AR15703

FILMED

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a}{1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundaton)
» For organizabons with gross recerpts less than $100 000 and (otal assets less

| OMB No 1545-13150

Open to Public

2002

:Eneup:q:::v:u:ems;w » The omgamzabon may haveutgtt‘;:goc:; :t!gr?s?rr:uﬁ mz:fq siate reporting requirements |l’lSpECll0n
A For the 2002 calendar year, or tax year beginning . 2002, and ending , 20
B Check d appicable Please {C Name of organuzatson D Empiloyer wentification number
[ Address change i== |7 | Bata Upsilon Chi, Inc 74 2911848
E :T:i‘;w gl’ Number and steet {or PO box J mai 15 not delivesed to street address) Room/sute] € Telephone number
[ Final reten guﬁ: 4104 Ortando Spnngs ( 214 )923-3482
Crity or town state or cou and ZIP + 4
B senpnieg |25 | Fort Worth, TX 76123 F Enter 4-digt (GEN) >

® Section 501{c)(3) organizabons and 4947(a}{1) nonexempt chantable trusts must attach

a compieted Schedule A (Form 990 or 990-E2) Other (specify)

»

G Accounting method cash [ Accrual

I Web site »
J_Orgamzation type (check only onel— M 501(c) { 3 } d(insert no) [ 4947(a}(1) or [ 527

H Check » ¥ f the organuzaton
1s not requrred to attach
Schedule B (Form 990 990-EZ or §50-PF)

K Check »[1 if the orgamzabion s gross receipls are normally not more than $25 000 The organization need not fike a retum with the IRS but o the
organizaton recerved a Form 990 Package in the mail 1t should file a return without financial dala_Some states require a complete retum.

L Add knes 50 6b and 7b to line 9 to determune gross recespts if $100 000 or more file Form 990 instead of Form 990-E2

» %

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received . .. ] 50343.47
2 Program service revenue including government fees and contracts . . . . 2
3 Membership dues and assessments . . . . 3
4 Investment income .. C e e . 4
S5a Gross amount from sale of assets olher than mventory 5a
b Less cost or other basis and sales expenses - . 5b
o c Gain or (loss) from sale of assets other than inventory (ine 5a Iess hine 5b) (attach schedule) S¢
2 6 Special events and activiies (attach schedule)
§ a Gross revenue (not including $ 541 of contnbutions
o reported on line 1) . . . 6a 1089
b Less direct expenses other than fundralsmg expenses . 6b 1089
¢ Net income or {loss) from special events and activiies (ine 6a less line 6b) 6c 0
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold ) 7b
¢ Gross profit or (loss) from sales of inventory (ine TM .. 7c
8 Other revenue (descnbe P L e RN y L8
9 Total revenue (add lmes 1, 2, 3, 4, 5¢, 6¢, 7c, an a)l { . » [ 9 50343 47
10 Grants and similar amournts pawd (attach schedut 1(') . 10
11 Benefits pasd to or for members d’w R ¢ 6 n
8 | 12 salanies, other compensanbon, and employee befjefits . 12 3067+.81
g 13 Professiohal fees and other payments to inde entQGquaU - 13 1675.00
Q J 14 391 61
Q1 14 Occupancy, rent, ublties, and mantenance g -
“'1 15 Pnnung, pubhcanhons, posilage, and shipping ) ) . - . 15 S
16 Other expenses {descnbe b _See Attached Schedule 1 |16 25739.78
17 Total expenses (add lines 10 through 16) . . . » 17 58478.20
# | 18 Excess or (defict) for the year {ine 9 less ine 17) . . 18 (8134 73)
ﬁ 19 Net assets or fund balances at begmming of year (from lne 27, column (A)) {must agree with %
< end-ol-year figure reported on prior year's return) . 19 23190 00
g 20 Other changes in net assets or fund balances (attach explanation) . | 20
21 Net assets or fund balances at end of year {combine knes 18 through 20) . . . » 21 15055.27

Balance Sheets—If Total assets on line 25, column (B) are $250 000 or more, file Form 990 instead of Form 990-E2
{See page 39 of the instructions ) (A Beginning of year | @) End of year
22 Cash, savings, and investments ; .. .. ; 23190.00122 15055 27
23 Land and buldings . . . .. 23
24 Other assets (descnbe & ) 24
25 Total assets . i . i . 23190 00 |25 15055.27
26 Total habilhies (descnbe b ) 26
27 Net assets of fund balances (tne 27 of column (B) must agree wath Itne 21) . 23190.00 |27 15055.27

For Paperwork Reduction Act Notice, see the separate mstructions Cat No 10642

fam 990-EZ (2002




* Farm 990-E2 {2002) Page 2

Statement of Program Service Accomplishments (See page 39 of the mstructions } Expenses
What 1s the organization s pfimary exempl purpose? L?,‘E,q‘ji,'f’doi‘” 53;{,‘21,3;
Descnbe what was achieved m carrying out the organization’s exempt purposes In a clear and concise manner, i and 4947(a)(1) trusts
describe the services prowvided, the number of persons benefited, or other relevart informauon for each program ttte | optonal for athers )
28 _ oo e - -- .. e .- - e - .-
” ] - S (Grams-i" ] ] )| 28a
29 . . C e s - - . - e e e e -
- - - T (cramss _)]20a
30 _. - - - —— e — - e en e -
o - - (Gran-t-_;-i ------- 1130a
31 Other program services (attach schedule) . . (Grants $ )J|31a
32 Total ram service expenses {add ines 28a through 31a) . . > | 32
WI%: ol Officers, Directors, Trustees, and Key Employees (List each one even |I not curnpisated See page 40 of the Instruchions )
(B) Tile and average {C) Compensamn (D) Conlbutions to (E) Expense
(A} Name and address hours per week I not paud, employee benefil ptans accourt and
devoted (o posdion entor -0-) deferred compensation | other allowances
_Kavn Peck .
'4104 Onlando Sprngs Ft Worth, TX 76123 Exac. Dir 40 hrs 2944504 7000
Brandon McMahon i
5371 FM 987 Kaufman, TX 75142 Assoc Dir 25Mrs. 2540.00
Kyle Hoover
T T L - - P
3204 Pecan Circle College Station, Tx 76021 resident 0
Other Information (Note the attachment requrement in General Instruction V, page 14 ) Yes

33 Dud the orgamzation engage n any acuwty not previgusly reparted (o the IRS? f "Yes,” attach a detaried descnption of each actraty -
34  Were any changes made Lo the organizing or goverming documents but not reported to the IRS? If “Yes,” atlach a confermed copy of the changes
35 [f the organzation had income from busmess actvities, such as those reported on hnes 2, 6, and 7 {among others), but not
reported on Form 990-T, aitach a statement explawrning your reason for not reporting the income on Form 990-T
a [ud the organuzabon have unirelated business gross income of $1,000 or more or 603 3(e) nouce, reporting, and proxy tax requrements?
b I "Yes,” has 1t filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissoluuon, tefmination, or substanual contraction dunng the year? (M “Yes,” attach a statement)
37a Enter amount of politcal expenditures, direct or mdirect, as descnbed in the instructions »  [37a
b Did the orgaruzaton file Form 1120-POL for this year? . .
38a Did the organizabon borrow from, or make any loans to, any officer, leBClOI’ trustee, of key employee or were any
such loans made in a prior year and stil unpaid at the start of the period covered by this return?
b If "Yes,” attach the schedule specified in the ine 38 Instructions and enter the amount nvolved | 38b
39 507(c)(7) organzatons Enter a Inmanon fees and capital contnbutions included on line 9 [ 392
b Gross receipts, included on ine 9, for pubhc use of club faciities 39b

\\\&\\\§ <|%|Z

40a 507(c)(3) orgaruzations Enter Amount of tax mposed on the organization dunng the year under
section 4911 B . section 4912 , section 4955 p
b 507(c)(3} and (4) organizations Did the organizabon engage in any secion 4958 excess benefdt transaction dunng the year or did it v
become aware of an excess benefit ransacton from a pnor year? If “Yes,” attach an explanabon
¢ Amount of tax imposed on organizabon managers or disquahfied persons dunng the year under 4912, 4955, and 4958 »

d Enter Amount of tax on hne 40c, above, rembursed by the organization . . >
41  Lst the states with wiuch a copy of this retum 1s filed » TEXAS
42 The books are n care of B Kevin Peck . .. ._ Telephone no » (214 )923-3482
Located a1 » 4104 Orlaqf_l_q_Spr(ngs FortWorlh TX i i TP +4 W 16123 o i
43 Secton 4947(a)(1} nonexempt chartable trusts filing Form 990 EZ in heu of Fonn 1041—Check here M I:I
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . P | 43 |

Under penatires of pefury | declare tat | have exammned thes retum including accompanying schedules and statements and to the best of my knowledge
and belief i 1s true camect a omplete Declaraton of preparer (other than officen) s based on all infarmation of which preperer has any knowledge

2./1%/°>




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 950-E7) (Except Private Foundation) and Secuon 501(e). 501(N, 501(k),
501(n), or Section 4347(a)1) Nonexempt Chantable Trust
Depatment of the Tronsiny Supplementary Information—(See separate instructions ) 2@02
Inarnal Reverwe Servce »_MUST be compieted by the above organizations and attacived to theirr Form 830 or 990-EZ
Hame of the orgarmzation Employer idenufication rmber
Beta Upsilon Chi, Inc. 74 2911848
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List cach one If there are none, enter "None ™)
[}
(@ Name ana Bdtﬁﬁ:nolsgbﬂ:;;mﬂoyec pa mose F.‘?’::;mmgcngn {c) Compensauon %%::ﬁ?:h:g L acc?ﬁq‘ﬂ::é:ma

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the istructions List each one (whether indviduals or firms) If there are none, enter "None 7)

{a) Name and address of each independert conractor paxd more than $50 000 ) Type of sennce {c) Compensauon

None

Lot rter o e g v 3000 .. __

For Paperwork Reducbon Act Notrce, see the instructions for Fonm 990 and Form 990-EZ. Cat No 11285F Schedude A (Form 990 or 890-EZ) 2002



Schedute A (Form 990 or 990-E7) 2002

BN Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to mfluence natonal state, or focal legislabon, including any
atempt ta influence public opumon on a legslative matter of referendum? If “Yes,” enter the tolal expenses pad
of tncurred in connection with the lobbyingactvibes »$ __ ~ (Must equal amoums on hne 38,
Part VI-A or lme 1 of Pan VI-B}
Organizabons that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Cther
orgamzatons checking "Yes ° must complete Part VI-B AND attach a statement gnang a detalled description of
the lobbying actmties

2 Dunng the year, has the orgamzation, ether directly or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees directors, officers, creators, key employees, or members of ther families or
with any taxable organizaon with wiich any such person s affilated as an officer, director. trustee, majority

ownes, or pnncipal beneficary? (If the armswer to any question 1s "Yes,” attach a deladed statement explaining the
transactions )

a Sale exchange, or leasing of property? . . . . . . . . ..

b Lending of money or other extension of credn? - .

¢ Furmshing of goods, services of faciities?

d Payment of compensaton (or payment of resmbursement of expenses If more than $1,000)? . .

e Transfer of any part of s ncome or assets? . -

3 Does the organzation make grants for scholarships, lellowships, student loans etc ? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees? . . .

Note Attach a staternent to explan how the organization determines that tndmduals or arganizations recemng grants
or loans from it in furtherance of its chantable programs “qualfy” to recesve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organmization 15 not a private foundaton because it 1s (Please check onty ONE applicable box }
[ A church convention of churches, or association of churches Section 170{b}1){(A)()

(3 A school Section 170(b}1)(A)i) (Also complete Part V)

aa hospiial or a cooperative hosprtal service orgamzation Section 170{b}(1){A)(i)

[ A Federal, state, or local government or governmental unit Section 170(b)(1)(A) v}

w0 a =~

and state >

0 A medical research organization gperated in comunction with 3 hosptal Section 170(bX1)(A)i} Enter the hospital's name, city,

10 [] Anorgamzavon operated for the benefit of a college or umversity owned or operated by a governmental umt Section 170(b)(1)(A) (v}

(Also complete the Support Schedule in Part IV A}

11a {1 An organization that normally receives a substantal pant of d¢s support from a governmental unit or from the general public

Section 170(b){THA)(v) (Also compiete the Support Schedule in Pan IV-A)
116 [] A commumty trust Section 170()(1){A)(vi) (Also compiete the Support Schedule m Part IV-A)

1z ¥

13

14 [

An orgamizaton that normally receves (1) more than 33%4% of its support from contributions, membership fees, and gross
receipls from actwites related to s charttable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
s support from gross iNvestment ncome and unrelated business taxable income (less secton 517 tax} from businesses acquired
by the organization after June 30, 1975 See section 50%(a)(2} (Also compiete the Support Schedule in Part IV-A)

An orgamzaton that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnbed in (1) ines 5 through 12 above, or (2) section 501(c}{4) (5), or (6) if they meet the test of section 509(a)(2} (See
secton 509(a)(3) )

Prownde the following information about the supported arganizatons (See page 5 of the mstructions }

(b) Line number
from above

(a) Name(s} of supported organization(s}

An organization organized and operated to test for public safety Section 509Ha}{4) (See page 5 of the instructons )

Schedule A (Form 990 or 090-EI} 2002
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Schedule A (Form 990 or 990-€2) 2002 Page 3

REUSVELY Support Schedule (Complete only if you checked a box on ine 10 11, or 12} Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the acaual to the cash method of accounting

Calendar year {or fiscal year heqnmung in) . b (a) 2001 (b) 2000 {c) 1999 {d) 19498 (e) Total

15

Gifts grants, and contnbutions receved (Do
not include unusual grants See line 28) 40655 53156 18205 112016

16

Membership fees received .

17

Gross recepts from admissions, merchandse
sold or Services performed, or furrushing of
facdes m any a that 15 related to the
orgamzaton’s chamable, etc , purpose

18

Gross income from nterest, dnadends,
amounts received from payments on securties
foans (secton 512(a)(5)), rems, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net icome from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamization’s
benefit and ether paid to t or expended on
its behalf | - P

21

The value of services or faahties furmshed to
the orgamzation by a governmental unnt
without charge Do not nclude the value of
services or faciliies generally fumished to the
public without charge.

22

Other income Attach a schedule Do not
nclude gan or {loss} from sale of capital assets

23

Total of ines 15 through 22 . 490655 53156 18205 112018

24

Line 23 minus line 17 " 40655 53158 18205 112016

25

Enter 1% of ine 23 . 407 532 182

26

Organizations described on lines 10 or 11 a Enter 2% of amourt in column (e) line 24, .

Prepare a lst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publidly supported organization) whose total qifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return Enter the tatdl of all these excess amounts B | 26b
Total support for section 509(a}(1} test. Enter lne 24, column (e) . » | 26c 112016

Add Amounts from column (e} for lnes 18 19 W/A
22 26b .» |28d 0

Publc support (ime 26¢c mmus hne 26d total) e .. ... . > | 26e 112016
Public support percentage (tine 26e (numerator) dnaded by line 26¢ (denommator)) . > | 26r 100 %

27

(1]

T4 - 0 Q

Organizations described on ine 12 a For amounts included in ines 15, 16, and 17 that were receved from a "disqualfied
person,” prepare a hst for your records to show the name of and total amounts received in each year from, each "disqualified person
Do not file this st with your return Enter the sum of such amounts for each year

{2001} ___ ceee oo 2000y O . _ SRR 11212 ) IR eeee o 198By . . -

For any amoumt included in ine 17 that was recerved from each person (other than "disqualified persons®), prepare a hst for your records to
show the name of and amount recerved for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst arganizabons descnbed in lines S through 11, as well as indmduals ) Do not file thus st with your retum  After computing
the difference between the amount received and the larger amount described 1n (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(2001) e e - .- (20000 __. - . (1999 - - . (1998} _ .

Add Amourts from colurmn (e} for imes 15 112016 44

7 20 21 » |21c 112016
Add Line 27atotal . _ and Iine 27b total . > |27d
Pubhc support (kne 27¢ total minus hne 27d total) . . ... ) . |27 112016
Total support for section 509{a)(2) test Enter amount from ine 23, colurnn ().  » | 270 | Z4

Pubiic support percentage (fine 27e (numerator) dwded by line 27f (denominator})) . . .27 100 %
Investment income percentage (lme 18, column (e} (numerator) dvided by Ime 27f (denommator)) B | 27n 0%

Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bref
descrnption of the nature of the gram Do not file this Iist with your return. Do not include these grants in bne 15

Schachude A (Form 90 or 990-E7) 2002



Schedule A (Form 990 or 990-EJ) 2002 Page &

Private School Questionnaire (See page 7 of the nstructions ) A
(To be completed ONLY by schools that checked the box on line 6in Partivy M/

Yes | No

7

29 Does the orgamzabon have a racially nondiscnmmnatory policy toward students by statement m its charter, bylaws,
ather goverrung instrument, of in a resolution of &s goverming body? . .-

30 Doces the orgamzation include a statement of 45 racally nondiscrumnatory policy toward students in all its
brochures, catalogues and other wiitten communications with the public dealing with student admissions
programs, and scholarshups? . .. .

31  Has the organizaion publiczed ns racialty mndlscnmmalmy pohcy through newspapes of broadcast media dunng
the penod of sohcitation for students or dunng the registraton penod if 1t has no solictation program 1n a way
that makes the policy known to all parts of the general community it serves? . .

If "Yes " please describe f "No,” please explam (If you need more space, attach a separate statement.)

32 Does the organization maintamn the following |
a Records mdicating the racial compositon of the Student body. faculty and adrministrative staff? | . 328 !
b Records documentng that scholarshyps and othef financial assistance are awarded on a racially nondscriminatory
basis? . - . - . - . 32b
¢ Copies of all catalogues, brochures announcements, and other written communicabons (o the publlc dealing
with student adnussons programs, and scholarships? . . 32¢c
d Copees of 2ll matenal used by the orgamzation or on tts behalf to solict corltnbuuons? 32d

If you answered "No” o any of the above please explan (If you need more space, attach a separate staterment )

33 Doesthe orgamzauon discriminate by race in any way W'Ith respect to

7

a Swdents’ nghts or prvileges? . . . 33a

b Admssions pohcies? ] . . . . . . |33

¢ Employment of faculty or admimstrative staff? ; - . . ) 33c

d Scholarships or other Rnancial assistance? , . . . . . 33d

e Educauonal policies? . . - - . - . - 33e

f Use of faciues? . . e o e - N - . - . 33t

g Athletic programs? . - . - .

h  Other exttacumcular actvibes? . . e - - . - -

34a Does the orgamzation fecerve any financial aid of assistance from a govermnmental agency? e e e e . 3a
b Has the organization’s nght to such aid ever been revoked or suspended? . . 34b

If you answered “Yes” to erther 34a or b, please explan using an attached Statement /

Z

35 Does the orgarnization certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev_Proc_75 50, 1975-2 C B 587 covenng racial nondiscnmination? If "No ” attach an explanation . . as
Schedule A (Form 890 or 990-EZ) 2002




Schedule A (Form 930 or 990-E2) 2002

Page 5
EZXREY Lobbying Expendstures by Electing Public Charities (See page 9 of the nstructions ) M/ A
(To be completed ONLY by an eligible orgamization that filted Form 5768)
Check # a [] if the organzation belongs to an affiiated group  Check b [] f you checked =a” and "hmited control” provisions apply
) )
Limits on Labbying Expenditures maé'a gaoup | To be completed
totats for ALL electing
{The term “expenditures” means amounis pad of incurred ) organizations

36 Total lobbying expenditures to influence public opmioh (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbyng) . 37
38 Toial lohbying expenduies {add tines 36 and 37) . 38
39 Other exempt purpose expenditures . - 39
40 Total exempt purpose expenditures (add lnes 38 and 39} . . | 40 o -
41  Lobbying nontaxable armount. Enter the amourtt from the following table— ? 7 %
If the amount on fine 40 5— The lobbymng nontaxable amount 15— /
Not over $500,000 - 209 of the amount on line 40 / //
Over $500,000 but not over $1,000 000, .$100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but ot over $1,500 000 $175,000 plus 10% of the excess over $1,000 000 , I L,
Over $1,500,000 bist not over $17 000,000 525,000 pius 5% of the excess over $1,500000 | [ 77 7 /
Over $17,000000 . 51,000 000 . . . %
42 Grassroots nomaxable amount {enter 25% of line 41) - e 42
43 Subtract line 42 from line 36 Enter -0- f line 42 15 more than line 36 . 43
44 Subtract ne 41 from line 38 Enter -0- f hne 41 1s mofe than hne 38 . 44
7. V/ %
Cautwon If there 1s an amount on either fine 43 or hine 44, you must fite Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electron do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstyuctions )
Lobbymg Expenditures During 4-Year Averaging Period
Calendar year (or (@) ) {c) (1)) (e}
fiscal year beginnming i) b 2002 2001 2000 1999 Total
45 Labbying nontaxable amount
46 Lobbying cethng amount {(150% of line 45{e}) / / %/ %/ %// %
47 Total lobbying expenditures
4B  Grassroots nontaxable amount ..
49 Grassroots cething amount (150% of ine 48(e))
50 Grassroots lobbying expendritures -

Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year did the orgamzation atternpt to influence national, state or local iegistation inchuding any
attempt to influence public opimon on a legislative matter or referendum, through the use of

- JW =0 Qa0 g

Yes

No

Volunteers . . . - . . . .

Paid staff or management (include compensation in expenses reported on lines ¢ through h'}

Amount

_

Media adverusemernts . .

Matlings to members legislators, o the puble . |

Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legisiators, their staffs govemnment officials, or a legislative body .

Rallies demonstrabiens seminars, conventions, speeches, lectures of any other means
Total lobbyng expenditures (Add lines ¢ through h.} .

If "Yes” to any of the above, also attach a statement gving a détdlled.descrlpuon of the Iobl:;ymg actvities

Schediute A (Form 990 or 890-EZ) 2002




Schedule A Form 290 of 990-E£7) 2002

Page 6

XX  information Regarding Transfers To and Transactions and Relationships With ISanharltahle

Exempt Organizations (See page 12 of the instructions )

51 Did the reporing organization directly or indirectty engage in any of the follawing with any other organizanon descnbed 0 section
501(c) of the Code (other than section 501(c)(3) orgamzations} or in section 527, relating to politrcal organizations?

a Transfers from the reposting orgamization Lo a nonchantable exempt orgamzation of
@M Cash . . . P e e
(i) Other assets
b Other transactions
(0 Sales or exchanges of assets with a nonchamable exempt orgamzauon .
(M Purchases of assets from a nonchantable exempt orgamzation .
(id) Remal of fachties equpment, or other assets
(v) Reimbursement arrangements
(v) Loans or loan guarantees .. . . - . .
(vi) Pesformance of services or membership or fundralsmg sohictalions
¢ Sharng of facilies, equipment, maiting lists, other assets, or paid employees

Yes

No

51a0)

afij

b

bii)

bini)

bfiv)

b(v)

bivi)

c

d If the answer to any of the above I1s ~Yes,” complete the following schedule Colurmn {b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization [f the orgamization recesved less than fair market vatue in any

transaction or sharing arrangement, show m columnn (d) the value of the goods, other assets, or senices receved

(@} ® {c) @

Line no Amount imvotved Name of nonchamable exempt organwzaton Descnpuon of ransfers transacbons and shanng amangenenms

52a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax exempl organizations

descnbed in section 501{c) of the Code (other than section 501{c}{3)) or in section 5277
b _If "Yes “ complete the following schedule

»

Jves O No

(a) ®) (c)
Name of orgamization Type of argamzaten

Descnption of relabanship

@ Schedula A (Formn 990 or 990-EX) 2002



Beta Upsilon Chi, Inc.
For 990-EZ Part 1
L-16 Other Expenses
December 31, 2002

Internet Expense

Executive Director Fundraising Travel Account
Airfare
Food
Lodging
Mileage Reimbursement
Parking/Tolls
Cell Phone

Retreats & Semmnars

Payroll Expenses

Office Supplies

Tex Workforce Commission Tax

Credit Card Fees

Prev Yr Tax Payment

Fiing Fees

Intern Expense

Other Total

$449 99

$827 00
$228 75
$260 85
$2,523 14
$68 50
$1,765 06
$10,430 72
$4,63073
$2,775 23
$322 65
$91 01
$722 48
$529 00
$114 67

$25,739.78



