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E 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except blac lung benefit trust or private foundation) ik—,’r “One *t‘o Pﬁ’t’ﬂ
Fni.?‘a.a"’f‘i%“‘mﬁi" slr:na::ry > The organization may have to use a copy of this retum to sabsfy state reporting requirements. (e ki ey
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 2011
B Creck ff applicabie: D employer 'd“‘"m Number
Address change  |RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031
Name change 1029 BROADWAY E Telephone number
mbalreun | NEW ORLEANS, LA 70118 (504) 723-1168
Terminated
Amended retum G Gross recerts $ 225,694,
Application pending] F Name and address of prncipal officerr. MARGARET ROBERTS H(a) Is tis a group return for affilates? % Yes No
SAME AS C ABOVE 1o} Are all affilates included?
| Taxeremptstatus | [S0WeX3) [X{50Ke) (7 )= Cinsetno) | |4%47a}Vor | |52 fNo- atach 2 Ist. Gsee | ’
J Website: » HTTP://CHAPTERSITES.CHIOMEGA .COM H{c) Group exemption number ™
K Form of arganizaton: mumorahon J—[ Trust l——l Assocabon D Other™ JL Year of Farmation: [ﬂl State of legal domucale: LA

[PartTi"{] Summary
1 Briefly describe the organization's mission or most significant activittes: CHY OMEGA IS AN INTERGENERATIONAL

g WOMEN'S ORGANIZATION FOREVER COMMITTED_TO QUR_FQUNDING_PURPQSES: FRIENDSHIP, _ _ __ _

g JPERSONAIL INTEGRITY, SERVICE TO_QTHERS, ACADEMIC FXCELLENCE AND INTELIECTUAL _ _ __ __

£ PDRSUITS, _C AND CAMPUS TINVQLVEMENT, .AND PERSONAI. AND CAREER DEVELOPMENT _ _ _

21 2 Check this box » if 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, line 1a).. e e e e 3 9

o | 4 Number of independent voting members of the governing body (Part V1 Ime ‘Ib) ....................... 4 0

2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)............ .oooivvivnnne, 5, 0

% 6 Total number of volunteers (estimate if necessary)..................o. o.... e e . ... ... & 10

< | 7a Total unrelated business revenue from Part VI, column (C), ine 12.. .. oovviiiiiiin viivr e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ..oiiiiiin viiiiicn viir cavennns 7b 0

Prior Year Current Year

° 8 Contnbutions and grants (Part Vill, ne ‘lh) .......................................

2| 9 Program service revenue (P@ ﬂa& A S . 205, 630. 225,694.

% 10 Investment income (Part Vi, col A), I dy. .l

-4

11 Other revenue (Part Vill, colums (A), lines 5, 6d, 8¢, 9¢, 1 ’?ﬂjnd LR L) N
12 Total revenue — add lines 8ktHPdugh-1i.tmust squal Rart VIt dolumn (A), line 12). . . 205,690. 225,694.

13 Grants and similar amounts p@c P, cOMANA lines %Z) ..............
14 Benefits paid to or for membdrdi@art IX, column (A) line d)T § . ... .. ...... ...

15 Salaries, other compensation, emp grﬂ( column (A) Ilnes 5-10).....
@%P‘%ﬁ@*’

% 162a Professional fundraising fees~(Part-H&Totomm (A et e, .. ..o vt
g| b Total fundraising expenses (Part IX, column (D), Ilne 25) » o B A A e i
W1 17 Other expenses (Part (X, column (A), lines 11a-11d, 11£24F) ... ..ot verneenns.. 150,304. 191 921
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25}, ............ 150,304. 181,921.
19 Revenue less expenses. Subtract line 18 fromlne 12.......... ....vvvenn.... e 55,386. 33,773.
58 Beginning of Current Year End of Year
35(20 Total assets (Part X, line 16).........ouuiuueiniiiitiiiiiiieicaniiiiaeneens 471,054. 504,827,
3: 21 Total liabilities (Part X, liNe 26) . ...ccov i e s 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20.... .............. .. . 471,054. 504,827,

[Partlli44] Signature Bl

AR A

smedulsand emems. and to the best of my knowledge and belief, 1t s true, comect, and

rerhas
I sg]12.
Date
ABsoy
Type or pnnt nafhe and title. ) 4 T — 7 z

Print/Type preparer’s name Py sig Date —/ __lche Dnc PTIN
Paid KENNETH J. ABNEY, CP = m s Mé’««mm N/A
Preparer |rimsname > SILVA, GUKTNER & ABNEY, CPX'LLC -7

Sign
Here >

Use Only | roms acress > 200-B_GREENLEAVES BLVD FrmsEN > N/A
MANDEVILLE, LA 70448-7018 Phone no. (985) 626-8299
May the IRS discuss this return with the preparer shown above? (see instructions)............ ..... e e el s X Yes D No .

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIZL 122110 Form 930 (203;
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Form 990 (2010) REO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 2

[ PartdllZy Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1. ... .. uiier e tis oiimeearaence ceneeees r}_{]

1

Brefly descnbe the organization's mission:
SEE SCHEDULE QO

Did the organzation undertake any significant program services during the year which were not hsted on the prior
Form 980 0r990-EZ?2..... ... iiiiiii ch e e e e e e D Yes No

If 'Yes,' describe these changes on Schedule O.

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 teo others, the total
expenses, and revenue, if any, for each program service reported.

182, 659. including grants of $ ) Revenue $ 225,694 .)

4b (Code: &

otk “i‘ (Expenses $ including grants of $ ) Revenue $ )

—— e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . A v = . v = - —— — — —

Ac (Code: & including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule 0.)

(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 182, 659.

BAA

TEEAQIQ2L 10/06/10 Form 990 (2010)
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Form 990 (2010) RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 3

IPartIV-#?| Checklist of Required Schedules

3 ODid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
n effect dunng the tax year? If ‘Yes,' complete Schedute C, Part I

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? /f 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
arti.... . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if ‘Yes,’ complete Schedule D, Part i

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lil

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
?Src g;%v:fe Dcr%ji}t clc‘aynselmg, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
ule D, Pa

Yes [ No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrnents? /1
'Yes,' complete Schedule D, Part V. ... .

11 If the organization's answer to any of the following questions 1s 'Yes', then comglete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for iand, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule

T 2 0 A 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL...........ui i i ceenens 11b X
¢ Dud the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl ... ....... oottt ons 11¢ X
d Did the or?amzatxon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If Yes,' complete Schedule D, Part IX ... ... ... oire s e eeeie tveearaaan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . . ... 1le X
t Did the organization’s separate or consohidated 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 D the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' compiete
Schedule D, Parts XI, XIl, and Xill. . . . ..o o i i i i it e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,‘ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, X!l, and Xlli is optional ...... .... 12b X
13 s the organization a school described in section 170(0)(1)(A)(i)? /f Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. e e e J4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsin?,
business, and pregram service activities outside the United States? /f "Yes, ' complete Schedule F, Parts fand 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? /f 'Yes,' complete Schedule F, Parts lland IV...... ... .o i . 15 X
16 Did the organization report on Part 1X, column <A2,' line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedufe F, Parts il and iV..... ... .... ...ccuut.. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Part | (see instructions) ..... ... .covoviervennenennns. 17 X
18 Dud the arganization report more than $15,000 tota! of fundraising event gross income and contributions on Part VilI,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il . ... ... . . i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill .......... ...... ... .... ..... e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospitals? /f ‘'Yes,' complete Schedule H............ .o, 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions).... ..... .... | 20b

BAA TEEADI03t. 122110

Form 930 (2010)



Form 990 (2010) RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 4
[Part Vi Checklist of Required Schedules (continued)

Yes| No

21 Did the organization report more than $5,000 of ?/rants and other assistance 1o governments and organizations in the

United States on Part X, column (A), line 1? /f Yes,  complete Schedule |, Parts land ll.......... .....coiiiiar onn 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), hne 2? If 'Yes," complete Schedule I, Parts 1and Il .......... ... .. s ciiie it s 22 X
23 D the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated emplovees? /f 'Yes, ' complete

SCNEOUIE .. i e e e e e e e i e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. I NO,'QO 10 lINE 25. .. . ..o e i e vt et e e e e s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?. ............... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?..

25a Section 507(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .... ... .. ... . iiiiir ciiiiinnnnn 25a
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

mS?ItJ tge/trinsgc,tﬁn has not been reported on any of the organization's prior Forms 990 or 950-EZ? If "Yes,' complete 255
L=l 0 3 R T o

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part ll...... 26 X

27 Did 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 IIf

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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, . . ...t ettt it ettt e ettt ettt ettt e i e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedufe L, Part IV...... ...... . ... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ............. 29 X
30 Dnd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... ... i i it eiiee e et e e baeeaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part L. ... .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part 1l .. . o i i i e e e e ae et 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete SChedule R, Part I..........u.ioeiiias ittt eeieeaneasnesns 33 X
34 \lNas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
L -
35 Is any related organization a controlled entity within the meaning of section 512M)(3)? ... ii i e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5){ g(b)(‘(3)? If Yes,' complete Schedule R, Part V, line2... ........... DYes No
Section 501(c)X3) organizations. Did the o;ganizatlon make any transfers to an exempt non-charitabie related
organization? If 'Yes,  complete Schedule R, Part V, line 2... .. .. ... (. (it i i it e et 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O.............ooo0 v i, ..  eeieiiiaias 33 X
BAA Form 930 (2010)
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Form 990 2010) RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031

{Part Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pat V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. ......... 1b

¢ Dud the organization comply with backup withholdirg rules for reportable payments to vendors and reportable gammg
(gambling) winniNgs to prize WINMErS? .. .. ... ..o .ttt i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or thhln the year covered by this retum. . 2a

4a At any tme during the calendar year, did the crgamzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b if 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamutlon
solicit any contnibutions that were not tax deductible?. ... ... ... ..« i s i eeieaeas

b if 'Yes,' did the orgamzatlon include with every solicitabon an express statement that such contrlbutlons or grfts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

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

d If Yes,' |nd|cate the number of Forms 8282 filed during theyear .. . .. .. ...... . .... L 7dL

7¢

v at |t 3.7 R
SR BT IR L

t Did the organization, during the year, pay premiums, dnrectly or indirectly, on a personal benefit contract? .............

g lIf the orgaglzatxon received a2 contribution of qualified intellectual property, did the organization file Form 8839
as required?.

h ::f the «1': O%amzauon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm

8 Sponsoring organizations maintaining donor advised funds and section 509(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?

9 Sponsoring orgamzahons maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . ........c.ccvvvvinnnnnny un.
10 Section 501(cX7) organizations. Enter:

7e
7§

a Initiation fees and capital contributions included on Part VIl line 12......coovvieenin oo 10a 6,380.
b Gross recepts, included on Form 930, Part VIli, line 12, for public use of club facilities . . 10b| 0
11 Section 507(c)X12) organizations. Enter:
a Gross income from members or shareholders ............. . ... ..., e .l 1a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... il L e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. is the crganization filing Form 330 in ieu of Form 10412........... .
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12 bl

13 Section 501(c)(29) qualiﬁed nonproﬁt health insurance issuers.
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 n
which the organization s hcensed to issue qualified healthplans......... .. . ... .| 13b

cEnter the amountof reserves on hand. . .......ooiiiiiiiiiri it e o 13¢

14a X‘
14b

BAA TEEAOIOSL 11/3010

Form 990 (2010)



Form 930 (2010) RHO CHAPTER OF CHI CMEGA FRATERNITY 72-6034031

Page 6
PartiVI.

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Check if Schedule O contains a response to any question inthis Part V... . ... . .. . . . iuiiiin vuinuanenneacneees m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... la
b Enter the number of voting members included in line 1a, above, who are independent..... 1b

2 Dud any officer, director, trustee, or key employee have a family relatxonshup ora busmess relatlonshtp with any ather
officer, director, trustee or key empioyee?.... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.

4 Dxd the organization make any significant changes to its governing documents 4

w
b o]

5 Did the organization become aware during the year of a significant dversion of the orgamzatxon sassets?.. . ... .... |1 5
6 Does the organization have members or Stockholders?. . ... .ottt iiint tiiiieaint ciinn o aans .. ..l 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body ..........

N
o
8 kol b b o

8 chld }hﬁ organization contemporaneously document the meetings held or wntten actlons undertaken during the year by
e following:

aThe govemiIng body? .. .. vt it o e it e et e aaas
b Each committee with authornty to act on behalf of the governing body’ .o

9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organzation's mailing address? /f "Yes,' provide the names and 2ddresses in SCheaUle O... ... ..........oecieiescecns 9 X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . ... ...coviiiiiii ittt cieiriieeanenns 102 X
b if "Yes,' does the organization have written policies and procedures fgovemmg the activibies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?....................... ..oeee.. 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing bedy before filing the form?.. .. | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |/Fwnfl
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13.... ... .. i 12a X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
L o3 oo L1 { T o3 P R 12b

< Does the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,' describe in
Schedule Ohow thisisdone.... ........... ...

...................................................... 12¢
13 Does the organization have a written whistleblower policy?......... ... ... . .. 0 ool ool P I -] X
14 Does the organization have a written document retention and destruction policy? .. ... i 14 X

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

a The organization’s CEQ, Executive Director, or top management official
b Other officers of key employees of the organization. ... ... ... . L. i i ittt
If Yes' to line 15a or 18b, describe 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 duningtheyear?........... ....... ... ...

b If 'Yes,' has the organization adopted a written 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 arrangemenis

Section C. Disclosure
17 List the states with which a copy of this Form 390 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
nspection, Indicate how you make these available. Check all that apply.

D Own website [] Another's website . Upon request

19 Describe in Schedule O whether (and (f so, how) the or amzatlon makes s governing documents, conflict of interest policy, and financial
statements available to the public. SEE S U](f E O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEADIO6L 12/21110




Form 990 (2010) RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 7
[PartiVHl:]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any quUESHON iN this Part VI, ..o vt vutiieite et e e ensenersnieieses J
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} If no compensation was paid.

® List all of the organization's current key employees, if any. See 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
re<l:et|gded repo_rtatble 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 organmization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

@A) ® ©) ®) ® ®
Name and title Average [ Posibon (check all that apply) Reportable Reportable Estmated
hours AR ] = compensaton from compensaton from amount of other
perweek | 22| 3| 213 EESRS the otgguﬁon related oagsmmnons compensation
(descnbe | 23| 21 &2 |25 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor | 88 (=S (5 [Sa|R organzation
related | g8 | § t|%g and related
obr%a}glzlﬁ- g % § ; organzabons
Schedule § §_ %
o g g
2
_()_ANNA EPSTEIN_ __ _____ |
PERSONNEL CHAIR 10 X 0. 0. 0
2 KATHRYN BUDGE _ __ __ _ _ _J
MEMBER EDUCATOR 6 X 0. 0. 0
() LIANNE BROWN _ __ ___ |
RECRUITMENT 7 X 0 0 0
- MERRYJEAN LOSSO _ __ __ |
PANHELLENIC DEL 3 X 0. 0. 0.
@) JESSICA FONSECA-MORIERA |
PANHELLENIC DEL 3 X 0. 0. 0.
_(6) ANNA MCKINNON _ __ _ __ |
PRESIDENT 12 X 0. 0 0
- HAYLEY FRITCHIE _ __ _ |
VICE PRESIDENT 8 X C. 0. 0.
@ CHRISTIE KIMBALL _ __ _ |
SECRETARY 15 X C. 0. 0.
_( MARGARET ROBERTS __ __ |
TREASURER 8 X 0. 0. 0.
a0 e
o e ]
a0
O i
O .
08 ]
Qe ]
an ]

BAA TEEAIO7L 1272110 Form 990 (2010)




Form 990 2010) RHO CEAPTER OF CEI OMEGA FRATERNITY 72-6034031 Page 8

l:Part VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

*) ® © o) ® ®
7 Average | Positon (check afl that apply)
Name and title %Qi e e Frept:nam:“r mRepomblefmm a Estnﬂg’t%ctlher
fempa I 212 |SBSIS | WOWRG | "OHIENRSS | “Hmver
A HH N EEHE Cand rerated
men Ss2| |53 e
sy | & g g
z
o8 e
O
o
e
2 e _____
B e
@, _ e ___
)
& e
&
2
B
ThSubotal . ....ooi i e e > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl Section A, ................... .. > 0. 0. 0.
dTotal (addlinestband Tek .... .......co cvir v viier aainn ... > 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 ™ O
Yes | No
RO ) TR

3 Didrthe 1orgamzatxon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thecﬁrg?jmzjtnoln and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
suchmdividual ... .............. .... ....

5 Dud any person listed on line 1a receve or accrue ,compensation from any unrelated orgarization or individual

If 'Yes,' complete Schedule J for suchindividual ... ... ... ... ... i ot iiiiiiiiins eraananane o s

DTN e e
KA RPN

for services rendered to the organization? /f "Yes,' complete Schedule J for such person ...... ................
Section B. Independent Contractors
1 Compiete 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 Description 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 organization » 0

BAA TEEAQ108L, 12121710

Form @80 (2010)




Form 990 (2010) RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 9
L_Bart VIIIT Statement of Revenue

}.1 ,N“ 28 gl TG gl 1 ekl )
He Lohe (:"h’\""')l].'m
i nidy et

,rﬂ..u I3 (A) ®) (C)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

"‘3."r:.

1a Federated campaigns.......... "_‘q,ﬂ o
b Membership dues... . ........ 3 "{'"":l‘ 7
¢ Fundraisingevents. .... .......
d Related organizations..........
e Government grants (contnbutions). ...

f All other contnbutions, gifts, grants, and
similar amounts not included above....| 1f i e o Jae
g Noncash contnbutions included in Ing Ta-1f: $ ; ; b g iy i X "ﬂ.;'

v

h Total. Add lines 12-1f............... Fob af e

IJ}' \‘_“ |. i and ‘54 .TLUJII

2a MEMBERSHIP DUES __ _ 900099 220,968.|  220,968.

bFINES ___________~"1900089 2,265. 2,265.

¢ MERCHANDISE - CLOTHING |900099 1,836. 1,836.
d PHILANTROPHY 900099 290. 290.

e UNALLOCATED REVEN_I}E____ 900098 248. 248.
f All other program service revenue ... 87. 87.
gTotal. Add lines 2a-2f. . . ... oevuniiriiniainannneaa.. ™ 225,694 . Lk ety

3 Investment income (including dividends, interest and

other similar amounts) . ... iiiiir i it

4 Income from investment of tax-exempt bond proceeds ™|

5 Royalties.......oooieiiiiiiiiiiiraiiaiaaanaan.  »

() Real (i) Personal

it A 1 '-'ny. e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

R IR
Yyphat ) ¢ !
.Il r;..,,,J

O Lt o

iy

B ’:f‘d,_L. iy I.um' il
I ah»q iy
I

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (loss)...... .... >
72 Gross amount from sales of | () Seumes @ Oer SN ¢ sl Al
assets other than inventory. . 1 )

b Less: cost or other basis

and sales expenses.......
¢ Gainor Joss)... .....
dNetgain or JoSs)....oocviiviiii e vee o P

i K

YAt
- Gt e

SRS Sy ytr] i
Lo :,,n,,t;", U il I

RO »4-:1,,}].‘;'5" she)
8a Gross income from fundraising events i b ’;u'
(not including. : i

of contributions reported on line 1¢).

SeePart IV, ne 18........ ........ a
b Less: direct expenses. ..... . .. b
¢ Net income or (loss) from fundraising events.... .... ™

OTHER REVENUE

9a Gross incorme from gaming activities.
SeePart IV, line19. ............... 2

b Less: direct expenses.. ...... .... b
¢ Net income or (loss) from gaming activities........... »

10a Gross sales of inventory, less returns
and allowances........... ....... . @

b Less: cost of goods soid.......... . b
¢ Net income or (loss) from sales of inventory.......... »

\-
RARE
P

B o 1

Miscellanecus Revenue Business Codo  [isiil SRORIALR B BB B Jigonnh ol b 2 T
MNa__ _ _ o _____

b

C

d All other revenue,.... ............

e Total. Add lines 112-11d. ... . ov cvevvnnenns.. ™ B ST e e £ o ek b R R e
12 Total revenue. See instructions. ........ . ... . > 225,694. 225,694, 0. 0.

BAA TEEAOI08L 101110 Form 980 (2010)




. Form §90¢2010) RHQ CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 10
|Part1X7| Statement of Functional Expenses

Section 501(c)(@) 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).

® © o
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 8b. and 10b of Part VIl expenses general expenses

expenses

AR

1 Grants and other assistance to governments
Ia\nd g;gamzahons in the U.S. See Part IV,
ne2i.. ..

2 Grants and other assistance to individuals in .
the US.See PartiV,lne22...... ..........

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16.. ....... .

4 Renefits paidtoorformembers ............

5 Compensation of current officers, directors,
trustees, and key employees................. Q. 0. 0. 0.

6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(0@)B)........ .. . ..... . 0. 0. 0. 0.

7 Othersalariesandwages ............. ... .

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions) .. ......... ciieeen s

9 Other employee benefits ......... ...... ..
10 Payrolitaxes.. ... ..... ... ool i
11 Fees for services (non-employees):

a Management ....

cAccounting.. ............. .. Cee e e

dlobbying. ..... . ....... ... L
e Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees. . .......... .

i G BT e Tt

12 Advertising and promotion.. ............ ...
13 Officeexpenses ........couveeeivninnnnennn.
14 Information technology..... ... .ot

15 Royalties..........coiiiiiiiiiiiiii .
16 OCCUPANCY .« .h tor ieiriiaenenaenenns 57,161. 57,161.
17 Travel..... oo e e 2,286. 2,286.

18 Paymernts of travel or entertainment

expenses for any federal, state, or local
publicofficials. ................. ... ... ..
Conferences, conventions, and meetngs ... .
Interest... .. L. e
Payments to affiliates....... . ........... .
Depreciation, depletion, and amortization. .. .
lnsurance... . .. . ... .. ..
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If hne 24f amount exceeds 10%

of line 25, column éA? amount, list ine 24f
expenses on Schedule O.) ....... .........

N3

RER

a FRIENDSHIP/SOCIAL EXPENSES _ 38,710,
b RECRUITMENT CHARIR EXPENSES 18,825,
c MEMBER EDUCATOR EXPENSES _ _ . 15,941,
d NATIONAL MEMBERSHIP DUES__ _ 15,350.
e COMPOSITE _ ___ _____ ___ . 5,660.
f All other expenses...SEE.SCH..O........ 28,726. 9,262.
25 Total functional expenses. Add lines 1 through 24f . . 191,921. 182,659, 9,262. 0.

26 Joint costs. Check here > | | if following

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. .

BAA Form 990 (2010)
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RHO CHAPTER OF CHI OMEGA FRATERNITY

72-6034031

Page 11

tPart:X:i] Balance Sheet

A
Beginning of year

End (oeeyear

U bW

()]

7
8
9

n-Amnandp

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ... ... oot i i i e i e e
Savings and temporary cash investments ........... ....... ..., ...

Pledges and grants receivable, net .......... ... .. ... .. Lol L.
Accounts receivable, Nel. . ... . e i

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part if of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), [

persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(3) voluntary employees” beneficiary
organizations (see mstructions). ... ....... . ..o.iiiine s o Ll

Notes and loans receivable, Net . .. ...ttt e,
Inventories forsaleoruse....... ... .............
Prepaid expenses and deferred charges

Complete Part VI of Schedule D... ..... .........

96,054.

34,116.

il

[
L2 el

O T AP L

375, 000.

470,711.

Investments — publicly traded securities........... ... . . e,
Investments — other securities. See Part IV, line 11...........
Investments — program-related. See Part IV, ine 11 ........ ... ... ... coiuat.
Intangible @ssels ... .. ... i et e i
Other assets. See Part IV, line 11.................. .
Total assets. Add lines 1 through 15 (mustequalfine34...... . .............

471,054.

504,827.

17
18

AM=—A=r =D =r
R RBS

FIRARY

Accounts payable and accrued eXpenses. .. ..... ..i.iiiiiiiiiie baebe o aenn.
Grants Payable. . ... e e e e e e
Deferred reVeNUE. ..., ceenernrrt et et e r et an it e aaan
Tax-exempt bond Jiabilities. . ......co o e e
Escrow or custodial account liability. Complete Part [V of Schedule

Payables to current and former officers, directars, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

OF Schedule L .. ot e et e it i s e e e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties.
Cther liabilities. Complete Part X of Schedule D.. ... ...... ....... ....
Total liabilities. Add lines 17 through 25.. .. .......... .

OMOZPrd® TZCN D0 -Mnnp —mMZ
BYY

RERYY

Organizations that follow SFAS 117, check here » | | and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... . ..o . i i i
Temporarily restricted net assets ..ot e
Permanently restricted net assets... ............. .. .
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Caprtal stock or trust principal, or current funds.. ... ......iiiiiiiiii. o
Paid-in or capstal surplus, or land, building, or equipmentfund.. .......... ....
Retaned eamings, endowment, accumulated income, or other funds
Totalnetassets orfund balances. ... ..... ..ottt ciiiiiis e
Total liabihties and net assetsffund balances.... ..................

and complete

471,054,

504,827.

471,054,

504,827.

471,054.

504,827.

g

TEEAOTIIL 12721110
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Form 990 (2010) REO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 12

Part: X121 Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X

1 Total revenue (must equal Part VIH, column (A), IN€ T2) . o.veeiir vttt ieeee i eennnns, 1 225,694.
2 Total expenses (must equal Part IX, column (A), INe 25). . ... ... it vttt s s 2 191, 921.
3 Revenue less expenses. Subtractline 2from line 1. .. .oiiit ciinh vr ciiriiiiien s e e e 3 33,773,
4 Net assets or fund balances at beqinning of year (must equal Part X, line 33 column (A ..o iviiiniannt.. 4 471,054.
5 Other changes In net assets or fund balances (explan nSchedule O).......co.vvviiiiiniiiins viennnns 5 0.
6 Net assets or fund balances at end of year. Comnbine lines 3, 4, and 5 (must equai Part X, Iine 33,

(e N (=) T T T T 6 504,827.

‘Part:Xili| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii...... ...... .

1 Accounting method used to prepare the Form 990: [X] Cash [ ] Accrual [ ] Other

If tgeho aanOat|on changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .............
b Were the organization's financial statements audited by an independent accountant? .............. . ceiiiienia...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.... ...... ........ ...

If tgeho a'ngtnon changed either its oversight process or selection process during the tax year, explain
in Schedule

d If Yes' to line 2a or 2b, check a box below to xndxcate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:. .

D Separate basis D Consolidated basxs D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an aucm or audits as set forth in the Single

2a X

2b X

2¢

Audit Act and OMB CIrcular A-1337. ... 0.ttt tiiiiir ciiee tie o vt et e et e aeaaaan 3a X
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ... ........... 3b
BAA Form 990 (2010)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completegt::tw anizaﬁgn&ags%vgrﬁ 'Ye?z'-to Form 990, R T P
riment reasury a , ines s (] ’ y OF il 0 bl IC "}! 4
ﬁletgpranal Rm%';eslm > Attach to Form 990. » See separate instructions. .,.»‘lngge}tﬁdmﬁei‘.-’w‘?ﬁ'
Namo of tho organization Employer identificxtion number
RHO CHAPTER OF CEI OMEGA FRATERNITY 72-6034031

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

(2) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate contributions to {(during year) .....

3 Aggregate grants from (during year).........

4 Agqgregate value atendofyear..............

5 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 legal control?. ... . .. .. ... . ..., DYes E] No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpase conferrnng impermissible private benefit?2 .. . ... il o e e e DYes D No

|Part llz{ 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 historically important land area

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

41| Held at the End of the Tax Year
a Total number of conservation easements........... e et e 2a
b Total acreage restricted by conservation easements .... . .. ..ottt 2b
| ¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acguired after 8/17/06, and not on a histonic
| structure histed in the National Register ... 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsithalds?......... ........ ... oo, [] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M@E)() and section 170@1)(4)&)@)? ......................................................... (Jyes []No

9 InPart XV, describe how the organization reports conservaton easements in its revenue and expense statement, and batance 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.

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

! 12 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the orgfamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(@ Revenues included in Form 930, Part VIII, line 1 .. ..
@) Assets included in FOrm 890, Pam X. ... .oouiiiiiiiiie tietieeitiies et e, ~$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, TNe 1. .. ov vt et et e e e e »$
b Assets included in FOrm 990, Part X . .. vuiiii e e e el . *$

: BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15110 Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 REQ CHAPTER OF CHI OMEGA FRATERNITY 72-6034031 Page 2
|Partili+] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Fi;rc;tvigleva description of the organization's collections and explain how they further the organization’s exempt purpose in
a B

5 During the year, did the o aamzatxon 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?............. [—l Yes I No
‘Part:IV.{ Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Pamt X2 .. ... it ittt et e et e e e i [:] Yes DNO

b If "Yes,' expiain the arrangement in Part XIV and complete the following table:

Amount
€ BegiNMING balance. .. ... it i e e e e e aeieaiaiais 1c
d Additions durng the year . ... ... it it e 1d
e Distributions during the year ... ... it i i et e i e e Te
L a1l I =1 - T 1f
22 Did the organization include an amount on Form 990, Part X, line 212........ ...... .. ..o e . U Yes D No

b If "Yes,' explain the arrangement in Part XIV.
| PartVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(2) Current year (b) Pnor year (c) Two years hack (d) Three Lears back (e) Four years back

Ta Beginning of year balance... ...
b Contributions....... ...... ...

¢ Net investment earnings, gains,
andlosses....... .....c.ountn

d Grants or scholarships.........

e Other expenditures for facﬂltles
and programs. .

f Admnistrative expenses. ......

g End of year baiance........ ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

M unrelated OrganizatioNs ... . .. . ... i e e e e et e e 3a0)
L) R N e oL T T =T - P 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2.... . ... ... ..ot ot cininnt. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VK| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
Tlaland ... et e e e e e e e ”T%f()'i"ﬁ”'d”'{":{'«J.slu‘z

PBUIAINGS. ..o et e 375, 000. 375,000.

¢ Leasehold improvements................. .. 95,711. 95,711.

dEquipment.... ...t ciieiie

eOther. .. i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).}................... > 470,711.
BAA Schedule D (Form 990) 2010
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Schedule D Form 990) 2010 RHQ CHAPTER OF CHI OMEGA FRATERNITY

72-6034031 Page 3

[Part:VIl:] Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(@ Closely-held equity interests

O_____

Total. (Column (b) must equal Form 990 Part X, column (8) line 12). . . ™

[

RpETIE
2 !".F'yl?’ia

P

N T N T RN
T LR T ;,e?..n‘mn\ bt Al

Al 0 D e

[Part: Vil Investments—Program Related. (See

Form 990, Part X, line 13) N/A

() Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

R

TR .‘.L’;l’vl PN ooy 3701 L SMELad ey M
s L et R W AR i i

YA

_(a) Description

(b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X, column(B). hine 15)... .

iPart:X:: | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(h) Amount

(1) Federal income taxes

@
©)

@

@S@@

&)

o

an_

Total. (Column (b) must equal Form 990, Part X, column (B) ine29). .. ..

»

R e o
AT e D)
Ll

o

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organizat

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3I303L 12/2010
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' Schedule D (Form 990) 2010  REQ CHAPTER OF CHI OMEGA FRATERNITY

72-6034031 Page 4

tPart:X1:%| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 930, Part Vill,column (A), line 12) o.........cciiiiiiiiinien...
Total expenses (Form 990, Part IX, column (A), line 25) ...... ... vvriiiirininnn..
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments.
Donated services and use of facilities. .
INVESIMENt EXPENS S . . .ttt ittt ettt et e e e s
Prior period adjustments. .. ...vtii i i e e e e i e
Other Describe inPart XM ......oo.eate.
Total adjustments (net). Add lines 4 through 8.... .. .ciiiiiiiiiiiiiiiiiianininann.s
Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9

O(DN\IQU‘AU&NH

}PartxXIlTI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl, fine 12:
a Net unrealized gains on investments. .. .......coiiiineii i ie i,

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XiV).

e Add lines 2a through 2d. .
3 Subtractline 2e fromline L ....... . i e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Pant Vlll, line 7 ............

b Other (Describe in Part XIV.)........... e ettt e 4b

cAddlines da and Qb . ... i e e e e e
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} . ......

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and iosses per audited financial statements.. ...... ................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties. ......... ... cccih ciiiiiiiee aeeen 2a
bPrior year adjustments. ........ . it e 2b
L0 2= gl (o T 2c
d Other (Describe in Part XIV.). ..o, o it i iiee e e 2d

eAddlines2athrough 2d ...... ..ottt it ieie e
3 Subtractline Zefromline L.... ... ..o it i e e
\ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

| a Investments expenses not included on Form 980, Part VIll, line 70 .... ...... 4a
{ b Other Describe in Part XIV.). .. ...oouiiris coiiiiiiiaiiaai i e 4b
cAddlines4aand4b........

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)......

[PartXIV:] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, li
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4bh; and Part XIII lines 2d
any additional information.

nes 1a and 4; Part |V, lines 1b and 2b;
and 4b. Also complete this part to prowde

BAA TEEA3304L 0211111

Schedule D (Form 990) 2010
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[Part'XIV:| Supplemental Information (continued)
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SCHEDULE O

OMB No. 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) pp 201 o
C letet ide inf ation f k¢ ifi est BT
e Ty o $50-of 5067 or £ provide iny saditonn) sHformagan o
Internal Revenue Service * Attach to Form 990 or 990-EZ. s
Name of the arganzation Employer iderdification number
RHO CHAPTER QOF CHI OMEGA FRATERNITY 72-6034031
___FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 590-EZ. TEEA4901L 10726710 Schedule O (Form 950 or 990-E2) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031

FORM 990, PART IX, LINE 24F

OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
— TOTAL _ SERVICES _ & GENERAL = _FUNDRAISING
ADMINISTRATION 3,482. 3,482.
BILLHIGHWAY FEES 180. 180.
CAMPUS ACTIVITIES EXPENSES 1,200. 1,200.
CAREER DEVELOPMENT EXPENSES 130. 130.
COMMUNIITY SERVICES EXPENSES 1,%20. 1,920.
CREDIT CARD FEES 5,447. 5,447.
FACILITY MANAGER EXPENSES 1,245. 1,245,
MEALS 1,092. 1,092.
MOTIVATIONAL GIFTS 60. 60.
NATIONAL NEW MEMBER FEE 3,355, 3,355.
NATIONAL RISK MANAGEMENT FEE 5,225. 5,225.
PANEELLENIC DUES 2,296. 2,296.
PANEELLENIC EXPENSES 4,122. 4,122.
PERSONNEL CHATR EXPENSES 938. 939.
PRINTING AND PUBLICATIONS 270. 172. 98.
SCHOLARSHIP EXPENSES 2,180. 2,180.
SISTERHOOD TEAM EXPENSES 4,790. 4,790.
SUPPLIES 55 55.

TOTAL § 37,988. S 28,726. 3 5,262, § 0.
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‘Form 8868

(Rev January 2011)

ODepartment of the Treasury
Internal Revenue Senvice

Application

> File

for Extension of Time To File an

Exempt Organization Retum

a separate application for each return.

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an addrtionai (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities &

lonprofits.

-1Partl ;] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only.... ™ D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Name of exempt organzation Employer dentification number
Ty.pg or
pan RHO CHAPTER OF CHI OMEGA FRATERNITY 72-6034031
File by the Number, street, and room or surte number if a P.O box, see instructions.
due date for
Mngyour, 11029 BROADWAY
instructions. City, town or post office. state, and ZIP code. For a foreign address, see instructions,
NEW ORLEANS, 1A 70118

Enter the Retum code for the return that this application 1s for (file a separate application for each return).

Application Return lication Return
IspFor Code l‘s\;pl-Por Code
Form 950 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » KELLY GOTTSCRE_
Telephone No. ™ (504) 299-3075 FAX No. ™

® (f this I1s for a Group Return, enter the organwzation's

check this box . ™ D . If it is for part of the group, check this box. » D

the extension s for.

four digit Group Exemption Number (GEN)

gl

. If this 1s for the whole group,
and attach a list with the names and E!Ns of all members

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until
The extension is for the organization's return for:
> [ ]calendar year 20

> tax year beginning

or

7/01

2 If the tax year entered in line 1 is for less than 12 months, check reason: []lmtial returmn

DChange in accounting period

_2/15 _ ,20 12_, tofile the exempt organization return for the organization named above.

6/30

0_, and ending

[___-[ Final retum

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions

b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. ...

< Balance due. Subtract line 3b from hine 3a. Include
EFTPS (Electronic Federal Tax Payment System).

g'ou( payment with this form, if required, by using
e¢ instructions .

3al$ 0.
3b(S 0.
0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

FIFZ05Q1L 111510

Form 8868 (Rev, 1-2011)




Forrn 8868 (Rev 1-2011)

* If you are filing for 2n Additional (Not Automatic) 3-Month Extension, complete only Part § and cheek thiS BOX . .. ueerreriaeennsn. > X

Note. Only complete Part Il if you have alrezdy been granted an automatic 3-month extension on 2 previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

(B2t Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no covies needed).

Name of cxempt organization Emplayer identification nixnbor
Type or
print RAC CHAPTER OF CHI OMEGA FRATERNITY 72-68034031
Number, street, ang room or suile number, if 3 P.O. box, so¢ nstucions.
Filo by the
exienced
fmeme ™ {1029 BRORDWAY
eRim et [ Cly, town o past atfioe, state. and Z1P code, For 2 1arCsgn address. 500 MSTucbons,
NEW ORLEANS, 1A 70118
Enter the Retumn code for the return thet this application is for (flle 2 separate application foreachretum). .......coevreviverinnranns
trpieer e [eepier e
Form 980 L e e b e
Form 990-BL g2 Form 1041-A 08
Form 990-£2 03 Form 4720 6]
Sorm 990-PF 04 Form 5227 10
Form 990-T (section 407(2) or 408(a) trust) 05 Form 6089 1]
Form 990-T (trust other than above) 26 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extensian on a previously filed Form 8863,
¢ The books are ncare of. ™ XELLY GOTTSCEE  _ _
Telephone No. ™ _(304) _299-3075_ _ _ __. FAXNo. ™ _ _ .
® |f the organization coes nat have an office or place of business in the United States, check this boOX...vviiiiiriiiiiiiiieiaancananns >
® If this is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN).. . . H this is for the

whole group, check this box... ’D.tfitisforpartofmegroup,dweckthisbox.. ’D

and attzach a list with the names and ElNs of all
members the extension is for.

4 | request an additional 3-month extension of ime until _ /13 ,20 12,
5 Forcalendaryear _ __ _ , or other tax year beginning _ 7/01 .20 10, andending_6/30 _ ___ ,20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: inittal retumn Final return

[ cnange in accounting period

e e e s P P vt . e e i S o o

e e S T A W G W Y Ten R et s T A e Sl S . —— — o —

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NS UG O L ottt ie ettt o e sttt ane e nasisenssssssnnomsncasnsensasss

b if this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated tax
mnts rga\?gg. Include any prior year overpayment aliowed as a credit and any amount paid previously
orm

¢ Balance due. Subtract iine 8b from line 8a. Incl our payment with this form, if required, by usin
EFTPS (Electronic Federal Tax Payment System). Syee inpstrucﬁons e oy S

Signature and Verification
Under penalies of porfury, | declare that | have examined <his form, ding accomp L d stat and o the of my knowledge and bekef, f
correct, and compicte. and I am authorized & prepare this form. a o e best of my Sine,

Signature ™ % GWw» 0'%'4' m’l/['a f&J

BAA FIFZ0SC2L 111510 Form 8868 (Rev 1-2011)




