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- SCANNED DEC 1 & 2012

Q.

OMB No 1545-0047

\Sc,\\ > ‘\o‘\—?ua \%g ()C\-

990 Return of Organization Exempt Fr ncome Tax

) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)

Form

.
[9

Open to Public

Department of the Treasury

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name of organizaion CHI OMEGA FRATERNITY RHO ALPHA CHPT D Employer identificabon no.
D Address change Doing Business As 43-0214640
D Name change . Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number
El Inial retum  © PO BOX 1245 (573)356-5253
D Terminated City or town, state or country, and ZIP + 4 409,423
|:| Amended retum COLUMBIA, MO 65205 G Gross receipts  $
D Application pending F Name and address of principal officer ~ SARAH HASSEMER
H(a) s this a group retum for

SAME AS C ABOVE affilates? Oves X

| Taxexemptstatus [ ] 501(c)3) 501(c)( 7 ) « (nsertno) [] 4947(a)1) or [] 527 H(b) Are all affiliates included? Yes [ ] No
If "No," attach a list (see instructions)

J  Website: p N/A H(c) Group exemption number P
K Form of organization Corporation E] Trust D Association D Other P I L Yearof formaton 1939 LM State of legal domicile MO

[Partl]| Summary

1 Brnefly describe the organization's mission or most significant activities SOCIAL ACTIVITIES
A
¢ G
t o
L
:' ‘r’ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (Part VI, Iine 1a) . . . . ¢ v v v ¢ ¢ ¢ v ¢ e e o o o o s o e 3 5
:, : 4 Number of iIndependent voting members of the governing body (PartVI,lime1b) . . . . ... ... .. .. .. 4 5
s : 5 Total number of iIndividuals employed In calendar year 2011 (PartV,line2a) . ... . ... ¢ ¢ v e v v .. . 5 0
& 6 Total number of volunteers (estimate If NECESSATY) . & v ¢ ¢ ¢ ¢ v o ¢ ¢ e e 0 c v s s o s o e o s oo oweone 6
7a Total unrelated business revenue from Part VIH, column (C), Ine 12 | . . . . . . i i v v v v e et o e o s o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 |, . . . . . & v v i vt o o o o e o v o o o 7b 0
Prior Year Current Year
eR 8 Contnbutions andgrants(PartVIIl, line1h) . . . . . . ¢t it i o e i e bt v e v oo v oo 804,862 409,423
; 9 Programservicerevenue (PartVIll,Ine2g) . . . . . & ¢ c & & 4t i 6t o o o s oo s v 0
n |10 Investmentincome (Part VIIl, column (A),Iines 3,4, and 7d). . . v v v v v v o e o o v v v 1 0
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,9¢c,10c,and 11e). . . . . . . ¢« ¢ .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12) . . . . ... 804,863 409,423
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) , . . . .. e h e e e e 0
€ 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. e e e e e P 0
: 15 Salares, other compensation, employee benefits (Parﬁx.—-\celuma:(}.\)._Jmes;s-JO SR 0
o |16a Professional fundraising fees (Part IX, column (A), ling 11e) RECEE\?ED —W ... 0
: b Total fundraising expenses (Part IX, column (D), line ,5) » ™ U0 |
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 12*fé2fe)N.-).\/. D eme o agers s 6[ .. 736,769 309,252
* |18 Total expenses Add ines 1317 (must equal Part IX, Lapuma () ik 28y 2012 Y 736,769 309,252
19 Revenue less expenses Subtract line 18 from line 12, NP [ P 68,054 100,171
Net | @@DEN, UT I Begmning of Current Year End of Year
:,m 20 Totalassets (PartX,line16) ., ....... B e 107,689 30,277
;‘;_" 21 Totallabilities (Part X, N 26) . . . . . . . v v v o o o o v o e v oo oeaos e e e e 0
ances | 22 Net assets or fund balances Subtractine 21 fromine20. . . . . . v v v v v v v o v v v 107,689 30,277

[Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer {(other than officer) i1s based on all information of which preparer has any knowltedge

t . _Sad  Harenme] I hiz/iz
Slgn‘ature of officer N “Date [] L

Sign
Here

o Haoscemen

TyPe or print name and title

Print/Type preparer's name [ s signature Date Check | PTIN
Paid TAMI R BENUS CPA 1@1/- /0" {“2& /1 self-employed P00049428

Pl’eparer Firm's name > TAMI R BENUS CPA FImsEIN P
Use Only | Firm's address 1808 MONROE ST Phone no
Columbia MO 65201 573-499-1990
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . ¢ v ¢ ¢ i i i i i o o e o o e v oo v e e X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 Page 2
|Partlli | Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question inthis Part lll . . . . . . . . . i i i i i i i v o o o o v o e s oo Y e s e D
1  Bnefly describe the organization's mission
SOCIAL ACTIVITIES

2 Dd the organization undertake any significant program services during the year which were not listed on the
PrIor FOrM 990 0F 990-EZ7 . . . v v i e v e e o o e o ot o e oo oo een e e a et eee et [(JYes [XNo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L . i v e v v i e e e e e e e ae et e e ettt []Yes [X No
If "Yes," describe 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 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 299,197 ncluding grants of $ ) (Revenue $ 409,423
BANQUESTS PICTURES EVENTS PHILANTHROPIC VENTURES
ANNUAL EVENTS SUCH AS HOMECOMING PARENTS WEEKEND
CONVENTION RUSH PLEDGING INITIATION OF NEW MEMBERS
| AND GREEK WEEK.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 299,197

EEA Form 990 (2011)
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m 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 Page 3

[Part IV]| Checklist of Required Schedules

10

1

[}

Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .. . . . . . . .. . i i i i it i e et et st e e e e e e s e e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... .........

Did 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, Partl . . . . . . . ¢ ¢ i i i i it i e e e e e e et s e s e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . .. . i i i i i i it v v o v vos

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 98-197? If "Yes," complete Schedule C,

e T .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . . . . i i i i i it i it e e e e e s et et e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. ... ¢ v oo ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 111, . . . L L . . . i i i i i it it i e e it e ettt e ettt

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 reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . L i i i i i i i it i ettt o s o o s e e e o ne e eoeoeeneeennaa

Did the organization, directly or through a related organization, hold assets in temporarly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV."~ . , . . ... ... ..

If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes,"

complete Schedule D, Part VI, | . . . L . i i i i i i i it i it i e o s e o s oo e oseneooeneecneeennss
b Did the organization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more

of its total assets reported in Part X, Iine 167 If "Yes,”" complete Schedule D, Part VIl , . . . . ¢« ¢t & v v vt 4t vt v 0 o o o oo
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, PartVIll ., ., .. ...... .
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . ¢ it i i i i it i ittt e ot et a o onans
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ., . ... ..
f D 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

Schedule D, Parts XL, XIL, and XIIE . . . . . 0 i i i i i it it it st s e s o s s e o oososoasencnnneoeos
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional ., , . ... ... ..

Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . ... ..........

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ¢ o v v v ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Parts landIV ., . . . ... ... ......
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, Partslland IV ., . . . .. ... ....
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . ¢ v v v v o .e.
17  Did 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, Partl (seeinstructions) . . . . . . . . ¢ v v v ¢ ¢ o o «
‘ 18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part . | . . . . . i v v v v 6 o i e e e e o o e s o oo eeenas
‘ 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Ill, . . . . . & i i i i i i i it i i e it e e e et e m e s e aee s enoaeanee
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. ... .........

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No

10

b

11a

11b

11¢c

11d

11e

11f

12a

12b

13

NP [ P X X |

14a

14b

15

16

17

18

19

b o o R - R |- [ R |- S

20a

20b

EEA

Form 990 (2011)
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Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640
[Part IV | Checklist 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), ine 1?2 If "Yes," complete Schedule |, Partslandll. . . ... ... ........ 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lll . . . . . . . i v v it 6 o o o o s o o o s o oas 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i ittt et e et e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25, . . . . . . i v v vt v i i v e s o o s oo oo o s oeeonas 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... . e e e s s e 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? . . . . . L L i L i e e e e e e e e et e e e et e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part] . . . . . . . ¢t 4t v v vt o o o 0 0 o s o 00 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior,
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . @ i i i i i i it e s e et e oo e e e e e s e s st e e e e 25b X
26 Was aloan to or by a current 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, Parti ., . .. ... 26 X
27 D 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll , ., . . .. ... ... ... .¢c.c... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlVvVv, . ... .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . it i it i i i i ittt e e o ot eo s oo oot ao e ees 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, PartlvVv. ., .. ... ....... 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . ... ... .. 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . i . i i i it ittt e e e e e e e e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 2 e e e s e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . . . . .. . it i ittt vt v venn e o s e s e e e e e s e et s ae 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 7701-37 If "Yes,”" complete Schedule R, Part] |, . . . . . . . ¢t i v v v v vt o ¢ o 0 o 0 o o s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il lil,
IV,andV,lme1 . ....... e e e e e e e e s e e s e e s e e e s e e e s e e s s s s s e s e s e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ v v v 4 4 & o 0 ¢ o o o 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,line2 , ..., ....... e e s e e e e e e e 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, PartV,lmne 2, . . . . .. ... ...... t e e s e s e e s e e e 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 12 00T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . L . . i i i i i v v i o o v o o o o s o oeeas 38| X

EEA

Form 990 (2011)



Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 Page 5

~ [Part V]| Statements Regarding Other IRS Filings and Tax Compliance

« Check if Schedule O contamns a response to any question Inthis PartV | . . . . . . . . . . i i i i i v it et oo oo asnss 1l
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-fnotapplicable . . . ... ..... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . .. .... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINGStO PrIZE WINNEIS? | | . & &t 4 4 o ¢ 4 o ¢ e o o o o s s o v o o oo oo vooneeees 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 thisreturn, . . . . . | 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxretuns?, . . ... ... ... 2b | X
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 dunngtheyear? . . . . . . . ¢ ¢t o o o v o » 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , . .. ....... e e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? L L. L L e e e s e et e e et e e e e e e e e s e s et et e 4a X
b If "Yes,"” enter the name of the foreign country P
See Instructions for fiing 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 durningthe taxyear?. . . . ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? , ., . . ... ... ;| 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . @ v v vt i t i 4 ¢ o o s o e s o s a s oo oemoesse 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ¢ . ¢t i 0 i i i ittt e et e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ... ... ... ... e e e e s s et et eves..| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor? . . . . . . i i i ittt e e e e e e e e e e e et s e et e e e e aee e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . ., . . .. ... ... e .o ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 | | . . L . . . i i i i i i it et e e o s oo oo st et .. | Tc
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . ¢ ... | 7d I ~]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f
g |If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? ., . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm 1098-C? . & . v 4 ¢ s o o o o o o » 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 sponsoring
organization, have excess business holdings atanytime duningtheyear? . . . . . . v ¢ v o v vt i b o b 6 o e v o o s oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions undersection 49667, . . . . . . . ¢ ¢ 4 4 4 4 0. .. o s s e e s e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . i i i v vt o 0 o s o s o o 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part Vill, ine 12 |, , . . . . ¢ v v ¢ v o ¢ ¢ o s & 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes , ., . ... .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . v ¢ v v ¢ e 0 o v v o 0 e o o s o oeoees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . ... ... ... c ot s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10412, , . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plansin more thanonestate? . .. . ... ¢ .t v v v vttt v o o ve. 13a
Note. See the instructions for additional information the organization must réport on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to iIssue qualified healthplans . . . . . . . . v v v v o v o o o o o o« 13b
¢ Enterthe amountofreservesonhand . . . . ¢ @ i i it i it i it i v s oo o en o e naeas 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. . . . v e v v o v v o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ...... 14b
EEA Form 990 (2011)




Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 Page 6

| Part Vi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Iinstructions ’
Check if Schedule O contains a response to any question inthisPart VI . . . . . . . 0 i i i i i it i it v oo oo e oo auas (3
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . ... .. .. 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i . i i i bt e st e e s s e e s e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? , ., . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., , . ... ... . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ i i i i it ittt t t et e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ., . . . ... ... ... e e s e e e e e e s .7a X
b Are any governance decisions of the organization reserved to (or subject to approval b)}) members,
stockholders, or persons otherthanthe governing body? . . . . . . @ @ i i i i i it i i i e e e o o oo o eoeeeoasnsa 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning Dody? . . . v v v v v o o c v s e o o s o s o s s oo s o o s s oo oo o oenenseesennsseenees 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ i i i i i i i i i i i o o e e v e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . .. ... e e e ae e 9 X
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? . . . . . . . ¢ i i i i v i i v o o o o b i v e oo e e e 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, 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 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 . . . . . . . ¢ @ i vt i e v v e v v s v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe n Schedule Ohowthiswasdone . . . . . . vttt it i i ot oot o o s v oo s oo ooesaneonossaes 12c| X
13 D the organization have a written whistleblowerpolicy? . .. ... ........ et e e e e e e s e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . ¢ . 4 4 & 4 4t e e e e 0w e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... e e e e e e s et e e e 15a X
b Other officers or key employees of theorgamization . . . . . . ¢ . v v v i i it v o v e s 0o s o o c e e s e e e e s 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 ataxable entity dunngtheyear? . . . .. ... oo v e v e e e e e S, 16a X
b If"Yes," did the organization follow a written policy or procedure requiring 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 respecttosuch arrangements? . . . . . . v v v v i it vt e o s b et e s e e e e s 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 make these available Check all that apply
[] ownwebsite {] Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public 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- » STEPHANIE NAGEL (573)356-5253 PO BOX 1245 COLUMBIA, MO 65205

EEA
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-Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 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 |, | . . . . . . .. . . i i i i i it v i ot e o s o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

-

® st 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
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (8) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) orgamzation
organizations L: ? .I.,tr ,o g |ngen g and retated
inSchedule |dur|su] f y [gmp]| r organizations
0) t se|lt s| e hpl| m
vtcli t]c eeo| e
ret|tele |M|sny|r
deoluelr |P [tse
u o rft | ae
ao |1 o t
Ir o y e
n : d
a
|
(1) MARIA CIVITATE
PRESIDENT 1.00 X g 0 0
(2) NINA BOLKA
vp 1.00 X d 0 0
| (3) SAM MANUEL
‘ SEC 1.00 X d 0 ]
(4) SARAH HASSEMER
FINANCIAL ADVISOR 5.00 X o 0 0
(5) STEPHANIE NAGEL
TREAS 1.00 ¥ d 0 0
(6) -
| )
(8)
(9)
| (10)
|
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)  »
)] (B) ©) (D) ) +(F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the orgamzations compensation
hours for 1tditt|]o| K |[Hecel F organization (W-2/1093-MISC) from the
related nrijnrff e [ om| o | (W-2/1099-MISC) organization
organizations ? : re f g r y g ?‘? :n and related
inSchedule [vtclit|c [€ |eeo]| e organizations
0) ret|tele |Mlsny]|r
deoluelr |P Jtse
u rt ! ae
ao |1 3 t
| T o e
2ol
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total , . . . . . .. i e e i e e e e s e e a et >
¢ Total from continuation sheets to Part VI, SectionA ., . ... .......... »
d Total{addlines1band1C) . . . . . .. .. it v o vt o o v o oo onueeoos [ a 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0o
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated [
employee on hne 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . v v v v v 4 v b o o o o o 0 o a s ossase 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
ndividual & . L L L s L s e e e e et e e e s e s e e e s e 6 o e s e e s s s s st s e e s e e e s 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ... . . i v v i v v oo 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

)]

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)



-Form 990 (2011)
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Page 9

Part Vil |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

1a

- 0o Qo U

T @

Federated campaigns . . . ... .. 1a

Membershipdues . . . ....... 1b

409,423

Fundraisingevents . ........ ic

Related orgamzations , ., . ... .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add hnes 1a-1f

409,423

2a

.
9

Q@ =0 o O U

All other program service revenue. . . . .. .
Total. Addlines2a-2f . . ..........

SoT~0

ocoo<oD

6a

(2]

7a

Investment income (including dividends, interest,

and other similaramounts) ., . ... .. ...

Income from investment of tax-exempt bond proceeds . . . >

Royalttes. . . . .. . vt ittt v v

(1) Real

(n) Personal

Grossrents . ... ....

Less: rental expenses. . . .

Rental income or (loss) , . .

Net rental ncomeor(loss) .. ........

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses . .. .

Gamnor(loss) .......

Netgamnor(loss). . . . . v v ¢ v v o v v o
Gross income from fundraising

events (not including  §

of contributions reported on line 1c)
SeePartlV,lne18, . .. ........ a
Less direct expenses

¢ Net income or (loss) from fundraising events .

9a

10a

Gross income from gaming activities

SeePartIV,lme19. . .. ........ a
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returnsandallowances . . . ... .... a

b Less costofgoodssold . .. ...... b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o Qo

12

409,423

0]

Form 990 (2011)
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CHI OMEGA FRATERNITY RHO ALPHA CHPT

43-0214640 Page 10 .

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

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

»

Check if Schedule O contains a response toanyquestioninthisPart IX . . . . . . . . 0 i i v i i i i i i i ittt ea e s o n e (]
Do not include amounts reported on lines 6b, 7b, Total ex(ggnses Progran'(\Bgervnce Managegl:e)m and Fundr(gllng
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 .. ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, llnes15and16 . ... ..
4 Beneftspadtoorformembers. . . ... ......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... ....
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 Othersalaries andwages . . . v . v v o ¢ ¢ o o o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ... ........
10 Payrolltaxes . . . ¢ @ v v v v e o o e o o o o oo
1 Fees for services (non-employees)
a Management. . . v v v v v v v v v a e e n e 200,000 200,000
b Legal. . .. .. . . . it ittt ittt e
€ ACCOUNIING . v v v v v o a s o e e e mme e m e 9,955 9,955
d Lobbying. . . . . i i it i ittt et et e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, . . ... .......
g Other, . .. it ittt ettt e eaesannon 23,251 23,151 100
12  Advertisingandpromotion . . . . . ... . ... .. 12,909 12,909
13 Officeexpenses . . .. ..o v v v oo
14 Informationtechnology . . . ... ... ... ....
15 Royalles. . . . . i v vttt v e e 0 e v oo oo o
16 OCCUPENCY . v v v ¢ & 4 v o ¢ 0 e e e e s o o ooao
17 Travel & . . . i s i e e et e e e e s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ...
19 Conferences, conventions, and meetings . . . ... . 11,588 11,588
20 Interest. . . . . . . 0. it it ittt e e e
21 Paymentstoaffilates. . . ... ... ¢cc 0.,
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUTANCE . . . v vt e o o s s o s s o s o o n s s
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a SISTERHOOD ADN SCHOLARSHIP 23,185 23,185
b RECUITMENT 7,212 7,212
¢ COMMUNITY SERVICE 4,616 4,616
d FRIENDSHIP 16,536 16,536
e Allotherexpenses . . . . o o o v o o o 0 0 o s s o
25 Total functional expenses. Add lines 1 through 24e . 309,252 299,197 10,055 0
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here B [ ] if

following SOP 98-2 (ASC958-720) . . ... .. ...

EEA
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. Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT

] 43-0214640 Page 11
“ [PartX] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . .. . . . . . ¢ oo vt o o o oot s oeeoesse 75,520 1 17,310
2 Savingsandtemporarycashinvestments . . . . . . ¢ ¢ v e v o e v v v e v v e 26,031 2 (9,998)
3 Pledgesandgrantsrecewvable,net . . . ... ... ... 0. 3
4 Accountsrecevable, nNet . . . . . . ..t i e s s e e s e e e e e e 3,069 4 11,786
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . it v v it o i ot ot a0 s s o oo o s s s oenenens 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . .. ... ... 6
f 7 Notesandloansrecewvable,net . . . . . .. vt it i ittt 3,069 7 11,179
S 8 Inventoriesforsaleoruse . . ... . .c . it v v o oo s e o s oo s e 8
9 Prepaid expenses and deferred charges ., . ... . s s e e e s et s e e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a
b Less accumulated depreciation, ., . .. ... ... 10b 10c
1 Investments - publiclytraded securities . . . . . . . . . . it it e e 000 . 1
12 Investments - other securittes SeePartIV,lne 11 ., . . . . ... ¢ o v oo .. 12
13  Investments - program-related SeePartIV,line 11 ., . . . . . .. ¢ v e v v .. 13
14 Intangibleassets . . . ¢ v v ¢ ¢t v v s o o b o b e e e e e e e e e e e 14
15 Otherassets. SeePart IV, line 11, . . . . . . ¢ i i i i 0 o o v e v o v o oo e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... .. 107,689 [ 16 30,277
17 Accounts payable and acCrued eXpPenses . . v v v v o « o o o o o s o o o o o0 o 17
18 Grantspayable. . . . . . . . . i i i it ittt e e e e e e e s e e e 18
L 19 Deferredrevenue . . . . . . . it i o v o v v o o o s o s o o s s s o s s s 19
i 20 Tax-exemptbondliabilities . . . . . . . . . i i i i e et e e e e 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
t Complete Part Il of SChedUIE L o o v v v v v o e e ee e e e e e ee e en s 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
g 24 Unsecured notes and loans payable to unrelated thirdparties . . . . .. ... .. 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 ScheduleD . . . . . ... i it ittt it oot onenenceensoeas 25
26 Total liabilities. Addlines 17through 25 . . . . . . . . . . ¢ i v et s o0 o 0| 26 0
Organizations that follow SFAS 117, check here p> and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netasselS . . . v v vt v e v o s e e ettt o e 102,688 | 27 30,277
d | 28 Temporarlyrestrictednetassets . . ... ........ e e s e s e e e s 5,001 | 28
’s'\ B 29 Permanentlyrestrictednetassets. . . . . . . 0 0 i ittt et et e e e e 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
f Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds & & @t it e e e e e e e e e 30
€ | 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . .. .. .. 32
33 Totalnetassetsorfund balances . . . . . . v vt it i 4t b e e 107,689 | 33 30,277
34 Total labilities and net assets/fundbalances . . ... ... .. 0o 107,689 | 34 30,277

Form 990 (2011)




_»Form 990 (2011) CHI OMEGA FRATERNITY RHO ALPHA CHPT 43-0214640 Page 12
| Part XI | Reconciliation of Net Assets

+  Check If Schedule O contains a response to any questioninthis Part Xl . . . . . . . . i i i i i i i i i o o v o v euaa .. [:]
1 Total revenue (mustequal Part VI, column (A), ln@ 12) . . . . . . ¢ ¢t t it t o o o o o o o o s s o o s oeaeosa 1 409,423
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . i v v v v v v o o v e st ot s s s s n e 2 309,252
3 Revenue less expenses Subtractline2fromiine 1 . . . . . . . . i 0 i i i i e b b b e s e e e e e 3 100,171
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... ... .¢ . ... 4 107,689
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. .0t ittt ot o enoen 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v . v v e e v e e o o o v o o oo o o s s s s oo s o R 6 207,860

[ Part XII | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . . ... ... .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. ¢ ¢t v v v 0 v oo 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process 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 for the year were
1ssued on a separate basis, consolidated basis, or both
{7] Separate basis [] Consolidated basis [] 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 CircularA-133?7 . . . . . v vt v v e 0 o v o o e e e s s e e s e e s e e e aae e e e 3a
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . , . . ..... .. 3b
EEA Form 990 (2011)
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01. Governing body decisions (Part VI, line 7b)

ALL DECISIONS ARE DISCUSSED AND VOTED ON

02. Form 990 governing

body review (Part VI, line 11)

THE RETURN WAS REVIEWED BY PARTIES

03. Officer, dairector,

etc mailing address (Part VI, line 9)

ALL OFFICERS CAN BE REACHED AT THE BUSINESS ADDRESS

04. Conflaict of interest policy compliance (Part VI, line 1l2¢)

POLICY IS IN PLACE

05. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

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

Schedule O (Form 990 or 990-E27) (2011)




