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SCANNED JUN 1 9 2012

Form 99“
.

Depastment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of thrs return to satisfy state reporting requirements

| OMB No. 1545-0047

2011

Open to Public -
Inspection

A For the 2011 calendar year, or tax year beginnin 2011, and ending , 20_ :

B  Check if applicable: fC Name of organization Nu Gamma Omega Educ Charitable Foundation D Employer identification number
[J Address change Doing Business As 72-1185455

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O ittiat return PO Box 4726 225-343-0291

O verminated City or town, state or country, and ZP + 4

[0 Amended retum Baton Rouge, LA 70821 G Gross recetpts $

D Application pending

F Name and address of principal officer:

Hia) Is thes a group retum for afiiates? [] Yes [ No

H(b) Are al affilates included? [ ] Yes [ INo

| Tax-exempt status: 501(c)3) [ s010) ) <« gnsert no) {3 4947@@yyor [ 1527 #°No,” attach a list. {see instructions)
J Website: » H(c) Group exemption number »
K Form of organzation:[_] Corporation [] Trust [J Association [7] Other®»  Foundation LL Year of formation: J M State of legal domicile” LA
EZZIN_Summary
1 Briefly describe the organization’s mission or most significant activities:
o Provides Tutoring and Scholarships
2
g
% 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) . . . C e e 3
2| 4 Number of independent voting members of the goveming body (Part VI, line 1 b) e e 4
€| 5§ Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5
§ 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6
7a Total unrelated business revenue from PaW i - R 7a
b Net unrelated business taxable income from Fo sgo-q,,mu}g(Fﬂ. N
N e o Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) M Y. 5 (2] 8 134,314 82,361
€| 9 Program service revenue (Part Vi, line 2g) wl A 2 1 201 Q .
é 10  Investment income (Part VIil, column (A), lmes 4_5 and 7d . g;’ .
11 Other revenue (Part Vill, column (A), lines 5 6d, E = . 1.
12 Total revenue—add lines 8 through 11 (musf‘equa line 12) 134,314 82,361
13  Grants and similar amounts paid (Part IX, column (A), Imes 1-3) .
14  Benefits paid to or for members (Part IX, column {A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—10)
g 16a Professional fundraising fees (Part 1X, column {(A), line 11e)
S. b Total fundraising expenses (Part IX, column (D), line 25) » R R e e g
17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 118,173 102,357
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 118,773 102,357
19  Revenue less expenses. Subtract line 18 from line 12 15,541 -19,996
5 § Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) e e e e e e 15,541 139,321
2221 Total liabiliies (Part X, ne 26) . . . . C 0 0
23 22  Net assets or fund balances. Subtract line 21 from Ilne 20 15,541 139,321
Signature Block

Under penatties of penury, { declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, and compt Declayaﬂon of p{epaer (oihel?nn officer) is based on afl information of which preparer has any knowledge.

] U/M/Mﬂ e’ I.i—//J//L
Slgn re of officer
Here } c)na A ma“{'Hmwﬁf Lredfurew

Type or print name and titie
. PAnt/T
Pal d \Uj{pe preparer's name Preparer’s signature Dite / Check D p PTIN
Preparer Kavy Queen Juslyz | sorempioes
Use Only | Fim¢heme > KTQACCTGITAX SERVICES, INC o Firmr's EIN
Firm's address » 3722 W. CARIBOU CT. BR LA 70814 Phone no 225-274-8736

May the IRS discuss this retum with the preparer shown above? (see instructions) {"IYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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Form 990 (2013)
PSEI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partt . . . . . . - - - - - - - = |

Briefly describe the organization’s mission:

1
PROVIDE TUTORING AND SCHOLARSHIPS TO STUDENTS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . ..o ..o oo o HYes [No
I “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations 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.

d4a (Code: )(Expenses$ 102357 includinggramtsof $ )(Revenue$ 82,361 )

PROVIDES AND TUTORING AND SCHOLARSHIPS TO STUDENTS
4b (Code: )(Expenses$ including grantsof$ ) (Revenue $ _ )
4c (Code: )(Expenses$ includinggrantsof$ ) (Revenue $ )
4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)




Form 980 (2011) Page 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
complete Schedule A . . . 1|v
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstruchons)" .. 2 |vY
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . 4 v
5§ Is the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, /
Partih . . . . . . . . . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] . . . . . .o . S, 6 v
7 Did the organization receive or hold a conservation easement moludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlii . . . . 8 v
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 negohatlon services? i “Yes,”
complete Schedule D, PartIv . . . . 9 v
10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equupment in Part X, line 10? If “Yes,”

complete Schedule D, PartVvI . . . . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartVii . . . . 11b v
¢ 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, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complete Schedule D, PartIX . . . . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Dud the organization's separate or consolidated financial statements for the tax year inciude 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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xi, Xil, and Xitl . . . 12a
b Was the organization included in consolidated, mdependem audrted ﬁnancual sta:emems for the tax yeaﬂ rf ‘Yes and if /
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllis optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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, Parts lland IV . . 15 v
16 Did the organization report on Part [X, 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, Parts lifand IV . . . . 16 v
17 D 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? if “Yes,” complete Schedule G, Part | (see instructionsj . . . . . 17 ve
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvr'aes on Part VIII line 9a'7
If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20 a Did the organization operate one or more hospital facdmes? If “Yes camplete Schedule H e e 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

Form 990 (2011)
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Form 990 2011)
I Checkiist of Required Schedules (continued)

21

2

23

24a

oo

27

37

Illl "”

Paw4

udmmmmm%mmmmmmmmmmmmmmﬁm
in the United States on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts | and Il
Dldtheorgamzatlonreportmoreman$50000fgrantsandotherasrstancetomcﬁvrdualsmtheUnrtedStates
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts 1and Ill .

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s curment and former officers, directors, trustees, key employeee, and hlghest oompenmted
employees? If “Yes,” complets Schedule J .

Did the organization have a tax-exempt bond issue with an oulstandmg pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary penod excephon'7 .
Did the organization maintain an escrow account other than a re‘lundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported onanyofmeorgamzatlonspnorFomls 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ] . .o

Was a loan to or by a cument or former officer, dnreetor mlstee key employee lughly oompensaled employee,
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part l] .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or fonner ofﬁcer, dlrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization receive contribkitions of art, historical treasures, or other similar assets, or quarrﬁed
conservation contributions? i “Yes, ” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons? /3 "Yes complete Schedule N,
Part! . . . .

Did the organlzatlon sell exohange dlspose of or transfer more than 25% of |ts net assets" If "Yes
complete Schedule N, Part Il ...

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzauon under Regula’aons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entlt}/? if “Yes,” complete Schedule R Parts 1, III
V,andV, line 1 . . .. ..
Did the organization have a controlled enttty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

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 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatxon
and thatis treated as a partnershlp for federal income tax pwpm’ if “Yes,” complete Schedule R,

Part Vi . .

Did the organization oomplete Schedule (o} and prowde explanat:ons in Schedule 0 for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

21

<

24a

24b

24c

24d
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Form 990 {2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartv._. . . . .

1a

b
[

B

g’ovg' o #U‘g -2

o

0T

JTQ ~ oQ

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

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b og;;‘

Did the organization comply with backup withholding rules for reportable paymen’s to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Enter the number of employees reported on Form W-3, Transm:tial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a O

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? i “No,” provide an expfanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foracgn oountry (suoh as a bank account, securities account, or other financial
account)? .
If “Yes,” enter the name of the foretgn ooumry- »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter tr'zmsaotlon9
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are nommlly greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
if “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible?

Organizations that may receive deducﬁble oontnbuhons under sechon 17o(c)
Did the organization receive a payment in excess of $75 made parﬁy as a contribution and parﬂy for goods
and services provided to the payor? .

if “Yes,” did the organization notify the donor of the value of the goods or services pmv:ded” .

Did the organization sell, exchange, or otherwise dlSpOSe of tanglble personal property for which rt was
required to file Form 82827 .

lf “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . I 7d | s

Did the organization receive any funds, directly or indirectly, to pay prenuums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of quafified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions induded on Part Vill,line12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faalm . 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross moomefromoﬂwersouro&s(Donotnetamoumsdueorpa:dtoomersources

against amounts due orreceived fromthem.}) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁling Form 990 in lieu of Forrn 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b|

Section 501(c}){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quafified heatthplans . . . e e e e e 13b

Enter the amount of reservesonhand . . . 13¢

Dldtheorgamzahonmeaveanypaymentsformdoortanmngsemo&sdunngmetaxyeaﬂ ..
If "Yes," has it filed a Form 720 to report these payments? i “No, " prowdean@lanaﬂondenduleO

Form 990 @011)



Form 990 (011) Page 6

Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

%4

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 0:__ \_,
if there are material differences in vating rights among members of the goveming body, or fﬁ?
if the govemning body delegated broad authority to an executive committee or simiar

s

b

tr

STy
BB

committee, explain in Schedule O. % g =
b Enter the number of voting members included in line 1a, above, who are independent . | 1b o Slkeil
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with |7:2&! i;é_é’;@ 3
any other officer, director, trustee, or key employee? . 2 v
3 Dldtheorganmondelegateconh'olovermanagememdlmescwtomnlyperfonnedbyormdermed:mct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other pefsons who had the power to elect or appomt
one or more members of the govemingbody? . . . 7a v
b Are any govemance decisions of the organization rwerved to (or suh;ect to approva! by) members, v
stockholders, or persons other than the govemingbody? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actuons undertaken dunng g;gg ‘g&%
the year by the following: BRI
a Thegovemingbody? . . . Ba|V
b Each committee with authority to act on behalf of the govemmg bodw .. 8b{v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who mnnot be reached at
the organization’s mailing address? i “Yas,” provide the names and addresses in ScheduleO. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the achvutes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. r?«m R
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, andkeyemployeesreqtmedtodisdoseannuaﬂymeresisﬁntoouldgwensetoconmcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce oomphanoe with the pohcy‘? If “Yes,”
describa in Schedule O how thiswas done . . . 12¢ v
13 Did the organization have a written whistleblower pollcy? .. e e e e e e e 13 v
14  Did the organization have a written document retention and dstruc’aon pollcy? . . 14 v

15 Did the process for determining compensation of the following persons include a review and appmval by L—Z;i’j

ey

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;Q;ﬁ:gr -

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 18a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedute 0 (see lnstruct!ons) AN 24
16a Did the organization invest in, contribute assets to, or pamapate ina ]omt venture or similar anangement :“z_i@ L gitR P f&‘%

with a taxable entity duringtheyear? . . . . . 153

b If “Yes,” did the organization follow a written pohcy or prooedure requiring the orgamzahon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements?

Section C. Disclosure

17  List the states with which a copy of this Fonmn 990 is required to be fled > LA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > GLORIA MATTHEWS MAIN STREET BATON ROUGE , LA 225-343-0291

Form 990 (2011)



Form 990 2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVll .- . . . U B |
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), (B}, and (F)} if no compensation was paid.

« List all of the organization’s current key employess, if any. Ses instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, directar, 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.

e 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.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
©
- Posttion
W ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | Compensation [compensation from amount of
week o= = <oz o from related other
(describe | 231 @ 1 ENESE the organizations compensation
houstor | 35| 2| 8| e | 88| 3| omanzaton | w-271090-MisC) from the
related | 95| 5 3183 lw-2ncesmisc) organzation
jorganizations| S 5 | & 8| 3 and related
in Schedul':[ E 3 3 2 organzations
o) gla 2
§ g
(1) GLORIA D LONDON '
PRESIDENT v 0 0 0
(2) ADRIANNE WILLIAMS
SECRETARY v 0 0 0
(3) GLORIA MATTHEWS
TREASURER 4 0 0 0
{4) CASSANDRA COLLINS ~
FINANCIAL SECRETARY v 0 0 0
)
(6)
@
@)
)
(10)
{11)
(12)
(19)
(14)

Form 990 2011)



Form 930 (2011)° Page 8
BETRAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w =) {do not check more than one © ® ®
Name and title Average | pox, untess person isboth an | Reportable Reportable Estimated
hours per | officer and a director/tnustee) | compensation | compensation from amount of
week o= = “Tex = from related other
(dmibe;_aﬁggéao the organizations compensation
hourstor | 32| 21 8| e |57 | 3| orankmton | w-2/1099-miSC) from the
relsted | 95| 5 2|85 |~ |w-2nose-msc) organization
brganizatons] S5 | 2 g|°s and related
in Schedule E 3 3 E] organtzations
o | 8|2
° g
{15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25) 7
1b Sub-total . >
¢ Total from oontmuahon sheeisto Part VII Sectlon A »
d Total {(add lines 1b and 1c} . »
2  Total number of individuals {including bu't not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization >
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest oompenwted ha
employee on line 1a? If “Yes,” complete Schedule J for such individual . . v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompen&tlon from the V‘?gv 3\{’5’53
organization and related orgamzatlons greater than $150,0007 I “Yes,” complete Schedule J for such |: Aleiey
individual . v
5 Did any person Ilsted on Ime 1a receive or accrue compenwtlon from any unrelated orgamzaton or lndmduaJ it
for services rendered to the organization? if “Yes,” complete Schedule J for such person e v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who {[5:¢
received more than $100,000 of compensation from the organization »

Form 990 2011)



Form 990 (2011)
AUl Statement of Revenue

T
s
T

Noncash contributions inchuded in knes 12-1:$
Total. Add finesta—4f . . . . .

2 1a

g b Membershipdues . . . . | 1b
g ¢ Fundraisingevents . . . . { 1¢c

g d Related organizations . . . | 1d
g e Govemment grants (contributions) | 1e

S f Al other contributions, gifts, grants,

3 and similar amounts not included above | 1f

g

3

5@

All other program service revenue .
Total.Addlines2a-2f . . . . . . . . . »
Investment income (including dividends, interest,
andother similaramounts) . . . . . . . >
4  [ncome from investment of tax-exempt band proceeds P>
Royalties . ~. . . . . . .. .. .W
) Rea) (i) Persona

Program Service Revenue | | ; other Similar Amounts :

e e e o
oy R s

u@"‘tbﬂ.ﬁﬂ'y

a

Grossrents . .

Less: rental expenses
Rental income or (loss)
Net rental incomeorQoss) . . . . . . .
Grass amount from sales of (0 Securities @) Other
assets other than inventory
Less: cost or other basis
and sales expenses .

¢ Gainor{oss) . .
d Netgainorfoss) . . . . . . . . . .

dao0cf

o

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeoPartiV,fine18 . . . . . g
Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.

Other Revenue
-2

SeePartiV,line19 . . . . . 4
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . »
Miscellaneous Revenue -
11a
b *
c
d Aliotherrevenue . . . . .
e

Total. Addfines1ta-11d. . . . . . . . »
12 Total revenue. Seeinstructions. . . . . . P




Form 90 2011)

IEEEEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete al] columns. All other organizati

Page 10

required to complete columns (B), (C), and (D).

ons must complete column (A) but are not

Check if Schedule O contains a response to any question in this Part IX .

g

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

A
Total expenses

Progran service
expenses

<

D)
Management and Fundraising
general expenses expensas

1

2

10
11

a0 000N

12
13
14
15
16
17
18

RBRUBG

[ - T  I -

3%

Grants and other assistance to govemments and

organizations in the United States. See Part IV, ne 21

Grants and other assistance to individuals in

the United States. See Part IV, fine 22 .

Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Part IV, ines 15and 16 .
Benefits paid to or formembers . . .
Compensation of cument officers, dlractors

trustees, and key employees

Compensation not included above, to dnsquaﬁﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(C)@3)(B)

Other salaries and wages .

Pension plan accruals and conmblmms (mdude
section 401{k) and 403(b) employer contributions)
Other employee benefits .

Payroli taxes . .

Feas for services (non-employees)
Management .

Legal

Accounting

Lobbying .

Professional fundrasmgservaeePan lV ﬂne17
Investment management fees .

Other . . . . . . .

Advertising and promotion

Officeexpenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e e e o
Payments to afﬁhates .

Depreciation, depletion, and amortlzatlon
Insurance . .

Other expenses. Itermze expenses not eovened
above. {List miscellaneous expenses in line 24¢. if
fine 24e amount exceeds 10% of line 25, cotumn
(A) amount, fist fine 24e expenses on Schedule O.)
BARK SERVICE CHARGES

8006

600

10B725

1072h

8938

8935

SUPPLIESIMEMBERSHIF DUES

31

PROGRAM EXPERSES

71383

REPAIRS

10578

s
Pl
&
-
o

All other expenses

82,085

-l
=)

Total functional expenses. Add fines 1 through 24e

102,387

.
) o

‘g
PAEA

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational mpa:gn and
fundraising solicitation. Check hera (] if
following SOP 98-2 (ASC 958-720) - ..

Form 990 @o11)



Form 990 (2011) Page 11
I} Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 15,543 1 139,321
2 Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁoers. dlnectors, trustees, key
employees, and highest compenmted emp!oyees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments-—publicly traded securities .. 11
12  Investments —cther securities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14 Intangible assets . 14
15 Other assets. SeePartN lme11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 15341 16 139,321
17  Accourts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond Ilabulmes 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
$|(22 Payables to cument and former officers, directors, trustees, key
E employees, highest compensated employe&s and dlsqualrﬁed persons.
2 Complete Part 1} of Schedute L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedute D . . c e e e e 25
28 Total liabilities. Add lines 17 Ihmugh 25 .. | 26 0
° Organizations that follow SFAS 117, check here P Ij and eomplete
9 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets . . . 27
3|28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 eheck hereb [j and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 15,541] 32 138,321
2133 Totalnet assets or fund balances . . . . 15,5471] 33 138,321
34 Total liabilities and net assets/fund bahnc&s . 15,541] 34 132,321

Form 890 2011)




o 50 o e Public Charity Status and Public Support | EB‘;“;“”

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

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

Internal Revenue Service » Attach to Form 880 or Form 980-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
NU GAMMA OMEGA EDUC CHARITABLE FOUNDATION 72-1185455

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [C] A schoo! described in section 170{b}(1){A){ii). (Attach Schedule E.)
3 [T] A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(ii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

6 [] Atederal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

described in section 170{(b){1){A)(vi). (Complete Part I1.)

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

9 [an organization that normally receives: (1) more than 33Y/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 IIl.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type ill-Functionally integrated d [J Type li-Other
e [J By checking this box, | certify that the organization is nat controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type W, or Type n supportmg
organization, check thisbox . . . - gd
g  Since August 17, 2006, has the orgamzat:on accepted any grft or con'aibuhon from any of the
following persons?

[}

-

@) A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . .. . 11g0) v
(i} A family member of a persondescribedin(above? . . . . . . . . . . . . . . . .. 11g(1i) v
(iif} A 35% controlled entity of a person described in (or (f)above? . . . . . . . . . . . . . [vg6§) v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify {vi) is the {vi1) Amount of
organization (described on lines 1-0 | incol. () sted inyowr | the organization in organization In col. support
above or IRC section | goveming d nt? col. (i) of your (@) organized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
()
B)
©
D)
(E)
Z3 SR EEnan ¥ E Tt SR e e o
Total = ,_" S ."”‘&_ ,:&v" e %_’ st e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form or 880-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {(b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*) . . . 164,643 329,165 108,619 134,314 82,361 819,102
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.

§ The portion of total contributions by [~
each person (other than a {;
govemnmental unit  or publicly
supported organization) included on {}
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

103 619

819,109

Calendar year (or fiscal year beginning in) » {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 .. 329,165 108,619 134,314 82,361 819,109
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royatties and income from similar
sources - ..
9 Net income from unrelated business
activities, whether or not the business -
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10  [§365 8 Al B gt Ml i 819,109
12  Gross receipts from related activities, etc. (see instructions) . . . o 12
13  First five years. If the Form 990 is for the organization’s first, seoond thmd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line14 . . . 15 %
16a 33'13% support test—2011. If the organization did not check the box on Ime 13 and l|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S R
b 33's% support test—-2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁ&c asa publlcly supported
organization . . . . .. . . »

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. > O
18  Private foundation. If the orgamzatlon dld not cheok a box on lme 13 163 16b 17a or 17b check thls box and see
instructions . . . . . R T S T T T P <

Schedule A {Form 890 or 980-EZ) 2011



UTILITIES ® 9, 1wa.uu

| omB No. 1545-0047

SCHEDULEQ cn|  Supplemental Information to Form 990 or 990-£2

uestions on
te to provide infonna‘ﬂonforresponses_tt_)spedﬁcq <
comp::nn 930 or 890-EZ or to provide any additional information.

mamamsv:n?sLm » Attach to Form 990 or 890-EZ. inspection
I

Name organizati Employer identification number
o " 72-1185455

Mu Gamma Omega Edus Charilable Foundauon

01. Form 830 Part Vi, line 18, all pertinent governing decuments are available ypon reques:,

§2. Form 530, Part Vi, SEC A. ali officsrs are volunteers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedute O (Form 880 or 880-E2) 2011}




LML 111 1V e v s

NU GAMMA OMEGA EDUC CHARITAB

PART IX,PAGE 10
STAT OF FUNCTIONAL EXPENSES

OFFICE EXPENSES

JANITORIAL SERVICES
UTILITIES

TELEPHONE

WATER

SECURITY

LAWN SERVICES
TERMITE

COHN DISPOSAL

TOTAL

AANPPANAND

L3 4 ar2? AN

#72-1185455

450.00
3,149.00
2,718.00

799.00
1,839.00
1,245.00

195.00

330.00

10,725.00

LE FOUNDATION




NU GAMMA OMEGA EDIC CHARTIABL/

PART IX, LINE 24 (0)
STAT OF FUNCTIONAL EXPENSES

PROGRAM EXPENSES

AKA DAY

MENTORING EXPENSES
GLOBAL POVERTY
EMERGING YOUNG LEADERS
HEALTH INITIATIVE
LEADERSHIP TRAINING
AND HUMAN RIGHTS
ECONOMICS

BETA CLUB
DEBAUTANTE EXPENSES
SCHOLARSHIPS

TOTAL

@ﬁﬁ‘lfﬁ(ﬂ{ﬂ(ﬂfﬂiﬂfﬂ(ﬁ

#72-1185455

1,770.00
953.00
1,147.00
5,432.00
1,761.00
1,110.00
1,982.00
181.00
100.00
38,947.00
18,000.00

71,383.00

E FOUNDATION



