25 N
26 Total habilities (descnbe b ) 26
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) - 9901. |27 23190,
For Paperwork Reduction Act Notice, see the separate instructions Cat. No 106421 Form 990-EZ (2001} V

\



Form, 90-E2 {2b07) 74-291184¢8 Pagn 2

Statement of Program Service Accomplishments {See Specific Instructions on page 40) Expenses
(Requnred for 501{c)(3)
What 1s the organizatiorls primary exempt purpose? and (8) orgamzations
Descnbe what was achieved in camying out the organization’s exempt purposes In a clear and concise manner, | and 4947(3(1) Uusts
describe the senaces prowided, the number of persons benefited, or other relevant information for each program title | opuonal for others )
2B L L o e e e iriesesamesivasseeess SasmassiassmsseEsserEeeesstesesesesecesmm-cmsess sees soeee-a-eas
""""""""""""""""""""""""""""""""""""""" (Grantss___ "y|28a
29 mes mmeeeme= mee o emeecesassasss  mEws Eesececissmmssssssss = sevesssvesess =s mmem--ema- i ee mmmn e meaaas
""""""" T T T Grams s Tyl29a
30 v mmmmmmee e emecsas 4 mme em rmreencccccaasas cr e memen eeememeeas e e e .
o Grants s " )|30a
31 Other program services (attach schedule) (Grants $ )[31a

32 Total program service expenses(add lines 28a through 31a) » | 32
mLL?sﬁfomcas, Dwectors, Trustees, and Key Employees (List each one even f not compensated See Specific Instructions on page 40) -
(B) Titte and average (C) Compensauon (D) Contningions to {E} Expense |

(A) Name and address hours per week (It not pad, employee berefil plans & account and :
devoted o position enter -0-) deferred compersauon | other allowances :
Kyle P HOQXNE (it e President |
4205 6th Ave Ft.Worth Tx 751]1]l5 40 hrs. 6200, 51165,
Chriatine E Hoove .o .. Alumnyr Dar,
4205 6th Ave Ft.Worth TX 75115 15 hrs, 2500.
Kevin Pegk __ _ __TX ._.75081.... V.Pres,
411 Buckinghanm £431 Richardsoln 40 hrs. 3250.
Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
Dud the orgaruzation engage n any activity not prewviously reported to the IRS? If “Yes,” attach a detaled descnption of each actnaty - Lt
34 Were any changes made Lo the organinng o goverrung documents but not reported to the IRS? If *Yes,” attach a conformed copy of the changes X
35 /f the orgaruzation had income from business actvities, such as those reparted on hines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a staternent expiaining your reason for not reporting the incorme an Form 990-T %
a [rdthe orgarvzation have unrelated business gross imcome of $1,000 or more or 5033{e) notice, reporting, and proxy tax requirements? X
b If "Yes " has it filed a tax return onForm 980-T for this year? - X
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes,” attach a statement )

37a Enter amount of poliucal expenditures, direct or indirect, as descnibed in the nstructons B |37a]
b Dud the orgamizaton file Form 1120-POL for this year? .
38a Did the orgamzaton borrow from, or make any loans to, any officer, director, trustee or key employee OR were any
such loans made 1n a pnor year and stll unpaid at the start of the penod covered by this return? -
b If “Yes,” attach the schedule speafied in the line 38 instructions and enter the amount invoived | 38b
39 501c)(7) orgamzations Enter a lnitiation fees and capital contributions mncluded on line 9 39a

b Gross receipts, included on ine 9, for public use of club facilities . 3%
40a 501(ck3) organuzations Enter Amount of tax imposed on the organizatton dunng the year under
section 4911 o , section 4912 P , secton 4955 P

b 501(ck3 and (4) orgarizations Drd the organization engage In any section 4958 excess benefit transacton during the year or did it
become aware of an excess benefit transaction from a pnor year? If "Yes," attach an explanation .
¢ Amournt of tax imposed on orgaruzation managers or disquabfied persons dunng the year under 4312, 4955, and 4558

d Enter Amount of tax on line 40c¢, above, reimbursed by the orgamization >
41 List the states wath which a copy of this retum s filed P TEXAS
42 Thebooksaremncareof ™ Kevan Peck . . ... e e s Telephone no » (2.1 4) 923-3482
located at» 411 Buckingham # 431 Richards o n o TX . ZIP+4a » 75081 I
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ey of orm 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > |43 |
Under penalues of perury | declare that | have examuned thes retwn, including accompanying schedides and stalements, and to  the best of my knowledge
ang behef i 1s true comrect, and complete Declaravon of {other than officer) 15 based on all information of whic h preparer has any knowledge

| 2/5 01—
Date




SCHEDULE A Organization Exempt Under Section 501 (:}) (3) OMB No. 1545-0047
501(e), 501(0, 50104, -
(Form 990 or 890-E2) G:ﬁ?ﬁ?:‘sﬁﬁmmmm (e) gl_rmt
Supplementary Information—{See separate instructions.) 2@0 1
retvat v Sevies”Y | > MUST be completed by the above arganizations and attached to their Form 890 or 890-EZ
Name of the erganization Employer idertification numbor
Beta Upsilon Chi, Inc. 74 i 2911848

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions_List each one If there are none, enter “None.”)

- () Contributions, o (=) Expensa
{a} Name ang adcress of each employes pald mare ) Tie and swersge howrs
than 350,000 per week devoted 1o pastion | (4 Compensaton benefil ptans & scoourt end ciher
NONE

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

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

P L L P P P L

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

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

Tolal number of other employees pad over
$50.000 . . . >

m] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructuons List each one {whether indwnduals or firms) If there are none, enter "None )

(a) Name and sddress of each Independent contractor paid more than $50,000 M) Type of service <) Compensation

B T T e e R T T R L L T T T T T PSP PP

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

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

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

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

Total number of others recening over $50,000 for
professional sevices . . . .. >

For Paperwark Reduction Act Notice, see the lastructoas for Form 930 and Form 999-£2 Cat No. 11285F Schedulo A (Form 990 or 890-E£2) 2001



Schedule A (Fom 990 or 990-E2) 2001 Page 2

EZO Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the ofganzation attempted (o influence national, state, or local legislation, including any
attempt to influence public opruon on a legistative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying actviies » $ (Must equal amounts on kne 38,
Part VI-A, or fine | of Part VI-B)
Orgarizauons that made an election under section 501(h) by fikng Form 5768 must complete Part VI-A Other

organizations checking ~Yes.” must complete Part Vi-B AND attach a statement gmang a detailed descnpuon of
the lobbying actmities

7

2 Dunng the year, has the orgaruzauon, either dectly or indirectly, engaged m ary of the followang acts with any
substanual contnbutors, trustees, directors, officers creators, key employees, or members of ther familes, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee majority

owner, or pancipal beneficiary? (If the answer to any question 1s “Yes " attach & delaied stalement explainng the /
transacuons ) /é
a Sale, exchange, or leasing of property? . e e e e T I £ X
b Lending of money or other extensionof credd? . . . . . . . . . . . . . . . . . |2 X
¢ Fumushing of goods, serices. or facifues? P - X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000? . . . . . . |2d X
e Transfer of any part of Its income or assets? . . e e e e e e e e .. |2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc 7 (See Note below) | . 2 X
4 Do you have a secuon 403(b) annurty plan for your employees? . . e e e e . . 14

Note- Attach a statement to explam how the orgamzation determines that individuals or organizations receiving grants
or loans from it 1 lurtherance of its chantable programs “qualify” to recemve payments

BB Reason for Non-Private Foundation Status (See pages 3 through & of the mstrucuons )

The orgaruzauon 15 not 8 pnvate foundation because it 1s (Please check only ONE applicable box )

5 [ A church, convention of churches, or associaton of churches Secuan 170{)(1)(A)()
O A school Secton 170{®)(1)ANI) (Also complete Pant V)

O a hospital or a cooperative hospital sernice orgaruzaton Secton 170{B)({A)E)

O A Federal, state, or local govenment or governmental unit Section 170{b){1)(A)(v)

(O A medical research organization operated n conjunction with a hospial Secton 170B)(1HA)(W) Enter the hospital's name, city,
and state »

1c O an orgamizauon operated for the benefit of a college or university owned or operated by a govermmentalunit Secton 170(b)(1)(A)iv)
(Also complete the Support Schedule in Part [V-A)

112 ] An organuzauon that normally recerves a substanual part of its support from a govemmental unut or from the general public
Section 170M){1HA)V) (Also complete the Support Schedule in Par (V-A)

11 O a community trust Section 170(){(1)(A)(v)) {Also complete the Support Schedule in Part IV-A)

12 ¥t An orgaruzauon that nommally recerves (1) more than 33%% of ds support from contnbutions, membership fees, and gross
receipts from actmities related to its chamtable, etc , functions—subject to certain excepuons, and (2) no more than 33%% of
s support from gross twvestment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation afier June 30 1975 See section 505(a)(2) (Also complete the Support Schedule in Part IV-A)

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organmizauons
descnbed in (1) lines 5 through 12 above or (2) secuon 501(c){4) (5), or (6)  they meetl Lhe test of section 509(2)(2) (See
section 509(2)(3))

Prowvide the followang informauon about the suppored organuizauons (See page 5 of the instructions )

W m o~ o,

(a) Name{s) of supported orgaruzation(s) ® :‘:::1 r;ubr:f:r

14 [ aAn orgaruzaton organized and operated Lo test for public salety Sectuon 509(a)(4) (See page 6 of the nstructons )
Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A (Fam 950 or USO-E2) 2001 Page 3

Support Schedule (Compete only f you checked 8 box on iine 10, 11, or 12l/se cash method of accounting,
Note: You may use the worksheet in the Insructions for converting from the accrual to the cash method of accoun

Calendar year (or fiscal year beginning In) . » {a) 2000 () 1999 {c) 1998 {d) 1997 (e} Total
15 Gifts, grants, and contnbutions recetved (Do
not Include unisual grants. See e 28] . 53156 18205 71361

16 Membership fees received . .- e . .

17  Gross recelpts from admisslons, merchandise
sold or services performed, or fumishing of
faclives in any activity that ks related to the
organlzation’s chantable, elc, purpose . . . -

18 Gross mcome from interest, dividends,
amounts recened from payments on securties
loans (section 512(a}5)). rents, royatues, and
uncelated business taxable income (less
section 511 taxes) from businesses acquued
by the organuation after June 30,1975 | .

19 Net mcome from unrelated business
actmues not included m line 18 . .

20 Tax revenues levied for the organzatoris
benefit and ether paid 1o it or expended on
wsbehall, . . . . . . . . . ..

21 The value of services or faciitues lumished o
the organizaion by a8 govemmental unt
withoul charge. Do not include the value of
serices or facilives generally fumushed to the
publicwithoutcharge, . . . . . . .

22 Other income. Attach 8 schedule. Do not
Include gain or foss) from sale of caphtal assels

23 Totaloflines15through22. . . , . . 53156 18
24 Uoe23miwsbne17. . . . . . N 52156 18205
25 Enter1%oflne23 . . ., . o - 532 182

26 Organizations described on lines 10 or 11:  a Enter 29% of emount n column fe), ine 24, ., . . P

b Prepace a kst for your records to show the name of and amount contnbuted by each person (other than a
govemmental unt or publicly supponed organization) whase tolal gdts for 1997 through 2000 exceeded the

amount shown tn ine 26a Do not file this fist with your retumEnter the total of afl these excess amounts» | 265
c Total support for section 509(a)(1) test. Enter ine 24, column (¢) e e e e . . | 26c
d Add Amourts from column (e) forlnes 18 ____ 19 A
2 2%b e e e e . . |26 0
e Publc support (lne 26¢ mmnus fine 26d totall | .. P O i 71361
¢ _Public support percentage (line 26e (numerator] divided by line 26c (denominator)) . . . . . P | 761 100 %

27 Organzations described on line 12: a For amounts included i lines 15, 16, and 17 that were recerved from a“disqualified

person,” prepare a st foc your records to show the name of, and total amounits recerved i each year from, eactdisqualified person ™
Do not file this iist with your retum.Enter the sum of such amounts for each year

2000} aeeeeeerremaeinrerrnannaas (1999} e (1998) oo neneee (1997) .eeiremieeaeeee

b For any smount included In Ene 17 that was received from each person [other than “disqualified persons”), prepare a fist for your records 1o
show the name of. and amount received (or each year, that was more than the Larger of (1) the amount on One 25 for the year or (2) $5.000
(inciude In the list organizavons descnbed in ines 5 through 11, s well as indviduals ) Do not file this st with your return After computmg

the difference between the smount recerved ang the larger amount described v (1) or (2), enter the sum of these differences (the excess
amounts) lor each year

¢ Add Amounts from column (e) for lines 15 71361 16

17 20 N ... . »|zmel71361
d Add Line 27a total . and ine 27b total , T S P 1
e Public support (ine 27c total mwrs ne 27dtotad . . . . . . . . . . L . . . . .M ZTGM
{ Total support for secton 509(a)(2) test. Enter amount from e 23, coumn (g} . » L2711 _ 71361 iz
g Pubfic support percentage (line 27e (numerator} divided by Ene 27€ (denominator)) . . ., . . » [27g] 100 %
h_Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)> | 27h Q0 %

28  Unusual Grants: For an organization descnbed w tme 10, 11, or 12 that recened any unusual grants during 1997 through 2000
prepare a [ist for your records to show., for each year, the name of the contributor, the date and amount of the grant, and a bf
descnpbon of the nature of the grant.0o not file this Ust with your retumn.Do not include thesa grants m Gne 15

Schedule A (Form 990 of $90-EX) 2001




Schedule A (Fom 990 or 990 £2) 2001

Page 4

2 Private Schoo! Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV}

N/

29 Does the organization have a racially nondiscnminatory policy toward students by siatement in its charter bylaws

Y=<

other governing nstrument or m a resolution of 1S govemung body? 29

30 Does the orgamzation include a statement of ns racally nondiscaminatory policy toward students in all ds
brochures catalogues and other wrilten communicauons with the public dealng with student admss
programs and scholarships? . 30

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast medy dunng
the penod of solictauon for students or during the registration peniod if t has no sohicuation programy’n a way
thal makes the policy known to all pans of the general community i serves? D
If "Yes " please describe f"No ~ please explain (Il you need more space, attach a separaie slajement )

32 Does the organizalion maintain the following

WA

A\

D

a Records indicaung the racial composition of the student body, faculty, and adminisatve siail? . | 32a
b Records documenting that scholarships and other financial assistance are awarded gh a racially nondiscriminatory

basis? _ |132b
¢ Copes of all catalogues brochures announcements, and other whltten comminications 1o the pubhc dealing

with student admissions pregrams and scholarships? . 2
d Copies of all matenal used by the orgaruizauon or on s behalf to solicit coynbuuons? . (3

If you answered "No” to any of the above, please explan (If you need moré space, attach a separate statement )

33 Does the organization discruminate by race in any way with respect t 1
/ .

a Students nghts or pnvifeges? 33a
b Admissions policies? . 33b
¢ Employment of facully or admimistrative stall? . |33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciiles? . o133
g Athleuc programs? 33
h Other extracumcular actvities?

34a Does the crganization receve any financial aid & assistance from a governmental agency?

b Has the organizauens nght o such aid ever begn revoked or suspended?
If you answered "Yes™ o either 3da or b pleas‘e explain using an attached statement

35 Does the orgamzation certify that it has compled with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 coverng racial nondischminatign? IFNo ™ attach an explanauon

Schedude A (Form 990 or 990-EZ} 2001



Schedule A (Form 990 or 990 E2) 2001

Lobbying Expendstures by Elecung Public Chanities (See page 9 of the instrucuons )
(To be completed ONLY by an eligible organization that filed Form 5768)

Pa* 5

N/A

Check ™ a3 o the organization belongs to an allhated group

Cheek » b [ ¢ you checked "a" and “hmited contiol” provisions apply

fa) ()
Limits on Lobbying Expenditures Afikated group | To be completea
totals for ALL electing
(The term “expendiures” means amounts paid of ncurred ) organizations
36 Total lobbying expendiures to influence public opimon (grassroots lobbying) . 1.36
31 Total lobbying expenditures to influence a legisiatve body {direct lobbying) 3z
38 Total tobbying expenditres (add lines 36 and 37) . B O
39 Other exempt purpose expendiures 39
40 Total exempl purpose expenditures (add lines 38 and 39) . 0 L 7
41 Lobbying nentaxable amount Enter the amount from the following table— / // //
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 . 20% of the amount on hne 40 . / /
Over $500 000 but not over $1 000 000 5100 000 plus 15% of the excess over $500 000 %
Over §1 000 000 but ngt over 51 500000 3175 000 plus 10% of the excess over $1,000 000 L 1 |
7 7 7
Over $1,500 000 but not ovet $17 000 000 3225 000 ptus 5% of the excess over $1 500 000 //% 77 /
Over $12,000 000 51,000 000 . . %
42 Grassroots nontaxable amount (enter 25% of fine 41) 42
43 Subtract lne 42 from lne 36 Enter -0- f Ine 42 15 more than ne 36 X
44 Subtract ine 41 from hne 38 Enter -0- f lne 41 1s more than line 38 L
Caution f there is an amount on edher ine 43 or kne 44 you must file Form 4720
4-Year Averaging Penod Under Section 501(h)
{Some orgamizaucns that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instruclions )
Lobbying Expenditures Dunng 4-Year Averaging Perod
Calendar year {or (a) {b) @ (d) (e)
fiscal year beginning in) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount, -
46 Lobbying celing amount (150% of line 45(ejL
47 Total lobbying expenditures _
48  Grassrools nontaxable amount -
49  Grassroots ceiing amount (150% of ine 48(e))
S0  Grassroots lobbying expendiures

| Part Vi-B.

Lobbying Acuwity by Nonelecung Public Charities

{For reporting only by orgamzations that did not complete Pan VI-A) (See page 12 of the instructions )

During the year did the orgamization attempt 10 mfluence nalional stale or local legislation including any
attempt to influence public opiruon on a legislalve malttar or reflerendum through the use of

o =0 Q0 C

Volunteers . .
Paid staff or management (include compensation n expenses reported on hnex through h)
Media adverusements

Mailings to members legisiators ocr the public

Pubhicattons or pubhshed or broadcast statements

Grants 10 other orgamizations lor lobbying purposes

Drect contact with legislators theu stalls government officials o a legrstative body
Ralkes demonstrations seminars, conventions speeches lectwres or any other means

Total lobbying expenditures (Add knesc through h} .
If "Yes™ 1o any of the abgve also attach a statement giving a delailed descnption

Yes

No

Amount

_

of the lobbying actvities

Schedule A (Form 930 or 990-E7) 2001



Schedule A (Form 990 or 990-£7] 2001

Page 6

m Information Regarding Transfers To and Transacuons and Relationships With Noncharitable

Exempt Organizations (See page 12 of the mstructions )

N/A

51 Dud the reporting organization directly of mdirecily engage i any of the loilgwing with any other organzauon described tecuon

501(c) of the Code (other than secuon 501(c)(3] organizatons} or n section 527, relatmg to poktical orgamizauons?
a Transfers from the reporung organization 10 a nonchartable exempt organization of

M Cash . . . . e . .
(i} Other assets . . e ..
b Other transacuons

{) Sales or exchanges of assels with a nonchantable exempt organization .— .

(i) Purchases of assets from a nonchamable exempt organizauon,
(1) Rental of faciites, equipment, or other assets .
(iv) Reimbursemen! arrangements . .
{v} Loans or loan guaraniees e . .
{v) Performance of services or membership or fundraising scheitations

c Shanng of facdiies equipment. matling hsts, other assets, or paid employees

Yes| No

S51a(i)
afii}

) . Lo@

. b6l

bid)

b(iv)

b(v)

b{vi)
c

d Il the answer o any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fau market value of the
goods other assels, or Services grven by the reporng organuzation M the organization recerved less than lar markel value m any
transaction ot shanng anangement, show i column (d) the value of the goods othec asseis or services received

(a) m ©

&)

une no Amount ywvolved Name of nonchantable exempt organizsion Descnpuion of wansfery, ransacuons and shanng arrangements

S2a Is the orgamizauon drecly of ndrectly affihated with or related t© One or more tax exempt organizations
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BETA UPSILON CHI, INC
FOR 990-EZ PART 1
L-16 OTHER EXPENSES
DECEMBER 31, 2001

Payroll taxes $ 1,332 00
Bank service charges 3 20 00
Retreats and seminars $ 6,300 00
Education $ 80000
Subscriptions : 7000

TOTAL $ 852200




