NDREEPSG TO0SA

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Theta Omeaa. Inc./Men of Quality proaramming for Schoef Waovks W A}

Applicant Requested Amount: 2000.00
Appropriation Request Amount: 2000.00

Executive Summary of Request

The Theta Omega, Inc. Men of Quality program exists to promote positive choices for young black males via
a mentoring model. It operates year round and affords students a broad continuum of mentoring, enrichment,
and family engagement activities designed to streghten the student and the community at large. These funds

will be used for workshops in schools to provide books and program materials.

Is this program/project a fundraiser? [] Yes [E] No
Is this applicant a faith based organization? [IYes [E] No
Does this application include funding for sub-grantee(s)? [J Yes [®] No

1 have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

5 4 f( ‘Z;ﬂ) 2,000.00 July 23, 2026

District # / ﬁifnar@pﬁnﬁor Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

*3
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Applicant/Program:
Theta Omega, Inc./ Men of Quality programming

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 3
District 2 $
District 3 $
District 4 3
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
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Applicant/Program:

Theta Omega, Inc./ Men of Quality programming

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District 16 s
District 17 $
District 18 $
District 19 $
District 20 | $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Theta Omega, Inc.

2 £
Program Name and Request AmountMen of Quality programming / $ 2 ‘00()
/ Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?
Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory? ‘
Is proof of Tax Exempt status of 501(c) 3,4, 6,19, 1120-H included? Yedw:
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the N/AZ] R

legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission? 'ﬁ
» Louisville Metro Government? zl
» Internal Revenue Service?
b Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list {with term length/term limits) included?

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?
Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?
Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

Prepared by: Carmen W. Washington Date: July 23, 2026
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed on: http://www.sos.ky.gov/business/records Theta Omega Inc.- _

Main Office Street & Mailing Address: P.O. Box 43041 Louisville, KY 40253
Website: www .thetaomegaques.com

Applicant Contact: | Audwin Helton Title: Vice President
Phone: (502) 439-0055 Email: audwinh@sdimaps.com
F ma"dal Contact: - I'Warren Shelton : e Treasurer

Phone: (502) 494-7985 Emall; |warenancy@aol.com

Organization’s Representative who attended NDF Training: Audwin Helton
“ - OGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

"PROGRAM/PROJECT NAME: My at Qlualiid programming - Cud

N4

Total Request: ($) ‘ $2.000.00 | Total Metro Award (this program) in previous year: ($

) |$4.156.65

Purpose of Request (check all that apply):
[[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

D Signed lease if rent costs are being requested

IRS Form W9

D gEvaluation forms if used in the proposed program

[ Annuat audit (if required by organization)

[:] Faith Based Organization Certification Form, if applicable

IRS Exempt Status Determination Letter
Current year projected budget

Current financial statement

Most recent IRS Form 990 or 1120-H
Articles of incorporation (current & signed)

D Cost estimates from proposed vendor if request is for
capital expense

ds appropriated and/or received from Louisville Metro
including funds received through Metro Federal Grants,
hborhood Development Funds). Attach additional

For the current fiscal year ending June 30, list all fun
Government for this or any other program or expense,
from any department or Metro Council Appropriation (Neig

sheet if necessary.
, == Tnoa

$4,156.65

Has the applicant contacted the BBB Charity Review for participation? ['J Yes No
Has the applicant met the BBB Charity Review Standards? [] Yes ﬂ No ¢luisd
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Theta Omega Inc. exists to promote positive choices for young Black Males by using a mentoring
model-Men of Quality Mentoring Initiative. The Men of Quality program operates year-
broad continuum of mentoring, enrichment, prevention, wellness and family engagement activities
designed to strengthen both students and the communities surrounding them.

Our original Mission and Vision, as stated in 1996 was:
"For generations it has been the hope of parents, especi
than they themselves have. This includes educationally,

round through a

ally Black parents, that their offspring fare better
spiritually, emotionally and financially. This is

the American Dream. Yet, never before in the history of the country have our young people been more

prone not to reach that dream. Our young peopl
proving to be astronomical obstacles hindering the realization of the American Dream.”

That statement was our vision in 1996 and it still stands today! Our mission is:

- Stand as professional educated Black Men as role models for young black males
- Conduct mentoring efforts for young black males

- Encourage self-esteem for our students

- Encourage positive life choices for our students

- Build student appreciation for academic achievement
Our headquarters is located at 2422 West Chestnut Street. We pledged when we purchased the

building to uplift the neighborhood. Currently, we hold community meetings, youth sessions and
cummunity picnics.

e's minds are cluttered with stumbling blocks that are

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Lester Sanders 12/30/2027
Audwin Helton 12/30/2027
Warren Shelton 12/30/2027
Jim Green 12/30/2027
12/30/2027

David Tandy

Describe the Board term limit policy:
Board members are voted on each year

Three Highest Paid Staff Names Annual Salary

N/A
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

a description of the program/project and applicable data

A: Describe the program/project start and end dates,
Il address (attach related flyers, planning minutes,

with regards to specific client population the program wi
designs, event permits, proposals for services/goods, etc.):

June 1 -December 30, 2026
The Men of Quality program operates year-round through a broad continuum of mentoring, enrichment,
prevention, wellness and family engagement activities designed to strengthen both students and the

communities surrounding them.
65 schools with a model focused on black male students. With

Our Men of Quality program operates in
this project, we will work on three aspects of Men of Quality

-Men of Quality Community Health Fair and Back to School project

-Men of Quality In-School Kick-Off Workshops
-Men of Quality Strength Explorer Initiative:helping young men identify personal strengths, regulate
emotions, build confidence and establish long-term goals.

nding will be spent including identification of funding te sub grantee(s):

B: Describe specifically how the fu

' [ CaemEs ogre S0lmR

eomd ¥

Funds wileVbe used to kick off initial workshops and meetings at our Center and within schools--workshop

items and books.
Funds will be used for tailored items for our Strength Explorers Initiative, a personality strengths-base
mentoring model for 4th and 5th grade Men of Quality students. We must purchase assessment codes for

the students and workshop items for the students.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

é The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding requestisa reimbursement of the following expenditures (attach

invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Theta Omega Men of Quality programming aims to provide a reservoir of college professionals that work
and mentor students who live in the greater Louisville community by:

* Building student’ s self-esteem to arrest a negative outlook on life

* Building quality relationships among students, role models and mentors

* Developing student appreciation for education as a vehicle for skill set development which narrows the

achievement education commerce gap
* Expanding students’ horizons via fieid trips to other environments
* Highlighting to students that the goals and choices which they make now will have lasting impact on their

quality of life in the future
* Providing a platform that enhances educational and personal development

Theta Omega Men of Quality has developed a dashboard which coliects and manages data for our young
men.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically.
JCPS (the Men of Quality Progam operates in more than 65 schools)

UofL (Both the university and JCPS parter with us to host the annual Lifestyle Choices Forum, which
features motivational speakers and STEM mini-conferences) _

JCPS Family Resource and Youth Services Centers

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefit $0.00

B: Rent/Utilities $ 0.00

C: Office Supplies $0.00

D: Telephone $ 0.00

E: In-town Travel $0.00

F: Client Assistance (See Detailed List on Page 8) $ 0.00

G: Professional Service Contracts $ 0.00

H: Program Materials $2,000.00 |[$2500.00; $4,500.00

I: Community Events & Festivals (See Detailed List on Page 8) $0.00

J: Machinery & Equipment $ 0.00

K: Capital Project $0.00

L: Other Expenses {See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 2,000.00 $2,500.00 | $4,500.00

% of Program Budget 44 44% 55.56% 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) Kosair Charities $ 2,500.00
Total Revenue for Columns 2 Expenses ** | § 2 500.00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2
**Must equal or exceed total in column 2,

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3

(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total| $0.00 $ 0.00 $0.00

Page 8

Effective May 2016 Applicant’s Initials AAH




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Total Value of in-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

$0.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date: 01/01/2026

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES [7]

if YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application. i

Standard Assurances
1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 80 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee}.

5.  The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Comrmission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands faflure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9,  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Counci! approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal

gain.

Standard Certifications
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2.  The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activitles in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disablilities Act {ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councliperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

’
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initlaled each page of the

application. .

Signature of Legal Signatory: AN Date: 5/ 2 6/2!7,? é
7

Legal Signatory: (please print}: | Audwin Helton Title: | vice President

Phone: |(502) 439-0055 Extension: Email: | audwinh@sdimaps.com

Page 10
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JINTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

AUG ) 9 2002 Employer Identification Number:
61-31379442
DLN:
17053067021012
Contact Person:
WAYNE A TFORD ID# 75068
Contact Telephone Number:
(877) 829-5500
Rccounting Period Ending:
December 31st
Foundation Status Classification:
170 (b) (1) (B) (vi)
advance Ruling Period Begins:
Maxch 1, 2001
Advance Ruling Period Ends:
December 31, 2005
Addendum Applies:
No

Date:

THETA OMEGA INC
C/0 LEE E BOWMAN
7600 DEER MEADOW DR
LOUISVILLE, KY 40241

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501(a) of the Internal Revenue

Code as an organization described in section 501 {c) (3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of .the Code.
However, we have determined that you can rcasonably expect to be a publicly
supported organization described in sections 509{a) (1) and 170 (b) (1) (B} (vi}.

e treated as a

Accordingly, during an advance -ruling period you will b
This advance

publicly supported organization, and not as a private foundation.
ruling period begins and ends on the dates shown above.

Within 90 days after the end of ‘your advance ruling period, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organization, we will classi-
509(a) (1) or 508{a) (2) organization as long as you continue

fy you as a section
upport test. If you do not meet

. to meet the requirements of the applicable s
the public support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify

you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507(d) and 4540.

tors may rely on our determination that you are not a
advance ruling period.
ays, grantors and
nation until we make

Grantors and contribu
private foundation until 90 days after the end of your .
1If you send us the required information within the 90 d

contributors may continue to rely on the advance determi

Letter 1045 (DO/CG)




THETA OMEGA INC

a final determination of your foundation status.

If we publish a notice in the Intermal Revenue Bulletin stating that we
will no longer treat you as a publicly suppoxted organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In additiom, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or was aware of, the

act or failure to act, that resulted in your loss of such status, that person
rmination from the date of the act or failure to act.

Also, if a grantor or contxributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, then
that person may not rely on this determination as of the date he or she

acquired such knowledge.

may not rely on this dete

If you change your SOUrces of support, your purposes, charactex, or method
please let us know so we can consider the effect of the change on

jon status. IXIf you amend your organizational
d us a copy of the amended document or bylaws.

of operation,
your exempt status and foundat

document or bylaws, please sen
Also, let us know all changes in your name or address.

As of January 1, 1984, you are liable for social security taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.

you are not automatically exempt from other federal excise taxes. If

However,
employment, oxr other federal taxes, please

you have any questions about excise,
let us know.

Donors may deduct contributions to you as provided in section 170 of the
Bequests, legacies, devises, transfers, or gifts to you

Internal Revenue Code.
ift tax purposes if they

or for your use arc deductible for Federal estate and g
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
gimilar payments in conjunction with fundraising events may not necesgsarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission to,
other participation in, fundraising activities for charity.

ox

contributions to you are deductible by donoxs beginning March 1, 2001.

You are not required to file Form 920, Return of Organization Exempt From

Income Tax, if your gross receipts each year are normally $25,000 or less. If

ceive a Form 990 package in the mail, simply attach the label provided,
our annual gross receipts are

Because you will be treated as

you re
check the box in the heading to indicate that y

normally $25,000 or less, and sign the return.

Letter 1045 (DO/CG)
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THETA OMEGA INC

or return filing purposes during your entire advance ruling
990 foxr each year in your advance ruling pericd
filing threshold even if your souxrces of support
pecified in the heading of this letter.

a public charity £
period, you should file Form

that you exceed the $25,000
do not satisfy the public support test s

If a return is required, it must be filed by the 1sth day of the fifth
month after the end of your annual accounting pericd. A penalty of 420 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever ig less. Fox
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
ig $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete. So, please be sure your return is complete before you

file it.

vou are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Returxrn. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in saction 513 of the Code.

You are reguired to make your annual information return, Form 950 or

Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these

Gocuments are also required to be provided to any individual upon written or

st without charge other than reasonable fees for copying and
placing these documents on the

in

person regque
You may fulfill this requirement by

postage.

Internet. Penalties may be imposed for failure to comply with these

requirements. Additional information is available in Publication 557,
or you may call our toll free

Tax-Exempt Status for Your Orxganizaltion,
number shown above.

loyer identification number even if you have no employees.
d on your application, we

please use that number on

You need an emp
If an employer identification number was not entere

will assign a number to you and advise you of it.
all returns you file and in all correspondence with the Internal Revenue

Service.

funds are dedicated to
To assure your continued
nt only for those

This detexrmination is based on evidence that your
the purposes listed in section 501(c) (3} of the Code.
exemption, you should keep records to show that funds are spe
purposes. If you distribute funds to other oxganizatiomns, your records should

show whether they are exempt under section 501(e) (3). In cases where the
recipient organization is not exempt under section 501{c) (3), you must have
evidence that the funds will remain dedicated to the required purposes and that

the recipient will use the funds for those purposes.

Letter 1045 {(DO/CG)
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"THETA OMEGA INC

If you ‘distribute funds to individuals, you should keep case histories
showing the recipients' names, addresses, purposes of awards, mamner of selec-
tion, and relationship (if any) to members, officers, trustees or donors of
funds to you, so that you can substantiate upon request by the Internal Revenue
Service any and all distributions you made to individuals. {(Revenue Ruling

56-304, C.B. 1956-2, page 306.)

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any guestions about your exempt
status and foundation status, you should keep it in your pexmanent recoxds.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,
Ko

L4 W
Lois G. Lexner

fﬁr Director, Exempt Organizations

Enclosure(s):
Foxrm 872-C

Lettexr 1045 (DO/CG)




THETA OMEGA INC. 2026 BUDGET

INCOME:
Fundraising- $80,000.00
Grants- $50,000.00
Carryover- $10,000.00
TOTAL: $140,000.00
EXPENSES:
MOQ(Explorers) $10,000.00
MOQ(Forum) $15,000.00
MoQ(Schools) $20,000.00
Center expenses $25,000.00

Grant carryover to 2026  $70,000.00
(Restricted to grants)

TOTAL EXPENSES: $140,000.00




Theta Omega Inc

Statement of Activity
January-March, 2026

TOTAL
Revenue
Donations 15,175.00
Grant 26,776.35
Uncategorized Income 242.00
Total for Revenue $42,193.35
“Gross Profit $42,193.35
Expenditures T T
Advertising & Marketing 850.00
Contractors 1,064.67
Contribution 2,500.00
Equipment 679.99
forum 2025 10.30
Legal & Professional Services 80.00
Meals & Entertainment 1,597.97
Merchandise for MOQ 1,346.00
Qutside Services 3,500.00
Parking Passes 610.00
PO Box Expense 196.00
Rent & Lease 100.00
Repairs & Maintenance 3,367.50
Shipping, Freight & Delivery 78.00
Speaker Fees 1,000.00
Taxes & Licenses
Real Estate Taxes 3,266.91
Total for Taxes & Licenses $3,266.91
Utilities
Security System 227.94
Total for Utilities $227.94
Youth Services 4,377.63
Total for Expenditures $24,852.91
$17,340.44

Net Operating Revenue

Net Revenue

$17,340.44




. . OMB No. 1545-0047
Forn 990 Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2025 calendar year, or tax year beglnnlng , 2025, and ending , 20
B Check if applicabl C Nameoforganizaton Theta Omega Inc D Employer identification number
D Address change Doing business as 61-1379442
D Name change Number and street {or P.O. box if mait is not delivered to sireet address) Room/sulte E Telephone number
[ tnitiat return 2422 West Chestnut Street {502) 439-0055
[] Final retumfterminated City or lown, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum Louisville, KY 40211 $ 162,256
D Application pending F Name and address of principal officer: H{a) s this & group retum for subordinates? D Yes @ No
Hib) Are all subordinates included? | ] Yes [ ] No
| Taxexemptsatus:  PX| 501)3) | | 50%e)¢ Vinserinoy | ) dsaraynor [ s27 {f "No," attach a list. See instructions
J  Waebsite: N/A H(c) Group exemption number
K Form of organization: [X] Corporation | ] Trust [ ] Association [ ] other [ Vearof formation: 2001 | M_Stalo of legal domicte: _ KY

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: Theta Omega Inc aims to mentor young men and
be positives role models to them. Conduct mentoring clubs at schools. Conduct annual
§ conference for young males who are in elementary, middle and high schools. Conduct summer
g academic learning camps.
% 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
L) 3 Number of voling members of the governing body (Part Vi, lineta) . . ... .o oo v cv v v v 3 5
°,: 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . .. ..o o v 4 0
£ 5 Total number of individuals employed in calendar year 2025 (Part V. fine2a) . . ... .« v v v v v v vt 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . v v o o v v v vt v s et e e e e 6 25
< 7a Total unrelated business revenue from Part VIl column (C), line12 . . . . . o oo v v v v v v v an s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . W e s e e s s e e as 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,lineth) ... ... e e e e e s e e 81,616 89,268
2 9 Program service revenue (PartVill,line2g) . . . . . o . v v v v v v e s v s e s 175,307 72,675
§ |10 Investmentincome (Part VIlI, column (A), lines 3, 4,and 7d) . . . e e s e 780 313
£ |11 Other revenue (Part VI, column (A), lines 5, 6d,8¢,9¢c,10c,and11€) . . .. .. . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A).line12) .. ... 257,703 162,256
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... .0 0
15 Salaries, other compensation, empbyee benefits (Part IX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . .. .. ..o oo v vt 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 46,037 . .
o |17 Other expenses (Part IX, column (A}, lines 11a-11d, 1124€) . 0 0L e e e e e 210,069 137,352
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line 25) L i e 210,069 137,352
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . o+ o 0 0 o s s . o - 47,634 24,904
55 Beg of Current Year End of Year
§§ 20 Total assets (Part X,line16) . ... .. ... e e e e e e e e e e 169,857 194,761
5; 21  Total liabilities (Part X,liN@26) . . .+ v ¢+ ottt bt b e e 0
25 |22 Net assets or fund balances. Subtract line 21fromline20 . . . .. e a oo a0 o0 169,857 194,761

[Partll | Signature Block
Under penaities of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and betief. itis
true, correct, and plete. D ion of prep {other than officer) is based on all information of which preparer has any knowledge.

Audwin Helton l
Sign Signature of officer Date
Here Audwin Helton, Vice President
Type or print name and titie
Preparer's name Preparer’s signature Date Check D i | PTN
Paid Michael F Wade Lichael F Wade P3-22-2026 sefi-employed P00752242
Preparer | fim's name Michael F Wade, CPA Firm's EIN
Use Only | Fim's address 4409 Peregrine Place Phone no.
Louisville KY 40241 502-767-79317
May the IRS discuss this retum with the preparer shown above? Seeinstrucions .+ . v v .« e 4 e o e 4 e 4 s e s e e o o s e v b s 'l Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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61-1379442 Page 2

Form 990 (2025) Theta Omega Inc
| Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart 1l . . o o o - o o o o o v c oo v n o s o0 o v v 00 0o D_

1

Briefly describe the organization's mission:
Theta Omega Inc aims to mentor young men and be positives role models to them.

clubs at schools. Conduct annual conference for young males who are in elementary,
high schools. Conduct summer academic learning camps.

Conduct mentoring
middle and

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

prior FOrm 990 0r880-EZ? . . . . o« v ot b e
If *Yes." describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

e e []Yes [|No

SEIVICES? « « v e o v e v v s s e st e e s e e e e e e,
If "Yes" describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ §5,175 including grants of $ ) (Revenue §$ 72,675)
s to them, Conduct

Theta Omega Inc aims to mentor young men and to be positives role model
mentoring clubs at schools. Conduct annual conference for young males who are in elementary,

middle and high schools. Conduct summer academic learning camps.

4b (Code: ) (Expenses $ including grants of $ } (Revenue §

4¢ (Code: } (Expenses $ including grants of $ )} (Revenue § )

4d Other program services (Describe on Schedule O.)

(Expenses _$ including grants of  § ) (Revenue $ )

4e Total program service expenses 55,175
Form 990 (2025)
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61-1379442 Page 3

Form 990 (2025) Theta Omega Inc
[Part V] Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .« . . oo i i e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . .o e X
32 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . .« ... e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part /O T 4 X
§ Is the organization a section 501(c}{(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? if “Yes, " complete Schedule C, Partfll . . . . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"ves,"complete Schedule D, Part] . . . .« « .t et i et s s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll . . . . « « « v« v o s o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partil . . . .. ... T L 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part 17 2 T I S IR 9 X
10  Did the organization, directly or through a related orgarization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D PartV . ... v v v v e e e e e e s e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schadule D, Part VI . . . . .« oot i it et 11a X
b Did the organization report an amount for investments - other securntles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIl v v v v i e v et e e v et e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . « . v vt oo e v oo PP 11c X
d 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,” complete Schedule D, PartiX « « o v o e e e e e et e s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 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)? If "Yes," complete Schedule D, Part X oo 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and Xll . v« v v v i e v i i e e s s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1 YA)i)? If "Yes," complete Schedule E . . . . . . .« oo 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ¢« « v o o vt v v 0 v 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .« « o c v v oo v vt 14b X
45  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partsliand V. . . « « v« v v v o v o e v o v o s oo oo oo 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . « v « v ¢« o v o v v oo v v oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part!. Seeinstructions . . . . .« o v i h e 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partll. . . . .« . v o v v vv v vevs s m e e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa?
If "Yes," complote Schedule G, Partlll . . . .« v v v o v vt e 19 X
202 Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H . . . « v v o« v o v v i v e e 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . v v o e v v o v v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . o - « « - <+ « s - - 21 X
Form 990 (2025)
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61-1379442 Page 4

Form 980 (2025) Theta Omega Inc
[Part IV ][ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | andl . . ...... e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . ... ... S IR IR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258 . .« « v v v v v v v i v e i e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .0 ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONdS? . . . v v o ot bt it i e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringthe year? . . . . . .. ... .. 24d
25a  Section 501(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, Partl. . « « « v v v« v 0o oo s o 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-EZ7?
If "Yes,"complete Schedule L, Part] . . . .« . v i ittt e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Partll . . . . . ..« ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlied entity (inciuding an employee thereof) or family member of any of these
persons? i “Yes,” complete Schedule L, Part 77 O I 27 X
28  Was the organization a party o a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, PartIV . . . . .« o v i i i e e i s s 28a X
A family member of any Individual described in line 28a? If “Yes,” complete Schedule L, PartlV . . . . . .« .« o oo v o 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, PartlV . . . . . . N R 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . « « .« .« o v ot s e i e e s e s e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . vt v it e e s 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .« v v oo v v v v v v PR 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Il
or IV, and Part VBT . o v i v o i i e e e e e et e et e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 + v « v v ¢t t e v e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, fine 2. . . . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 ... oo . 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 organizatnon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . e e 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule O, . . . . o -~ o ¢ o o 0 v o oo n v o0 o v 2 0 oo o o v 38 | X
lPart i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV_............. N
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable . . .. . . . oo o0 v v v 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIST o v u v e v e o s s o o & s o s s s s s s s o s s s e e s s tv 1c X
Form 990 (2025)
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Form 990 (2025) Theta Omega Inc
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e .
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal emplymenttaxretums? . . . ... ..o .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . .« v v v o v v o0 v e s 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanationon Schedule O. . . . . . . .« ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . .« ¢ ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ [If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T? . . . v o . « . e v v v v s e e v v v v v v v oo o e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ..« e e e e 6a X
b If"Yes" dki the organization include with every sdiicitation an express statement that such confributions or
gifts were not tax deductible? . . . .. . ... e i e e e e s e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . .. .o .. S T 7a | X
b If*Yes." did the organization notify the donor of the value of the goods or services provided? . . . .. Lo oo oo e e 7b { X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form8282? . . .. . .. .. . oo A AR A 7c X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear . . . . . .. . . ¢ oo v e v v v v e | 7d I ‘ k
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? . . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 7" X
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?. . . . | 79 X
h  if the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponscring organization have excess business holdings at any timeduringtheyear? . ...« c oo v e v v ot v n o e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond49667 . . « . .t it e e e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . ... o e i e e v e 9b X
10  Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included onPart Vil line12 . . . . . . . .o v v e e e e n e 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use ofclubfacilities . . . . « . . .. o 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . o L. Lo e s e e e s e e s 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . ... i oo s s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . o « .« o . . . 12b ‘
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanonestate? . . . . v ¢ vt v v e b e m e e e e s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . v v v v v vttt v e e . 113b
¢ Enterthe amountofreservesonhand . . . v v« ¢ o v v vt bt et e et e e e r s e 13¢
44a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . e e e 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? if "No," provide an explanationon Schedule Q . . . . . . . . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duingtheyear? . . . .. .. ot ot i b i 15 X
If *Yes” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4968 excise tax on net investmentincome? . . . . . . . ... 16 X
If "Yes," complete Form 4720, Schedule O.
47  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952,0r 49537 . . . .. . ... o v v v v e e 17
If "Yes," complete Form 6069.
Form 990 (2025)
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61-1379442 Page 6

| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Y A S T A
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... . - 1a =
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent . . . .. ... ... 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . o oo oo i i e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ... o a e e s a e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .... 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . e e 5 X
6 Did the organization have members or SOCKROIAEIS? & & v v v v o o 4 s s h b a4 e e e s e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . oo e i i i e e e e C ot s et e e s e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« « v v v v v v b e n e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? . .. . ... ........ R T I 8a X
b Each committee with authority to act on behalf of the governing body? . « « v o« v v v v v vt e e n e 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O . . . . . . « s « o+ » » o« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. e e .. e e e s e e e 10a X
b If *Yes' did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1fa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. =
12a Did the organization have a written conflict of interest policy? If "No, Gotoline 13 .« . v v i i i e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thiswas dong . . « v v « v o« o v v v v e v e v o s vttt m e m b n s bne e 12¢
13 Did the organization have a written whistieblower policy? . . . . . -« v o vt i n s e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . .« ... e e e e e e e 14 .
15  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 CEO, Executive Director, or top managementofficial . . . .. ... ... e et e e e e e e 15a X
b Other officers or key employees of the organization . . .. ... .. ... S 15b X
1f "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. k
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . . . o .. o b ettt i e e s 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . . . . o s s e s saa s secee s 16b
Section C. Disclosure
47  Listthe states with which a copy of this Form 990 is required to be filed Kentucky
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
[0 ownwebsite [0 Another's website @ uUpon request [ Other (explain on Schedule C)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
arx financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Warren Shelton (502)494-7985, 2422 West Chestnut Street, Louisville, KY 40211
Form 980 (2025)
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Form 990 (2025) Theta Omega Inc

] Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIt . . . . . . o« o o oo o v oo o v 22 []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related 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, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

EL Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
(2]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a di It ) pensation p ) of other
per week from the from related compensation
i —T— organization (W-2/ organizations (W-2/ from the
h: ::s a’r::; ia. g g g é gﬁE g 1099-MISC/ 1088-MISC/ organization and
3 5 E| 8 g| 52l § 1099-NEC) 1099-NEC) related organizations
related 2El & 2 52 %
organizations | 5 8 g ® g
below 8 g 8| %
dotted fine) g 2
2
_()James Green _ _ _______________|_3:00
Director X 0 0 0
_(@Lester T Sanders __ ___________|_35.00
President X X 0 0 0
_(3Audwin Helton _ ____________..L~ 10.00
Vice President X X 0 0 0
_@pavid Tandy _________________}_3.00
Secretary X X 0 0 0
_(§)Warren Shelton _ _____________|/ 10.00_
Tresurer X X 0 0 0
(PPN EPRp
X ¢ IR R
) DU PUP R
) O IVGUpRp
(o] PP R
() PR RDPEP KPR
[ PR R
[ DU RIORUURN IR
(L DGR PPIPN SR
Form 990 (2025)
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Form 990 (2025) Theta Omega Inc
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ®) (do not chec: ::i:nman one ©) ® "
Name and litle Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and & directorfirustes) p i p i of other
per week from the from related compensation
vt FIFEEEF "ae | iosemsc | oenaaionana
related g § g 8 § g I 109S-NEC) 1099-NEC) related organizations
arganizations | " 5 B .g ® g
below 2 g ® §
dotled fine) °l 8 2
g
[ DD R
0 [ 0
08) e
a 0 0
L RPN SR
0 a 0
08 e feee e
a 0 0
[} PP R
g 0 0
@ e
g 0 0
[ IR RD P R
0 0 0
@2 e fee e
0 g 0
() U R
g Q 0
@Y b
g g 0
[ PP R
a 0 0
1h SUBOtAal . . . . e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . .. . ... ... .
d Total{addlinestbandie) . . . ... . v oo oo e oo o s e et r ey 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .« v i s i e e e e e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
INAIIAUAI . o v v o o e e e e e e e e e s bt e e e e e e e e e e s e e e s e e e e s e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PBISON o o « o« v o« o o o o o o o o = o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Q)] 8) ©)
Name and busi address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2025)
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Form 990 (2025) Theta Omega Inc
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVil_ . . . . ... . e e e e e e ]
(A) (8) () )
Total revenue Related or pt Unrelated R uded
function revenue business revenue from tax under
sections 512-614
1a Federated campaigns . . . . . . . . 1a L
P b Membershipdues . . . ... .. .. 1b
§ £ ¢ Fundraisingevents . . ... .. .. 1c 87,178
G2 d Related organizations . . . ... .. 1d
g ; e Government grants (contributions) . . 1e
GE f Al other contributions, gifts, grants,
é? and similar amounts not included above 1f 2,090
fé g Noncash contributions included in
52 linesfa-1f . .. ... ..+ ... 19 | $
es h Total. Addlinesta-tf . . . .. .o ov v oowon .. 89,268
Business Code pe S
° 2a 2025 Forum £11710 31,825 31,825
.g b MOQ Summer Program 611710
£ ] ¢ 2025 MOQ 611710 40,850 40,850
d
E8 | ¢
g f Ali other program service revenue . . . . « .
g Total. Addlines2a-2f . . .. .. ... oo oo oo oo 72,675
3 Investment income {including dividends, interest, and
othersimilaramounts) . . . . « . v v v e o e e v e e e 313 313
4 Income from investment of tax-exempt bond proceeds e
§ Royalties . . . . v v o v o oo v o o o o o v o oo s 0. -
(1) Real {ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor (Joss) . . v v o v v v o o o v v oo v s
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: costor other basis
2 and sales expenses . . | 7b
§ ¢ Gainor(loss) ..... 7c
& d Netgainor(loss) . « « « v v v« v oo v o o v o0 v e e
$ 8a Gross income from fundralising
§ events (not including $ 87,178
of contributions reported on line
1c). See Part 1V, line18 . .. .. ... 8a
b Less:directexpenses . ... .. ... 8b
¢ Net income or (loss) from fundraisingevents . . . . . . . . .
8a Gross income from gaming
activities. See Part [V, line19 . . . . . . S9a
b Less: directexpenses . . . .« . o o 9b
¢ Net income or (loss) from gaming activities . . . « . . . . . -
10a Gross sales of inventory, less
retumsand allowances . . . .. . ... 10a
b Less:costofgoodssold .. ... ... 10b
¢ Net income or (loss) fromsales ofinventory . . . . . . . ...
Business Code
11a
K
¢ |
§ & d Allotherrevenue . . . . « « « v ¢ v o s o o
= e Total, Addlines 11a-11d  « o o o o ve oo s e vennn
12 Totalrevenue. Seeinstructions . . « ¢« « v o v v 004 oo 162,256 72,988 0 0
Form 990 (2025)
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Form 990 (2025)

Theta Omega Inc

61-1379442

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX . .. .. ... ... . cvesove-. X
Do not include amounts reported on lines 6b, 7b, (A} (B) (C) o)
Tolal expenses Program setvice Management and Fundraising
8b, 9b, and 10b of Part VIll. p general exp expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See PartiV,line22 . .. ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefitspaidtoorformembers . . ... ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. o0 oo el
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3XB) . . . . . -
7 Othersalaries andwages . . « . ¢« « o oo o« s
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... .. .. ... ...
10 Payrofitaxes . . . . .« . o vt e s e e e
11 Fees for services (nonemployees).
a Management . . . . . ..t 0t e e
b Legal. ......... e et e e e e e 260 260
¢ Accounfing . . ... e e e e e e e e e
d Lobbying. .......... e e e
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . .. .. ¢+ 0.
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule O.) 23,257 5,412 17,845
12 Advertisingand promotion . . . . ... o0 1,300 1,300
13 OffiCe expenses . . « .« o v e v v e v s a oo oo 347 347
14 Informationtechnology . . . . . . . .« o000 a e 6,000 6,000
15 Royalties . . . . . ..t v et i i e
16 OCCUPBNCY « = v v v v« s s o s s o s o o o v o s oo
L 2 171, -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ...
20 Inferest. . . . . i i e e e e
21 Paymentstoaffiiates . . . . .. . ... ...
22 Depreciation, depletion, and amortization . . . . ...
23 INSUMANCE . « « o « = o o o o o s s s s o = o o o a o
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a Insurance 5,616 470 5,146
b Food 5,622 5,522 100
¢ Scholarships 2,000 2,000
d Supplies 3,645 2,361 1,284
e All other expenses 89,305 35,063 30,894 23,348
25 Total functional expenses. Add lines 1 through 24e. . 137,352 55,175 36,140 46,037
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC958-720) . . . . . ... ..
Form 990 (2025)
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Form 990 (2025) Theta Omega Inc

61-1379442 Page 11

|PartX]

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPatX . ... ... ... .. ¢ -cc0 ... L. 0
1)) 8)
Beginning of year End of year
4 Cash-non-interestbealing . . . v v v v v b i bt b e e e e e e 169,857 1 194,761
2 Savings andtemporarycashinvestments . . . ... ... ..o en 2
3 Pledgesand grantsreceivable,net . . .. ... oo i e 3
4 Accountsreceivable,net . . .. .. . oo et e e o .. 4
§ Loans and other receivables from any curent or former officer, director, f
trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled enfity or family member of any of these persons . . . . « o o v v . e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 49568(c)(3)(B) . . - . 6
7 Notes andloansreceivable,net . . . . . . o v it e e b a e e e e 7
‘§ 8 InventorieSforSale OTUSE o ¢ ¢ ¢ ¢ v v v« o o s s o s o s o v o o o s o0 s 8
< 9  Prepaid expenses and deferred charges . . . . v o oo e e e e e s 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . .. .. 10b 10¢c
11 Investments - publicly traded securities . . . . . . oo e e e e e e e 1"
42  Investments - other securities. SeePartIV,line11 . . .. .o v v oo oo 12
13  investments - program-related. See PartiV,line11 . . . ... ... ... . 13
14 Intangibleassets . . . . . . . . i o et et s 14
15 Other assets. SeePartiV,line11 . . . . . .« v v v o v o e vt e vt u oo 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . .. ... . . . . 169,857 16 194,761
17  Accounts payable and accruedexpenses . . . . . . .00 v G e e e e 17
18 Grants payable . . . . . et e e e e e e e et e e e e 18
19 DeferredleVENUE  « v v ¢ o« 2 « o ¢ o o v o e o v s n s s s v 1 s v s s s 19
20 Tax-exemptbondliabiities . . . . . ¢ i e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. .. 21
2 22 Loans and other payables to any curent or former officer, director, F
£ trustee, key employee, creator or founder, substantia! contributor, or 35%
g controlled entity or family member of any of these persons =~ . . . . . . . . .. . 2
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... 24
256  Other liabllities (inciuding federal income tax, payabies to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of Schedule D + v v« v v o v 6 ¢ sttt b b e s e e e e e e s e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . <« ¢ o v v oo« o ¢ 0] 26 0
Organizations that follow FASB ASC 958, check here 1
® and complete lines 27, 28, 32, and 33.
§ 27 Net assets withoutdonorrestrictions . . . . .« v o oo v o n e e s e 27
-3 28 Net assets withdonorrestrictions . . . . . v« c c v 6 s v e v s e e 169,857 28 194,761
g Organizations that do not follow FASB ASC 958, check here O ‘ :
§ and complete fines 29 through 33.
5 29  Capital stock or trustprincipal, or cumentfunds . . . . . ... o0 el 29
§ 30 Paid-in or capital surplis, or land, building, or equipmentfund . . . . . ... 30
2 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . . . . . ¢ v v v v e v o v e e s e 169,857 32 194,761
= 33 Total fiabllities and net assets/fund balances . . . . . . . . . .« oo 0 o . o . 169,857 | 33 194,761
Form 990 {2025)
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Form 980 (2025) Theta Omega Inc 61-1379442 Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart X{ . . . . . ..o ¢ v oo o oo oo v e v [
Total revenue (must equal Part Viil, column (A), fine12) . . . . .ot i e i i e e e 162,256
Total expenses (must equal Part IX, column (A),line25) . . . . . o oo v vt i it i e e 137,352
Revenue less expenses. Subtractline2 fomline1 . . . . ... oo e e s c e i e e e 24,904
Net assets or fund balances at beginning of year (must equal Part X, line 32, column 1) BT 169,857
Net unrealized gains (losses)oninvestments . . . .« o v v v e v vt it i e e e
Donated services anduse of facilities . . . . . . .« oo v oo v e e e e e e e e e e
INVESIMENteXPeNSeS .+ v ¢ v v = « o 4 o s o b e e e e C e e e e e e e e st e e e s e
Priorperiod adjustments . . . . . . .. et e et e e s e e e e e r e e e e
Other changes in net assets or fund balances (explain on Schedule (o) T
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) . . . e e e e e e e e e e e s e e e e e e e s e e e ae e e s e s ae o

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xf . . . .. ......c.c...... ..o 0
Yes | No

W0 ~NO N D WN -

>
©

10 194,761

1 Accounting method used to prepare the Form 990: Cash [1 Accrua [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . .. ... .. .. I
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separatebasis [] Consolidatedbasis [ Bothconsolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? . . . i 4 b e e e e e e e e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both.
[] Separatebasis [] Consolidated basis ~ [] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . ... ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . .« . o v v v vttt oo st vt v vt oo e e e e e
b [f"Yes" did the organization undergo the required audi or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits . . . . . ... .. 3b
Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support elh e
(Form 990) Compiete if the organization is a ion 501(c)(3) organization or a section 4847(2){1) nonexempt charitable trust. 2 02 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opeﬂ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pe ction
Name of the organization Employer identification number

Theta Omega Inc 61-1379442

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 980).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 [:] A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital's name, city, and state:

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b}(1)(A)(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part IL.}

8 [ A community trust described in section 170(b)(1 MA)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [x] 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 grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).

12 [:] An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camy ou the purposes of

one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

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

b [:] Type II. 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
organization(s). You must complete Part IV, Sections A and C.

c D Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgarization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . ¢+ « o . vt s e e e s s e s e s s e n e s e I::
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i) Type of organization {iv) Is the organizalion {v) Amount of monetary (vl) Amount of
(described on lines 1-10 fisted In your govemning support (see olher support (see
above (see instructions)) document? Instructions) instructions)
Yes No
{(A)
8)
€
D)
(E)
Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 380-EZ. Schedule A (Form 890) 2025 Created 4/11/25




Schedule A (Form 990) 2025 Theta Omega Inc

61-1379442

Page 2

| Part il [

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

{f) Total

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . .. ..

The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . . . . ..
Total. Add lines 1 through 3. . . . . . . .

The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline1t,column(f) . . . . . ...

WKS Sthedule A
Public support. Subtract line 5 from line 4. S o

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025

7
8

10

1
12
13

(f) Total

Amounts fomlined . . . .. ... .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . v o 4« o oo 0. oe
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ...

Other income. Do not include gain or
joss from the sale of capital assets
(ExplaininPartVL) . . . .. .. . o

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (seeinstructions) . . . . . . . e e e e e e e e e e 12 ]
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxandstophere . . . o + .+ o o v o oo o oo s 0w a o np e p o m ot

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 (line 6, column (f), divided by inett,column(f)) . ........... 14

Public support percentage from 2024 Schedule A, Partilline1d . . . . ..ot ii i i e 15
33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . .. oo a e e e

33 1/3% support test - 2024, 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 gualifies as a publicly supported organization . « . . . ..o L oo e e

10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 168, or 16b, and line 14 is
10% of 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 qualifies as a publicly supported

OFGANIZALION - - v o v v v b e s et e e s ey e

10%-facts-and-circumstances test - 2024, 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 qualifies as a publicly supported

OFQANIZAION & o v v v v a s o e e oo e e o s e m e e e e e st

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

TNSTUCHONS  « = o o« o o o s e o o o s o o o s o o o o o o o oo s o o o o s oo s e s o s o e ettt ees

EEA
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Page 3

[Part 1]

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 148,475 126,559 169,721 162,256 607,011
2  Gross receipts from admissions,
merchandise sold or services performed, or
facifities fumished in any activity that is
related to the organization's tax-exempt
PUPOSE & « v = o v v v v o s s o o oo
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . ... ...
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
6 Total.Addlines 1through5 . ... ... 148,475 126,559 169,721 162,256 607,011
7a Amounts included onlines 1,2,and 3
received from disqualified persons . . .
b Amounts included onlines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. .. ... ... ... 0 0 0 0 0 0
8  Public support. (Subtract fine 7c from
HNEB.) « « v v o oo v o o e s v C s 607,011
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amountsfromline6. .. .. .. ... .. 148,475 126,559 169,721 162,256 607,011
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . ... ..
¢ Addlines10aand10b .. .......
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . .. .. ... ..
43 Total support. (Add lines 8, 10c, 11, and 12.) 0 148,475 126,559 169,721 162,256 607,011
14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . .. ... .o.ocoo e r s oot s pn e a st e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13,column(f)) . . v v o e e e 15 100.00 %
16 Public support percentage from 2024 Schedule A, PartlllLline15 . . . . v o v o o v v o o o o o oo v en e e 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column {f)) . . ... .... 17 0%
18 Investment income percentage from 2024 Schedule A, Partlilline 17 . . . . . . o v v v v v e e e e 18 0%
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 19a, and line 16 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 . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . ]

EEA
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| Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7? If "Yes," answer
lines 3b and 3c below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and -
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

3b

3c

4b

purposes.
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer lines 5b and Sc befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(iii} 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 | or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing 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 facilities) to
anyone ather than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled enfity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer line 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.)

5b

9a

9b

9c

10a

10b
Schedule A (Form 990) 2025
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[Part IV[  Supporting Organizations (continued)

Yes!| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goverming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes| No
1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or R
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization 's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported ' ‘ o
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part o
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations
Yguo

1 Were a majority of the organization's directors or trustees duting the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No

1  Did the organization provide to each of its supported organizations, by the last 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, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization'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).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at ali times
during the tax year? /f "Yes,” describe in Part Vi the role the organizalion's supported organizations played in this regard.

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 year (see 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 organization. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions). (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tex year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system? If "Yes," provide details in Part V1.

b Did the organization direct 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.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes™ or "No," provide details in Part VI. 3c
Schedule A (Form 990) 2025

Yes| No

2b

3a

3b

EEA
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[Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qual
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

ifying trust on Nov. 20, 1970 (explain in Part VI). See

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G it N =

G |nibijw N

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 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 assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ja

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

LEI-Ni-Ni-a1

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

w

ol

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

-~ joy

Recoveries of prior-year disfributions

8

Minimum Asset Amount (add line 7 to line 6)

@i~ ien |

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurn asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

idjwin -

NN IWIN |-

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

6

-

D Check here if the cument year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

EEA

Schedule A (Form 980) 2025
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[Part V] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part vl 5
6  Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See Instructions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

0 (il (i)
Section E - Distribution Allocations (see instructions) . Underdistributions Distributable
Excess Distributions
Amount for 2025

Pre-2025

1 Distributable amount for 2025 from Section C, line 6

2  Underdistributions, if any, for years prior to 2025
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2025

From2020 .. ... ...

From2021 . . . . . ...

From2022 . . ... ...

From2023 ... ... ..

From2024 . . . . .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

- AP
ot S ————————

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from
Section D, fine 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2021

Excess from 2022

Excess from2023 .. ..

Excess from?2024 .. ..

®In 0 |orin

Excess from2025 . . ..

EEA
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] Part VI | Supplemental information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990} 2025




dule B
Scheduls Schedule of Contributors

(Form 990)
OMB No. 1 -0047
(Rev. December 2024) Attach to Form 890, 890-EZ, or 990-PF. 0. 1545
Department of the Treasury Go to www.irs.gov/Form990 for the latest information,
internal Revenue Service
Employer identification number

Name of the organization
Theta Omega Inc
Organization type (check one):

61-1379442

Fllers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0000 ™

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor’s total contributions.

Special Ruies

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part Vill, line 1h; or (ii) Form 990-EZ, fine 1. Complete Parts | and Il.

[0 For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“NJA" in column {b) instead of the contributor name and address), i, and Ill.

[] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5.000 ormore UG the YEar o o+ v o v v o v v v b e m b e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Theta Omega Inc

Empioyer identification number
61-1379442

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Kosair

982 Eastern Parkway

Louisville, KY 40217

Person Kl
Payroli O

$ 12,500 Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 0
Payroil |
Noncash []

{Complete Part Il for
noncash contributions.)

(2)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash [J

{Complete Part i for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [l
Payroli O
Noncash  []

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll 0
Noncash [

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person 0
Payroli il
Noncash [J

{Complete Part 1 for
noncash contributions.)

EEA
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Schedule B (Form 980) (Rev. 12-2024)

Page 3

Name of organization
Theta Omega Inc

Employer identification number

61-1379442

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No. (c)

from Description of nonf::)sh roperty given FMV (o estimate) Date rf::)eived
Partl P property g (See instructions.)

a) No. (3
(fZ'om Description of non(c:)sh roperty given FMV (O: e)stimate) Date rgdc)eived
Part | P prop g (See instructions.)

a) No. ¢
(f)rom Description of nonf:ba)sh roperty given FMV (O: e)stirnate) Date r(e(::)eived
Part | P property g (See instructions.)

a) No. c
(f)rom Description of nong)sh rope iven FMv (05 e)stimate) Date r(ec::)eived
Part | P property g (See instructions.)

a) No. c
(fz'om Description of nonf:ba)sh roperty given FMV (O: e)stimate) Date r(e(i:)eived
Part | P prop g (See instructions.)

a) No. c
(f)rom Description of nong)a)sh rope iven FMv (O: e)stimate) Date r(ec::)eived
Part| P property g (See instrudtions.)

Schedule B (Form 980) (Rev. 12-2024)




Schedule B (Form 980) (Rev. 12-2024)

Page 4

Name of organization
Theta Omega Inc

Employer identification number
61-1379442

[Part i |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |Il if additional space is needed.

No.
(gorﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

No.
(Iaf}:r'ﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . ge s
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
ggrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 Complete if the organization answered “Yes™ on Form 880, Part IV, line 17, 18, or 18; or if the
((Rev, Dmmbl, 2024) organtzation entered more than $15,000 on Form 990-EZ, line 6a. OMB No. 15450047
Department of the Treasury Attach to Form 980 or Form 980-E2. Open to Public
Interal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Theta Omega Inc

61-1379442

[Part] | Fundraising Activities. Complete if the organization answered

Form 990-EZ filers are not required to complete this part.

"Yes" on Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] solicitation of nongovemment grants
b D Internet and email salicitations § [ solicitation of government grants

c [:] Phone solicitations g [] special fundraising events

d [J in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes [] No
b  If"Yes, listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual . (lh Dic fundrajser have | (iv) Gross receipts o roained by) ki s
or entity (fundraiser) (i) Activity scon)tlﬁ%u one? from activity fundra‘iiclar(lliiﬁfed in or;anizaﬁony)
Yes No ‘
1
2
3
4
5
6
7
8
9
10
TOWl . v o e e e e e e e

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
EEA
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Schedule G (Form 990) (Rev. 12-2024)

Theta Omega Inc

61-1379442

Page 2

| Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events {d) Total events
1 None (add col. (a) through
(event type) (event type) {tatal number) col. {c)}

3
g 1 Grossrecelpts . . . . ... .
@

2  Less: Contributions . . . ..

3  Gross income (line 1

minsline2) . . ... ...

4 Cashprizes .........

5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . ...
&
u% 7 Food and beverages . . . . .
g
5 8 Entertainment ...... .

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 incolumn (d) . . . . . e e e e e e e
41 Netincome summary. Subtractline 10 fromline3, column(d) . . . . o « o o o o o v o b 22 o v o b e s

[Part ]

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingalprogressive bingo (c) Other gaming cal. (a) through col. {¢))
2
2
1 Grossrevenue . . . . . . . .
w 2 Cashprizes .........
]
:‘1 3 Noncashprizes .. .....
o
@ 4 Rentfacllitycosts . .....
[a}
5  Qther direct expenses
[J Yes % | [] Yes % D Yes %
6§ Volunteerlabor . ......[|[] No [ No [l Ne
7  Direct expense summary. Add lines 2 through 5 in column L) S R
8  Net gaming Income summary. Subtract line7fromilined,column{d) . . « .« . oo 0ot ae 20 e s e .y

9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

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

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If"Yes,” explain:

.........

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

{Rev. December 2024)
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization
Theta Omega Inc

Employer identification number
61-1379442

01. Governing body meeting documentation (Part VI, line 8a)

Theta Omega Inc documents the governing body meetings.

02. Committee meeting documentation (Part VI, line 8b)

Committee meeting are documentated.

03. Form 990 governing body review {(Part VI, line 11)

Theta Omega Inc has a governing body.

04. Governing documents, etc., available to public (Paxrt VI, line 19)

Governing documents will be available to the public

05. List of other fees for services expenses (Part IX, line 1llqg)

Consultant Fee: $2,000

Shipping cost: $176

06. List of other expenses (Part IX, line 24e)

List of Expenses are outlined

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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e 8879-TE IRS E-file Signature Authorization OMB No. 1546-0047

for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning , 2025, and ending 20 | 2 2
Department of the Treasury Do not send to the IRS. Keep for your records. 0 5
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Theta Omega Inc 61-1379442

Name and title of officer or person subject to tax

Audwin Helton, Vice President
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere. . . . . E] b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ..... 1ib 162,256
2a Form 990-EZ check here . . . [J b Total revenue, if any (Form 990-EZ, line L) B e e e e 2b
3a Form 1120-POL checkhere . [] b Total tax (Form 1120-POL,ine22) . . .. .« . v e v v e v v v v o ee 3b
4a Form 990-PF check here . . . D b Tax based on investment income {Form 990-PF, PartV, line5) . ... 4b
5a Form 8868 check here . . [] b Balancedue (Form8868,line3c) . . ... ..o oo v vveeee 5b
6a Form 990.T check here. . . . D b Total tax (Form 990-T, Partill.line4). . . . .« v o v v v s o v v vt 6b
7a Form 4720 checkhere . . . . O b Totaltax (Form 4720, Partlil, line 1) . . . . o o o v v v v v v v e.. b
8a Form 5227 checkhere . . . . [:] b EMV of assets at end of tax year (Form 5227, itemD) . . . . .. ... 8b
9a Form 5330 checkhere . . . . D b Tax due (Form 5330, Partif,line19) . .. .. ... oo vn b
10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038-CP, Part lll, iine 22) . 10b

[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ] t am an officer of the above entity or {7 1 am a person subject to tax with respect to (name
of enfity) . (EIN}) and that | have examined a copy of the

2025 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. { consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if appicable, the consentto

electronic funds withdrawel.

PIN: check one box only

[] 1 authorize to enter my PIN
ERO firm name

as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed retum. If | have indicated within this retum that a copy of the retum Is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO ta enter my PIN on the

retum’s disclosure consent screen.
@ As an officer or person subject to tax with respect to the enfity, | will enter my PIN as my signature on the tax year 2025 electronicaily

filed retum. If | have indicated within this retum that a copy of the retum is being filed witha state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

79442

Signature of officer or person subject to tax Date 03-22-2026

[Part il] _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 611962 10928

Do not enter all zeros

{ certify that the above numeric entry Is my PIN, which is my signature on the 2025 electronically filed retum indicated above. 1 corfirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums.

03-22-2026

ERO'ssignature _Michael F Wade Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2025) Created 5/1/25
EEA




Overflow Statement

2025

990 (This page is not filed with the retum. It is for your records only.) Page 1
Name(s} as shown on retum FEIN
Theta Omega Inc 61-1379442
Overflow Statement
Description Amount
Donations S 2,090
Total: $ 2,090
Overflow Statement
Description Amount
Dividend Income S 313
Total: § 313
Overflow Statement
Description Amount
Advertising & Marketing S 1,300
Total: § 1,300
Overflow Statement
Description Amount
Computer Equipment and Software $ 6,000
Total: § 6,000
Overflow Statement
Description Amount
Legal Services $ 260
Total: $ 260
Overflow Statement
Description Amount
Office Supplies $ 347
Total: § 347

OVERFLOW.LD




Overflow Statement

2025

990 (This page is not filed with the retum. It is for your records only.) Page 2
Name(s) as shown on retum FEIN
Theta Omega Inc 61-1379442
Overflow Statement
Description Amount
Golf Course Fees $ 13,593
Golf Event Awards 4,252
Total: $ 17,845
Overflow Statement
Description Amount
Contribution to Charities 5 20,000
Awards 268
Printing 2,985
Purchases 95
Total: $ 23,348
Overflow Statement
Description Amount
Contribution to Charities S 12,329
Repalrs 10,532
Professional Services 1,480
Utilities 954
Taxes and Licenses 225
Sponsorship 3,201
Supplies 1,336
Computer Equipment and Software 520
Janitorial Services 125
Shipping, Freight & Delivery 192
Total: S 30,894
Overflow Statement
Description Amount
Speakers Fees $ 4,950
Shipping, Freight & Delivery 462
Total: S 5,412

OVERFLOW.LD




Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2025 Page 3
Name(s) as shown on retum FEIN
Theta Omega Inc 61-1379442

Overflow Statement

Description Amount
Legal & Professional Services S 3,295
Merchandise for MOQ 13,384
Contribution 5,650
Youth Services 10,966
Parking Passes 803
Printing 593
Purchases 122
Skating Rink 100
Sponsorship 150

Total: _§ 35,063

OVERFLOW.LD




Michael F Wade, CPA

4409 Percgrine Place
Louisville, KY 40241
mwadc@cpa.com
Phone: (502)767-7937 | Fax (000)000-0000

March 22, 2026

Theta Omega Inc
2422 West Chestnut Street
Louisville, KY 40211

Subject: Preparation of 2025 Tax Returns

Theta Omega Inc:

Thank you for choosing Michael F Wade, CPA to assist with the 2025 taxes for Theta Omega Inc. This letter confirms
the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2025 federal and state income tax returns for Theta Omega Inc. We will depend on management to
provide the information we need to prepare complete and accurate returns. We may ask management to clarify some

items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concems about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of Theta

Omega Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by

state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your engagement

for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2025 tax returns will conclude with the delivery of the
completed retumns to management, or with e-filed retums, with the tax matters representative's signature and our

subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(502)767-7937.

Sincerely,




Michael F Wade
Michael F Wade, CPA

Accepted By:

Officer

Date




Michael F Wade, CPA

4409 Peregrine Place
Louisville, KY 40241
mwade{@cpa.com
Phone: (502)767-7937 | Fax (000)000-0000

March 22, 2026

Theta Omega Inc
2422 West Chestnut Street
Louisville, KY 40211

Theta Omega Inc:

Enclosed is the 2025 federal return for a tax-exempt organization, prepared for Theta Omega Inc from the information
provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file Signature

Authorization for an Exempt Organization.
The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (502)767-7937.

Sincerely,

Michacl F Wade
Michael F Wade, CPA




Michael F Wade, CPA

4409 Peregrine Place
Louisville, KY 40241
mwadc@cpa.com
Phone: (502)767-7937 | Fax (000)000-0000

March 22, 2026

Theta Omega Inc
2422 West Chestnut Street
Louisville, KY 40211

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-D1V, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We mamtain physical, electronic, and procedural safeguards that comply with

federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (502)767-7937.

Sincerely,

Michael F Wade
Michael F Wade, CPA




Michael F Wade, CPA

4409 Percgrine Place
Louisville, KY 40241
mwade@cpa.com
Phone: (502)767-7937 | Fax (000)000-0000

Customer Name Customer Information
Theta Omega Inc Invoice #:
2422 West Chestnut Street Date: March 22, 2026
Louisville, KY 40211 Phone: (502)439-0055
E-mail: audwinh@sdimaps.com
Your 2025 tax return was prepared by Michael F Wade.
Description Fee
Federal And Supplemental Forms
800.00

Form 990

Return of Org Exempt from Income Tax, page 1

Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9
Form 990 pg 10 Return of Org Exempt from Income Tax, page 10
Form 990 pg 11 Return of Org Exempt from Income Tax, page 11
Form 990 pg 12 Return of Org Exempt from Income Tax, page 12
Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule Apg3 Organization Exempt Under Sec 501(c)3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule Apg5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule Apg6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule Apg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule Apg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule B Schedule of Contributors, page 1
Schedule B pg 2 Schedule of Contributors, page 2
Schedule B pg 3 Schedule of Contributors, page 3
Schedule B pg4 Schedule of Contributors, page 4
Schedule G Fundraising and Gaming Activities, page 1
Schedule Gpg 2 Fundraising and Gaming Activities, page 2
Schedule O Supplemental Information, page 1
Form 8879-TE E-file Signature Authorization for Tax Exempt
Overflow Itemized Listing Attachment
Overflow Itemized Listing Attachment
Overflow Itemized Listing Attachment

Total Forms 31 Forms Subtotal 800.00

Total Balance Due 800.00

Payment due upon receipt. Thank you for your business!




ARTICLES OF INCORPORATION 051131409

OF

THETA OMEGA, INC. Jahn Y. Brown it

Secretary of State

The undersigned incorporators execute these Articles of Incorporatifdratiend Filed
purpose of forming and do hereby form a nonprofit corporation under the 8w t0%e 03.00 P
Commonwealth of Kentucky, KRS 273.161 et seq., in accordance with thefpliRedegpt: $8.00
provisions: dday - NAOI

ARTICLE |
Name

The name of the corporation is Theta Omega, Inc.

ARTICLE Il
Purposes and Powers

{A) The corporation is organized and operated for any lawful purpose
including but not limited to, educational and civic purposes. In carrying out its
corporate purposes, the corporation shall have all the powers allowed corporation by
Chapter 273 of the Kentucky Revised Statutes.

(B} In furtherance of the general purposes in paragraph (A), the particular
purpose of the corporation is: To improve the quality of life in Louisville/Jefferson
County through community service and participation in the development of the area’s

socially disadvantaged young people.

ARTICLE Il
Directors

The business and affairs of the corporation shall be governed by a board of
directors. The members of the initial board of directors shall serve until the first annual
election of directors and until their successors are elected and qualify. A director may
be removed from office by a majority vote of the board of directors, with or without

cause. The name’s and mailing addresses of the initial directors are:
Name Address

Audwin Heiton 6712 Foxcroft Read.
Louisville, Kentucky 40259

Lester Sanders 7608 Greenlawn Road
Louisville, Kentucky 40241




David Tandy 747 South Fifth Street, #31
Louisville, Kentucky 40203

ARTICLE IV
Limitation of Director Liability

No director shall be personally liable to the corporation for monetary damages
tor breach of his duties as a director except for liability.

(A)  For any transaction in which the director’s personal financial interest is
in conflict with the financial interests of the corporation;

(8} For acts or omissions not in good faith or which involve intentional
misconduct or are known to the director to be a violation of law; or

(C)  For any transaction from which the director derives an improper personal
benefit,

if the Kentucky Revised Statutes are amended after approval of this article to
authorize corporate action further eliminating or limiting the personal liability of
directors, then the liability of a director of the corporation shall be deemed to be
eliminated or limited by this provision to the fullest extent then permitted by the
Kentucky Revised Statutes, as so amendsd. Any repeal or modification of this article
shall not adversely affect any right of protection of & director of the corporation

existing at the time of such repeal or modification.

ARTICLE V
Officers

The bylaws shall identify and provide for the method of election or appointment
of the officers of the corporation.

ARTICLE VI
indemnification

Each person who is or was a director, trustee, of officer of the corporation,
whether elected or appointed, and each person who is or was serving at the request
of the corporation as a member, director, trustee, or officer of another corporation,
whether elected or appointed, including the heirs, executors, administrators, or estate
of any such person, shall be indemnified by the corporation to the full amount against
any liability, and the reasonable cost or expense {including attorney fees, monetary or

.2-




other judgments, fines, excise taxes, or penalties and amounts paid or to be paid in
settlement) incurred by such person in such person’s capacity as a member, director,
trustee, officer, or employee or arising out of such person's status as a member,
director, trustee, officer, or employee; provided, however, no such person shall be
indemnified against any such liability, cost, or expense incuired in connection with any
action, suite, or proceeding in which such person shall have been adjudged liable on
the basis that personal benefit was improperly received by such person, or if such
indemnification would be prohibited by law. Such right of indemnification shall be a
contract right and shall include the right to be paid by the corporation the reasonable
expenses incurred in defending any threatened or pending action, suit, or proceeding
in advance of its final disposition; provided, however, that such advance payment of
expenses shall be made only after delivery to the corporation of an undertaking by or
on behalf of such person to repay all amounts so advanced if it shall be determined
that such person is not entitled to such indemnification. Any repeal or modification
of this article shall not affect any rights or obligations then existing. If any
indemnification payment required by this articie is not paid by the corporation within
90 days after a written claim has been received by the corporation, the member,
director, trustee, officer, or employee may at any time thereafter bring suit against the
corporation to recover the unpaid amount and, if successful in whole or in part, such
personal shall be entitled to be paid also the expenses of prosecuting such claim. The
corporation may maintain insurance, at its own expense, to protect itself and any such
person against any such liability, cost, or expense, whether or not the corporation
would have the power to indemnify such person against such liability, cost or expense
under the Kentucky Nonprofit Corporation Acts or under this article, but it shali not be
obligated to do so. The indemnification provided by this article shall not be deemed
exclusive of any other rights which those seeking indemnification may have or
hereafter acquire under any bylaw, agreement, statute, vote of members or board of
directors, or otherwise. if this article or any portion thereof shall be invalidated on any
ground by any court of competent jurisdiction, then the corporation shall nevertheless
indemnify each such person to the full extent permitted by any applicable portion of
this article that shall not have been invalidated or by any other applicable law.

ARTICLE vii
Registered Office and Registered Agent

The street address of the initial registered office of the corporation in the
Commonwealth of Kentucky is 1600 National City Tower, 101 South Fifth Street,

Louisville, Kentucky 40202.

The initial registered agent at the same addrsss is David W, Tandy.




ARTICLE Vil
Principal Office

The mailing address of the principal office of the corporation is P.O. Box 304,
Louisville, Kentucky 40201.

ARTICLE IX
Incorporators

The names and addresses of the incorporations are:

1. Audwin Helton
6712 Foxcroft Road.
+ouisville, Kentucky 402569
OV 4

2. Lester Sanders
7608 Greenlawn Road
Louisville, Kentucky 40241

3. Devid Tandy
747 South Fifth Street, #31
Louisville, Kentucky 40203

Signed by the incorporators at 1600 Natioqgl City Towers, 101 South Fifth
Street, Louisville Kentucky, 40202 on this the 232 day of Nove mprs , 2000,

Audwin Helton )

T2y ( 7 .
’/ . D

L terASapders

»




Consen fi istera en

Pursuant to the provisions of KRS Chapter 273, the undersigned, as the initial
registered agent identified in Article VIl of the Articie’s of Incorporation of Theta
Omega, Inc., hereby consents to serve Theta Omega, Inc., in that capacity until such
time as such appointment is terminated or until the undersigned resigning in
accordance with the Kentucky Non-Profit Corporation Act.

Registered Agent /

instrument Prepared By:

David W. Tandy

SHEFFER & HUTC SON ¢ KINNEY
1600 National City \JTower

101 South Fifth Street

Louisville, Kentucky 40202
{602} 582-1600
suddo




Give form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Form w~9

(Rov. March 2024)
Department of the Treasury
Internal Hevenue Service
Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

4 Name of entityfindividual, An entry is required. (For a sole proprictor or disregarded entity. enter The owner’s name on line 1. and entor the business/disregardoed

onlity's namic on line 2.)

T\\‘Q}‘\‘ A O vreaa \e

2 Business name/disregarded entity namo, il difforchtdrom above.

4 Exemptions (codos apply only to
certain entities, not individuals:
soe instructions on page 3):

3a Chack the appropriate box for federal lax classification of the entity/indvidual whose name is enlered on line 1. Check
only one of 1he following seven boxes.

[7] individuat/sole proprielor [} € corporation

[:] LLC. Enlor the tax classification (C - C corporation, S - S corporation. P = Partnership) .
Note: Chack the “LLC™ box above and. in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entily should instead check the appropriale

box for the tax classilication of its owner,
@ Other (seo instructions) ,5 0 \ ( Q(%)

3b 1 on ling 3a you chocked “Partnership” or “Trust/estate,” or checked “LL.C" and entercd “P" as its tax classification,
and you are providing this form to a parinership, trust. or eslate in which you have an ownership interest. check
this box if you have any foreign partnors, owners, or beneficiaries. Seoe instructions L e

5 ﬁldress Smh sireet, and apt. or suite no.). See instructions.
O Hax 4 204

8 City, state, and ZIP code
sville Y 40253

7 List account number(s) here (opnoﬁal)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part I, later, For other - -
entities. it is your employer identification number (EIN). If you do not have a number, see How to get a or
TIN, later.

Employer ldentification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. ‘ - \ 3 7 q q‘ Q 2

[l Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withhoiding. or (o) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below}; and
4. The FATCA codefs) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest ang dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.
Signature of

ign U.S. pemnN&\h——% Date S\\Z’:‘\ Z b

Here
New line 3b has been added to this form. A flow-through enlity is

7] scomporation  [] Partnership [} Trustestate

Exompt payee code {if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

(Applies to accounts maintained
otiside the United Stales.)

Requester's name and address (optional}

Print or type.
See Specific Instructions on page 3.

Social security number

General Instructions

Section references are to the internal Revenue Code unless otherwise

noted.

Future developments. For ihe latest information about developments
relaled to Form W-9 and its instructions, stich as legislation enacted
after they were published, go to www.irs.gov/iFormWe.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this fine. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

required o complete this line to indicate that it has direct or indirect
foreign pariners, owners, or beneficiaries when it provides the Form W-8
to another flow-through entity In which it has an ownership interest. This
change is intended to pravide a flow-through entity with information
regarding the status of its indirect foreign pariners. owners, or
beneficiaries, so that il can satisty any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 10865).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 {Rev. 3-2024)
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Kentucky.gov Agencies  Services

Kentucky Secretary of State
Michael G. Adams

THETA OMEGA, INC.

File Amended Annual report }( Change Address or Registered Agent

Business Entity Search

File Annual Report File Certificate of Assumed Name (DBA) }[ File Dissolution

>

File Registered Agent Resignation }

File LLC Upload a Filing }

Business Registration Subscribe to changes made to this entity

Portal

Name Availability Search ( Print & Mail — Request Certificates 1

Business Forms Library
Prepaid Account Status

Current Representative

Seaich

Founding Representative

Search
Registered Agent Search

Validate Certificate of
Existence/Authorization

hitps://sosbes.sos .ky.goleusSearchNProﬁIe/Proﬁle.aspx/?ctr=41 6254 1/3
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sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx/?ctr=416254

General Information

Organization Number :
Name :

Profit or Non-Profit :
Company Type :
Industry :

Number of Employees :
Primary County :
Status :

Standing :

State :

File Date :
Organization Date :
Last Annual Report :
Principal Office :

Registered Agent :

r

{ Show Images J

[
l Show Activities

{ Show Current Officers J

[ Show Initial Officers Jj

L Show Microfilm J

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx/?ctr=416254

0511314

THETA OMEGA, INC.
N - Non-profit

KCO - Kentucky Corporation
Educational Services
Small (0-19)
Jefferson

A - Active

G - Good

KY

2/26/2001
2/26/2001
7/15/2026

1 HARRODS LANDING DRIVE

PROSPECT, KY, 40059
LESTER T. SANDERS
700 W. MAIN STREET
SUITE 108
LOUISVILLE, KY, 40202

213




