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

Applicant/Program: Theta Omeaa, Inc./Men of Quality Communitv Heaith Fair @wﬂ Qﬂcup@(é C\\WW
Applicant Requested Amount: 5000.00 C
Appropriation Request Amount: 5000.00

Executive Summary of Request

The Theta Omega, Inc. Men of Quality Community Health Fair is an annual back-to-school event was born i g
out of their mission to give back to the community where their headquarters are located. The EQZB event will | L 3

supply families with school supplies, backpacks, family resources and a fun-filled day. THCSC k G

will psed o 1%4_5 or fig-aid mgd/guﬁxcs, W;&cﬁagtes g—om{e‘!;;/ fecs K plese he sfrect, Porta-
o atbits and 217,

Is this program/project a fundraiser? [] Yes [®]No

Is this applicant a faith based organization? []Yes [®] No

Does this application include funding for sub-grantee(s)? []Yes [E] No

I 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 @m %}) 5,000.0! July 23, 2026

District # Primary %Gnsor 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:

Y :
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Applicant/Program:
Theta Omega, Inc./ Men of Quality Community Health Fair

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 b
District 5 $
District 6 $
District 7 b
District 8 $
District 9 $
District 10 $
District 11 L)
District 12 $
District 13 $
District 14 $
District 15 3
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Applicant/Program:
Theta Omega, Inc./ Men of Quality Community Health Fair

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 $_
District 17 $
District 18 $
District 19 3
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 S
District 26 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Theta Omega, Inc.

Program Name and Request AmountMen of Quality Community Health Fair / 585 00 0

Yes/No/NA

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

Yed~]

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, 1 120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
¥ 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-g 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
mel 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 lnc.M&MMW

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

Website: www .thetaomegaques.com
Applicant Contact: | Audwin Helton Title: Vice President
Phongz (502) 439-0055 :E,ma,,ilk: : audwinh@sdimaps.com
Fina‘n'cial Contact: | Warren Shelton Title: *{ Treasurer

; (502) 494-7985 Email: warrenancy@aol.com

Organization’s Representative who attended NDF Training: Audwin Helton

T GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
2422 West Chestnut St.
Ts :

OGRAM/PROJECT NAME: CorT . Sakv ¥t Faifand Backpack Giveaway/MOQ Explorers
Total‘"‘quueét;"(s) ‘ 'l$5,000.00 [ Total Metro Award (this program) in previous year: (s) |$ 4,156.65

Purpose of Request (check all that apply):
[C] 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 Evaluation forms if used in the proposed program
["1Annual audit {if required by organization)

D 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

30, list all funds appropriated and/or received from Louisville Metro
etro Federal Grants,

. Attach additional

For the current fiscal year ending June
Government for this or any other program or expense, including funds received through M

from any department or Metro Council Appropriation (Neighborhood Development Funds)
sheet if necessary.

$ 4,156.65

| NDA

Has the applicant contacted the BBB Charity Review for participation? Yes No
Has the applicant met the BBB Charity Review Standards? [] Yes No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

choices for young Black Males by using a mentoring
en of Quality program operates year-round through a
tion, wellness and family engagement activities

designed to strengthen both students and the communities surrounding them.

Theta Omega Inc. exists to promote positive
model--Men of Quality Mentoring Initiative. The M
broad continuum of mentoring, enrichment, preven

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, spiritually,

the American Dream. Yet, never
prone not to reach that dream. Our young people’s minds are cluttered with stumbling blocks that are

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.

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

before in the history of the country have our young people been more

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
David Tandy 12/30/2027

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

Three Highest Paid Staff Names

Annual Salary

N/A

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Theta Omega, Incorporated-Men of Quality hosts an annual community health fair and backpack
giveaway. The 2026 event will provide free backpacks, school supplies, a health fair and family resources.
This event affords the family an opportunity to prepare for the school year while enjoying a festival styled
event. It is scheduled for Saturday July 18th 2026 from 10:00 AM to 2:00 PM at the Omega Center located
at 2422 W. Chestnut Street.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Funding will be spent on expenses associated with hosting the community health fair and back-to-school
project. Picnic food and items, games and activities for kids, fees to close the street and portable
restrooms a

Cwael

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:

WA

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:

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 request is a 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:

Our headquarters is located in the 2400 block of West Chestnut Street. When we moved in, we pledged
to uplift the neighborhood. This community event is intended to bring the community together and to
especially expose healthy trends to our neighbors. We will have vendors and health professionals with us.

75 vendors
1500 youth
500 adults
150 Omega volunteers

We have developed a specific data dashboard to collect and manage 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.

Park DuValle Health

JCPS

Sowing Seed of Faith

Norton Healthcare

Heuser Hearing

University of Louisville
Family Resource and Youth Service 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.

$0.00

A: Personnel Costs Including Benefits

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 $0.00

I: Community Events & Festivals (See Detailed List on Page 8) |$5,000.00 |$2,500.00 | $7,500.00

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 | $ 5,000.00 $2,500.00 | $7,500.00

% of Program Budget 66.67% 33.33% 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

wE

$2,500.00

**pjust equal or exceed total in column 2.

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &

Festivals or Other Expenses shown on Page 7

{circle one and use multiple sheets if necessary)

Column
1

Column
2

Column
(1+2)=3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

Food and food supplies (paper products,condiments)

$ 3,500.00

$ 3,500.00

Community event activities-games, DJ, activities, fees

$0.00

for street closure, Porta Potties

$ 1,500.00

$ 1,500.00

Backpacks

$2,500.00

$ 2,500.00

$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

TJotal

$ 5,000.00

$ 2,500.00

$ 7,500.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

etc. {include

ﬁDetail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities,
anything not bought with cash revenues of the agency).

Volunteer-hours spent at event 70 volunteers providing 4
$ 7.000.00 hours of their time @$25
£ oure

Yotal Value of In-Kind

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

$ 7,000.00

DE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE

* DONOR INFORMATION REFERS TO WHO MA
HOW MANY HOURS PER

LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING
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 [1]

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

“the Grant App n, 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.

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 90 days of its malling 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).

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

6. Applicant understands failure to provide the services, programs, or prajects 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
Council 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 Councll, 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
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities 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 Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

pe p ,
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 initialed each page of the

application. .
Signature of Legal Signatory: ‘H‘M _ﬁa‘-\ Date: | /5 /g‘é /2{9 126
7

Legal Signatory: (please print): | Audwin Helton Title: | Vice President
Phone: |(502) 439-0055 Extension: Emall: | audwinh@sdimaps.com

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

Employer Identification Number:

£
Date: AUG 29 2002 61-1379442
DLN:
17053067021012
Contact Person:
WAYNE A FORD ID# 75068
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 3l1st
Foundation Status Classification:
170 (b) (1) (a) (vi)
Advance Ruling Period Begins:
Maxrch 1, 2001
Advance Ruling Period Ends:
December 31, 2005
Addendum Applies:
No

THETA OMEGA INC
C/0O 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 detexrmined 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 reasonably expect to be a publicly
supported organization described in sections 509(a) (1) and 170(b) (1) (B) {vi).

ing an advance -ruling period you will be treated as a

Accordingly, dux
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 bave met the require-
ments of the applicable support test during the advance ruling period. If you

establish that you have been a publicly supported oxganization, we will classi-
a section 509(a) (1) or 509{a) (2) organization as long as you continue

he applicable support test. If you do not meet

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 puxposes of section 507(d4) and 4940.

fy you as
. to meet the regquirements of t

Grantors and contributors may rely on our determination that you are not a
private foundation wntil 90 days after the end of your advance ruling period.
if you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make

Letter 1045 (DO/CG)




THETA OMEGA INC

a final determination of your foundation status.

If we publish a notice in the Internal Revenue Bulletin stating that we
will no longer treat you as a publicly suppoxrted organization, grantors and
contributors may not rely on this determination after the date we publish the
In addition, if you lose your status as a’'publicly supported organi-

notice.

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
ate of the act or failure to act.

may not rely on this determination from the d
Also, if a grantor or contributor Jearned 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.

1f you change your sources of support, your purposes, charactex, or method
of operation, please let us know so we can consider the effect of the change on

your exempt status and foundation status. If you amend your organizational
document oxr bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address.

1984, you are liable for social security taxes under

unts of $100 or more you pay to
You are not liable for the tax

As of January 1,
the Federal Insurance Contributions Act on amo
each of your employees during a calendar year.
imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the pri-
ation excise taxes under Chapter 42 of the Internal Revenue Code.
empt from other federal excise taxes. If
employment, or other federal taxes, please

vate found
However, you are not automatically ex
you have any questions about excise,

let us know.

Ponors may deduct contributions to you as provided in section 170 of the
Bequests, legacies, devises, transfers, or gifts to you
eral estate and gift tax purposes if they
and 2522 of the Code.

Internal Revenue Code.
or for your use arc deductible for Fed
meet the applicable provisions of sections 2055, 2106,

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purxchases and
gimilar payments in conjunction with fundraising events may not necessarily
gualify 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, OX
other participation in, fundraising activities for charity.

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

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

Tncome Tax, if your gross receipts each year are normally $25,000 or less. If
m 990 package in the mail, simply attach the label provided,

the heading to indicate that your annual gross receipts are
Because you will be treated as

.

you receive a For

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

Letter 1045 (DO/CG)




THETA OMEGA INC

n filing purposes during your entire advance ruling
¥m 990 for each year in your advance ruling pericd
ces of support

a public charity for retux:

period, you should file Fo
that you exceed the $25,000 filing threshold even if your sour

do not satisfy the public support test specified in the heading of this letter.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
However, the maximum penalty charged cannot exceed §10,000 or
gross receipts for the year, whichever is less. For
gross receipts exceeding $1,000,000 in any year, the penalty
unless there is reasonable cause for the delay.
ion with gross receipts exceeding

This penalty may also be charged if a
be sure your return is complete before you

the delay.
5 percent of your
organizations with
is $100 per day per return,
The maximum penalty For an organizat
$1,000,000 shall not exceed $50,000.
return is not complete. 8o, please
file it.

You are not required to file federal income tax retuxns 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 Return. In this letter we are
not determining whether any of your present ox proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

d to make your annual information return, Forxm 990 ox
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
documents are also required to be provided toc any individual upon written ox
pexson request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free

number shown above.

You are regquire

in

You need an employer identification number even if you have no employees.

If an employer identification number was not entered on your application, we
will assign a nmumber to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue

Service.

This determination is based on evidence that your funds are dedicated to
the purposes listed in section 501(c) (3) of the Code. To assure youxr continued
exemption, you should keep records to show that funds are spent only for those
purposes. If you distribute funds to other organizations, your records should
show whether they are exempt under section 501(¢) (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)




"FHETA OMEGA INC

If you ‘distribute funds to individuals, you ghould keep case historxies
showing the recipients' names, addresses, purposes of awards, manner 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. (Revemie Ruling

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

1f we said in the heading of this lettexr that an addendum applies, the
addendum enclosed is an integral part of this letter.

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

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

Sincerely yours,
Ko

¢ M"M‘“’
Lois G. Lexnex

f@r Director, Exempt Organizations

Enclosure(s) :
Form 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 156,175.00
Grant 26,776.35
Uncategorized Income 242.00
Total for Revenue $42,193.35
Gross Profit $42,193.35
Expenditures
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
Reasl 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
Net Operating Revenue $17,340.44

Net Revenue

$17,340.44




OMB No. 1545-0047
rom 990 Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4047(a)(1) of the internal Revenue Code (except private foundations) 202 5

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open t9 Egbngg :
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 beginning , 2025, and ending , 20
B Check if applicabie: C Nameoforganization Theta Omega Inc D Empioyer identification number
[J Address change Doing business as 61-1379442
E] Name change Number and street {or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
] intiat retum 2422 West Chestnut Street (502) 439-0055
D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retwm Louisville, KY 40211 $ 162,256
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yeos @ No

H(b) Ave sil subordinates included? | | Yes [ ] No
I Tax tstatus: K} 5010®) [ 50%0) yinserinoy | assraynor [ sz (£ "No,” attach a list. See instructions
J  Webst N/A H{c) Group exemption number

K Form of organization: [X] Corporation | ] Trust [ ] Assaciation [ ] other [ L Year of formation: 2001 [ M Stato of legal domicie: _ KY

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites: 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 thisbox [ ] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
() 3 Number of voting members of the governing body (Part Vi, iineta) . .. ... ... oo e 3 5
f 4  Number of independent voting members of the governing body (Part V), line1b) . . . . . .o v v v v vs 4 0
B 5 Total number of individuals employed in calendar year 2025 (Part V,line2a) . . . . ... v v v e et 5 0
% 6 Total number of volunteers (estimate if necessary) . . . .« v v v ot e e it e a0 cee e 6 25
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . v o0 v v v e v v e ae vy 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, linet1 . . . . - o - o ¢ o ¢ o = o 2 o+ & » 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth) . . . . . . v v v v v v oo v o cn v o v s 81,616 89,268
8 9 Program service revenue (Part Vill, fine2g) . . . .. ... ..o i e e e s e 175,307 72,675
§ 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . .« .0 oo e 780 313
& |11 Other revenue (Part VIH, column (A), lines 5, 6d,8¢,9¢c,10c,andf1e) . . ... ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)line12) .. ... 257,703 162,256
43 Granis and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . .. v 0. .. 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... ... 0
45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ..... 0
g 16a Professional fundraising fees (Part IX, column (A),line 11€) . . . . ... e e e e e 0
§ | b Total fundraising expenses (Part IX, column (D), line 25) 46,037 ,
g |17  Other expenses (Part IX, column (A), lines 11a-1 id, 116-24€) . . . oo h e e 210,069 137,352
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine2s) ........ 210,069 137,352
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . o o« o o v 0 o b+ v o e 47,634 24,904
35 Beginning 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
28|21 Total liabilities (Part X, line ) S I I 0
25 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. ...« ..+ s . 169,857 194,761

5|22
[Partll| Signature Block

| have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

Under penalties of perjury. | declare that
true, correct, and plete. D ion of prep {other than officer) is based on afl inf ion of which preparer has any knowl
Audwin Helton ‘
Sig n Signaturs of officer Date
Here Audwin Helton, Vice President
Type or print name and title
Preparer’s name Praparer's signature Date Check [] i |PTN

Paid Michael F Wade Michael ¥ Wade P3-22-2026 seff-employed P00752242
Preparer | Fim's name Michael F Wade, CPA Firm's EIN

Use Only | rirm's sddress 4409 Peregrine Place Phane no.

Louisville KY 40241 502-767-7937

May the IRS discuss this retum with the preparer shown above? Seeinstrudtions . « .« « « oo oo w v v v v n ez o0 e [JYes [ No

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

EEA




61-1379442 Page 2

Form 990 (2025) Theta Omega Inc

| Partlll | Statement of Program Service Accomplishments
0

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

Check if Schedule O contains a response or note to any line In this Part Ii

1  Briefly describe the organization's mission:
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 academic learning camps.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 Or890-EZ? . o v v v e v v i e a e e e e e e e e e e [JvYes KlNo
If "Yes,." describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? « « v v e e e e e et ma e e e [0ves EKlNo
if "Yes." describe these changes on Schedule O.
4  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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )} {Expenses $ 55,175 Including grants of $ ) (Revenue § 72,675)
Theta Omega Inc aims to mentor young men and to 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 academic learning camps.
4b (Code: )} (Expenses $ including grants of  § ) (Revenue § )
4c (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 IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . . v o ot o i i e s e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seelinstructions .+ . . o« v v o 0 o v 0 s e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part] . . . .« « o« v v vevvmme v 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 CoPartl v v o v v v v it e e e e e 4 X
5 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, Partlll . . . . . ... ... 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
"Yes," complete Schedule D, Part! . . . . . ... ... FR S R 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, Partil . . . . « . v o e o e v oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . .« v v v v v v v v oo R T 8 X
8 Did the organization report an amount in 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 P50 =771 4 |V e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule DPartV . v e i it i 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, '
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If*Yes,"
complete Schedule D, PartVl . . . .. ...« oo v v R A A T 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If *Yes," complete Schedule DPartVIl v v v v v v v oo e m e voee 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 16? /f "Yes,” complete Schedule D, PartVIll . . . . . . .« oo v v v e (1 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 v v v i ie e e e e e e e e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If *Yes,” complste Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts XIand Xl . .« c v v oo v v o et i e st e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . . . ... 12b X
13 |s the organization a school described in section 170(b)(1 )(A)(H)? If "Yes," complete Schedule E v e e e i e e e 13 X
14a Did the organization maintain an office, employees, or agents outsideof the United States? . . . « « « ¢ ¢« v v o v v v v o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Partsfand IV . . . . « - o . . o v 0o v vt 14b X
15 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 FPartsl1and V. . . v « v v v e o o v o o v o e oo s o oo oo 15 X
16  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts HMandIV « v v v v v v i e a s e o e e o oo 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partl. Seeinstructions . . . . .+« v o0 oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . v v v v v vvve v es e 18 | X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
IF "Yes," complete Schedule G, Partlll . . . v o v v v v v v oiii i e e e e e e e s e e e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,"complete Schedule H . . . . « .« o o v v oo oo 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? & v v« v o o v o o v e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | andtl v v .o v e e o e e e s 21 X
Form 990 (2025)
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61-1379442 Page 4

Form 990 (2025) Theta Omega Inc
[PartIV | 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 IX, column {A), line 27 If "Yes," complete Schedule |, Parts | and il . . v o o i 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 SCHEAUIE Y « v o o o o e e s e e e s st e e e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No,"go toline 26a . . « .+ « « - . . P T 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ..o 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... v 00 N A I 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time 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? /f "Yes,” complete Schedule L, Part!. . . . . . .. e e e e e e e 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-EZ?
If "Yes,” complete Schedule L, Part] . . . . v v v v v v i i i c e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff “Yes,” complete Schedule L, Partll . . . . . .. .o v 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complets Schedule L, Part 7 .. 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule EE
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 . . . . . vt vt i i i et st s e s e 28a X
A family member of any individual described in line 28a? If “Yes," complete Schedule L, PartIV . . . « « v o o v o v v v ot 28b X
¢ A 35% controfled entity of one or more individuals andfor organizations described in fine 28a or 28b? If
“yes,”complete Schedule L, PartlV . . .« o v v ittt 28¢c X
290  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . . . . . .. . ... 29 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . o v« o v it it c e et e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule NPartl....... 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  « . o oo o v i it i e e e PP 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| « . . .« « o« o v v v e v o v ves P 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
oIV, andPart V,lNe 1 . v i v i i i e i e ea e s e et 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b){13)7 . . . . . . . oo e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)7 /f "Yes,"” complete Schedule R, Part V, line2. . . . . . . .. 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 Vline2 . v v v v v v v v v oo e he e . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pert VI . . . . . . . .. 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 v o v o o o o o o v o o 0o s 2 o v 20t 38| X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Voo e e e P
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... ... ... 1a 0 k
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 withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PHiZe WINners? . . . . . o s s e os s s v e tr e sosetes 1c X
Form 990 (2025)
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Form 990 (2025) Theta Omega Inc
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes_l 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 emplymenttax retums? . . . . . . ... ... 2h
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear?. « . « . o v o o v e e e 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 At any 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 S
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 sheiter transaction at any time during the taxyear? . . . . . .« . v o o v o 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . e e e 5b X
¢ H"Yes"to line 5a or 5b, did the organizationfile Form 8886-T7 . . . « . . .« v v v v v v vt v o v e v v Ce e e e et 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? . . . . . . .. oo 6a X
b [f"Yes" did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... ... e e e e e e e e et s e s 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? . . . . . .. .. ... S T S 7a | X
b If"Yes" did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .0 e oo e el thi{ X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 8282? . . . . . .. .. ... . [ e e e e e e s e 7c X
d If"Yes' indicate the number of Forms 8282 filed during the - R | 7d l : :
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefitcontract? . . . . . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. .. . .. . 7f X
g If the organization received a contribution of qualified inteltectual property. did the organization file Form 8899 as required?. . . . | 7g X
h  if the organization received a contribution of cars, boats, 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 e
sponsoring organization have excess business holdings at any timeduringtheyear? . . ..« oo e v o v v v a o v oo o 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHONA066? « v v v ¢ et vt a e s e s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor,orrelated person? . . . . . o0 e h e e 9b X
10  Section 501{(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included onPart Vlil, line 12 . . . . . . . . v v v v v i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . e ... |10D
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . .« . . v o h oo e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthemu) . . o o . .. i Ll i s e 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 . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one L3 1 (- 2 T 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .« o v v v e e 13b
¢ Enterthe amountofreservesonhand . . . . .« o ¢ o v v b e e e s e e v e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . e et e e 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Lo 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) duringtheyear? . . ... ... ... ... R 15 X
If "Yes.” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If *Yes,” complete Form 4720, Schedule O.
17  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 4951, 4852, or 48537 L. i i i e e e e s e s 17
If "Yes," complete Form 6068.
Form 990 (2025)
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Form 990 (2025) Theta Omega Inc 61-1379442 Page 6
] PartVI| 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 VI e e e e e s e 53]
Section A. Governing Body and Management

Yes [ No

1a 5

4a Enter the number of voting members of the governing body at the end ofthetaxyear ... .. ...+« ..
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . .. ... ...
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key EIMPIOYEB? « v s s e e e e e e e e e e e n e s e e
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? . . . .. . .. PN
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was fled? ... ....
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .« . .. . - - .
6 Did the organization have members or SIOCKROIAEIS? & & v o v e e o o o e s o s o o o o s s s s m s b e e s w s s s s
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governingbody? . . . . . .. v oo e e e e e ks e e e e bt e e e e e e
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing DOY? & ¢ e v e o o b e e e s e e et e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 Thegovemingbody? . « « v v« v o v o m s b b s s m i e e s s e
b Each committee with authority to act onbehalf of the governing body? . < « v o« v v v v e v v e e v e e e e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses on Schedule O . . . . . . - e e e s e s s
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo s
LR L]

b X

8a X
8b X

Yes | No
10a X

10a Did the orgarization have local chapters, branches, or affiliates? . v v v v b e s e e e e e e
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? . . . . . .. . . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . .
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . . v v o o v vt
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? . .
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe on Schedule OhowthiSWas dong . . « v v o v v o v o v o vt oo e v ts v m et s vcmn s e 12¢
43 Did the organization have s written whistieblowerpolicy? . . . .« - o v v b i e e e 13 X
14  Did the organization have a written document retention and destruction policy? . « « ¢« v i i e e e e 14 X
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 s e e e e
b Other officers or key employees of the organization . . . ... .. e s e R AR
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity duringthe year? . . . . ..« o v o v vttt s e
b If"Yes" did the organization follow & written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . o o v s e s e+ s e o s s eree et
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Kentucky
48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 890-T (section 501(c)
{3)s only) avaiable for public inspection. indicate how you made these avallable. Check all that apply.
[0 ownwebsite [J Ancther's website [® Uponrequest [] other (explain on Schedule O)
49  Describe on Schedule O whether (and if so, how) the organization made its governing documents, cordfiict of interest policy,
and 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

10b
11al| X

12a X
12b

15a X
15b X

16a X

16b

EEA Form 990 (2025)
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Form 990 (2025)

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part | I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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), regardless 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 5 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.
g Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©)
Position
e ® (do nat check more than one © ® ®
Name and title Average box, unless parson is both an Reportabl Reportabl Estimated amount
hours officer and a d 1t } pensati p { of other
per week from the from related compensation
; organization (W-2/ organizations (W-2/ from the
h((:::::z 22l 2| 9 3| 3§ §| tooomsw 1088-MISC/ organization and
g § E § g E‘ § F 1089-NEC) 1088-NEC) related organizations
relaled Bl 8| | § B35
organizations |  g| £ .g g
below % g ® b
dotted fine} ] %
() James Green _ _ _______________|_3:00
Director X 0 0 0
(dLester T Sanders _____________|_5:00
President X X 4] ] 0
_(3)Audwin Helton _ ______________|-= 10.00_
Vice President X X 0 0 0
(@pavid Tandy __ _______________|-3:00
Secretary X X 0 0 0
_(9Warren Shelton _ _____________[/ 10.00_
Tresurer X X 0 0 0
K U NS
K ¢4 DR R
) J DD RURPRP SRR
) IR IR
(0 e Lo
M) e fee e
[ DU R
[} IR SRR
[P S
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)
©)
w ®) {do not chec: :il::nMan one o) ® ®
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) comp { P { of other
per week from the from related compensation
(list any P organization (W-2/ | organizations (W-2/ from the
howstor | 88| B § g 3 § gl tosemsc 1099-MISC/ organization and
related g £ %‘ s 23| & 1089-NEC) 1089-NEC) related organizations
-3 g.; ] B8 8
organizations | " 5| £ .g §
below gl & s 3
dotled fine} °l g g
g
(A PRI D NP R
0 g 0
[ RPN R
0 a 0
(4 TR RPN SR
0 g 0
08) =
0 G 0
[ Y A
0 0 0
@0 e
0 0 0
1) U R
0 0 0
[ ORI IORPIPES R
0 0 0
() DR NPIPE IR
0 0 0
(oL SR ID NP EPEpEp.
0 ¢ 0
[ IR R
a Q 0
b SUBIOtAl . . . i e e i e e e e e e e e s e e e e .
¢ Total from continuation sheets to Part Vi, SectionA . ... . ... ... ...
d Total(addlinestbandi¢) . ... ... .. c o+ o e oo vt 0 0 0
2 Total number of individuals (including but not imited 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 suchindividual . « « v « « v o v o b e e e e e PN 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
F Y T P R T LI I R L R I 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
.................. 5 X

for services rendered to the organization? If "Yes,"” complets Scheduie J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $

100,000 of
year ending with or within the organization's tax year.

compensation from the arganization. Report compensation for the calendar
A) (B) ©
Name and business address Dascriplion 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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Page 9

[Part ViIl |

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

........

.....

(A) (B) ) )
Total d or 0 i R wided
b from tax under
sections 512-614
4a Federated campaigns . . . . . . - - 1a e
2 b Membershipdues . . . .. ... .. 1b
§ g ¢ Fundraisingevents . ... ..... 1ic 87,178
OF d Related organizations . .. ... .. 1d
g '; e Government grants (contributions) . . 1e
GE f Al other contributions, gifts, grants,
gg and similar amounts nat included above 1f 2,080
gg g Noncash contributions included in
3] linesta-1f . .. v v v v v v v v 19 | $ : -
©% | h Total Addlinesta-1f . ..... e 89,268
Business Code S
o 2a 2025 Forum £11710 31,825 31,825
.% b MOQ Summer Program 611710
$ g c 2025 MOQ 611710 40,850 40,850
£ d
o
a f All other program service revenue . . . . . . _
_g Total. Add lines 282 L i i i e e e e e e e e e e e e s et 72,675 o
3 Investment income (including dividends, interest, and
other similaramounts) . . ... ... ... e e e e e 313 313
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . v v« v o o o o o o o o v v o000 0. e
{I) Real {ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (loss) . . . o v« v o ¢« o o v v oo oo
7a Gross amount from ) Securities (i Other
sales of assets
other than inventory . . |7a
b Less: costor other basis
8 and sales expenses . . |7b
§ c Gainor(loss) .. ... 7c
& d Netgainor{loss) . . . « o c v v vt o e oo v o v oo e
H 8a Gross income from fundraising
§ events (notincluding $ 87,178
of contributions reported on line
1c). SeePart IV, linet8 . ... .... 8a
b Less: directexpenses . . ... .. .. 8b
¢ Net income or (loss) from fundraisingevents . . . . . ... .
8a Gross income from gaming
activities. See PartV,line18 . . . .. . Ya
b Less: directexpenses .. .. ... .. 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
s2 | ©
,§ 4 d Allotherrevenue . . . . . . v« v v o s o
= e Total Addiines 118-11d & v o oo oo oo aneoo ..
12 Totalrevenue, Seeinstructions . . . . . . .40 v e 000 162,256 72,988 0
Form 990 (2025)
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Page 10

[Part1X [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

..........

........

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. P general exp expenses
1  Grants and other assistance to domestic organizations k =
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . . . e e e e
§  Compensation of current officers, directors,
trustees, and key employees . . . .. o 0.0 00 e
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section4958(c)3)B) ... ...
7 Othersalariesandwages . . « . o« o o o o e o s o
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremplyeebenefits . ..............
10 Payrolltaxes . . . « . v v o o v v v b s oo e o
11 Fees for services (nonemployees):
a Management . . . . . .. .ttt e e n e
b oLegal. . . . vt i v v i s e 260 260
c Accounfing . . . . 4 v vt i it e e e e e e
d Lobbying . . « v v v ot v it s e
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . ... .. ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule O.) 23,257 5,412 17,845
12 Advertisingandpromotion . . .. ... .00 0o 1,300 1,300
13 Office exXpenses . . . o « <« « v o o o s s 0 oo v 0 347 347
14 Informationtechnology . . . . .« . oo o0 o 6,000 6,000
15 Royalties. . . . . . o c o v vt i it i e oo
16 OCCUPENCY . « « + » o« s s o s s s s s s s v o v o
17 Travel . . v v o i et e e e e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . ..
20 Inferest. . . . ... o0 a e e e e e e e e
21 Paymentstoaffiiates . . . . .. .. o0
22 Depreciation, depletion, and amortization . . .. ...
23 INSURANCE « = « o o o v o a o o s s o s s s o s s o
24  Other expenses. ltemize 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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[Part X |

Balance Sheet

m
4

Check if Schedule O contains a response ornote toany lineinthisPart X . . .. . ... oo oo o oo v s oo v Lol 1
A (8)
Beginning of year End of year
1 Cash-non-interest-bearning . « v v o v v v v oo o s et st e e e 169,857 1 194,761
2  Savings and temporary cashinvestments . . . .. .. .0 i oo .. 2
3 Pledges and grants receivable,net . . . .. ..o ol i e 3
4 Accountsrecelvable,nel . . . . . . L Lo h et i e e 4
§ Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined N
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . . . . 6
7 Notesandloansreceivable,net . . . . .. oo i oo e i oo 7
?} 8 Inventories forsaleoruse . ... ... e e e e e e e e e e e e e 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . . e e e e 9
10a Land, buildings, and equipment costar other F
basis. Complete Part VI of ScheduleD . . . ... 10a .
b Less: accumulated depreciation . . . . . ... .. 10b 10c
11  Investments - publicly traded securifies . . . . . . o 00 oo c oo e 11
42  Investments - other securities. SeePartiV,line it . .. . ... o0 12
13 Investments - program-related. SeePart[V,fine11 . . .. ... ... v 13
14 Infangibleassets . . . . . .. ..o i i c e e e i s 14
15 Otherassets. SeePartiV.line11 . . . . . oo v v v v v v v v vttt e 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) . . . .. . . . . . . . 169,857| 16 194,761
47  Accounts payable and accrued expenses . . . . . . ..o o s s e e s e 17
18 Crantspayable . ... ... e e e e e e e e e e e e e e e e 18
19 DeferfedreVENUE . « « o « « o = o o s s v s o o s o o s o o s o s v s b o s 19
20 Tax-exemptbondliabilities . . . . . .« o oo i e e e i e e s 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, \
g trustee, key employee, creator or founder, substantial contributor, or 35%
..S_Q controlled entity or family member of any of these persons =~ . . . . .. o o v o 22
- 23 Secured mortgages and notes payable o unrelated third parties . . . . . ... 23
24 Unsecured notes and loans payable to unrefated third parties . . . . ... .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .......... et e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . « ¢+ . « - o v+ s o v oo 0] 26 0
Organizations that follow FASB ASC 958, check here :
@ and complete lines 27, 28, 32, and 33.
8 | 27 Netassetswithout donor restictions . . . ... 27
£ | 28 Netassetswithdonorrestrictions . . . .. ... i e e e 169,857 28 194,761
2 Organizations that do not follow FASB ASC 958, check here [ ‘ '
u§_ and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . .. e e e e s 29
g 30  Paid-in or capital surpkss, or land, building, or equipmentfund . . . . . .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ... .. 31
5 32 Totalnetassets orfund balances . . . . ... e e e b e e e e e s 169,857 32 194,761
= 33  Totalliabllities and net assets/ffund balances . . . . . . . oo 0o s e b b s 169,857 33 194,761
Form 990 (2025)
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[ Part Xi | Reconciliation of Net Assets
Chack if Schedule O contains a response ornote o any lineinthisPart Xt . .. . ... ... ... .cc oo -0 []
1 Total revenue (mustequal Part Vil column (A), ine12) . . . .« o o v v v e e i e e e e e e 1 162,256
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . o .o v i e e 2 137,352
3 Revenue less expenses. Sublractline2fromiinel . .. ... ... i i aa e e . 3 24,904
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .« .« . o v o™ . 4 169,857
5 Netunrealized gains (losses) Oninvestments . . . .« . v v v e v vt it i i e e e s 5
6 Donatedservicesanduseoffaciliies . . . . . . .« vt e i i e i i e e e s 6
7 Investmentexpenses . . . . ¢ o« « s b s e s e e s s e 4t e s e as f e et e e e e e e e e s 7
8 Priorperiodadiustments . . . . . .. ..o sttt e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule [0 ) e e e e e e 9
416 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) . . . o e e s e e e e s e s eaa e e s P S A S S S AT . 10 194,761
[ Part XiI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . ... ... ... .0 N
Yes | No
1 Accounting method used to prepare the Form 990: Cash [0 Accrua [] oOther ‘
if the organization chenged its method of accounting from a prior year or checked "Other," explain on
Scheduie O.
2a Were the organization's financlal statements compiled or reviewed by an independentaccountant? . . . . . . . o0 0o s e 2a X
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 [] Consolidated basis  [] Both consolidated and separate basis \
b Were the organization's financial statements audited by an independentaccountant? . . . . o . v e e e e e o e e e e 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited ona : k
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 audt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . .. .. ... ... . e e e e e e e e e e e 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O ard describe any steps taken toundergosuchaudts . . . . . . . . . . - 3b
Form 990 (2025)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete If the org: {on Is a section 501(c}{3) organization or a section 4847(a){1) nonexempt charitable trust. 2 02 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ! Ins pe cﬁ dn
Name of the organization Employer identification number

Theta Omega Inc 61-1379442

[Partl | 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)(A)).

2 D A school described in section 170({b){(1)(A){ii). (Attach Schedule E (Form 990).)
3 [J Ahospital 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)(iii). Enter the

hospital's name, city, and state:

s [ 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 Partil.)

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

8 [ A community trust described in section 170(b){1 YA)vi). (Complete Part Il.)

9 D 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 colfege 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,
receipts from activities related to its exempt functions, subject to certain exceptio
support from gross Investment income and unrelated business taxable income (less section §

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.)
141 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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.

3% of fts support from contributions, membership fees, and gross
ns; and (2) no more than 33 1/3% of its
11 tax) from businesses

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

the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the

supporting organization. You must complete Part iV, Sections A and B.

b [] Type . 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 contral or manage the supported
organization(s). You must complete Part IV, Sections AandC.

[ D Type lli 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . .. ... e h e s e e e e R
g Provide the following information about the supported organization(s}.
(i) Name of supported organization (i} EIN (i1} Type of organization {Iv} Is the organlzalion {v) Amount of monetary {vl) Amount of
(described on fines 1-10 listed In your govering support (see other support (ses
above (see instructions)) document? instructions) instructions)
Yes No
A
8)
©
D)
{E)
Total

gg{ Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ,

Schedule A (Form 980) 2025 Created 4/11/25
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Page 2

[Partil| 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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b} 2022 {c) 2023

1

6

(d) 2024 {e) 2025

{f) Total

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

Tax revenues levied for the
organization's benefit and either paid

toorexpendedonitsbehalf . . . . . ...
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
shownoniinetf,column(f) . . . . . . . .

. WKS S :bedule A

Public support. Subtract line 5 from line 4. 1

Section B. Total Support

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

7
8

10

1
12
13

{e) 2025

{f) Total

Amounts fromline4 . . . . .. ... ...

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

similarsources . . . . . .00 0o
Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. ... .

Other income. Do not include gain or
loss from the sale of capital assets
(ExpininPartVL) . . . . ... .. ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (seeinstructions) . . . . .« o oo e i 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 this box andstop here . . . . . .« .+ . . > - - - e e b e 4 e e e e e e e ae e aa e e e s s 4w

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

Public support percentage from 2024 Schedule A, Part I, line 7 S T 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 . . .. ... .. e e s e

33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supportedorganization . . . v . .. e s e e e e

10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 163, or 16b, and line 14 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

OFGANIZALON « » vt v e e b e s v e s oo e c o o a s et

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

OFQAMIZAtON . o ¢ v v v s v e e s e e e e ee e e s e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

TNSTUCHOMS & « o 4 v o o o o o o s o o o s o o s o v s o o o o o o s oo o oo s o s oo s e s s o0ttt

EEA
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Page 3

[Partlll] 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 11.)

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
facilities fumished in any activity that is
related to the organization’s tax-exempt
PUPOSE & v v v o 2 c o n t ot o o oo a
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. Add lines 1through5 . ... ... 148,475 126,559 169,721 162,256 607,011
7a Amounts included on lines 1,2,and 3
received from disqualified persons . . . .
b Amounts included onlines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b. ... . e e e e 0 0 0 0 0 0
8  Public support. (Subtract line 7¢ from :
line6.) + . . . o .. e e e e s s e s e 607,011
Section B. Total Suppo
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
9 Amounts fomline6 . . . . . .. ... .. 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
(ExplaininPartVL) . . . . ..o
13 Total support. (Add lines 9, 10¢, 11, and 12.) 0 148,475 126,559 169,721 162,256 607,011
14 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 this box and stop here . . . . . .. ... . e e e eas e ae e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column(f)) . . . ... ... oo 15 100.00 %
16 Public support percentage from 2024 Schedule A,Partillline15 . . . . . . o . o v ¢ o o v o ¢ o o2 & s 0 n 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (tine 10c, column (f), divided byline 13, column(f)) . ........ 17 0%
18 Investment income percentage from 2024 Schedule A, Part 1T T3 S 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 . . . . . . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . D
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Theta Omega Inc 61-1379442 Page 4

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, 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)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), 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 organization 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 ts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 508(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)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 organizing document?

¢ Substitutions only. Was the substitution the resuit 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 other then (i) its supported organizations, (i) 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 payment to a substantial contributor
(as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Iif "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 9590).

9a Was the organization confrolled 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))? /f “Yes, " provide detail in Part Vi

b  Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI.

¢ 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 detall 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 Iil 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.) 10b
Scheduie A (Form 9280) 2025
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[PartiV| Supporting Organizations (continued)

Yes No

41  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 goveming body of a supported organization? 11a

A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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. 1]

2 Did the organization operate for the benefit of any supported organization other than the supported o T
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 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

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "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(sj.

Section D. All Type il 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 L 3
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) caples 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 all times
during the tax year? If "Yes," describe in Part VI the role the organization'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 salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organization. Complete fine 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 tax 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? /f
"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 involvernent.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ 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 VI,

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part V1 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 VL. 3c
Schedule A (Form 990) 2025
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Schedule A (Form 9980) 2025 Theta Omega Inc

61-1379442 Page 6

[Part V]

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

1 [:] Check here If the organization satisfied the Integral Part Test as a qua
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Iifying trust on Nov, 20, 1970 {explain in Part Vi). See

Section A - Adjusted Net Income (A) Prior Year (B} Cun"ent Year
(optional)
1  Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incumred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun.'ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see : k .
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors ; O
(explain in detail in Part VI).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7  Recoveries of prior-year disfributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount L Current Year
1 Adusted net income for prior year (from Section A, line 8, column A) w0
2 Enter 0.85 of line 1. 20 0
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3l .
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6 : Sl
7 [] Check here if the cument year is the organization's firstas a non-functionally integrated Type |l supporting organization
(see instructions).
Schedule A (Form 990) 20256

EEA




Schedule A (Form 980) 2025 Theta Omega Inc
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

Mminib|Wwin

~N | s

Distributions to attentive supported organizations to which the organizationis responsive
{provide details in Part V. See Instructions.

Distributable amount for 2025 from Section C, line 6

0 i~

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
; Pre-2025

(iit)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

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

Appiied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

E-9
b f ik |+ 0 |a |o o |e |*

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

o

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 resuit
greater than zero, explain in Part V1. 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.

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

Breakdown of line 7.

Excess from2021 . . . .

Excess from 2022

Excess from 2023

Excess from2024 . . .

o iai0|Tie

Excess from2025 . . . .

EEA
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[ Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

i, 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




le B
Schedule Schedule of Contributors

(Form 990)
OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF. 0. 1545
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemnal Revenue Service
Employer identification number

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

61-1379442

Filers of: Section:
Form 990 or 980-EZ @ 501(c)} 3 ) (enter number) organization

D 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

O 0o o O

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

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in maney or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a

contributor's total contributions.

Special Rules

{1 Foranorganization 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 990), 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 990, Part VL, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

[:] 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 fo children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), i, and 11,

[ For anorganization 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 mare 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 duingthe year . . . « . . o v v v e oot e e .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; 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 980).

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

Page 2

Name of organization
Theta Omega Inc

Employer 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 kKl
Payroll N

12,500 Noncash []

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash [

(Complete Part i for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroli 0
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll N
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.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
Theta Omega Inc

Employer identification number

61-1379442

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

(a) No. (c)

from Description of nong:\)sh roperty given FMV (o estimate) Date r(e(::)eived
Part! P property ¢ (See instructions.)

a) No. c
(fiom Description of nonﬁ:ba)sh roperty given FMV (Of e)stimate) Date rfaccl:)eived
Part | P property 9 (See instructions.)

a) No. (5
(fiom Description of nonﬁ:ba)sh roperty given FMv (o£ e)stimate) Date rg::)eived
Part | P property 9 (See instructions.)

a) No. c
(f:'om Description of nong:)sh roperty given FMV (o: e)stimate) Date r(e(::)eived
Part | P prop 9 (See instructions.)

a) No. (
(f)rom Description of non(cba)sh roperty given FMv (or( e)stimate) Date r(:c’:)eived
Part| P prop g (See instructions.)

a) No. (5

(fz'om Description of nong:x)sh roperty given FMv (°£ e)stimate) Date r(e‘::)eived
Part i P prop 9 (See instructions.)

Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form 980) {Rev. 12-2024) Page 4
Name of organization Employer identification number

Theta Omega Inc 61-1379442

]'Part 1] ] Exclusively religious, charitable, etc., contributions to organizations described in section §01(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 fine entry. For organizations completing Part lil, 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 |l if additional space is needed.

No.
(?orﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift

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

No.
(?o:ﬁ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al

{e) Transfer of gift

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

(go':rﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift

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

No.
(?f_}orﬁ {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

EEA Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete If the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19; or If the OMB No. 1545-0047
{Rev. December 2024) organization entered more than $15,000 on Form 890-EZ, line 6a. .
Department of the Treasury Attach to Form 880 or Form 880-E2. Open to Public
internal Revenue Service Go to www.irs.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 "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[] Mai solicitations e [ solicitation of nongovernment grants
[ Internet and email solicitations ¢ [ solicitation of government grants
[] Phone solicitations g [ special fundraising events

[ in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D 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.

a’n.ac'm

. . (v) Amount paid to .
(i) Name and .addf:les: oif individual (i) Activity (licihgg!d;ugggm:w:: ° (iverross‘l:eceimS {or retained by) (v(lt))?rr:tg:’:;: Syd) °
or entity (fundraiser) contributions? om aclivity fundm‘l:i?r(l‘l)sted in organization

Yes No

10

TOtal . . b . e e s ek e e e e e e s e e s s s e e e w s 4 s e s s s s s s e s - .
3 Listall states In which the organization is registered or licensed to soficit 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. Schedule G (Form 990) (Rev. 12-2024)

EEA




Schedule G (Form 990) (Rev. 12-2024)

Theta Omega Inc

61-1379442

Page 2

[Parth |

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 typs) (event type) (total number) col. {c)}
4
§ 1 Grossreceipts . . . . .« . .
4
2 Less: Contributions . .
3  Gross income (line 1
minusine2) . . ... ....
4 Cashprizes .........
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . .
&
S‘ 7  Food and beverages . . . . .
|3
& 8 Entertainment ... .....
8  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract fine 10 from line 3, column (d}

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

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

[Part ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
2
4
1 Grossrevenue . . .« « o . o .
- 2 Cashprizes . ........
2
§_ 3 Noncashprizes . ......
o
§ 4 Rentfacilitycosts ... ...
fal
5§  Other direct expenses
[ Yes %1 [] Yes % | [] Yes %
6 Volunteeriabor . .. .. .. D No D No D No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . ... ... e e e e e e e e e
8 Net gaming Income summary. Sublract line 7fomlinet,column(d) . . « . ¢ o v v oo c e v e e e
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities ineach ofthesestates? . . . . « « « ¢« o« t v e h e oo e D Yes D No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax YEar? .. e e e e e s D Yes [:] No
b If"Yes explain:

Schedule G (Form 990) (Rev. 12-2024)




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)

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to ,Public
Internal Revenue Service Go to www.Jrs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Theta Omega Inc 61-~1379442

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

Theta Omega Inc documents the governing body meetings.

02. Committee meeting documentation (Paxt 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 (Part VI, line 19)

Governing documents will be available to the public

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

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 830-EZ.
EEA

Schedule O (Form 990) (Rev. 12-2024)




. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning , 2025, and ending 20 |
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2 02 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 iitle of officer or person subject to tax

Audwin Helton, Vice President

ﬁsartl |  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 doliars 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, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

4a Form 990 checkhere. . . . . g] b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ..... 1b 162,256
Form 990-EZ checkhere . . . [] b Total revenue, if any (Form 990-EZ, line ) PRI c e eera.. 20
3a Form 1120-POL checkhere . [] b Total tax (Form 1120-POL, line 22) i e e e c et e 3b
Form 990-PF check here . . . |:] b Tax based on investment income (Form 990-PF, Part V, line 5) . . . . 4b
S5a Form 8868 check here . [] b Balance due (Form8868,1ne3c) . . . . « ¢ c o v v v v oo v v o v 5b
6a Form 990-T checkhere. . . . D b Total tax (Form 890-T, Partlil, fined) . . . . . . . . N 6b
7a Form 4720 check here . . [0 b Totaltax (Form 4720, Partlil,line1) . . .. ..o oo o v v v v vo.. b
8a Form 5227 check here . . D b EMV of assets at end of tax year (Form 5227, temD) . . . . .. . .. 8b
9a Form 5330 check here . . . D b Tax due (Form 5330, Part!ll,line19) . . . .. .. oo v v evv e %h
410a Form 8038-CP checkhere . . [1 b Amount of credit payment requested (Form 8038-CP, Part lli, line 22) . 10b

[Partll | _Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [ 1 am an officer of the above entity or [J 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic retum and accompanying schedules and staternents, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amountin Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn 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 onthis
retum, and the financial insfitution 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 (setfiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive corfidential 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 applcable, the consent to

electronic funds withdrawal.

PIN: check one box only

[] 1 authorize to enter my PIN as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electrorically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

@ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature 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(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
79442

ERO firm name

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

|Part | Certification and Authentication
ERO's EFINIPIN. 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. | confirm 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.

ERO's signature  Michae 1 F Wade Date 03-22-2026

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
990 (This page is not filed with the retum. It is for your records only.) 2025 Page 1
Name(s) as shown on refum FEIN
Theta Omega Inc 61-1379442
Overflow Statement
Description Amount
Donations S 2,090
Total: $ 2,090
Overflow Statement
Description Amount
Dividend Income $ 313
Total: $ 313
Overflow Statement
Description Amount
Advertising & Marketing $ 1,300
Total: § 1,300
Overflow Statement
Description Amount
Computer Equipment and Software S 6,000
Total: $ 6,000
Overflow Statement
Description Amount
Legal Services $ 260
Total: S 260
Overflow Statement
Description Amount
Office Supplies $ 347
Total: § 347

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retum. it is for your records only.) 2025 Page 2
Name(s) as shown on retum FEIN
Theta Omega Inc 61-1379442
Overflow Statement
Description Amount
Golf Course Fees S 13,593
Golf Event Awards 4,252
Total: $ 17,845
Overflow Statement
Description Amount
Contribution to Charities S 20,000
Awards 268
Printing 2,985
Purchases 95
Total: (] 23,348
Overflow Statement
Description Amount
Contribution to Charities S 12,329
Repairs 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: $ 30,894
Overflow Statement
Description Amount
Speakers Fees S 4,950
Shipping, Freight & Delivery 462
Total: $ 5,412

OVERFLOW.LD




Overflow Statement 2025

990 {This page is not filed with the retum. It is for your records only.) Page 3
Name(s) as shown on return 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
150

Sponsorship
Total: $ 35,063

OVERFLOW.LD




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 Chestut 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 mformation 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 returns to management, or with e-filed returns, 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 retumn 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,

Michael F Wade
Michael F Wade, CPA




Michael F Wade, CPA

4409 Peregrine Place
Louisville, KY 40241
mwade@cpa.com

Phone: (502)767-7537 | Fax (000)000-0000

March 22, 2026

Theta Omega Inc
2422 West Chestut 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-DIV, 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 Peregrine Place
Louisville, KY 40241
mwade@cpa.com
Phone: (502767-7937 | 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: andwinh@sdimaps.com
Your 2025 tax return was prepared by Michael F Wade.
Description Fee
Federal And Supplemental Forms
Form 990 Return of Org Exempt from Income Tax, page 1 800.00
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 Apg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule Apg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule Apg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 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 pg 4 Schedule of Contributors, page 4
Schedule G Fundraising and Gaming Activities, page 1
Schedule Gpg2 Fundraising and Gaming Activities, page 2
Schedule O Supplemental Information, page 1
Form 8879-TE E-file Signature Authorization for Tax Exempt
Overflow Ttemized 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!




0511314.09

Jahn Y. Brown Hi
Secretary of State
The undersigned incorporators execute these Articles of incorporafi@oferatiand Filed
purpose of forming and do hereby form a nonprofit corporation under the B8k fiie (3.00 P
Commonwealth of Kentucky, KRS 273.161 et seq., in accordance with thefpiRedapt: $8.00
provisions: dday - NAGH

ARTICLES OF INCORPORATION
OF
THETA OMEGA, INC.

ARTICLE |
Name

The name of the corporation is Theta Omega, Inc.

ARTICLE Ui
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 i
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 unti! 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 Helton 6712 Foxcroft Road.
Louisville, Kentucky 40259

Lester Sanders 7608 Greenlawn Road
Louisville, Kentucky 40241




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

ARTICLE V
Limitation of Director Liability

No director shall be personally liable to the corporation for monetary damages
tar 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 fimited by this provision to the fullest extent then permitted by the
Kentucky Revised Statutes, as so amended. Any repeal or modification of this article
shall not adversely affect any right of protection of a 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 penaities 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 successfuf 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 pawer to indemnify such person against such liability, cost or expense
under the Kentucky Nonprofit Corporation Acts or under this article, but it shall not be
obligated toc 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 Vil
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 Strest,

Louisville, Kentucky 40202.

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




ARTICLE Vill
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.
Leodisville, Kentucky 40259
Cronpet

2. Lester Sanders
7608 Greenlawn Road
Louisville, Kentucky 40241

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

Signed by the incorporators at 1600 Natior‘lgl City Towers, 101 South Fifth
Street, Louisville Kentucky, 40202 on this the 2% day of Mvemnss . 2000.

Audwin Heiton . — ~
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Consgent of limf istered Agent

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 @ HUTCH/NSON e KINNEY
1600 National City \Jower

101 South Fifth Street

Louisville, Kentucky 40202
{502) 582-1600

suddcs




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

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the iatest information.

Form W"'g

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

1 Name of entity/individual. An entry is required. {For a sole propriotor or disregarded entity. enter lho owner's name on line 1. and enter the business/disregarded

enlity's name on line 2.)

Threry Ocvnear \ne

2 Business name/disregarded entity name, if differebadrom above.

4 Exemptions {codes apply only to
certain entities. nol individuals:
soe instructions on page 3)

3a Check the appropnate box for federal tax classification of the entity/individual whose name is entered on hng 1, Check
only one of ihe following seven boxes.

[ individuabsote propnetor [ ] C corporation

D LLC. Enter the tax classification (C - C corporation, S - § corporation. P = Parinership) ..
Note: Check 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 entity should instead chock the appropriate

box tor the lax classilication of its owner.
ﬂ Olher (seo instructions) 5 O \ ( (“ 3
3b If on ling 3a you chocked “Partnership” or “Trusl/estate,” or checked “LL.C™ and entered “P" as its tax classification,

and you are providing this form to a parinership, trust. or estate in which you have an ownership interest. check
this box if you have any forgign partnors, ownors, of beneliciaries. See instructions L

s ﬁdress (Smb street, and apt. or suite no.). See instructions.
O, Bax. A 204

6 City, state, and ZIP code
wsville WY 402573

7 List account numbaer(s) here (ophor;al)

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 proprietor, or disregarded entity, see the instructions for Part 1, 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 identification 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. l - ‘ 3 7 q 4‘ % 2.

[l Certification

Under penalties of perjury, | cedify 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 withholding, or (b} | 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

3.1ama U.S. citizen or other U.S. person {defined below), and

4. The FATCA code(s) 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 and dividends, you are not required to sign the certification, but you must provide your correct TiN. See the instructions for Part Ii, later.

Sign Signature of § m Date B\‘Z:'\\‘ 2.. lL

Here U.8. person \

i New line 3b has been added to this form, A flow-through enlity is
General lnstructlons required to complete this line to indicate that it has direct o indirect
Section references are to the Internal Revenue Code unless otherwise

foreign pariners, owners, or beneficiaries when it provides the Form W-9
noted.
change is intended to provide a How-through entity with information

[7] scoporation [ ] Partnership [ Trust/estate

Exempt payce code (i any)

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

(Applies to accounts maintained
oulside the United States.)

Requester's name and address {optional)

Print or type.
See Specific Instructions on page 3.

Social security number

to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormW3.

What's New

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

regarding the status of its indirect foreign parlners. owners, or
beneficiaries. so that it can satisfy 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 1065).

Purpose of Form

An indlividual or entity (Form: W-8 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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Facebook

Theta Omega Chapter
Public

7 JOIN US!

SATURDAY, JULY 18"
~==> 10AM - ,

. CHESTNUT STREET ™V
HEALTH FAIR | BACKPACK GIVEAWAY

; Free Backpacks & School Supplies, *
Fitness vﬁ"ﬁs Activities, Resources for Families

Health _Blood
Screenings Pressure

< & OYmeoa < 9

MEN OF QUALITY Community Health Fair and

BACKPACK GIVEAWAY.
JOIN US SATURDAY, JULY 18th 10 AM - 2 PM @ the OMEGA

CENTER... See more

Theta Omega Chapter - Origir

https://www.facebook.com/reel/278244 1818797679

26
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7/16/126, 4:17 PM sosbes.sos.ky.gov/BusSearchNProﬁlelProﬂle.aspx/?ctm1 6254

Agencies Services

Kentucky.gov

Kentucky Secretary of State
Michael G. Adams

THETA OMEGA, INC.

File Amended Annual report i( Change Address or Registered Agent {

Business Entity Search

p2

File Annual Report File Certificate of Assumed Name (DBA) H File Dissolution

7

File LLC | Upload a Filing l( File Registered Agent Resignation l

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
Search

Founding Represeniative

Search
Registered Agent Search

Validate Certificate of
Existence/Authorization

https:llsosbes.sos.ky.goleusSearchNProﬂle/Proﬁle.aspx/’?ctr=416254 113




7/16/26, 4:17 PM

sosbes.so0s.ky.gov/BusSearchNProfile/Profile.aspx/?ctr=4 16254

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 :

i Show Images !

g

( Show Activities }

{ Show Current Officersj

( Show Initial Officers J

[ Show Microfilm J

https://soshes.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
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