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Fom 990 Return of Organization Exempt From Income Tax | OMB No. 1>15-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black 201 0 _
Department of the Treasury lung benefit trust or private foundation) Open to Public
tntemal Revenue Sefvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B 2:;‘",;';]9 C Name of organization RHO OMEGA AND FRIENDS INC D Employer identification number
Address change Doing Business As 72-1287532
B Name change Number and street (or P O box if mail is not delivered to street address) Room/Surle E Telephone number
: Inttial retumn PO BOX 19431 318-218-0778
Termmnated City or town, state or country, and ZIP + 4 G ggesl;ls $ 178888.
: Amended retum SHREVEPORT LA 71163 H(a) s this a group retumn
| | m'f;m F Name and address of pnncipal oficer FRED MOSS for affiliates? D Yes [X| No
PO BOX 19431 SHREVEPORT LA 71163- H(b) A all affilates included?
| Taxexemptstatus: [X| 501(c)3) | | 501(c) ) «(nsertno) || 4947a)t)or || 527 (s00 rscions) [ ves [no
J Website: » H(c) Group exemption number
K Form of organization IXJ Corporation J I Trust | l Association ] l Other P> ] L Year of formation | M State of legal domicile
Summary
1 Briefly descnibe the organization's mission or most significant activities.
° THIS IS FRATERNITY GROUP WORKING WITHIN THE COMMUNITY TOWARD
2 ASSISTING THE UNDER PRIVILEDGED WITH SCHOLARSHIPS, MUSIC EQUIPMENT
E LITTLE LEAGUE BASEBALL TEAM SPONSORSHIP,ETC
% 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a)....................oooiin oooii... 3
@ 4 Number of independent voting members of the goveming body (Part VI, ine1b) ......... ..... ......... 4
r_;* 5§ Total number of individuals employed in calendar year 2010 (PartV, fine2a) ... ....... ....... ......... 5
% | 6 Total number of volunteers (estimate if necessary) ...... e et e e e .. 6
< 7a Total unrelated business revenue from Part Ym,‘w i i ot e et et 7a
b Net unrelated business taxable income fromjForm g LF igé—_sgl\j .F ﬂ ...... e ee ae s b
o r — O Prior Year Current Year
2 8 Contributions and grants (Part VI, ine 1h) g 8 ...... . 97770. 93944.
s 9 Program service revenue (Part VIlI, line 2g) [ ;1. ~.=...2 & cUlL | N
2 | 10 Investment income (Part Vll, column (A), lijes 3 3. el
% 141 Other revenue (Part VIII, column (A), lines g z:) @@ & 11U A O -20500.
12 Total revenue - add lines 8 through 11 (musmﬁgﬁ"ﬂ\)‘me‘ﬂ) o 97770. 73444 .
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) .. . . ... .. ...... 2950. 2200.
14 Benefits paid to or for members (Part IX, column (A), ined) ............... ............
F 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ...
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11€)  ........oove ceee ceenn. .. 00114. ©2943.
& | b Total fundraising expenses, (Part IX, column (D), line 25)» 110684.
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24) ... . ... ... ... ... 38338. 53921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .............. 101402. 119064.
19 Revenue less expenses Subtractine 18 fromiine 12 ..... . ...... ... ........ -3632. -45620.
o7 Begmni'vga?f Curren End of Year
gg 20 Total assets (Part X, N 16) .. . ..ooooereiee e s e 48310. 21503.
% § 21 Total liabilties (Part X, line 26) . . ... .. il i i,
z é 22 Net assets or fund balances. Subtractline 21 fromline20 .. .. .. ............. 48310. 21503.

X-L4IW Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowiedge

Sign } Signature of officer Date
Here } FRED MOSS PRESIDENT 7//1’//[
Type or pnnt nafi@and titte. T

Paid Pnnt /Type preparer's name m% Date check [X] if | PTIN

Preparer | CATHERINE A HILL-BATE 09/01/201 1self-employed [P00569668

UseOnly | Fim'sname » LBJ ENTERPRISES ) Fim'sEIN» 72-1417246
Firm's address » 2211 JEWELLA AVENUE Phone no.
SHREVEPORT LA 71109- 318-635- 0405
May the IRS discuss this return with the preparer shown above? (See instructions) .............. ...... ... ........ ..... Yes }_(L No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
BCA US990$$1 6
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Form 990 (2010) RHO OMEGA AND FRIENDS INC 72-1287532 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 ... ... .. .. . .. . . . . . . i il &
1  Bnefly descnbe the organization’s mission-
THE ORGANIZATIONS MISSION IS TO ASSIST THE UNDER PRIVILEDGE IN THE
COMMUNITY, HELPING TO PROVIDE SCHOLARSHIPS AND VARIOUS ITEMS THAT WILL
ASSIST THEM AS THEY TRY TO SURVIVE

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

the prior Form 990 or 990-EZ? .... .... ........ e e e e e e e e e e D Yes E No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .... D Yes ﬁ No

If "Yes," describe these changes on Schedule O

4  Describe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 1400. including grants of $ ) (Revenue $

SCGOLARSHIPS WERE GIVEN TO STUDENTS ENTERING COLLEGE, THESE
SCHOLARSHIPS ACCOMPLISHED ONE GOAL, THAT IS TO ASSIST THE UNDER
PRIVILEGE IN THE COMMUNITY WHO ARE TRYING TO GET A COLLEGE EDUCATION

4b (Code ) (Expenses $ 800 . including grants of $ ) (Revenue $

PURCHASED UNIFORMS FOR A LITTLE LEAGUE T-BALL TEAM FOR UNDER
PRIVILEDGED BOYS WHOSE FAMILIES COULD NOT AFFORD TO BUY NECESSARY
EQUIPMENT THIS WILL KEEP YOUNG BOYS OFF THE STREET, SAFE FROM
VIOLENCE AND GIVE THEM DISCIPLINE THAT WIL HELP THEM SURVIVE

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 2200.

Form 990 (2010)
BCA USg908s2




Form 990 (2010) RHO OMEGA AND FRIENDS INC 72-1287532 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A ... ... ..o i et e e i e, e s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................ ... . X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partt ... ... ... ... ... ..., ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n
effect during the tax year? if "Yes," complete Schedule C, Part Il ..... ... .. ........ ............. . .... ) X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,Part Il ...._........... ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ... o e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I .................. ..... 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... . . o i i e e e e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f"Yes," complete Schedule D, PartV ... .. . L 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable et e e e e eeee eee eeee eeeeeeeaeeeeee ee eereeaeeeraeeaneaeens
a Dd the organization report an amount for Iand bunldlngs and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . .. ... . Lo i il i e e e e e i e e mnal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil ............ ... ... ........ ...{11b X
- ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll .. ........ .. ....... e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ... ................ ... ...l .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XII, and XIH ... .. L. i i i e it e e e, 12a X
b Was the organization included in consolidated, independent audited ﬁnanclal statement for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIt, and Xlll isoptional........... .... 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)(n)? If "Yes," complete ScheduleE .. .. ........... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partland IV..... .... 14b X
15 Did 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, Parttland IV........... . .. . 1 15 X
16 Dud 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? If "Yes," complete Schedule F, Partlfland IV .......... ... .. .| 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (seenstructions)...... ..... ...... ... ... e e 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? if "Yes,” complete Schedule G, Part !l ..... ... ... ... .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VI, line 9a?
I "Yes,” complete Schedule G, Part Il ... . i 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . e e e e 20a X
b If "Yes"o line 20a, did the organization attach its audited financial statements to this retum'7 Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions)............... . . ...... 1 20b X

Form 990 (2010)
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Form 990 2010() RHO OMEGA AND FRIENDS INC 72-1287532 Page 4
Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il .. . e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule !, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the orgamzat:on S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SChedule J oottt e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue wnth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No," gotoline 25 ... .. .. .. .. (. s el e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ........... ...... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? .. ... . ... . ciiii e it e e i e i 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng theyear?.............. ... 24d X
25a 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, Part1 ....... .. ....... ....... ... .. .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | ... ... ... . . ool il Lo oo oo ol o0 e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil. ... .| 26
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, 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 ... ...t e e e e e i |27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .......... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... .. . . . L e e e 28b X
¢ An entity of which a current or former officer, duedor trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete Schedule M .............. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M ... ... .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,” complete Schedule N, Partll . ... . i i i e il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl .... . ........ .........0 0oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il,
YA YA S U 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lme2 ...... ... . ... ........ D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V,line 2 ............... ... ol i e el .l 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PattVI........ .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .. ..... ...... ...... e C e el 38 X
Form 990 (2010)
BCA US990$34



Form 990 (2010) RHO PMEGA AI\_]D FRIENDS INC 72-1287532 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V....... ... .. .. .. .. .. . . ittt .. ﬂ
| ves | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ....... ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze wiNners? . ...... ... .. ... ool e e el C e - . l 1c | I X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by ttisreturn . . . | 2a
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? . ........... I 2b | |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mnstructions). .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in ScheduleO .. ... .. ... ....... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?.......... 4a X

b If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . .. ..... ...... 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? ... ... ... . . e e 5¢c

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? ... .. ...... .. ... il el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... . L e e e e e e e eeeean. 6b

7 Organizations that may receive deductible contnbutnons under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods ~

If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as reqmred" 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. ... e e el 7h
8 Sponsoring organizations malntalmng donor advused funds and section 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

, and services provided to the payor? .. ..... .. . ..o oL Lll L0 Ll Ll s e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded'? e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
_ required to file Form 82827 . ..... e e i el e i e Tc
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year ... . . .. . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ...... 7a
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f
9

h

have excess business holdings at any tme during theyear? ... ............ . .. ....... .. o e e | 8 l | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 .... .. ..... . . .... .. e e I 9a | l X
1 b Did the organization make a distribution to a donor, donor adwisor, or related person'? ................... - | 9b | | X
| 10 Section 501(c)(7) organizations. Enter:
} a Intiation fees and capital contributions included on Part Vill, ne 12 .. ... ... .. ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..] 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders .... .._.. .._... . ..., ... L.l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e et e e e el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon filing Form 990 in lieu of Form 10412 . ... ... | 12a | |
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization hicensed to issue qualified health plans in more than one state?........ . ..... . . .. ... ... | 13a I I

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ..... ...... ... ............ 13b
c Enterthe amountofreservesonhand ........ ....... ........... ... L il 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?...........cooiiiiiiiin aln. | 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O.................. 14b

BCA US990885 Form 990 (2010)



Form 990 (2010) RHO OMEGA AND FRIENDS INC 72-1287532  Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end oftheyear.. ... . ... .. ........ 1a
b Enter the number of voting members included in 1a, above, who are independent.. ...... e e 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? ... ... .. . il 0 L. il it e e g 2 X
3 Did the organization delegate control over management duties customanty perfon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . ... .... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?........... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..... ............ |l 5 X
6 Does the organization have members or stockholders? ... ... ... . . il L i iiiieee e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Of the QOVErNING BOAY? ... . ot it e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? ................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovermingbody? ... .......... .. ... . ool . e e e 8a X
b Each committee with authonty to act on behalf of the governing body'P ................................................... 8b X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..... ..... ................. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ....... SR N 11 X
b If "Yes," does the organization have wntten policies and procedures governing the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . ....................... .. 10b X
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?2........ ... 11a X
‘b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 . ... ... ... . ..ol ciill.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L1178 (TR o3 o 12b
¢ Does the organization regularly and consistently monitor and enforoe compliance with the policy? If "Yes,"
descrnibe In Schedule O how thisis done .. ... . .. L . L L i i i e e e e 12¢
13 Does the organization have a wrtten whistleblower pollcy'7 ...... e e e i Loe P I K ] X
14 Does the organization have a written document retention and destmdlon policy? . ... .. . .. el el .. ... | 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical? ...... .. O L X
b Other officers or key employees of the organization? ...... .. ........... ... . . . e e 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... ... il i i | 16a I l X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... .. ... . ... oiiiiiiiiiiiies ceiiiiian. | 16b| |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's websrte D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »EFRED MOSS PO BOX 1943|SHREVEPORT LA 71163- 318-470-3890

Form 990 (2010)
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Form 990 (2010) RHO OMEGA AND FRIENDS INC 72-1287532
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... .. .. .. . ... .. .. .. . . i i i i . EL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
©® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st 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 employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

Page 7

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |0 AEEIRS compensation compensation amount of
week %% % ‘:—f : %‘% 3 from from related other
(desonbe g.g g | 3 ‘f‘g:”-—; & the organizations compensation
hr‘;”;;" - g 2 g ] organization | (W-2/1099-MISC) from the
organza- 2l = o § (W-2/1099-MISC) organization
ts'?;'sg) °l g 4 and refated
2 organizations
() FRED MOSS V
DIRECTOR 10 | X 0 0 0
_ (2LYNDON JOHNSON
DIRECTOR 10 | X 0 0 0
(3)LARRY ANDERSON
DIRECTOR 10 | X 0 0 0
(@MELVIN LOTT
DIRECTOR 10 | X 0 0 0
(5)REGINALD ABRAM
DIRECTOR 10 | X 0 0 0
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
BCA US9908$7 Form 990 (2010)



Form 990 (20100 RHO OMEGA AND FRIENDS INC 72-1287532  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o5 5 | Q| X[ @ | Il compensation compensation amount of
al| 2 [F2|3a|§
week 52| 2 8l a g 4 (§D from from related other
(descnve | Q5 §' = 133 '§ 21 = the organizations compensation
e | S 2| |2 § organization | (W-2/1099-MISC) from the
organza- 2l g o § (W-2/1099-MISC) organization
;'Z‘"sg) °l s 2 and related
a organizations
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
125)
(26)
(27)
(28)
1b Subtotal . ... .. . i e e e > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A > 0 0 0
d Total (add lines 1band 1€)  ......................... ... ... ... > 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

[YeslNo

employee on line 1a? If "Yes," complete Schedule J for such individual ... ....... ... ...l Ll | 3 | | X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual .. ... ...l Cee o e e e e dal |X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,"” complete Schedule J forsuchperson  ............. ... ....... .. ........... I 5 | | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) ) (€)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgamzation »

BCA

US990$38

Form 990 (2010)



Form 990 (2010) RHO OMEGA AND FRIENDS INC 72-12877532 Page 9
Statement of Revenue
(A) (B) (9] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . ....|1a
g 3| b Membershipdues ........ 1b
g E | ¢ Fundraisingevents ........ ic 84944,
‘55 | d Related organizatons .. .| 1d
dE | e e At ... J1e
,g @ | § Avother contnbutons, gits,
Q grants, and similar amounts
F¥- not nuded above -+ .. | 1f 9000.
= B g Noncash contnbutions
g 'g included intnes 1a-1f -~ -vvennnn.s $
O% | h Total Addlnesfa-1f ... . > | 93944.
Business Code
_g 2a
c b
as| .
ES
&> d
e
o e
o f Al other program service revenue ......
g Total. Addlines2a-2f ........................ »
3 Investment income (including dividends, interest, and
other similaramounts) . . ... .. ............ | 4
4 Income from mvestment of tax-exempt bond proceeds .. ... »
5§ Royalties... . . . ................. ... . >
(1) Real (ii) Personal
6a Gross Rents.. ...
b Less rental
expenses
R)g:nal income
C or (loss) -+ ceee-
d Netrental ncomeor(loss) . ........... N
Gross amount from
7a sales of assels (1) Secunties (n) Other
other than inventory
b Less cost or other
basis and sales
expensas . .....
¢ Gainor (loss) ...
d Netgainor(loss).. ..... ...... . .... el >
8a Gross income from fundraising events
§ {not ncluding $
g of contributions reported on line 1c)
@ SeePartiV,ne 18 ............ a 84944.
€ | b Less directexpenses.......... b 105444
6 ¢ Net income or (loss) from fundraising events . . . . .. > | -20500.
9a Gross income from gaming
activities See Part IV, fine 19 ..a
b Less directexpenses . ..... b
¢ Net income or (loss) from gaming activities. . ...... > L
10a Gross sales of inventory, less
retums and allowances ........ a
b Less costofgoodssold ....... b
¢ Net income or (loss) from sales of inventory... ... »
Miscellaneous Revenue Busmness Code
11a
b
c
d Aliotherrevenue.. . ...... ..... ...
e Total. Add lnes11a-11d . . ........ ....... >
12 Total revenue.
See structions  ................ ... ..... ..» 73444,
BCA US990$39 Form 990 (2010)




Form990(201.0) RHé OMEGA AND FRIENDS INC

Statement of Functional Expenses

72-1287532  page 10

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

Do not include amounts reported on lines 6b, T (A) (B) (C) éD).
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 2200. 2200.

2  Grants and other assistance to individuais in

the US SeePartiV,line22 .......... .
3  Grants and other assistance to govemments
organizations, and individuals outside the
US. SeePartIV,lnes15and16 . . ... ....
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .......... ...... ..

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Othersalaries andwages ............

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits .. .. ...

10 Payrolitaxes ... ... .. ... ..
11  Fees for services (non-employees)

a Management e e . e e e e e

b legal ... ... ......... .

"¢ ACCOUNtNg . .. iiieiii e eee o iin. L. 2077. 2077.

d Lobbying ...... ... ... Lol l. oLl

e Professional fundraising services. See Part iV, line 17 02943, 62943.

f Investment management fees e .

g Other . 42501. 42501.
12  Advertising and promotion ....... ................ 2560. 2560.
13 OffiCE EXPENSES  «ovvveenn cee e e, 2455, 2455,

14 Information technology . .. ... ...... ........
15 Royalties .. ..........0 oLl il il
16 OCCUPANCY .. ..iiiiiit b i
17 Travel ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ....
19 Conferences, conventions, and meetings . .... ..
20 Interest . ............. .. e e e e el
21 Paymentsto affilates . ...........
22 Depreciation, depletion, and amortization 025. 625.
23 Insurance .. ..... .. ... ....... . 2680. 2680.
24 Other expenses Itemlze expenses not oovered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)

a AMORTIZATION 14. 14,

b PERMITS 125. 125.

¢ SESAC 884. 884.

d

e

f Allotherexpenses.......... ....... ... ... ..

25 Total functional expenses. Add lines 1 through 24f 119064. 2200. 6180. 110684.
26 Jointcosts Checkhere » | | iffollowing

SOP 98-2 (ASC 958-720) Complete this line only if

the organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation
BCA US990310 Form 990 (2010)



Form 980 (2010) RHO OMEGA AND FRIENDS INC 72-1287532  page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng .. ...... ... oo . ciiir i il 2216.] 1 1377.
2 Savings and temporary cash nvestments  ...... . ... .. . ... ... 14002.] 2
3 Pledges and grants recevable, Ret ............oci v oeeir ciit e s 11341.} 3
4 Accountsreceivable,net ............... ...l 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch L I 5 |
6 Receivables from other disqualified persons (as defined under section 4958(f)}(1)), persons
described in section 4958(c)(3)(B) and contnbuting employers and sponsonng arganizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
8 7 Notesandloansrecewvable,net .. . ... ... 0.l 7
§ 8 Inventortesforsale oruse .......... .....iiiiiiiiir . aeiiiiieeiiaa.. 8
< 9 Prepaid expenses and deferred charges  ..... .. ..... . ... ......... ... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D ...... 10a 36894.
b Less accumulated depreciation .. ...... .. 10b 16768. 20751 .| 10¢ 201206.
11 Investments - publicly traded securities . .. .. . . ..., ............. 11
12  Investments - other secunties See PartiV,lne11 . ... . ....... ....... 12
13  Investments - program-related See Part IV, line 11 ..... ... .. .......... 13
14 Intangibleassets ...... ... ... Ll L i e e 14
15 Otherassets. See Part IV, line 11 ... .. ... ... ...l ... 15
16 Total assets Add lines 1 through 15 (mustequalline 34) . ........ 48310.( 18 21503.
17  Accounts payable and accrued expenses . ........ .............. 17
18 Grantspayable .. .. . .. e e e e . 18
19  Deferred revenue . ... i e e e e 19
20 Tax-exemptbondliabtlites ............. ... .. .. ...l oLl 20
® 21 Escrow or custodial account hability Complete Part IV of ScheduleD ........ 21
£ | 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
=3 persons. Complete Part Wof Schedule L  .......... ... .. ............... 22
23  Secured mortgages and notes payable to unrelated third parties  ............. 23
24 Unsecured notes and loans payable to unrelated third parties. ........ ...... 24
25  Other abilities Complete Part X of ScheduleD ...... ... ... ... .. 25
26  Total liabilities Add lines 17 through25 ... ..... i e e e 26
Organizations that follow SFAS 117, check hered D and
2 complete lines 27 through 29, and lines 33 and 34.
:‘:é 27 Unrestricted netassets ............. e et eeeee 4 e e 27
g 28 Temporanly restricted netassets ...... ......... ...... .. ... .... 28
T 29 Pemanently restncted netassets .. . ... .............. 29
2 Organizations that do not follow SFAS 117, check here > E
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds  .... ............ 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 48310.f 31 21503.
% | 32 Retained earnings, endowment, accumulated income, or other funds ....... 32
Z | 33 Totalnetassets or fund balances ........... .........oiii ceiiiiiiiiiil. 48310.| 33 21503.
34 Total liabilties and net assets/fund balances  ................................ 48310.[ 34 21503.

Form 990 (2010)

BCA

US990$11



Form 990 (2010) RHO OMEGA AND FRIENDS INC

72-1287532  pPage 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI ....... ... ... ... ... .. ... ... ... . ... .. ... ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) ... ........ ... oo iiiiiiis i ... 1 73444,
2 Total expenses (must equal Part IX, column (A), ine 25) ...... e e 2 119064.
3 Revenue less expenses Subtract ln@ 2 fromHNe 1 .. ..ooooirreoneon e e 3 -45620.
4  Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . .. .... ........ 4 48310.
5 Other changes In net assets or fund balances (explainin Schedule O) .................... ciiiiiiiiiinnn, 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . ... ... e e e e iieii i o eeii o il 6 2690.
Financial Statements and Reporting
Check if Schedule O contains a response to any questton inthisPart X1l ... ... .. ... ... .. . . i i cii e . ﬂ
l Yes [ No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ...... .. ... 2a X
b  Were the organization's financial statements audited by an independent accountant? ............ .. ... ............. 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compuation of its financial statements and selection of an independent accountant? ..... ... 2c X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
15sued on a separate basis, consolidated basis, or both
[:I Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133? . . . . ... .. L. ool e oo 3a X
b If"Yes," did the organization undergo the required audit or audlts‘7 If the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtts. ... .......... .| 3b
Form 990 (2010)
BCA US9903$12



SCHEDULE A | omBNo 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» See separate instructions.
Name of the organization Employer identification number
RHO OMEGA AND FRIENDS INC 72-1287532
lm_Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is. (For hnes 1 through 11, check only one box )
1 | | Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state. .... ... e eeeeeeeeaa.. e et e i
5 D An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

Inspection

2
3
4

6 | | Afederal, state, or local government or govemmenta! unit described in section 170(b)}(1)(A)(v).

7 | | Anorganization 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 I1.)

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

9 § An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from 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 I!].)

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 descnbed 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 hines 11e through 11h.

a D Type | b D Type Il c Type Il - Functionally integrated d D Type il - Other

e D 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 descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il or Type Ill supporting
organization, Check this DOX . ....... . i i ettt it ieee e ee e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? ................. .. ... ... . ... ... 11g(i)
(ii) A family member of a persondescnbed in (1) above? . . ... . e e . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (liyabove? .. ........... ... .. . . L. e . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- {v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zaton in col notify the organization in support
above or IRC section (i) 1sted m your organzation m col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990

or Form 930-EZ.

US990AS1

Schedule A (Form 990 or 990-EZ) 2010



RHO OMEGA AND FRIENDS INC 72-1287532

Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1|
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) 4 (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants™) ............. 30750. 3000. 12372. 16350. 3000. 71472.
2 Gross receipts from adnussions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose ...... -20269. 68484. 102216. 81246. 84944. 316621.
3 Gross receipts from activities that
are ot a unrelaed ade o busness
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf.... ... .. ...l
5 The value of services or facilities
furnished by a govermental unit to the
organization withoutcharge ... . ... .....
6 Total. Add lines 1through5................ 10672. 71666. 114610. 97770. 93944. 388662.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .........
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ..... .
¢ Addlnes7aand7b . . ... e e
8 Public support (Subtract line 7¢ from line 6 ) 388662.
Section B. Total Support
- Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiline6............. ... ...... 10672. 71666. 114610. 97770. 93944. 388662.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES .. ... vv teveeenenennnraennnnnns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ..... .........
¢ Addlines10aand10b......................
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is regularly camed on ...
12 Other income Do not include gamn or
loss from the sale of caprtal assets
| (ExplaninPartiV) ... .....................
| 13 Total support. (Add lines 9, 10c, 11, and 12. 10672. 71666. 114610. 97770. 93944. 388662.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere ....... ... ... ... .. ... ... ....iiiiiiiiiiiiiiiiiiiiiiiiia.... T > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ....... ................ 15 100.00
16 Public support percentage from 2009 Schedule A, Partlll, line 15 ............ .... e 16 100.00 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part i, ine 17. ..........ooireireiii e, 18 0.00 %
19a 33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ..... ... ...... > @
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton .. .... .. . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ................ »

USQ90AS3 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULED Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010

Department of the Treasury PartlV, line 6,7,8,9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
RHO OMEGA AND FRIENDS INC 72-1287532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear..... .... ............. ...
2 Aggregate contributions to (duringyear) ............ ..
3 Aggregate grants from (duningyear) ................. ..
4 Aggregate value atendofyear . ..... ...............
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? ..... .. ... ... .. ......... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may ‘be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneﬁt” e e eee it deee eeddeieeeeee deeeeiee deeaaeaaas Rl Yes ﬂ No
Conservation Easements Complete if the organization answered *"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Yr.
a Total number of conservation easements .............. ..o ciil i 2a
b Total acreage restricted by conservationeasements ..... .... . . .. ... .....ii. el 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) ................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register ... .. ... (... . i i e i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? .... .. . . .... . . . @ Yes D No

6 Staff and volunteer hours devoted to monroring, inspecting, and enforang conservation easements dunng the year »

7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtION 170(RYANBIIN? . -« ettt et e sttt [] ves [] No

9 In Pant XiV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIII, iIne 1 ... ... .. ... ... . it i e > $
(ii) Assetsincluded In FOrm 980, Part X ... ... ... . i e i s > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl ine 1 ... .. .. . e e e > 3
b Assets induded in Form 990, Part X ... ... .. e > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar
(continued)

Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ..... ... N TR

H Yes IZI No

Part IV Escrow and Custodial Arrangements. Complete if the orgamzatlon answered Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... ... i i i e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

€ Beginming balance .. . . L e el i iiiiiieiit et e . |1c
d Additions dunnG the Year .. ... .. i it it e it el i e . |1d
e Distnibutions dunngtheyear  ....... ...... e e e e e i 1e
f Endingbalance . ..... ... ... ......... e e e e e e . 1f

2a Did the organization |nclude an amount on Form 990 Part X, hne 21? e e e e e e e
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "“Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back ] {e) Four years back

1a Beginning of year
balance ......
b Contributions ..

¢ Net investment earn-
Ings, gains, and losses

d Grants or scholarships

e Other expenditures
for facilities and
programs . .

f Administrative
expenses ....... ....

g End of year balance .

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temendowment» 0.00 % '

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by.
(i) unrelated ONGaNiZatIONS ... ... .. et
(i) related OrganIZAtIONS ... . ... e i

b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? ...... e e e e e el
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

. | 3a(i)

. |3a(ii)

3b

Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a land ..... ... Lol ol el o
b Buldngs ....... ....... ... ... ... e 16,397. 20,497, 16,768. 20,126.
¢ Leasehold improvements ...... ... ... '
d Equpment ... .. ... ... .
e Other .. ..................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . e el » 20,126.
Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), fine 12)...... e et e i e el
Total expenses (Form 990, Part IX, column (A), ine 25) .......... i e
Excess or (deficit) for the year Subtractline2fromline1 ... .. .. ... ... L.l
Net unrealized gains (losses) oninvestments .. ... ... ............. e e e
Donated services and use of facilities .............. ... iiiiiiiiie cieeea.... C eeeeeaen.
Investmentexpenses .... ........ ...l ol e e e i e e e
Prior period adjustments . ........ Lol Lol Ll i e
Other (Descnbe mPart XIV) ......... ... ... e e e e
Total adjustments (net) Add lines 4 through 8 . e e e e

Excess or (deficit) for the year per audited ﬁnanclal statements. Combine lines3and9 .. ..... .....

1 13,444.

2 119,064.

3 (45,620.)

o (45,620.)

Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

Total revenue, gains, and other support per audited financial statements .... ..... .... . I 1 I

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments... ......... .... .. e e e e 2a

Donated services and use of faciities . ....... .... ... e i 2b

Recovenes of prioryeargrants ............... . .. e et e e 2c

Other (Descnbe inPart XIV) ........ ............ e e 2d

Add lines 2a through 2d . e e e i e i e .| 2e

Subtractline 2e from HNE 1 ... .. o i i e e iaeieeaeiae eee eeeeaeeaeas |3

Amounts included on Form 990, Part VIII, line 12, but not on I|ne1

Investment expenses not included on Form 990, Part Vill, line 7b.. ... ......... ..... 43

Other (Descnbe nPart XIV) . ............... ..... e e e e i 4b

Addlinesdaand 4b ... ... L i i L il i i el il . 4c

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Pan Liine12) ... .. . e .. 5 _
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements. .. ....... .. ... (.. ... L il ciiiiiieias .. 1

Amounts included on line 1 but not on Form 990, Part iX, line 25.

Donated services and use of facilities ........ .. .. e, 2a

Pror year adjustments ... . . e e e e 1

Otherlosses . ............ .. . e e e B -1

Other (DescribeinPart XIV) ... . . ... ... ... N {

Add hnes 2a through 2d ... ... . et et e i e e e e e e
Subtract line 2e fromhne 1 .. . e e e . e e e e e

Amounts included on Form 990, Part IX, I|ne 25, but not on line 1
Investment expenses not included on Form 980, Part Vlil, lme 7b....... ..... ...... 4a

| 2e

Other (Describe nPart XIV) .. . . .. .0 oL il o 4b

Addlinesdaand4b ... . . L i e .

Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part), ine18) ..... . .. ......... .

Part Xiv Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional information

BCA
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SCHEDULEG Supplemental Information Regarding | omB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number

RHO OMEGA AND FRIENDS INC 72-1287532
Fundraising Activities. Complete if the organization answered **Yes" to Form 990, Part IV, ine 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants

b Internet and emal! solicitations f Solicitation of government grants
c
d

Open to Public

Phone solicttations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees hsted in
Form 990, Part VII) or entity in connection with professional fundraising services?.. ......... .........c.oooviinnn.... Yes @ No
b If"Yes," st 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

(i) Name and address of individual (i) Activity (iii).Dld fund- (iv) Gross receipts | (V) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) ::aulzg dr;{a:? from activity retained by) fundraiser|  (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total ... ... L il i il >

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

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
BCA US990G$1



Schedule G (Form 990 or 990-E2) 2010 RHO OMEGA AND FRIENDS INC

72-1287532

Page 2

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contnbutions and gross income on Form 990-EZ, fines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
93945 (add co! (a) through
(event type) (event type) (total number) col. (c))
(]
3
& | 1 Grossreceipts .. ..... 93, 945. 93, 945.
@ | 2 Less Chantable
contributions .......... 9,000. 9,000.
3 Gross income (line 1
minusfine2) .......... 84,945, 84, 945.
4 Cashpnzes.... .......
@ 5 Noncashpnzes .....
N
[ =
8 | 6 Rentffacility costs 6,409. 6,4009.
w
B
® | 7 Food and beverages 10,493. 10,493.
a
8 Entertainment .. .. . . 62,943. 62,943.
9 Other direct expenses . . 36,192. 36,192.
10 Drect expense summary Add lines 4 through 9 in column (d) . . 116,037.
11 Net income summary Combine line 3, column (d), and ine 10 .. . ... ...........oiiiiiiiii i, (31,092.)
M Part Il Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a.
© (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue ..
ow | 2 Cashprizes. ..........
2
]
o 3 Noncash prizes
w
]
© | 4 Rentfacility costs ......
(a]
5§ Other direct expenses ..
| | Yes 0.0% | || Yes 0.0% | [| Yes 0.
6 Volunteerlabor .. . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . ... ..... .. ... ..o ..
8 Net gaming iIncome summary. Combine line 1, columnd, andline7 ..... e e e e
9 Enter the state(s) in which the organization operates gaming achvities

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?...... ...
b If "Yes," Explain

BCA

US990GS2
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OMB No. 1545-0172
Form 4562 Depreciation and Amortization 2010
Department of the Treasury {Inciuding Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
RHO OMEGA AND FRIENDS INC FORM 990 72-1287532
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEe INSIUCHIONS)  .........o. i o i i e e 1 500, 600.
2 Total cost of section 179 property placed in service (see mstructlons) ......................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .......... . ...... 3 2 ’ 000 ’ 000.
4 Reduction n limitation Subtract line 3 from line 2 Ifzeroorless,enter-0- . ..... ......... ...... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marmed
filling separately, see INStrUCtIONS ... ... ... ... ... ... . il L il i it i cieiiaaa.. 5
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromhne29 ... ... ... ... ... ... ... | 7
8 Total elected cost of section 179 property. Add amounts tn column (c), ines6and7 ............................ 8
9 Tentative deduction EnterthesmalleroflineSorline8 .......... ... ... coiiiiii i i L iiiiiaaa.. 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 ..... . ...... ... ciiiiiiis ol ..l 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not entermore thanlne 41 ....... . . .. .......... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12... ... > J 13J
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
. dunng the tax year (See INSUCHONS) .. ... ... . . it (it ittt it e e e aacn e oo 14
15 Property subject to section 168(f)(1) election ...... ... ... ... e 15
16 Other depreciation (including ACRS) ... ... .. ... . ittt diees i, 16
’ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ..... .. . .. .. ......... [17] 625.
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, checkhere . . .. . .. . L. .. ... » H
Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
. (b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yearsg:elcgd in (b;;:;e:.en;:s;:un;::nge ( )pen od 24 Con\(let\tion (f) Method (@ de d‘:‘ ction
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/iL
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs S/L
¢ 40-year | 40 yrs MM SIL
Summary (See instructions)
21 Listed property Enteramountfromline28 . . . ... ... ... il Ll il eeel.. U 4.}
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instructions .. ..| 22 625.
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263Acosts . ..... .. ... ... ... ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
BCA US456281
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