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Short Form | OMB No. 1545-1150
Retum of Organization Exempt From Income Tax
- 990-EZ e pt

uuuseams:n(q.m or 4847(a}(1} of the internal Revenue Code
{except black tung benefit

trust or private

® Spansaring of donor advised funds and controliing organzatons as defined in secton :

512(5113) must e Farm 900, All ar Organaamons with Gr0ss reboipis loas than £500.000 And total Open to Public
Dapartment of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspection
Intemal Revenue Servca » The organzation may have to use a copy of this retum lo satisly stale reporting requirements.
A For the 2009 calendar year, or tax year beginning January 4 , 2009, and ending December 31 ,20 09
B Chack f applicable Planse | C Name of organzation D Employer identification number
Address change s |Xi Theta Omega Foundation 510519841
% Name change print or | Number and street {or P.O. box, if mail s not defivered to street address) | Room/suite E Telephone number

Intteal
] Tormeioa o |P. 0. Box 150301 817.360.2810
D Sooﬁe_ City or town, state or country, and ZIP + 4 F Group Exemption
[J Aspiication pending i Arlington, TX 76015 Number » N/A
® Section 501(c)f3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [itthe organtzation ts not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c)( 3 ) < (nsertno) []4947(@){1)or [] 527 990-EZ, or 990-PF)

K Gheck » ~ [ if the organization is not a section 509{a){3) supporting organization and its gross receipts are normally not more than $25.000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recespts; if $500,000 or more, file Form 980 instead of Form 990-E2  » $ 31,174.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 13,077
2  Program service revenue induding government fees and contracts 2
3 Membership dues and assessments . 3 1,210
4 Investment income e e e e e e e 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (foss) from sale of assets other than inventory (Subtract I'ne 5b fromline 5a) . . 5c 0
§ 6  Specal events and actvites {complete applicable parts of Schedute G). if any amount s from gaming, check here> D
g 4 a Gross revenue {not including $ 13,077 of contnbutions
2 reportedonhne 1) . . . . .. 6a 16,887
- b Less: direct expenses other than fundtaxsmg expenses . . 6b 170
voul ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6c 16,717
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
& b Lless:costofgoodssold . . . 7b 0
v ¢ Gross profit or (foss) from sales of mventory (Subtract Ime 7b from Ime 7a) . . . . . . . |7c 0
(-} 8  Other revenue (describe » ) 8 0
w 9 Total revenue.Add lines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .p»l9 31,004
= 10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10 14,150
E 11 Benefits paid to or formembers . . . e LA | o
8 #2112 Salaries, other compensation, and employee beneﬁts e I 0
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13 0
Q| 14  Occupancy, rent, utilities, and maimtenance . . . . . . . . . . . . . . . . . |14 o
Wi 15 Printing, publications, postage, and shipping . . . B I L 105
16 Other expenses (describe P storage unit, po box, sunplleS. 09 deb process ) {16 10,917
17 Total expenses. Add lines i0through16 . . . . U I i ¥ 4 25172
g 18 Excess or (defiat) for the year (Subtract line 17 from I‘me 9) .. 18 5,832
2119 Net assets or fund balances at beginrung of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . 19 16,543
2 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . [20 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 22,375
MBalance Sheets. Hf Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 890-EZ.
(See the instructions for Part 1)) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 16,543[22 22,375
e ) 0/23 0
) 0|24 0
. . 16,543|25 22,375
Total liabilities (d ) 0/26 0
%@w k (line 27 of column (B) must agree with line 21) . . 16,543|27 22,375
r Privacy Act and PaperwbfiReduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
OGDEN, UT [
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Form 990-EZ (2009) Page 2
XYM Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What is the organization’s primary exempt purpose?  Education {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise w(cmﬁémm
manner, describe the services provided, the number of persons benefited, and other relevant information for ggrg:a?n‘ax,)m optonal
each program title. for others.)
28 Scholarships were distributed to colleges/universities on behalf of nine (9) students. Total combined
amounts were $12,500.
(Grants $ 0) if this amount includes foreign grants, check here . . . » [] {28a 12,500.00
29 Donated funds to Community Partners of Tarrant County, TX, to help with school supplies, socks, and
underwear for needy children affected by abuse/neglect In Tarrant County. The number of children who
benefited Is not known. See the attachment for Part V, line 33, for more details about the organization.
(Grants $ ) If this amount includes foreign grants, check here » 1 [20a 350.00
30 Made a contribution to support the Youth Education Success Summit. Less than 300 high school students
participated. See the attachment for Part V, line 33, for more details about the summit.
(Grants $ _)_{f this amount includes foreign grants, check here » [1 [30a 653.00
31 Other program services (attach schedule) . . . . e e e
(Grants $ ) i this amount mdudes fomnn qrants check hete . . . . » [ 312 647.00
32 Total program service expenses (add lines 28a through 31a) . > | 32 14,150.00

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensted (See the instructions for Part IV.)

{b) Titte and average {c) Compensation {d} Contnbutions to {e) Expense
{a) Name and address hours per week (if not pmd, employee benefit plans & account and
to enter -0-.) deferted campensaton | otfrer aflowances

Maleshia Farmer President: 2 hrs
P. O. 183841 Arlington, TX 76096 ’ 0.00 0.00 N/A
Linda Tezeno 1st Vice President; 1.15hrs
4526 W. Pioneer Dr., #470 Irving, TX 75061 0.00 0.00 N/A
Tamika Tutt . .
915 Thistle Ridge Lane Arlington, TX 76017 Executive Director; .5 hrs 0.00 0.00 N/A
Ellen McCal Treasurer; 2.5 hours
4621 S Cooper St 131-290 Arlington, TX 76017 ’ 0.00 0.00 N/A
Natalie Freeman Secretary; 2 hrs
6407 Royal Cedar Dr. Dallas, TX 75236 ’ 0.00 0.00 N/A
Tonya Miller "
8209 Riversprings Dr. Hurst, TX 76053 Financiat Secretary; .75 hre 0.00 0.00 N/A
Theresa Austin . .
109 Shady Brook Dr. Arington, TX 76002 Partiamentarian; .25 hrs 0.00 0.00 N/A

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
EEXTAR  Other Information (Note the statement requirements in the instructions for Part V.)

33

34

M
42a

Yes| No
Did the organization engage in any actlvlty not preVIously reported to the IRS? if “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the organizing or goveming documents? If “Yes " attach a conformed copy of
thechanges . . . 34 v
tf the organization had income lrom busnnees activities, such as those reported on Im& 2 6a and 7a (among others). but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a
If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . .o 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P @ I 0.00
Did the organization file Form 1120-POL. for thisyear? . . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee, or key employee or were
any such loans made in a pnor year and stili outstanding at the end of the period covered by this retum? . . 38a v
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b NAIT | |
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a N/A
Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 49550 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualll” ied persons dunng the year under sections 4912,
4955,and 4958 . . . . A 0
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amournt of tax on line 40c
reimbursed by the organization . . . A 0
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Coe . e e e e e e e 40e v
List the states with which a copy of this return is filed. > N/A
The organization's books are in care of » Ellen McCall Telephone no. » 817.360.2810
Located at » 4621 S Cooper St., 131-290 Arlington, TX ZIP+4 > 76017
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . e T v

If “Yes,” enter the name of the forelgn country:»  N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” enter the name of the forelgn country:p» N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I

Yes| No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . 44 v
Is any related organization a controlled entrty of the orgamzatron wrthm the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-E7 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section
501(c)(3) o mzat:ons and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . 48 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part n ... ... 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . 48b v
S0 Complete this table for the organization's five highest compensated emp|oyees (other than off' icers, dlrectors. trustees and ke
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Co ntnb:
{a) Name and address of each employee paid more m’;m;";g s::;tge © mpensation em(p Sooe bent{:fg?h‘:s & é?e.%m:fi
than $100,000 devoted to position defered compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P N/A

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation

_None

d Total number of other independent contractors each receiving over $100,000 . .P N/A

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef t 13 true, comract, and complete. Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

Sign W/\ el _ | m@f/ 131010

H
ere Signature of officer

Ellen McCatl, Treasurer
Type or pnnt name and titie

Paid Preparer's } Date Check i Preparer's ientifymg number (See nstructions)
signature emf)loyed » D

Preparer's [ ———— or i~ .

UseOnly | yours d sefi-employed), }
address, and ZIP + 4 Phone no #»

May the IRS discuss this retum with the preparer shown above? Seeiinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)




| omB No. 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
mm;"gutg:f:"y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Xi Theta Omega Foundation 51 i 0519841

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 11, check only one box.)

3 A church, convention of churches, or association of churches described in section 170({b)(1)}(A){)-

[0 A school described in section 170{)(1}{A)@i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii)-

[0 A medical research organezation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital’s name, City, ana S ate:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1){A)(iv). (Complete Part il.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A){v).

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

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

9 [ Anorganization that normally recewves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.
a O Type! b [ Type il ¢ O Type -Functionally integrated d O Type Hi-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ill supporting
organization, check this box . ..
g Since August 17, 20086, has the orgamzatton accepted any glft or contnbut;on from any of the
following persons?

o &N =

-4

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . [|1af}
{ii) A family member of a person described in (i) above? . . S 11g(ii)
(iii) A 35% controfled entity of a person described in (i) or i) above? . . . . . . . . . . . (g
h Provide the following information about the supported organization(s).
(@) Name of supported (i} EIN (i)} Type of organzation | {iv) Is the arganzation | (v) Oid you notdy {vi) Is the (vii) Amount of
organzaton (descnbed on fnes 1-9 | mn col @ Isted n your | the organzaton mn organzation in col. support
above or IRC section governing docurmnent? col. {i} of your {i) oganwed n the
- - —— -|- ~(see-mstructions) —|— — ——- | — - suppont?- - | ——usPI——-} — — - —
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for CalL No 11285F Schedule A (Form 980 or 890-EZ) 2009

Form 990 or 880-EZ.



Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. not
riagsinyodin e 0 0 8025 0 14287 22,312
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tts behalf 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0 400 400 400 1,200
4 Total. Add lines 1 through 3 0 0 8425 400 14687 23,512
5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 126
shown on tine 11, column () ,607
6  Public support. Subtract line 5 from line 4. 10,905
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 0 0 8425 400 14687 23512
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from stmilar
sowrces . . . . . . . . -
8 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 Ihrough 10 23,512
12 Gross receipts from related activities, etc. (see instructions) 12 | 83,047
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂ.h tax year as a section 501(c)@
organization, check this box and stop here . L. . ... f e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column f{f) divided by line 11, column (f)) 14 46.38 o4
15 Pubkhc support percentage from 2008 Schedule A, Part 1, fine 14 15 100.00 %
16a 334 % support test—2009. if the organization did not check the box on hne 13 and Ilne 14 is 33‘/&% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization . »
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/:;% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization . . . . .. . »d
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163, or 16b and lme 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explzin in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “tacts-and-arcumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons »

» O

Schedule A (Form 990 or 880-EZ) 2009




12 _ Other income. Do not include gamn or

Schedule A {Form 990 or 980-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributons, and
membership fees recewved. (Do not include
any “unusual grants.”) .

2  Grossreceipts from admissions, merchand lse
sold or services performed, or faciities
fumished in any activity that s related to the

organization’s tax-exempt purpose .

3 Gross receipts from activittes that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf . ..

5 The value of services or facilities
fumished by a governmental unit to the | -- R e -

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract hne 7c from
line 6.) . . ..

Section B. fotal Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from hne 6

10a Gross income from interest, deends
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

¢ Add lines 10a and 10b

141 Net income from unrelated busme&e
activities not mcluded in hne 10b,
whether or not the business s regularty
camed on

loss from the sale of capital assets
(Explamn in Part V) ...

13 Total support. (Add lines 9, 10c, 11,
and 12) . .

14 First five years. lf 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

Section C. Computation of Public Support Perc;entage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %

19a

3315 % support tests—2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33¥s %, and line

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicty supported organization » O

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 880 or 890-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part !, line 10;
Part 1l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See nstructions.

Schedule A (Form 890 or 880-EZ) 2009




" SCHEDULE G Supplemental Information Regarding || QM8 No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 9
Complete if the organization answered *Yes® to Form 890, Part IV, lines 17, 18, or 19, or if the
Dapartment of the Treasury organzation entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
internal Revenue Service » Attach to Form 990 or Form 980-EZ > See separate instructions. Inspection
Employer identification number

Name of the organization

Xi Theta Omega Foundation

Fundraising Activities. Comp!qte if the organizatiqn answered “Yes” to 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.
Solicitation of non-government grants

51 | 0519841

a Mail solicitations e
b L] Intemet and email solicitations ¢ L] Solcitation of government grants
c Phone solicitations g EI Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D ves [ I No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1} Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi} Amount pad to
or entity (fundraiser) custady or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser Iisted n organizahon
codl (i)
Yes No
- Total .., . ... » [ — ———

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 50083H  Schedule G (Form 880 or 880-E2) 2009
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Fundraising Events. Complete f the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event 1 {b) Event #2 {c) Other events (d) Total events
Scholarship Ball none auction {add col. (a) through
(event type) fevent type) {total numben) col. {c))
-]
2
[=
% 1 Gross receipts . 16,423 464 16,887
@ |2 Less: Charitable
contributions . 0 0 0
3 Gross income (line 1
minus line 2) 16,423 464 16,887
4 Cash prizes 75 0 75
5 Noncash prizes 345 0 345
@ | 6 Rent/facility costs 0 0 0
\n
=
§- 7 Food and beverages 3,597 0 3,597
L
8|8 Entertainment ., 350 0 350
=
9 Other direct expenses . 5,555 0 5,555
» | 9,922)
Net income summary. Combine line 3, column (d), and line 10 . » 6,695

10 Direct expense summary. Add lines 4 through 9 in colurnn (d) .

Gaming. Complete if the organization answered "Yes” to Fonn 990 Part IV Iune 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

() Bingo

() Pull tabs/instant

{c) Other gaming

{d) Total gaming (add

-]
2 bingo/progressive bingo col. {a) through col. {c))
g
@] 1 Gross revenue 0 0 0 0
8|2 cash prizes 0 0 0 0
j =
D
u% 3 Noncash prizes 0 0 0 0
B
£1 4 RentAfacility costs o 0 o 0
a
5§ Other direct expenses . 0 0 0 0
OvYes % |{[0VYes _________ % []Yes _________ %
6 Volunteer labor ¥ No ¥l No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | { 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: NA
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . 11 v
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ;
formed to administer charitable gaming? .. 12 v

Schedule G (Form 880 or 990-EZ) 2009
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13
a
b

14

18a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . 13a 0%

An outside facility . . . 13b 0%

Enter the name and address of the person who prepares the orgamzatnon S gammg/speaal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatnon > $ _________________ and the
amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Name b_'_\'_/_A. __________________________________________________________________________________________________________
Gaming manager compensation » $ __________________ N/A

Descnption of services provided » NI e
[ pirector/officer | Employee O Independent contractor

Mandatory distributions: IV I 4%

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions requ:red under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization’s own exempt activities dunng the tax year » $

Page 3
Yes | No
15a v
1
17a

Schedule G (Form 880 or 980-EZ) 2009




Xi Theta Omega Foundation
EIN: 51-0519841

ATTACHMENT for Form 990-EZ to support Part 1, line 10.

A total of $12,500.00 in scholarships and book award scholarships were distributed to
colleges/universities for the benefit of nine (9) students. Not one of the scholarships or book
award scholarship was for more than $5,000.

A total of $1,650.00 contributed to support educational activities.

ATTACHMENT FOR Form 990-EZ, to support Part Hl, line 31.

Made a donation of sixteen back packs filled with school supplies to Veda Knox Elementary
School. The back packs were given to two needy students per grade (pre-kindergarten through
sixth grade).

ATTACHMENT for Form 990-EZ, to support Part V, line 33

YES! YOUTH EDUCATION SUCCESS SUMMIT

The Youth Education Success Summit is an all day educational forum for middle and high school
students in the Dallas / Fort Worth Texas area designed to help youth prepare for college.
Students participate in small group discussions and interactive workshops. Topics include
(1) College Credit for Cool Careers Starts in High School; (2) Financial Responsibility and Credit
Management; (3) From College to Career: Resume Writing and Interview Tips; (4) Creative Essay
Writing; (5) You Be the Judge: Understanding the Law; (6) Empowering Yourself with
Leadership Skills (7) Living a Healthy Lifestyle and (8) Show Me the Money: Financial Aid and
Scholarships. Students also receive a tour of a college campus, visit an onsite mobile center that

gives instructions on applying for scholarships and financial aid, and hear testimonials from
college students on successfully navigating freshman year. Exhibitors from local colleges and
universities are also on site to distribute information about their schools.

SCHOOL TOOLS SCHOOL SUPPLY DRIVE

School supplies are donated to a local elementary school with predominantly minority students
from low income families. School supplies are provided to two students per grade (pre-
kindergarten through sixth grade). The students who received the supplies are selected by the
school principal to ensure those with the greatest need are selected. All items from each
student’s supply lists are donated along with new backpacks for each student.



ATTACHMENT for Form 990-EZ, to support Part V, line 33 {continued)

COMMUNITY PARTNERS OF TARRANT COUNTY: RAINBOW ROOM

The Rainbow Row Room, a 501(c)(3) entity, is an on-site emergency pantry that serves the
caseworkers and the abused and neglected children of Child Protective Services (CPS). It
contains essential items such as food, clothing, shoes, infant formula, diapers, cleaning supplies,
toys, safety items, port-a-cribs, bedding, and school supplies/uniforms etc. These items are
made available free of charge to caseworkers working with needy children and families. The Xi
Theta Omega Foundation, partnered with the Tarrant County Rainbow Room to provide shoes,
underwear and socks for needy children.
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