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Form

Department of the Treasury
Internal Revenue Service

'990 -

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 this return to satisfy state reporting requirements

| omB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B8 g‘g,‘*mib C Name of organization RHO OMEGA AND FRIENDS INC D Employer identification number
[] Address change Doing Business As 72-1287532
| Name change Number and street (or P O bax & mail 1s not delivered Io street address) Room/Suite E Telephone number
: intial retum PO BOX 19431 318-470-3890
Termmated City or town, state or country, and ZIP + 4 G ggssm $ 160983.
[ | Amendearetem | SHREVEPORT LA 71163 H(a) Is this a group retum
[ | 35,‘,’3?:;"" Ff Name and address of pnncipaf oficerr.  ERED MOSS for affilates? D Yes [X] No
PO BOX 19431 SHREVEPORT LA 71163- H(b) Are al affiiates ncluded?
| Taxexemptstatus X 501(c)3) [ [ 501(c)( ) «(insertno) [ [ 4947a)(t)or || 527 e o™ []ves []No
. J Website: p H(c) Group exempton number P>

K' Form of organization

PqCOfpoﬂiuon l]Tmst ||Assouatm IIOmerP

l L Year of formation

| M State of legal domicile

Sumtary

1 Briefly describe the organization's mission or most significant activities.
® THIS IS A FRATERNITY GROUP WORKING WITHIN THE COMMUNITY TOWARD
e ASSISTING THE UNDER PRIVILEDGED WITH SCHOLARSHIPS, MUSIC EQUIPMENT
‘5" LITTLE LEAGUE BASEBALL T EAM SPONSORSHIP, ETC
g 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lime 1a) ... ............. . ......... ... ... 3
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................... 4
% 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .......................cooean... 5
H | 6 Total number of volunteers (estmate ifnecessary) .......  ....... ... . ceeii i, 6
< 7a Total unrelated business revenue from Part VIIl, column (C), lime 12.. .... . ... ... ... . iiiiiiiii... 7a
b Net unrelated business taxable income from Form890-T, lme 34 ... ... o ... ....... . ..... ...... 7b
' RECEIVED biorvo | Gamven
o | 8 Contrbutions and grants (Part VHII, tine 1h) |...... LY DAt Bty PN EENUIR 939414, 160983.
E 9 Program service revenue (Part Vlll, tine2g) } oyt...... ..ol L 8 .........
é 10 Investment income (Part Vill, column (A), line s:§, 4, ag{’(dﬂ 5* 2012 N YN I
11 Other revenue (Part VIll, column (A), lines 5, Bd! 8¢, 9¢, 10c, and 11e) _ 1} .. ... -20500.
12 Total revenue - add lines 8 through 11 (must equatPaEVHE coltron (ATiRe 12)] ... 73444, 160983.
13  Grants and simular amounts paid (Part 1X, ¢olmn LiA gy Ve o 2200. 18390.
14 Benefits paid to or for members (Part IX, column (A), me4) ...... ................ ..
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ..
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€)  ...... ...oooveineein... ©2943. 8425.
§- b Total fundraising expenses, (Part I1X, column (D), hne 25)» 160529.
W 1 47 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) ..... ..... . ....... 53921. 155240.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)  ......... 119064. 182055.
19 Revenue less expenses Subtractiine 18 fromline 12 .................. .. ...... -45620. -21072.
s Begmmpga?f Current End of Year
N% -20 Total assets (Part X, iNe 16)  ............cccooiir tiiiiiiiis it e 21503. 22165.
ZE| 21 Total labiltties (Part X, e 26) .. ..........coe oo
€52 2| 22 Net assets or fund balances Subtract ine 21 fromhne 20 ... ... ... ... .. 21503. 22165.
— IGELAIN Signature Block

== Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

SCANNED

Sign

Signa’tune' of officer

8 and belief, # 1s true, correct, and col or (pther than officer) 1s based on all nformation of which preparer has any knowledge
} W [ 09/21/2012

Date

Here FRED MOSS PRESIDENT 09/ 2/ /2012
} Type or print name and title — ’ s
Paid Print /Type preparer's name Check EI if PTIN
Preparer | CATHERINE A HILL-BATES /31/2012|seif-employed [P00569668
UseOnly | Frm'sname » LBJ ENTERPRISES Fm's EINe 72-14177246
Fim's address » 2211 JEWELLA AVENUE Phone no.
SHREVEPORT LA 711059~ 318-635-0405
May the {RS discuss this return with the preparer shown above? (See instructions)... ...... . ... ... ... ...... IXI Yes [ l No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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Form 990 (2011) RHO OMEGA AND FRIENDS INC
I Statement of Program Service Accomplishments

72-1287532 Page 2

Check if Schedule O contains a response to any questioninthisPart Il ........... .. ... .. .. ool - I—L

1  Briefly descnbe the organization's mission
THIS IS A FRATERNITY GROUP WORKING WITHIN THE COMMUNITY TOWARD
ASSISTING THE UNDER PRIVILEDGED WITH SCHOLARSHIP, MUSIC EQUIPMENT
LITTLE LEAGUE BASEBALL TEAM SPONSORSHIP, ETC

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnror Form 990 or 990-EZ? ..................... e e e e e e e e e D Yes E No
If "Yes,” descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .... .. D Yes E No
If "Yes," descnbe these changes on Schedule O.

4  Describe 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses $ 4400 . including grants of $ ) (Revenue $
SCHOLARSHIPS WERE GIVEN TO STUDENTS ENTERING COLLEGE, THESE
SCHOLARSHIPS ACCOMPLISHED ONE GOAL, THAT IS TO ASSIST THE UNDER
PRIVILEDGE IN THE COMMUNITY WHO ARE TRYING TO GET A COLLEGE
EDUCATION

4b (Code ) (Expenses $ 840. including grants of $ ) (Revenue $
PURCHASED UNIFORMS FOR A LITTLE LEAGUE T-BALL TEAM FOR UNDER
PRIVILEDGED BOYS WHOSE FAMILIES COULD NOT AFFORD TO BUY NECESSARY
EQUIPMENT, THIS WILL KEEP YOUNG BOYS OFF THE STREET, SAFE FROM
VIOLENCE AND GIVE THEM DISCIPLINE THAT WILL HELP THEM SURVIVE

4c (Code ) (Expenses $ 13150. including grants of $ ) (Revenue $
DONATED FUNDS TO THE SYLVAN TUTORING PROGRAM FOR TWENTY 20 YOUNG MEN
TO RECEIVED TUTORING TO HELP INCREASE THEIR ACT COLLEGE ENTRANCE
SCORES IN ORDER TO GET INTO COLLEGE

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses» 18390.

BCA

US990332

Form 990 (2011)




Form 996 2011)." RHO OMEGA AND FRIENDS INC

72-1287532 Page 3

I Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChedUle A ... . i e e e e i 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . .................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
.candidates for public office? If "Yes,” complete Schedule C, Part] ... .. .. .. .. ...l 3 X
4  Section 501(c)(3) organizations. Did the organwzation engage in lobbying activities, or have a sechion 501 (h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Part Il ......... . .. .. .. ... ..ol ciiiiiel oo aiiae 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it . ... ........ 1l 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete
Schedule D, Part | ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," compltete Schedule D, Partil ........................ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Hll ... o o e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ... .. . . i e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VILVIILIX, or X as applicable ... it it it iiiiene e eeireereee tee e e eeeeeen
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes complete
Schedule D, Part VI ... . . ....... ... oo il it e i e i e i 1Ma| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ........... ........ ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll .... .. ...... ........ . 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX ... ... ... ... ... ... ... ol ... 11d X
e D the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X ........ 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X!, XIIL, and XHl .o o i et e eeeeeaeaaes 12a X
b Was the organization included in consolidated, mdependent audtted financial statement for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule € ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV............. .... | 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? if "Yes," complete Schedule F, Partlfland IV... ....... ............... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? if "Yes " complete Schedule G, Part | (see instructions).......... ...... . ... .. ......... 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part | ...... ... . ... ... il i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Ul ... . et e, 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ......... ....... ..... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .............. ... 20b X
Form 890 (2011)
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Form 990 (2011) RHO OMEGA AND FRIENDS INC 72-1287532 Page 4
XA Checkiist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I} .. ... ....... 2| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Patsland 1l ............................... 2| X

23  Did the organization answer "Yes" to Part VIi, Section A, hne 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,”
complete SChedule J ... . e e 23 X

24a 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, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No," goto lIne@ 25 .. ... ... ... ... ittt e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? e e e e e e e e e e e . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year?........ .o .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | e e et . . .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transachon has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part | ... ... e e .| 25b X
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Partli ... .... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlli...... e e et e e 27 X

28 Was the organization a party to a business transaction with one of the followmg 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? iIf "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 [V . L i i e e eeeeeieee e i e 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 Schedule L, Part iV ..... .. .. . ... | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M ..... . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedute M ... ... ... ... . | 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | ........ 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 Il . ... ... . . e e e e 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 | ........ .. ... .. ... .. .. ... .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,

I IV, and VL INE 1 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 .. . . .. ....... .. .. .ciiiiii iiiiin eel il 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 .. ... ... ... . .. i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. .. .. i @ i o | 38 X

Form 990 (2011)

BCA US990$34




Form 9902011) .'RHO OMEGA AND FRIENDS INC _ 72-12
A Statements Regarding Other IRS Filings and Tax Compliance

87532 Page5

Check if Schedule O contains a response to any questioninthisPartV ... . . ... ... ...... ... ..

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable ..... ................ 1a 0 _
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable .. ............... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINgs t0 pRze WINNeIS?  ...............ccointimiinimieiieiiiaeiieeaaenn.. e e el 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum .. | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ................ 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)....................
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...... cee e 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financiaf accounty? ... .. 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  ...... . 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file FOrm 8886-T? . ... ... ... ..ciiiiiiiiiins iiiiiiiaens e eeaeen . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? ....... .. ... ..o Ll ..l 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... . i e eeiiieeees e eeaaan 6b
7 Organizations that may receive deductible contnbutlons under section 170(c) ool
a Dud the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided t0 the PaYOr? ... .. .. .. i et et e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? ......... ....... .......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . ...l | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e
f Dud the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required} 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. . ....... ... e e e e e it e e e 7h
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 tme during theyear? ...... . .. .......... ... .. ... . o | 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 489662 ... ... .. ... ... ... .. ... ceelll 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ............. .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter .
a Inttiation fees and caprital contributions included on Part VIII, line12  ..... ...... ..| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes ..| 10b
11 Section 501(c)(12) organizations. Enter. .
a Gross income from members or shareholders  ........ . .. ... . ... ...l ...f 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ......... ... ... . ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. .. | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ...... ... e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ......... ..... . .. .13
¢ Enterthe amountofreservesonhand ............... . ..... ...l ...l 13¢
14a Did the organization receve any payments for indoor tanmng servicesdunng thetaxyear?................... ....... | 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O......... .. . .. 14b )
BCA US990$35 Form 990 (201 1)




Form 990 (2011) . RHO OMEGA AND FRIENDS INC 72-1287532 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any questioninthis Part VL.........................ccciiiiien ciiiiiis ciiiiiin.ld ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear... .... .. ......... 1a
If there are matenal differences in voting rights among members of the govermning body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .. ... .. ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ... .. .. il il il el i e e e e el 1 2 X
3 Dud 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?.................. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?....... .... 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? ... ........ ... 5 X
6 Dud the organization have members or stockholders? ... ... .. . iiiiiiiiieen e eeeaaan 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemIng body? ... ... . e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stookholders orpersons | 7b X
other than the govemning body? ..... ... .. e e e e e
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng _
the year by the following:
2@ The QOVEMING bOAY? ... it o et e e e e 8a X
b Each committee with authority to act on behalf of the goveming body? .... ... ... ... ... . .l 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ........ ..... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i 10a X
b If "Yes," did the organization have wrtten polictes and procedures goveming the activities of such chapters,
affiiates, 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 Forr 990 to all members of its governing body before filing the form? . .| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "“No", gotoline 13 ... ... . . ........ ... ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedute O how this was done e e e e e e eeeeee eeeee eeeeerae eeeeeeaaaas ... 12¢c
13 Dud the organization have a wntten whistieblower policy? ... ... ...l Ll P L X
14 Dud the organization have a wntten document retention and destruction policy? ......... .... ... ... iiieeiee ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial ................... e e e e 15a X
b Other officers or key employees of the organization. .. ..... ... ... (. i il i eeeeieee ...| 15b X
If "Yes" to line 15a or 15b, 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 duning the Year? .. ... ... ... i e ...] 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization 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 arrangements? e et e e et i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request

: 19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest

policy, and financial statements available to the public duning the tax year.

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

organizaton »FRED MOSS PO BOX 194 LA 318-470-3890

BCA USS90$%6 Form 990 (2011)
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Form 990 (2011) RHO OMEGA AND FRIENDS INC 72-1287532 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 inthis Part VIl _. ... . ... ... ... ... ... ... ... .. ......... .. ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee ”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ 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 related organizations compensated any current officer, director, or trustee.

(C)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 95| 5 | O = s I| T| compensation compensation amount of
week g% % g - %% 3 from from related other
(descibe %g g | =] 3 2 8 the organizations compensation
vl = & 217§ organization | (W-2/1099-MISC) from the
organza- 2 ¢ of 3 (W-2/1099-MISC) organization
tons in ol 7 >
Sch 0) 3 o and related
2 organizations
()FRD MOSS 1V
DIRECTOR 10 | X 0 0 0
(2REGINDALD ABRA
DIRECTOR 10 | X 0 0 0
(3)LARRY ANDERSON
DIRECTOR 10 | X 0 0 0
(@OMELVIN
~ LOTT 10 | X 0 0 0
(5)
(6)
4]
(8)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
BCA US9908$7
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Form990 (2019) RHO OMEGA AND FRIENDS INC 72-1287532  page 8
119l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl o5| 5 | O X|@x| m! compensation compensation amount of
a2l 2 (H]|2]|36]|8
week S| (81223 3 from from related other
{describe 8~§ g |" 3 ‘§ @K the organizations compensation
h':,‘;;f: - 5 e % g organization | (W-2/1099-MISC) from the
organza- 2l ¢ o § (W-2/1099-MISC) organization
semo | | 8 2 and related
3 organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . .. ............ ... ... e e > 0 0 0
¢ Total from continuation sheets to Part Vii, Section A .. .......... U 2 0 0 0
d Total (add lines 1b and 1c)  eeeeeieens e e > 0 0 0

Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

2

from the organization »

Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for suchindividual ................. .. iiiiiis i . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAVIJUAl L L L L i e e 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for _ . .

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

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

(A) (B) €)
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 »
BCA US990$$8 Form 990 (2011)




Form9§0(2011).RHO OMEGA AND FRIENDS INC

72-1287532 Page 9
AN .Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1;’13 ta Federated campaigns ...... 1a
S :é b Membershipdues ........ 1b
g< | ¢ Fundrasingevents ........ 1c 998514,
) é d Related organizations ..... 1d
gc’% e (owrmmemgmns 1e 10000.
g P f  Allother contnbutions, gifts,
grants, and similar amounts
-3 5 not included above .......... J1f 5 1 1 2 9 .
EO g Noncash contrbutions
g 'g included in ines 1a-1f -~ - cccoann.n $
OS | h Total. Addiinesta-1f .......... . ... ... » 160983. -
Business Code
§ 2a
Ss|®
c
ES
gz d
=i
o e
o f  All other program service revenue ......
g Total. Addlines2a-2f ... .................... »
3 Investment income (including dividends, interest, and
other similaramounts) ............... ........... »
4  Income from investment of tax-exempt bond proceeds  ..... »
5 Royalttes.................... ....... e e »
(1) Real (ii) Personal
6a Grossrents .....
b Less rental
oexpenses  -----
Rental income
C or(loss) ------ -
d Netrentaiincomeor(loss) .... ............. .»
Gross amount from
7a sales of assets (1) Secunties (n) Other
other than inventory ..
b Less cost or other
basis and sales
expenses . ..... N
¢ Gan or (loss)
d Netgan or (loss)... .. e e e e »
8a Gross income from fundraising events
§ (not including $
4 of contriutions reported on e 1c) -
P SeePart IV, line 18 ......... .a
e
2 b Less. direct expenses ....... .b
5 ¢ Net income or (loss) from fundraising events. .. »
9a Gross income from gaming
activities. See Part IV, ine 19 ..a
b Less direct expenses ........ .b
¢ Net income or (loss) from gaming activities. ... ... »
10a Gross sales of inventory, less
returns and allowances .. ... a
b Less costofgoodssold .... .b
¢ Net income or (loss) from sales of inventory.. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue........ .... .. .....
e Total. Add lines t1a-11d . ............... .
12 Total revenue.
Seeinstructions .. .........  .......... > 160983.
BCA US9503%9 Form 990 (2011)




Form690 (2013) RHO OMEGA AND FRIENDS INC

Statement of Functional Expenses

72-1287532

Page 10

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

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

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

1 Grants and other assistance to governments and org}

anizations in the United States. See Part IV, ine 21. 13150. 13150.
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22.............. 5240. 5240.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part iV, lines15and 16 ........
4 Benefits paid to or formembers . . ... ........
5 Compensation of current officers, directors,
trustees, and key employees .... . . .. ..........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ....
7 Othersalanesandwages .... ..................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions). . .
9 Otheremployeebenefits ........... .............
10 Payrolitaxes .......... ... iiiiiaaal.
11 Fees for services (non-employees):

a Management ... ... ...l

b Legal . ... ... L. il e e

€ Accounting ... . ieeiie i e il 2100. 2100.

d Lobbying .... ... e e e e

e Professional fundraising services See Part IV, line 17 8425. 8425.

f Investment managementfees  .................

g Other ............ e 47505. 47505.
12  Advertising and promotion .......... ... 4745, 4745,
13 Office @XPeNSES .....ovveeeeeeeiaaees e . 511. 511.

14 Informationtechnology .. .................. ..
15 Royalties . .... ...... ... . .. .l
16 Occupancy .... ...... ... . il aeeeel ...
17 Travel ... .. i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings ..... 99854. 99854.
20 Interest ....... ... .. .. .iiiiiiiie.....
21 Paymentsto affiliates . ... ............... ...
22 Depreciation, depletion, and amortizaton  ........ 625.
23 Insurance .. ... ...... il eh iee aiieiaa..
24  Other expenses. ltemize expenses not covered
above (List misceilaneous expenses in fine 24e if - -
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a AMORTIZATION 14. 14.

b PERMITS 125. 125.

¢ SESAC 386. 386.

d

e Allotherexpenses...... ... .. .........iiiiia..

25 Total functional expenses. Add lines 1 through 24¢| 182055. 18390. 370601. 160529.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Check hereﬂ if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)




Form990 (2011) RHO OMEGA AND FRIENDS INC

72-1287532 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  .............c..iiiiiiit i s 1377.1 1 2664.
2  Savings and temporary cash investments .............. ...... ... ... 2
3 Pledges and grants receivable,net . ............. ... ....... 3
4 Accountsreceivable,net .. . ... ... iiin L. . 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part I} of Sch. L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in sactian 4258(c)(3)(B) and cantnibuting emplayers and spansanng organzations
of sectron 501(c)(9) voluntary employees’ beneficiary organzations (see nstructions) 6
8 7  Notes and loans recevable, net ...... ... e i e . 7
§ 8 Inventones forsaleoruse ........... e i e el 8
< 9 Prepaid expenses and deferred charges  .................. ....... ... 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D ........ 10a 36884. -
b Less accumulated depreciation  ............. 10b 17393. 20126.] 10¢ 19501.
11  Investments - publicly traded secunties  ................ C e C e 11
12 Investments - other secunties See Part |V, line 11 e e e e e e 12
13  Investments - program-related. See Part IV, line11 ... ... ... ........ 13
14 Intangible assets ... ... ...l il Ll il e il 14
15 Otherassets SeePartiV,line 11 ......... ... . . ........ ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................... 21503.] 16 22165.
17  Accounts payable and accrued expenses ..................ciiiiiiiiiieia... 17
18 Grantspayable ... ... . e 18
19 Deferredrevenue .  .......... e e e e e e 19
20 Tax-exemptbond liabilites ... ... ... ... 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ........ 21
£ | 22 Payables to current and former officers, directors, trustees, key -
% employees, highest compensated employees, and disqualified
3 persons Complete Partllof ScheduleL ............ ... ... ... .. ........ .. 22
23  Secured mortgages and notes payable to unrelated thurd parties ............. 23
24 Unsecured notes and loans payable to unrelated third parties....... .......... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ... ... Lo oiiil il e o 25
26 Total liabilities Add lines 17through25 ...................... ............. 26
Organizations that follow SFAS 117, check herep P_(] and
2 complete lines 27 through 29, and lines 33 and 34. R .
§ 27  Unrestrcted netassets .......... SRR 21503.} 27 22165.
g 28 Temporanly restricted netassets . . ......  ............  ....... . 28
S 28 Pemanentlyrestnctednetassets .. .......... ... il iieiia.... 29
c Organizations that do not follow SFAS 117, check here » D
H and complete lines 30 through 34.
£ | 30 Capttal stock or trust principal, or current funds ... ...... ...l 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund  .............. 31 19501.
% | 32 Retaned eamings, endowment, accumulated income, or other funds ........ 32
Z | 33 Totalnet assets or fund bAANCES ..... ....ooenroneeeee e 21503.] 33 22165.
34  Total liabilities and net assetsffund balances ................................ 21503.] 34 22165.

BCA

US990$11

Form 990 (2011)




Form 990 (201) RHO OMEGA AND FRIENDS INC 72-1287532  Ppage 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 .............. ... .. .. ... ..............

1 Total revenue (must equal Part VIII, column (A), IN€ 12) ... ..ottt e, A 160983.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ...ooiiiiir tr it it e e e e 2 182055.
3 Revenue less expenses Subtractline 2 fromline 1 . ... ... ... i i e e . .13 -21072.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .................... 4 21503.
§  Other changes in net assets or fund balances (explain in Schedule Q) .............ooiiiiiiiiinae e .. 5 21734.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) .« oot e e i 6 22165

IEEE Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil ... .. ... ... ... ........... .. .......

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ““Other," explain in
Schedule O

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

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

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

if the organization changed either its oversight process or selected pracess during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
i1ssued on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... e e e e il

b i "Yes," did the organization undergo the required audit or audrts'? If the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ................

2b X
2c
3a X
3b

BCA US990$12

Form 990 (2011)




SCHEDULE A

| omB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemnal Revenue Service » Attach to Form 990 or Form 930-EZ.

4947(a)(1) nonexempt charitable trust.

Open to Public

» See separate instructions. Inspection

Name of the organization

RHO OMEGA AND FRIENDS INC

Employer identification number

72-1287532

W_Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because tt 1s: (For ines 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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed 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)(iii) Enter the hospital's name,

city, and state

[

170(b){1)(A)(iv). (Complete Part Il )

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

6 E A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

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

8 : A community trust described in section 170(b)(1)}(A)(vi) (Complete Part il )

9 An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111 )

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 camry 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 descrnibes the type of supporting organization and complete lines 11e through 11h.

a EI Type | b D Type il [ D Type Ul - Functionally integrated d D Type Ul - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l or Type I supporting
organization, CheCK this DOX ... . L ittt et e e D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes [ No
and (i) below, the govermning body of the supported organization?. . ... ... ... ... .. .. il ciiiiien ciaan.. 11g(i)
(ii) A family member of a person described in (1) @bove? ... .. L i i 11g(ii)
{iii) A 35% controlied entity of a person descnbed in (D or (1) above? ... ... ... ... il it e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organ- (v) Did you {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zaton in col notrfy the organization in support
above or IRC section (i} bsted m your organzation n col. (i)
(see instructions)) govemung col (i) of your organized
document? support? inthe US ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990
or Form 980-EZ.

BCA US930AS1
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S@eddleA(Fo&nQQOor%O—EZ)ZQﬂ RHO OMEGA AND FRIENDS INC 72-128753

2 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 f the organization failed to qualify under Part ill.
fails to qualify under the tests listed below, please complete Part il )

If the organization

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.") ... ....... .. 3000.] 12372.| 16350. 9000.] 160983.

201705.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.................... .. ...

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge ... .. .. ...

201705.

4 Total. Add lines 1through3 .. ....... .. 3000.] 12372.| 16350. 9000.{ 160983.

§ The portion of total contributions by each o -
person (other than a governmental unit
or publicly supported organization})
included on hne 1 that exceeds 2% of
the amount shown on line 11,
column (f) .o

6 Public support. Subtract ine 5 from line 4

201705.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011

(f) Total

7 Amounts fromline 4...... L. . 3000.f 12372.| 16350. 9000.] 160983.

201705.

8 Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camedon........ .... ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) .. .. . ... ... ... .

11 Total support. Add lines 7 through 10

201705.

12 Gross receipts from reiated activities, etc. (see instructions) ......... . . ... Lol Ll 12]

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere ..........................cccoiinn.... e i

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ................. ..... 14

100.00 %

15 Public support percentage from 2010 Schedule A, Part Il, line 14 . e e e e 15

100.00 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization ...... .... .... ...... ... .

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .... ... ... ...
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b, and line 14

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

L L4 F= 10 7.2 1 (T 1 o T

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 ...... .. ... .. ..ol iii e dieie een eeieee eee e eeeeeaeeeaee eeeaeeeeaeeaeaee s
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

INSEUCHIONS ... .. ittt ittt it tieaaiiis aiiiee aeee eaeeaaaneeieanee eaoen

...... . []

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047
(Form 990) 2011

» Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemnal Revenus Service 7 » Attach to Form 990. » See separate instructions. Inspection

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear........ . . ...............
2 Aggregate contributions to (dunng year) ..... .._.....
3 Aggregate grants from (duringyear) ......... ..........
4 Aggregate value atendofyear ........... ............
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?..................... ............ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose oonfemng
impermussible pnvate beneft? ... ... oL oo o L i e e m Yes H No
Conservation Easements Complete if the organlzatlon answered ° Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic 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 year

Held at the End of the Tax Yr.
a Total number of conservation easements . .. .. .. .. ... i L. i . . |2a
b Total acreage restricted by conservationeasements .............. ... ...l 2b
¢ Number of conservation easements on a certified histonc structure includedmn(@) . .................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed in the National Register ... ... ... . i e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year >
4 Number of states where property subject to conservation easement is located »
5§ Does the orgamization have a written policy regarding the penodic monitoning, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . ... ... ......... ... ...l e E Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1700h)(A)(B) (1) . ... e e s D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part iV, ine 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, ne 1 ............... ............. e e -
(i) Assetsincluded in Form 990, Part X ... ... .. . e i i > 3

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

a Revenues included m Form 990, Part VI, IIne 1 . ... .. L. e > $
b Assets included in Form 990, Part X ....... ... ... .. ... L i e e . . .» 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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Schedul'eD(Forr.nQQO)ZOH RHO OMEGA AND FRIENDS INC 72-1287532 Ppage2

Part lll 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ... .. . . ... .................. . ‘_l Yes I_l No
"Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAMX? . .. ooeoiiiiiies oeoiiiiiie e e e et ceeaes oiiiiie oe e e [] Yes [] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

BeginnINg balance ... ... . i i i et e reeeieeeereeeaeaaaas .. 41¢

Additions duning the Year ...... ... oo e e e e . J1d

Distnbutions during the year. ... ..... ... .. . i i e e e e |1e

- 0o Qo

Endingbalance . . ....... ... il e e . e e e e el 1f

2a Did the organization include an amount on Form 990, Part X, lme 217 ........ . e e e U Yes Pg No
b If "Yes," explain the arrangem_ent In Part XIV
Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10

(a) Cumrent year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year L
balance ............ E—

b Contnbutions ........ L. . |
¢ Net investment eamn-
ings, gains, and losseg - < T w

d Grants or scholarships . L ]

e Other expenditures
for facilities and
programs  ........

b s o o

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

g End of year balance . [ ]

2 Provide the estimated percentage of the year end balance (line 1g) held as.
a Board designated or quasiendowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restncted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No

{i) unrelated OrgQanIZations . .. ... .. e 3ali)

{ii) related OrQanIZatioNS . ... ... . e eaaean e e e el .. 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ... .. ... ... ... ... ..ol 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

b BUIAINGS .« 16,397. 20,497. 17,420. 19,474.

¢ lLeasehold mprovements .. ............. ..

d Equpment ..........................

e Other ..................... .......

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .... . ... N 19,474.

Schedule D (Form 990) 2011
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Schedule D (Fonn 990)2011 RHO OMEGA AND FRIENDS INC 72-1287532 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO ~NOOOMEWN=

-l

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

1
2

O a6 oTgo (- o a0 T o

w

oo

c
5

Total revenue (Form 990, Part VIil, column (A), line 12). .............................. i e 1

160,983.

Total expenses (Form 990, Part IX, column (A), iN@ 25) ......c.iioniini o e 12

182, 055.

Excess or (deficit) for the year Subtract line 2 fromline1 ........... . . O .13

(21,072.)

Net unrealized gains (fosses)oninvestments ... ............... .. . .. . ... et e 4

Donated services and use of facilifIes  ......... ... ... . @ L s 5

INVeStMENt @XPENSES . . ... L . i e e e e 6

Prior penod adjustments et e e e e e e e 7

Other(Descnbe InPart XIV) ... ... .. . ... e e e e |8

Total adjustments (net). Add ltnes 4 through 8 ... .. ... ... . .. 9

Excess or (deficit) for the year per audited financial statements Combme lines3and9 ..... ........ ........ 10

(21,072.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Amounts included on line 1 but not on Form 980, Part VIII, hne 12.
Net unrealized gains oninvestments . .................... e 2a

1

Donated services and use of facilities .............. ... .. ... ... ... .. ......... 2b

Recovenes of prioryeargrants ...... ... ... il 2c

Other (Descnbe in Part XIV) ........... i 2d

Add ines2athrough2d. .... .. ...... ... ... ... ... e e e el .. e e
Subtractine2e fromline1 ...... ... ... ...l ... . e e
Amounts included on Form 990, Part Vill, line 12, but not on line1

Investment expenses not included on Form 990, Part VI, Ine 7b.............. 4a

|2e

Other (Descnbe in Part XIV ) ... i i e 4b

Add hnes 4a and 4b e et e e e e e e i e e
Total revenue Add lines 3 and 4c (Thls must equal Form 990, Pan l,Lhne12) . . ._...... ........... ....

4c

5

Reconciliation of Expenses per Audited Financial Statements With E Expenses

per Return

Total expenses and losses per audited financial statements.................. ... ... .. i ciiiiiiie ..
Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilittes . ...... .. ............. ... 2a

1

Prnoryearadjustments ... ... .. . Ll L L e i 2b

Otherlosses .... . ........ e . e e 2c

Other (Descnbe in Part XIV ) e e e 2d

Addlines 2athrough 2d .. ........ .. i L e e e

Subtractine 2e fromline 1 ... ... .. ... L. i et i et e et eeeaaaa.
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b..............covntn 4a

2¢

Other (Describe mPart XIV') . .. .. i 4b

Addlinesdaand 4b ... .. . . L e i e e e e .
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) .................oo0 ciieiiiian.

..l 4¢

Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ili, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part X1, ine 8; Part XU, ines 2d and 4b; and Part XHll, lines 2d and 4b Also complete this part to provide any additional information

BCA

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047
(Form $90 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organzation Employer identification number
RHO OMEGA AND FRIENDS INC 72-1287532
Fundraising Activities. Complete if the organization answered ""Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, drectars, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?............. e e .. Yes D No
b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whnoh the fundraiser is to be compensated
at least $5,000 by the organization

Open to Public

(i) Name and address of individual (i) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raa;:ﬁ:dhya;f from actrvity retained by) fundraiser|  (or retained by)
control of isted in col (i) organization
contributions?
1 Yes No
TONI THIBEAUX .
1105 ISL SHR LA 71105FESTIVAL X 51,129. 8,425.
2
3
4
5
6
7
8
9
10
L I > 51,129. 8,425.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
BCA US990G$1




Schedule G (Form 990 or 990-EZ) 2011
Part Il

RHO OMEGA AND FRIENDS INC

72-1287532

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FESTIVAL (add col. (a) through
(event type) (event type) (total number) col. (c))
[
3
& | 1 Grossrecepts . ..... 160, 983. 160, 983.
-]
o Less Charitable
contributions .......... 18, 390. 18, 390.
3 Gross income (line 1
minusne 2) .......... 142,593. 142,593.
4 Cashpnzes.......... .
@ 5 Noncashprizes ......
(7]
=
:-’- 6 Rent/facility costs 6,865. ©6,865.
L
B
2 | 7 Food and beverages
s}
8 Entertainment ......... 90, 986. 90, 986.
9 Other direct expenses . . 56,011. 56,011.
10 Direct expense summary. Add ines 4 through 9 Incolumn (d) ........ .. coorr tireieeann... > 153,862.
11 Net income summary Combine line 3, column(d),and ine 10 . ........... coor coviiiin oo . > (11,269.)
m Gaming. Complete if the organization answered " Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
o (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (¢))
1 Grossrevenue .......
o | 2 Cashpnzes............
3
é’. 3 Noncash prizes ......
1}
g
2 | 4 Rentfacility costs
a
5 Other direct expenses .
Yes 0.0% Yes 0.0% Yes 0. 0%
6 Volunteerlabor ... .... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .... . ... ...oiiiieiiiiiannanana, >
8 Net gaming income summary Combine line 1, columnd, andline7 .. ..... .... ......... ... .. >

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?.......... ..............ccooiiiiin...

b If "No," explain’

UYes U No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?. . ..

b If "Yes," explain:

BCA

US990Gs2

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE Q' Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

tntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

(1.) PAGE 2: RHO OMEGA AND FRIENDS INC IS AN ORGANIZATION THAT

CONCENTRATES ON DEVELOPING THE UNDER PRIVILEDGE IN THE COMMUNITY

THEY SPONSOR ONE FUNDRAISER A YEAR THE "LET THE GOOD TIME ROLL

FESTIVAL", WHICH IN IT'S SELF BRINGS THE ENTIRE CITY TOGETHER IN

SUPPORT OF RAISING MONEY TO PUT INTO COMMUNITY DEVELOPMENT; SUCH THINGS

AS PROVIDING SCHOLARSHIPS TO COLLEGE STUDENTS, WHO APPLY FOR HELP

WITH SUCH THINGS AS TUITION, BOOKS, OR FUNDS TO SUPPLEMENT FINANCIAL

AID. THEY ALSO SUPPORT SPORT PROGRAMS, FOR THE UNDERPRIVILEDGED

PROVIDING THEM WITH UNIFORMS, EQUIPMENT, AND FUNDS. THEY PROVIDE

TUTORING TO THOSE WHO NEED HELP WITH SUCH THINGS AS COLLEGE ENTRANCE

TEST, TO HIGH SCHOOL STUDENTS; MENTORING AND SEEKING OUT THE NECCESARY

HELP TO SUPPORT EDUCATIONAL EFFORTS OF THOSE WHO MAY NOT BE ABLE TO

AFFORD AN EDUCATION, OTHERWISE. THEY FOCUS ON STUDENTS WHO ARE

STRUGGLING BECAUSE OF CUTS IN FINANCIAL-AID

( 2.)

SCHEDULE I, PART II: THE PURPOSE OF THE GRANT TO "THE SYLVAN LEARNING

CENTER" WAS TO PROVIDE TUTORING FOR TWENTY (20) YOUNG MEN, IN EFFORT TO

HELP THEM INCREASE THEIR SCORES ON THE ACT TEST, WHICH IS THE

COLLEGE ENTRANCE TEST.THESE YOUNG MEN WERE TUTORED BY THE SYLVAN

LEARNING CENTER, TRYING TO HELP GIVE THEM A CHANCE TO GET INTO

COLLEGE.

R e =l

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 980-EZ) (2011)
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