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Retumn of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the intema) Revenus Code {except black lung
ben

Open to Public

dmﬂ Y Inspection

A Formomomdaryw ortaxyearbeghnhg 11/01/2009 2010.andendhg 10/31/2010 , 20

B Check ¢ epplicabte; |© Name of oganzation UPSILON OMEGA FOUNDATION D Employer identification number

0 as h Ooing Business As 43-1763

3 Name change Nimber and street (o7 P.0. box i mall & not delivered 1o street address) Roomveuts E Tumqﬂ-'_

O vtiai retum 3900 GOODFELLOW BLVD 314-385-4100

O teminated City or town, state or country, and ZIP + &

O Amendedretura | ST-LOUIS MO. 63120 G Gross receipis § -

[ Appsication pending| F_Name and address of pancipal ificer: Hia} & tis 8 grovp cetum for afESates? [ ves [ wo
Craig Lucas - 3300 Goodfellow Bivd 63120 Hb) Are all affilates included? L) Yes [Z) no

| Taxexemptstans: () 50108) O_soug( )4 ansertnoy [J 4947aiyor (1527 11 "No,” attach a bst. {see instructions)
J__Website: P H{c) Group exemption number P>
K Form ol organkzation- () Casporaton [ ) Trust [ Assoaiation [] Other P> ['L Yearof tormation- 1997 | M State of lega) domicie: MO
Summary
1  Briefly describe the organization’s mission or most significant actvities:
° ASS!ST COLLEGE BOUND YOUTH BY AWARDING SCHOLARSHIPS AND MENTORING OPPORTUh!l_‘!'!_ES
o
E . . e eeeeoeessemeeameeesssemeemmeeeisesemesametesmessemmesooeeestsssimseesssesesceicoesstsssessoocomrosssesens
§ 2  Check this box P> [ d the organization discontinued its operations or disposad of mare than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 10
8| 4 Number of independent voting members of the goveming body (Part W), line 1b) 4 0
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 49
7a Total unrelated business revenue from Part Vill, column (C), Ime 12 a 5024.00
b Net unrelated business taxable income from Form 990-7, line 34 . 7b 0.00
Current Year
o| 8 Contributions and grants (Part Vill, linedh) . . . . . . . . . . . . "] 34400.00
21 9 Program service revenue (Part VIll, line 2) . . . IR 0 0.00
2 | 10  Investment income (Part VI, column (A}, lines 3, 4, and 7d) .. 74.00 9.00
C 111  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 147164.00 95479.00
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12} 147258.00 129888.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . (] 0
al1s Salaries, othar compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), linet1ie) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » . ORI, - v b1y S’ e M:“J
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 146759.00 128323.00
18 Total expenses. Add lines 13~17 (must equal Part 1X, column (A), line 25) 146759.00 128323.00
19 Revenue less expenses. Subtract line 18 from line 12 499.00 1565.00
5 3 Boginning of Current Year €End of Yeer
'§§ 20 Total assets (Part X, fins 16) 531994.00
i‘g 21 Total liabilities (Part X, line 26) . e 531994.00
3522 Net assets or fund batances. Subtract line 21 from 20 . . . . . . 0.00
25N Signature Biock

Undes penalies of perjury, | declare that | have exarmuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
trua, carect, and compiete ion of preparer (other than officer) is basad on all information of which preparer has any knowledge.

) Oty png) | Fis/eo
Sign Signatureafotficer _ Date
Here LRAIG LUCGAS AReSIDeT
Type or pant name and ttle

Paid Prnint/Type preparer’s name Preparer's signature Date Check D d PTIN
Preparer selempioyed
Use only Fum'sname » Fum's EIN »

Fem's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . U ves O no
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112827 Form 990 2010)




Form 990 {2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . . . . .. QO

1  Briefly describe the organization's mission:

in the community, by providing access to today's leaders showing we care about tommorow’s leaders and the world in which we live
_in today. Sharing the bosg_graalces in business and community involvement.

2 Did the organization undertake any slgnlﬂcant program services dunng the year which were not listed on the
prior Form 990 or 980-E2? . . . e e e OYes FINo
If *Yes,” describe these new services on Schedule O

3 Did the organlzatlon cease conduchng, or make sigvﬂﬁmt changes in how it conducts, any program
services? . . . .« « +« OYes “No
if “Yes,” describe these changa on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)4) organizations and section 4847(a){1) trusts are required to report the amount of grants and alflocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses $ _ 6037.00 including grantsof$ ){(Revenue$ 16894 )
_Awarded 12 college bound young aduits - $1.00080each
4b (Code: ){Expenses$ includinggrantsof$ ) (Revenue $ )

4c (Code: )Expenses$ includinggrantsof$ YRevenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses b
Form 990 2010)
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Form 990 {2010)
ERE Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? i 'Yes,
complete Schedule A . ..

Is the organization required to completa Schedule B Schedule of Contnbutors? (see lnstmctions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501 M)
election in effect during the tax year? if *Yes,” complete Schedufe C, Part Il .

Is the organization a section 501(c){4}, 501(c){5), or 501(c)(6} organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure-98-197 if “Yes,” complete Schedule C,
Partili .

Did the organization malntain any donor advised funds or any slmllar lunds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes, *
complete Schedule D, Part!. .

Did the organization receive or hold a conservanon easement lncludlng easements to praserve opsn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ixsted ln Part
X; or provide credit counseling, debt management credit repalr. or debt negot:atlon services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directly or through a related organizatlon hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, Part V .o

If the organization's answer to any of the following questions is "Yes then complete Schedule D Pans VI
Vi, Vill, 1X, or X as applicable.

Did the organization report an amount for land, bulldlngs and equipment in Part X, line 107? ¥ 'Yes,
complete Schedule D, Part V1

Did the organization report an amount for mvestments—other secuntles ln Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

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? i “Yes,” complete Schedule D, Part Vill . .

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, Part IX .

Did the organization repart an amount for other Habilities in Part X, line 25? if “Yes,” eomp!ete 8chedule D Panx
0Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited {inancia! statements for the tax year? If *Yes,” oomplete
Schedule D, Parts X, Xil, and Xiil

Was the organization included in consolidated, lndependent audnted ﬂnanclal statements tor the tax year’l II 'Yes. and if
the organization answered *No® to line 12a, then completing Schedule D, Parts X, Xll, and Xlli is optional .

Is the organization a school described in section 170{)(1){A)()? I *Yes,” complsete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsnng.
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
Oid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts fland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? f “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gammg actwlties on Part Vlll Ime 9a7

If *Yes,” complete Schedule G, Part lll . . .
Did the organization operate one or more hospitals? If 'Yes oomplete Sc!wdule H

if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note SOme
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions)

Page 3
Yes | No

1|7

2 v
3 v
4 Y
5 v
8 v
7 v
8 v
9 v

11c

11d

11e

11¢

12a

12b

13

14a

14b

15

16

17
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Form 990 {2010)
; Checklist of Required Schedules (continued)

21

2

23

24a

27

g

&)

32

37

Page 4

0Oid the organization repost more than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Steta
on Part IX, column (A}, line 27 /f “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon ol the
organization’s current and former officers, directors, trustees, key employees, and hlghest eompensated
employees? if *Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outsta.ndmg pnnolpal amount ol more than
$100,000 as of the last day of the year, that was Issued after Oecember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempore:y penod exceptnon?

Oid the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of* Issuer lor bonds outstandlng at any tlme durlng the ywﬂ
Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Ferms 990 or 990-E27?
if “Yes,” complete Schedule L, Part! .

Was a loan to or by a cumrent or former officer, dlrector tmstee key employee highly oompensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon w:th one of the lollowlng partles (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

An entity of which a current or lormer olf‘cer dlrector truetee or key employee (or a famlly member thefeof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complets Schedule M
Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization llquldete, terminate, or dissolve and cease operatlons? If "Yes, complete SCheduIe N,
Parti . . . .

Did the organlzatxon sell exchange, dlspose ol or transler more than 25% ol its net assets? lf "Yes,
complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separale lrom the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Parti . .

Was the organization related to any tax-exempt or taxable entlm if “Yes,” complere Schedule R Parts i, III
IV,and V, line 1 . . e e e e
is any related orgamzatlon a controlled enthy wlthln the meanlng of sectlon 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV,line2 . . . - OvYes [ONo
Section 501(c)(3) orgenlzeﬁons. Dld the orgamzatlon make any tmnsfets to an exempt non-charitable
related organization? /f *Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? if 'Yes. complete Schedule R,

Part Vi .

Did the organlzetlon complete Schedule (o] and prov:de explanatlons in Schedule 0 lor Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes
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Form 990 (2010)

Statements_ﬁegarding Other IRS Filings and Tax COmpﬁance
Check if Schedule O contains a response to any question in this Part V

1a

2ok

o

oo

ﬂ)“ o

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e
Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one Is reported on line 2a, did the organization file all required {ederal employment tax retums? .
Notoe. If the sum of lines 1a and 2a is greater than 250, you.may-be required to e-fila: (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 930-T for this year? If “No, " provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financlal account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . . co .

It “Yes,” enter the name of the forergn oountry- >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" to line Sa of 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are norma!ly greeter than $100 000 and did the
organization solicit any contributions that were not tax deductible? .

1) v
5¢
6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deductible contributtons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and services provided to the payor? . . . .

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . .
| ¢ Did the organization sell, exchange, or otherwise dxspose of tangubte personal property for which |t was
| required to file Form 82827 . .. .
| d I “Yes,” indicate the number of Forms 8282  fled durtng the year . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
| b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
; 8 Sponsoring organizations maintaining donor advised funds and section 50%{a)(3) supporting
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 v
L 9 Sponsoring organizations maintaining donor advised funds.
! a Did the organization make any taxable distributions under section 49667 . . Sa v
} } b Did the organization make a distribution to a donor, donor advisor, or related person? Sb v
. 10  Section 501(c)(7) organizations. Enter:
! a Initiation fees and capital contributions included on Part VIil, line 12 . . . . |10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club tacmties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a |42
b Gross income from other sources (Do not net amounts due or pald to other sources 3
against amounts due or received from them.) . . . .o 11b
| 12a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatron t‘ Ilng Form 990 in liev of Form 10417 128 v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 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 state? . . . . e 13a v
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 healthptans . . . . . . . ., . . 13b ¢
% ¢ Enter the amount of reservesonhand . . . . 13¢c 1
‘ 14a Did the organization recelve any payments for Indoor tannlng servlom dunng the tex year? .. . 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O . 14b
Form 990 e2010)




Form 930 (2010) Pags 6
EXYl  Govemance, 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 in Schedule
O. See instructions.
Check if Schedule O contains a response to any questloninthisPat\v1 . . . . . . . . . . . . .. 0O
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
| 2 Did any officer, director, trustes, or key employee have a family ralatlonshlp or a business nelatlonsh:p with

|
‘ i any other officer, director, trustee, or key employee? . . . 2
1 3 3 Did the organization delegate control-over management duties customanly pedormed by or under the d:rect
\ supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizatlon's assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders. or other persons who may elect one or more members
ofthe govemingbody? . . . . . 7a
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming body? . . . e e e e e i e e .. | BalvY
| b Each committee with authority to acl on behalf of tho goveming bod)ﬂ .. 8|/
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organlzaﬂon s mailing address? f “Yes,” provide the names and addresses in Schedule O, . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
! b If “Yes,” does the organization have written policies and procedures govemlng the actrvmes of such
| . chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
| 118 Has the orgamzatlon provlded a copy of this Form 930 to all members of its goveming body before ﬂllng the
form?
| ‘ b Describein Schedu!e 0 the prm xf any, used by the organlzatlon to review thns Fonn 990
|

SISIS IS

~No s

12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 . ..

b Are officers, directors or trustees, and key employem requnrad to disclose annually interests that could gvvo
rise to conflicts? .

¢ Does the organization regulany and conslstenﬂy monltor and enforoe compllance with the pollcy? If 'Yes
describe in Schedule O how this is dona. .

13  Does the organization have a written whistleblower pollcy? .

14  Does the organization have a written document retention and dest:uction pol'ncy? .o

15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official

b Other officers or key employees of the organization . .
if “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructuons) . )

16a Did the organization invest in, contribute assets to, or pamctpate ina |oin1 venture or simnlar arrangamem
with a taxable entity during the year? . . .

b 1f “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguam the
organization’s exempt status with respect to such amangements?

| Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®»  MISSOURI
18  Section 6104 requires an organization to maxe fts Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c}(3)s only) avaiiabie
tor public inspection. Indicate how you make these available. Check all that apply.
O Ownwebsite [ Ancther's website Upon request
19 Describe in Schedule O whether (and Iif so, how), the organization makes fts govermning documents, conflict of interest policy,
' and financial statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KEVIN COLLINS - 3900 GOODFELLOW BLVD ST. LOUIS MO 63120 {314)385-4100

l Form 890 2010)
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Form 990 2010) Page 7

XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a responss to any questioninthisPantvit . . . . . . . . . . . . . . O
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, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) it no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)

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 reporstable compensation from the organization and any related organizations.

o 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.

List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employeses; and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee,

(Y ® © ) ® ®
Nama and Title Avarage | Posttion (check al that apply) Rspoﬂabl_o Reportable Estmated
mwea_ox:}-fm P ) from)| amount of
week g 2| 3|38 from related other
{descnbe g K] i ; the organizations compensation
hours for é_ g o organizahon (W-2/1099- from the
related | ® E g hw-znoss-mscn organization
§ - 3 and refated
nSchedus| 3| 2 organizations
O 3 g
MCcraGM.LUCAS
PRESIDENT 20 / 0.00 0.00 0.00
(2 PHILIP WHITE
VICE - PRESIDENT 2 v 0.00 0.00 0.00
B)KEVINCOLLINS
TREASURER 20 / 0.00 0.00 0.00
(4) ARTHUR JORDAN
SECRETARY 20 7 0.00 0.00 0.00
B OO
L) I
@ . ;
(9) -
(10 .
L) SO USSR
(12
(13)
9 e
(19)
(1€
Form 990 2010)
az7d
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_ who received reportable compensation (Box 5 of Form W-2-and/or Box 7-of Form-1099-MISC) of more than $100,000 from the
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Form 990 (2010) Page 8
EZERXTN  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(1) ® © ) | (7]
Name and ttie Average | Pastion (chack afl that apply} Raportable Reportabie Estumated
hoursper [T = =]oax] = pensation (compensation from) amount af
week | aB (3 § HECIES trom refated other
{describe gé gldlglag g the organizations compensation
hoursfor { & g a8 o organization (W-2/1099-MISC) from the
retated | S| 8 g (W-2/1089-MISC) organization
par S, ? and related
inSchedute| 3| £ organzations
0) 3 3
O e
(19)
(L1 OOV
{20)
21
22
@)
29) .
25
O] e
(28) .
1ib Sub-total. . . . N
¢ Total from conﬁnuaﬁon sheets to Part Vll, SectlonA A &
d Total [add linestbandic). . . . . e . . P

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 In
reportable compensation from the organization » NONE

employee on line 1a? If “Yes,” complete Schedu!e J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and othef compensatlon from the A
organization and related organizauons greater than $150,0007 'Yes, complete Schedule J for such R2N
Individual .

§ Did any person hsted on llne 1a receive or accrue compensatlon from any unrelated organizatlon or mdmdual
for services rendered to the organization? If “Yes, " complete Schedule J for such person e

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

i @) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those ksted above) who
received more than $100,000 in compensation from the organization » NONE
Form 990 (2010)




Form 990 (2010) Page 8
oF Statement of Revenue

Tota Yavenus Related or Urroisted Revonue
i exempt business excluded from tax
5 function revenue urcier sections
revenus 512,513, or 514
8 2| 18 Federated campaigns . . . | ta ;
§§ b Membershipdues . . . . [1b 33200.00
;8| ¢ Fundraisingevents . . . . [1c
% 5| d Related organizations . . . | 1d
g E| e Govemment grants (contributions) | e
83| ¢ A other contributions, gifts, grants,
32| andsmitaramounts notincluded above | 4 }
29| o Noncashcontrbutions incided infnes 1a-0ES
o= h Total. Addlinesta-1f . . . . . . . . . » 34400.00 _
@ Business Code | -; \_:'JL‘-:' %;{jl'i
o o
c b --------- -
) S —
| 9
E| e
= f All other program service ravenue .
& | g TotalAddiines2a-2f . . . > S SR T
3 Investment income (including deends. mterest
and other similaramounts) . . . . . . . P> 9.00
4 Income from investment of tax-exempt bond proceeds P 0.00 0.00 0.00 0.00
5 Royates . . . . . . . . . . . .. P 0.00 0.00 0.00 0.00
® Real @ Personal [ z 5P
6a GrossRents . . 128985.00
b Less: rental expenses 68108.00 e
¢ Rental income or (loss) 60877.00 P
d Netrentalincomeor(oss) . . . . . . . P 60877.00 0.00 0.00 0.00
7a Gross amount from sales of () Secunties (&) Other :
assets other than inventory
b  Less: cost or other basis i
and sales expenses . + 1 e
¢ Gainor(oss) . . b APE F4ie 3
d NetgainorQoss) . . . . . . . . . . b 0.00 0.00 0.00 0.00
. e I ESIREEE L
£ | o o poome rom unaasig FEEE g .
: ibutions reported o s LR g e glana,
o of contributions reported on line 1c). a ~;§q B o : i§ -
5 SeePatV,linet8 . . . . @ 17473.00] 4 i3 g5 :
g b less:directexpenses . . . . b 18037.00) S R §E e
¢ Net income or (foss) from fundraisingevents . » -564.00 0.00 0.00
8a Gross income from gaming activities. afergipiad
SeePartiV,line18 . . . . . @a 283127.00} -
b Less: direct expenses . . . b 227861.00[ % f
¢ Netincome or (loss) from gammg aclivities . . » 35166.00 0.00 0.00 0.00
10a Gross sales of inventory, less - 3 i
retums andallowances . . . a 0.00] ~ R g LA :
b Less:costofgoodssold . . . b 0.00 :‘_tm .'E:'“:. a4 £
¢ Net income or (loss) from sales of inventory . . P 0.00 0.00 0.00 0.00
Miscellaneous Revenue Business Code RO L R
11a _ .
b -----------------------------------
c
d Al other revenue .
e Total. Add lines 11a-11d . | RPN F AN 2|
12 Total revenue. See instructions. » 129888.00 0.00 5024.00 0.00




Form 990 (2010)

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, A o &8 (© )
7b, 8b, 9b, and 10b of Part 3]7!. ' - é'xpef:zm Mm:ﬁm F@
1 Grants and other assistance to govemments and
organizations in the U.S. See Past IV, line 21 . 0.00 0.00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0.00 0.00
3 Grants and other assistance to govemments,
organizations, and individuals outside the - -
U.S. See Part IV, lines 15 and 16 0.00 0.00
4  Benelfits paid to or for members . . 0.00 0.00
5 Compensation of current officers, du'ectors.
trustees, and key employees 0.00 0.00 0.00
6  Compensation not included above, to dlsquar ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.00 0.00 0.00
7 Othersalaries and wages . .
8  Pension plan contributions (incltude secuon 401(k)
and section 403(b) employer contributions) 0.00 0.00 0.00
9  Other employee benefits . 0.00 0.00 0.00
10  Payroll taxes . 0.00 0.00 0.00
11 Fees for services (non-employees)
a Management .
b Legal 0.00 0.00 0.00
¢ Accounting 0.00 0.00 0.00
d LlLobbying . 0.00 0.00 0.00
e Professional tundrassmg sevices. See Par |v fine 17 o003 R UERIS 0.00
f Investment management fess 0.00 0.00 0.00
g Other . 11657.00 0.00 0.00
12  Advertising and promotlon 390.00
13 Office expenses 1261.00
14  Information technology 2976.00
15  Royalties .
16  Occupancy 81463.00
17 Travel .
18  Payments of travel or entena:nment expenses
for any federal, state, or local pubtic officials 0.00
19  Conferences, conventions, and meetings 0.00
20 Interest .
21 Payments to affi llates .
22  Depreciation, depletion, and amomzat«on 9597.00
23 Insurance .
24  Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list fine 24f expenses on Schedule O} |=
a
b Bank Charges /other processing fees 3071.00
c Ucense Iinspection /fees . 1425.00
d Taxes 989.00
e Contract services 15494.00
f AII other expenses
25 Total functional expenses, Add Gines 1 through 241
26 Joint costs. Check here » []if following
SOP 98-2 (ASC 958-720), Complete this line
only it the organization reported in column
{B) joint costs from a combined educationa)
campaign and fundraising solicitation 128323.00
Form 980 2010)
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Form 990 2010)

Balance Sheet

Page 11

A ®)
Beginning of year End of year

Asgsets

NbdLON -

- ]

Cash—non-interest-bearing .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former ofﬁcers, dlrectors. trustees. key
employees, and htgheet oompensated employees Complete Part Il of
Schedule L .

Receivables from other dlsquallﬂed persons (as deﬂned under section
4958(f)(1)), persons described In section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .

Notes and loans receivable, net
inventories for sale or use

Prepald expenses and deferred chargw
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a

69699.00

SiW|N |-

HE
D,
P
R
ey
0
]
-

o{®iN|O

DU |
<iifai)

lrind
N

Less: accumulated depreciation . . . . 10b

462295.00| 10c 462295.00

Investments — publicly traded securities .
Investments —other secunties. See Part IV, line 11
Investments—program-related. See Part [V, line 11 .
Intangible assets .

Other assets. See Part IV, llne 11 .o

Total assets. Add lines 1 through 15 (must equal hne 34)

526037.00 531994.00

Llabilities

SRRy

Accounts payable and accrued expenses .

Grants payable .

Deterred revenue .

Tax-exempt bond Ilabllnles

Escrow or custodial account liability. Complete Part IV ol Schedule D

Payables to current and former officers, directors, trustees, key [

employees, highest compensated employeee and dlsqualiﬂed persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and ioans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

Bsﬂﬂd-‘-ﬂ-&‘-‘d
IR |N|D (S|

+ 308 e

B

312541.00 288831.00

BRRBN

312541.00 288831.00

Net Assets or Fund Balances

BB

g8828

Organizations that follow SFAS 117, check here I D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 eheck here > D end
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated incoms, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balancw .

PRI BLiE

I L
HEC ARt oy 2 SN
(S

seeg.'é

e

213456.00 243163.00

8188218

526037.00 531994.00

form 990 2010




Form 990 (2010) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl O
1 Total revenue (must equal Part VIl), column (A), line 12) . 1 129888.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 128323.00
3 Revenue less expenses. Subtmact line 2 from line 1 . 3 1585.00
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) . 4
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of yea.r Combine lines 3, 4, and 5 (must equal Pan X llne 33
column (B) . . 8

Financial Statoments and Reportlng -

Check if Schedule O contains a response to any question in this Pan xu

ook

Accounting method used to prepare the Form 930: Cash ([ Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financlal statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? .

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 independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box bslow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{0 Separate basis [ Consolidated basis (] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audlt or audlts? if the ocganlzallon dld not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits




(if,,’,',i&“;i,im Public Charity Status and Public Support | cuate. 1ste0m

Compilete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury » Attach to Form 990 or Form 890-EZ. P Ses separate instructions. Inspection

Namse of the organization Employer identification number

UPSILON OMEGA FOUNDATION 43-1763130

IEEXXN  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.)

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

2 [ A schoo! described in section 170{b)(1)(A)(i}). (Attach Schedule E.)

3 (0 A hospital or a cooperative hospital service organization described-in section-170(b){1){A}(il}). T

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

[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}. (Complete Part I1.)

6 (O A federat, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ([JAn 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 (J A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

] An organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

10 (J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 (J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy 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 0O Typel b O Typel ¢ [ Type lFunctionally integrated d O Typel-Other
e [4] 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 50%a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type n suppomng
organization, check thisbox . . . 0
g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon fmm any of the
following persons?

L]

M A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) betow, the govemning body of the supported organization? . 1190 7
(i) Afamily member of a person described in () above? . . . . e e e e e e e e 11g)| v
(tii) A 359 controlled entity of a person described in () or (i) above? C e e e e e e e e e o hem) v
h Provide the following information about the supported organization(s).
() Name of supported ) EIN (i) Type of organzation | (V) s the organtzation | (v} Dxd you notdy tv) Is the (vii) Amount of
orgaruzation {descnbed on lines 1-8 | in oot. () listed m your | the organizetionin | organizabion in col. support
above or IRC section | goveming document? col. ) of your @ argaruzed in the
{80 instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
©
)
(13]
i IR SRR B ;‘g)__“ﬂ.’_zd,c A
Tota S R G M 1) L 5
ForPapemutReducﬁonActhﬂce see the Instructions for Cat. No. 11285F Schedule A (Form 880 or 990-E2) 2010
Form 990 or 990-EZ.
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Schoedufe A (Form 990 or 990-€2) 2010

Page 2

XXl 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 lil. if the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (8) 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s bensefit and either paid
to orexpended on itsbehaf . . . , . N S -1 -
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |} s 3 2 .
each person (other than a £ C1&w E
governmental unit or publicly b
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

7 Amounts fromline 4 .
8 Gross income from interest, deends,
payments recelved on securities loans,
rents, royalties and income from similar
sources
® Net income from unrelated buslness
activities, whether or not the business
is regutarly carried on .
10 Other Income. Do not Inctude gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 | & .- ~ ] . -l VR i1
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e e e . . e e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partil, line 14 . . . 15 %
16a 33'»% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 is 33‘;396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . |
b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and Irne 15 ls 33‘n% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization . . . N A E)
17a 10%-facts-and-circumstances test—2010. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%6 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatuon meets the “facts-and-circumstances” test. The orgamzation quahﬂes asa publlcly supported

organization . O
b 10%-facts-and-circumstances test—2009. If the organizatlon 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization coe » 0O
18 Private foundation. if the orgamzatlon dld not check a box on hne 13 1Ga 1Gb 17a or 17b check thns box and see
instructions . - - RN . Ce e e e >

Schedule A (Form 890 or 890-EZ) 2010
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Schectite A (Form 980 or 890-E2) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if tha arganization failed to qualify under Part U.

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

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2006 {b} 2007 {c) 2008 (d) 2009 (€) 2010 {f) Total
1 mgdﬁ"&mml : a':ym"umwlg " 'e.fs 162,167.00 133,920.00] 142,51500] 147.164.00| 129.879.00] 715,645.00
2 o A b ?gfn&m’;zs o fach o
sold or services {o] , or ties
fumished in any activity that is related to the 0.00 0.00 0.00 0.00 0.00 0.00
organization's tax-exempt pwpose . .
3  Gross receipts from activities that are not an - - - N
© unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00
4 Tax vrevenues levied for the
organization’s benefit and either paid 0.00 0.00 0.00 0.00 0.00 0.00
to or expended on its behait
5§ The value of services or facilitiss
furnished by a govemmental unit to the 0.00 0.00 0.00 0.00 0.00 0.00
organization without charge .
6 Total. Add lines 1 through 5. .. 162,167.00| 133,920.00] 142,515.00 147,164.00 129,879.00f 715,645.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 0.00 0.00
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 000 0.00 0.00 0.00 0.00 0.00
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b .. 0.00 0.00 0.00 00 0.00 0.00
8 Public support (Subtract line 7c from . - )F < EI
fine 6.) . pRer ¢ . :5"--“",' AR LT ,"—.:"gt- 4 715.645.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (A Total
9 Amounts from line 6 162,167.00 133,920.00 142,515.00 147,164.00 129,879.00 715,645.00
10a Gross Income from interest, dlvidends
payments received on secunties loans, rents, 1,871.00 1,885.00 1,067.00 74.00 9.00 5006.00
royalties and income from simiar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0.00 0.00 0.00 0.00 0.00 0.00
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1971.00 1885.00 1067.00 74.00 9.00 5006.00
11 Net income from unrelated busmess
activities not included In line 10b, whether 0.00 0.00 0.00 859.00 1348.00 2207.00
or not the business is regularty camried on
12 Other income. Do not include gain or
toss from the sale of capital assets 0.00 0.00 0.00 0.00 0.00 0.00
(Explainin Part IV.) . .o
n 1 1 1
13 I:;a:;;'pmn (Add tines 9, o, 184,138.00| 135,805.00| 14358200 148097.00] 13123600 722.858.00
14  First five years. If the Fon'n 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here . e . . R . . > 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 18 99 %
16 Public support entage from 2009 Schedule A, Part lli, line 15 16 99 9
Section D. Computation of Investment Income Percentage
17  |nvestment income percentage for 2010 (tine 10c, column (f) divided by line 13, column {f)) . 17 1%
18 Investment income percentage from 2009 Schedulse A, Part (i}, line 17 . . 18 1%
192 33'n% support tests—2010. if the organization did not check the box on [ne 14, and line 15 is more than 33'3%, and line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization >0
b 33'a% support tests--2009. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
tine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
20 Private foundation. If the orgranization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2010
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Schedute A (Form 990 or 990-E2) 2010 Page 4
Supplementa) Information. Complete this part to provide the explanations required by Pant ), line 10,
Part i, line 17a or 17b; and Part [ll, line 12, Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2010




SCHEDULE G Supplemental Information Reglardlng
(Form 990 or 990-E2) undraising or Gaming Activities

or Complsts H the arganization "Yes" to Form 990, Part IV, Enes 17, 16, or 19, or ff the
Oepartmunt of the Traasury organization entered more than $15,000 on Form §90-EZ, ine 6a. Open to Public
intema! Revenue Service P Attach to Form 880 or Form 890-EZ. P> See separste instructions. Inspection
Name of the organizaton Emg
UPSILON OMEGA FOUNDATION 43-1763130

Fundraising Activities. Complste if the organization answered “Yes" to Form 930, Part IV, line 17.

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

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a (3 Mail solicitations e (1 Solicitation of non-govemment grants

b [J Intemet and email solicitations t (O Solicitation of govemment grants
_¢ [ Phone solicitations 0 Special fundraising-events

d (O 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? (] Yes 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.
Amount pad to
{ Name and address of indwdua) ) @) D«d fundraiser have | o Gross receipts {or retainad by) tv) Amount paid to
() Activity or control of - 4 (or retained by)
or entity (fundraiser) O O from tundralser listed In rpanaton
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

registration or licensing.

3 List all states in which the organization is registered of licensed to salicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions tar Form 890 or 890-ELZ.

Cat. No 50083H

Schedude G (Form 990 or 990-£2) 2010
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Schedule G (Form 990 or 990-E2) 2010

WFundralsmg Events. Complete if the organization answered “Yes” to Form 890, Pant 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.

Page 2

(@) Event #1 () Event 2 (c) Other events () Yotal
Scholarship award {acd ooleén) through
{svent type) (ovent type) (tota) numben (el
[}
2
§ 1+ Gross receipts . 18894 16834
&1 2 \Less:Charitable
contnbutions
3 Gross income (line 1 minus
line 2) . 18894 16894
4 Cash prizes . 12000 12000
5 Noncash prizes
[
§ 6 Rent/facility costs . 1760 1760
(-3
a
W1 7 Foodand beverages .
)
é’ 8 Entertainment 2100 2100
9 Other direct expenses 2177 2177
10 Direct expense summary. Add lines 4 through 9 in column (d) . [ 18037 )
11 Netincome summary. Combine line 3, column (d), and fine 10 . > 1143
CERY Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming (add
2 (@) Bingo tengo/progressive bingo {c] Other gamung col. (a) through col. (<))
3
C| 1 Grossrevenue . 263217 263217
2] 2 Cashprizes . 209210 209210
(73
[~
o .
3 3 Noncash prizes
8| 4 Rentfacility costs .
=]
5 Other direct expenses 22280
Yes 100 %[ [ Yes %
6 Volunteer labor . ] _No [ No
7 Direct expense summary. Add (ines 2 through 5 in cofumn (d) » [ 231490 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 31727
9  Enter the state(s) in which the arganization operates gaming activites: MISSOYR® .
a Is the organization licensed to operate gaming activities in each of these states? Yes [JNo
b If°No,” explain:
10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b f “Yes,” explain:

Schedute G (Form 990 or 890-E2) 2010
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Schadute G {Form 990 or 980-£2) 2010 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . L ves No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pa.ttnershlp or other enuty

formed to administer charitablegaming? . . . . . . . . . . . . . e e Yes (I No
indicate the percentage of gaming actMty operated in:

The organization's facility . . . . . N K< ] 100 %
An outside facility . . 13b 0%

Enter the name and addms of the person who prepam the organ!zation s gamxnglspecial events books and
records:

Name P MATHEW DAVIS

Address P> 3900 GOODFELLOW BLVD ST. LOUIS, MO 63121

Does the organlzatlon have a contract with a third party from whom the orgamzahon recelves gaming

revenus? . . . . .. e . COYes [“INo
if “Yes,” enter the amount of gaming revenue recerved by the organlzation > $ ___________________ and the

amount of gaming revenue retained by the thidparty®» &

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

Name »

Address

Gaming manager information:

Name » ARTHUR JODAN

Director/officer (O Employee D) independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . . - - DOves ONo

Enter the amount of distributions required under state law to be distnbuted to other exempt ongamzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part ll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedude G (Form 990 or 890-E2) 2010
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