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o S As Amended

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| omBNo 1545-0047

2013

Open to Public

Department of the Treasury .
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning NOV 1 . 2013, and ending _ OCT_31 ;20 14
B Checkf applicable |C Name of organization UPSILON OMEGA FOUNDATION D Employer identification number
O Adoress change Doing Business As 43-1763130
[ Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 3900 GOODFELLOWBLVD 314-385-4100
O Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return ST _LOUIS, MO 63120 G Gross receipts $
[ Application pending [F Name and address of pnncipal officer CRAIG LUCAS Hia) Is this a group retum for subordnates? [ es (4] No
3900 GOODFELLOW BLVD. ST LOUIS, MO 63120 H(b) Are all subordinates nctuded? ] Yes [¥] no
| Tax-exempt status 501(c)(3) [ s01(9) ¢ ) < (nsert no ) [] 4947@)1) or [ 1527 If “No," attach a it {see instructions)
J Waebsite: > H{c) Group exemption number »
K Form of organization Corporation D Trust E] Assocration D Other » | L Year of formation 1997 I M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actvittes:
§ ASSIST COLLEGE BOUND YOUTH BY AWARDING SCHOLARSHIPS AND PROVIDING MENTORING OPPORTUNITIES,
]
§ 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of Its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . Co 3 10
«: 4  Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . 4 0
21 5 Total number of Individuals employed in calendar year 2013 (Part V, Iine 2a) 5 2
E, 6  Total number of volunteers {estimate if necessary) .o e 6 50-60
& | 7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e 7a
b Net unrelated business taxable ncome from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,lme1h) . . . . . . . . . . . . 33905 00 30128.00
g 9 Program service revenue (Part VIII, ine 2g) . e e
2 | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) e e -40018 00
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 139320.00 150450 00
12  Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 133207.00 180578 00
13  Grants and similar amounts_paid_(PartX, column_(A), lines 1-3) .
14  Benefits paid to or for mepﬁ_@jﬁ@r{wﬂ;{ﬂymn , e 4)
@ |15 Salaries, other compen ation, gmployee benefits [ IX, column (A), lines 5- 10) 31620.00
g 16a Professional fundr. fec\es art 1X, column ( ne 11e) R ‘
g| b Total fundraising e @fseé it IX, (:zolzm'b (D) ihg 25) » ) |
uw | 47  Other expenses (P column (A), lines 11a-ggy 11-24e¢) . . . . . 173580 00 146824 00
18 Total expenses. Ad sle":;%a@, , column (A), hine 25) . 173580 00 178444 00
19 Revenue less expen: 2 . .. -40373.00 2134.00
5 g Beginning of Current Year End of Year
%é 20 Totalassets (PartX,linet6) . . . . . . . . . . . . . . .. 421122 00 402178.00
;‘; 21 Total habilities (Part X, ine 26) . . . . e e 187343 00 166265 00
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 e . 233779.00 235913 00
W Signature Block
Under penalties of perjury, | declare that | have exal this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DEW of prepapef (other than ofﬁcer) 1s based on all Information of which preparer has any knowledge

Si } . {{%‘/ /AL/W D
lgn Ignatur [¢) icer ate
Here ’ ClAI6 . LvC4s )ﬂﬂfg’ﬂf"'f' S’//g//g

Type or pnnt name and title

/ .
Paid Print/Type preparer's name ﬁrérssugnature Datyf/o //k Check p PTIN
WANDA GARRISON - self-employed P01477124
Preparer %%,ﬁ

Use only Firm’s name __ » t Fim's EIN »
Fim's address » 4465 DEWEY ST LOUIS, MO 63116 Phone no 314-352-9065
May the IRS discuss this return with the preparer shown above? (see instructions) . .« . . . . . .. . OvYesNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)4,

9gz7




As Amended

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit_ . . . . . . . . . . . . . O

Briefly describe the organization's mission:
PROVIDE OPPORTUNITIES FOR YOUTH TO SUCCEED, OFFERING LEADERSHIP AND PROVIDING MENTORING TO THE YOUTH

SHARE THE KNOWLEDGE AND WISDOM LEARNED FROM THEIR JOURNEY THROUGH LIFE

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . B B T
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . C e e e e .. ..o ..o . o o o« OYes ¥INo
If “Yes,” describe these changes on Schedule 0.

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 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: 501(c)(3) )(Expenses$ 7384 00includnggrantsof §  15500.00) (Revenue $ __ 27627.00)
AWARDED SCHOLARSHIPS TO COLLEGE BOUND HIGH SCHOOL SENIORS

4b (Code: ) Expenses$ 12454 00 Including grantsof $ Y(Revenue$ 16399 00)

WE PROVIDE A PLACE FOR VOTER REGISTRATION, FOR PEOPLE IN THE COMMUNITY WITH LIMITED TRANSPORTATION OUR
ORGANIZATION PROVIDES A PLACE WHERE DIFFERENT COMMUNITY BASED ORGANIZATIONS \ ACTION GROUPS CAN MEET, TO
DISCUSS AND PLAN ACTIVITIES THAT DIRECTLY OR INDIRECTLY EFFECT THEIR COMMUNITY
WE PROVIDE A LOCATION FOR INNER CITY LOW INCOME RESIDENTS TO RECEIVE FREE HEALTH SERVICES AND SCREENING,

WE OPEN OUR CENTER FOR THE COMMUNITY TO RECEIVE FREE TAX ASSISTANCE FROM FEDERAL VOLUNTEER INCOME TAX
ASSISTANCE PROGRAM. THE VITA PROGRAM PREPARES FEDERAL AND STATE RETURNS FOR LOW AND MODERATE INCOME
FAMILIES, VOLUNTEERS PREPARE TAX RETURNS ON SATURDAY DURING THE INCOME TAX SEASON

4c (Code: )(Expenses$ including grantsof$ ) Revenue$ )

WE HELD A YOUTH CONFERENCE, IN WHICH OUR AIM IS TO PROVIDE A PLACE WHERE IDEAS AND POSSIBLE SOLUTIONS WILL
BE SHARED. BRING DIFFERENT COMMUNITY LEADERS, LAW ENFORCEMENT OFFICALS, GOVERNMENT AGENCIES AND OUR
YOUTH TOGETHER, IN A NON-CONFRONTATIONAL \ NON-THREATENING ENVIRONMENT AND GIVING YOUTH A PLACE WERE
THEIR VOICES CAN BE HEARD i
WE OFFER A PLACE FOR INNER CITY YOUTH TO COME AND FIND OUT ABOUT THE MANY PROGRAMS AND JOB TRAININGS
AVAILABLE TO THEM, ALONG WITH EDUCATIONAL ASSISTANCE TO HELP THEM ADVANCE
4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )

__4e_ Total program service expenses B 35,338 00

Form 990 (2013)




As Amended

Form 990 (2013) Page 3
CETdl  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . 1|lv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

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 98-197 If “Yes,” complete Schedule C, v
Parthll . . . . . . . Lo e s . 5

6 Did 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! . . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcIudlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilil . . . . . . . e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 vV . . . . . . e e 9 v
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . . 11al v
‘ b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
| of its total assets reported In Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Dud the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v
e Dud the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xll . . . . 12a
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year” If ”Yes " and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . 12b
| 13  Is the organization a school described in section 170(b)(1)(A)(0)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . . . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
l 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’>
If “Yes,” complete Schedule G, Part il . . . e 19| v
20 3 Did the orgamization operate one or more hospital facnlmes? /f “Yes "’ complete Schedule H. . . . . . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




As Amended

Form 990 (2013) Page 4
] Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll . . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandlll . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VIl, 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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v
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,"gotolne25a . . . .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .. 24b v
¢ Dud 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 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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! . . . . . . . . . 25a v

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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e e e, 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il . . . . . . . . . . . . . . . . . 26 v

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, Partlll . . . . 27 v

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

l
l a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
; was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
| 31 Did the organlzatlon I|qU|date terminate, or dissolve and cease 0perat|ons'7 lf "Yes ” complete Schedule N,
Part! . . . . . .o 31 v
32 D the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part !l . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan I, III
oriV,andPartV,hne1 . . . . . . . . . . . . . . . . . . . . ... ... |3 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedule R, Part V, ne2 . . . . . . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . . 37 v
‘ 38 Did the orgamzatlon complete Schedule 0 and provnde explanatlons n Schedule 0 for Part VI Ilnes 11b and
| 19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38iv

Form 990 (2013)




As Amended

Form 990 (2013) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . | |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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 during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . O PN v

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
C If “Yes” to line 6a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
v

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

|
|
|
]
|
|
|
|
|
gifts were not tax deductible? . . . e e e 6b
\
1

and services provided to the payor? . . . . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which n was
required to file Form 82827 . . . . o . e e e e .o 7¢ v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . N I 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnibutions under section 4966? . . . . e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" e e 9b v
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . R 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o e 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 e . 14a '
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b v

Form 990 (2013)
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Form 990 (2013) Page 6

Govemance, 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 instructions.

Check if Schedule O contains a response or note to any line in this Part VI

d

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key empioyee? . . . . e 2

3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[ B NE-N [

Did the organization have members or stockholders?

4
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

SIS INIKNIKNIS IS

8  Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverning body? . . . . 8a|v

b Each committee with authonty to act on behalf of the governing body'7 .. 8b |V

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. . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiiates? . . 10a

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes 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 tts governing body before filing the form? [ 11a| v

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," go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

€ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
descnibe in Schedule O how this was done . . . e e e e e s 12¢

13  Did the organization have a written whistleblower pohcy’7 e e e e e 13

14 Dud the organization have a written document retention and destructlon pohcy’7 e 14

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement

with a taxable entity during the year? . . . . e e e e e e e e e e e e e 16a

b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 i1s required to be filed » MISSOURI

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.
3 Own website [ Another’s website Upon request [ Other (explain in Schedule O)

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 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: b KEVIN COLLINS 3900 GOODFELLOW BLVD ST LOUIS, MO 63120 314-385-4100

Form 990 (2013)




As Amended

Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

©
@ ®) (do not ch:é)::;%:e than one ©) B b
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation (compensation from amount of
[week (list any os|slol=zlex] = from refated other
hours for ég, 2l =& _g(g_ Q the organizations compensation
related 3 g g Slea 32 ?D organization (W-2/1099-MISC) from the
organizations %§ g - -g_ E a | = [(W-2/1098-MISC) organization
below dotted| =~ [ ® 8 S and related
line) & 3 3 3 organizations
° g
_()CRAIG LUcAS
PRESIDENT 20 v NONE NONE NONE
(2) JOHN BOWMAN
VICE PRESIDENT 20 v NONE NONE NONE
_{3) KEVIN COLLINS
TREASURER 25 v NONE NONE NONW
(4) JARRETT_SMITH
SECRETARY 17 v NONE NONE NONE
(5) JOHN HEAD SR,
BOARD MEMBER 25 NONE NONE NONE
_(6) ARNO HINCKLE .
BOARD MEMBER 15 NONE NONE NONE
(7) HAROLD PALMER
BOARD MEMBER 20 NONE NONE NONE
(B)ARRON ROBINSON.
BOARD MEMBER 17 NONE NONE NONE
O AL SEAGER .
BOARD MEMBER 17 NONE NONE NONE
(10) ARTHUR_DUPREE
BOARD MEMBER 20 NONE NONE NONE
(11) JASON_JONES
BOARD MEMBER 16 NONE NONE NONE
Q) e
)
(14 e

Form 990 (2013)




As Amended

Form 990 (2013) Page 8
UCURALN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
o ® (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st an o= = =l o<| = from related other
hours for 5_29’ ﬁ g 2|13&|8 the organizations compensation
related S51E18)|e %§ % organization | (W-2/1099-MISC) from the
orgamizatons| S5 [ & | " [ 3| 85| ~ |W-2/1099-MISC) organization
below dotted| S5 | B g g and related
line) s_ 3 b4 3 organizations
° g
(15) .,
(16) ————
an .o
8 e
UL
(20) .
()
@) e e
(23)
) e
2 .
1b Sub-total . > NONE NONE NONE
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4 NONE NONE NONE
d Total (add lines 1b and 1c) . » NONE NONE NONE
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual C e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

NONE

Form 990 (2013)
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Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . .. .. dJ
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.‘g .2 1a Federatedcampaigns . . . | 1a
é“.’ 3| b Membershpdues . . . . | 1b 24313 00
,,,-E ¢ Fundrasingevents . . . . [ 1¢
-g § d Related organizations . . . | 1d
) E e Government grants (contnbutions) | 1e
S @1 f Al other contibutions, gifts, grants,
3 g and similar amounts not included above | 1f 5815.00
€ 3 g Noncash contnbutions included tn lines 1a-1f $ ]
3& h Total. Add lines 1a—-1f . > 30128.00
] Business Code
s 2a
2
o« b
g ¢
S| d
w ——
€| e
=3 f All other program service revenue .
o g Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest,
and other similar amounts) 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(1) Real (1)) Personal
6a Gross rents 46497 00
b Less: rental expenses 5200.00
¢ Rental income or (loss) 41297.00
d Net rental Income or (loss) .. . 41297 00 41297.00
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gan or(loss) . o .
d Net gain or (loss) »
§ 8a Gross income from fundraising
@ events (notincluding$
&’ of contnbutions reported on line 1c).
° SeePartV,lne18 . . . . . a 44026 00
L
4 b Less:drectexpenses . . . . b 35338.00
¢ Netincome or (loss) from fundraising events . » 8688.00 8688.00
9a Gross income from gaming activities.
See Part IV, line 19 - e e e a 445177.00
b Less:dwectexpenses . . . . b 343778.00 -
¢ Netincome or (loss) from gaming activities . . » 101399 00 101399.00
10a Gross sales of inventory, less
returns and allowances . . . g 5859.00
b Less:costofgoodssold . . . b 6793 00
¢ Netincome or (loss) from sales of inventory . . » -934 00 .934.00
Miscellaneous Revenue Business Code
L L I
b
c
d All other revenue
e Total. Add lines 11a-11d . > NONE |
12 Total revenue. See instructions. > 180578 00 141762 00 8688 00

Form 990 (2013)



As Amended

Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part 1X . .. J
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part VIl Total expenses P aanses - | e eranas Fenponses.
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 Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 29472.00 29472.00
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 2148.00 2148.00
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 2207 00 729.00 1478 00
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 10304.00 10304.00
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 27171 00 27171.00
23 Insurance . .o e 10210 00 10210.00
24  Other expenses. 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 SEE SCH. O : $ 9693200
b ———
C
d
e Allother expenses 96,932.00 96932.00 5819.00 91113.00
25 Total functional expenses. Add lines 1 through 24e 178444 00 6548 00 171896.00
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 68866.00| 1 44658 00
2  Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
} other basis. Complete Part VI of Schedule D 10a 431793 00
} b Less: accumulated depreciation 10b 79172.00 345810 00| 10c 352621.00
| 1 Investments —publicly traded securities 11
} 12  Investments—other secunties. See Part IV, line 11 12
} 13  Investments—program-related. See Part IV, line 11 . . 13
| 14 Intangible assets LOAN, COST NET _AMORTIZATION . 6446.00| 14 4899 00
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 421122 00| 16 402178.00
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
| 'g disqualified persons. Complete Part Il of Schedule L 29
| =123 Secured mortgages and notes payable to unrelated third parties 187343.00( 23 166265 00
| 24 Unsecured notes and loans payable to unrelated third parties 24
1 25  Other habilities (including federal income tax, payables to related third
\ parties, and other liabilities not included on lines 17-24). Complete Part X
‘ of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 187343 00| 26 166265.00
Organizations that follow SFAS 117 (ASC 958), check here P [] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets ) 27
E 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34. o B
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 233779 00| 32 235913.00
2 33 Total net assets or fund balances . . 23377900 33 235913.00
34 Total habiities and net assets/fund balances . 421122.00{ 34 402178 00

Form 990 (2013)



As Amended

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 180578.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 178444.00
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 2134 00
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 233779.00
6  Net unrealized gains (losses) on investments 5 -0-
6 Donated services and use of facilities 6 -0-
7  Investment expenses . 7 -0-
8  Prior period adjustments . . . 8 -0-
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9 -0-
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . 10 235913 00
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [£]Cash [ JAccrual []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 financtal statements compiled or reviewed by an independent accountant? . 2a | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[¥] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basts, or both:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
| c If “Yes” to line 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e 3a v
| b |If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UPSILON OMEGA FOUNDATION 43-1763130

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1){ANv).

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

[0 A community trust described in section 170(b){1){A)(vi). (Complete Part IL.)

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

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Non-functionally integrated
e [ 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 described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il supporting

~N® [}

®

organization, check this box . e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(1ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
(ii) A family member of a persondescribedin(yabove? . . . . . . . . . . . . . . . . . 11g(il)
(i) A 35% controlled entity of a person described in (i) or () above? . . . . . . . . . . . . . 11g(|i|)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgarization | {iv} Is the organization |  (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 [ i col (i) ksted in your | the orgamization in | organization n col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add hines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from line 4
8 Gross iIncome from interest, dwndends
payments recewved on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, ine 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. 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
organization . . . . . . . . . . L. . . . L L L L L L L. . ... ... O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 orgamization . . . N
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th:s box and see
mstructions . . . . . . . .. o o o s e e s s s s s O

Schedule A (Form 990 or 890-EZ) 2013
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any *unusual grants.")

39168.00

31910.00

33905.00

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furrished in any activity that is related to the
organization's tax-exempt purpose .

68573.00

72559 00

59073 00

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

318788.00

385138.00

405803 00

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on tts behalf

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

6 Total. Add lines 1 through 5 .

426529 00

489607.00

498781 00

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

0.00

0.00

000

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

0.00

0.00

0.00

¢ Addlnes 7aand 7b

000

0.00

0.00

8 Public support (Subtract line 7c from
ne6.) . .o Lo

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6

426529 00

489607.00

498781.00

10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from simitar sources .

300

23.00

12.00

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

4806.00

0.00

0.00

¢ Add lines 10a and 10b

4809.00

23.00

12 00

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100. 11,
and 12))

431338.00

489630.00

498793.00

14  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 this box and stop here > dJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16 __ Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33%3% support tests—2013. If the organization did not check the box on line 14, and lme 15 1s more than 33'4%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests —2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'a%, and
hne 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]
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124l Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).
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SCHEDULED . . I OMB No 1545-0047
Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
Depart t of the Ti . A
|m§ma:n;:v;ue Se:s::seury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization mployer identification number
UPSILON OMEGA FOUNDATION 43-1763130

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 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? . . . . . . . . . . . . . . . . L L L. ] Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
(O Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d iIf 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 Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Co. 2b

¢ Number of conservation easements on a certified historic structure rncluded In (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . R 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termrnated by the organization during the

tax year

4  Number of states where property subject to conservation easement s located P

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)}(A)BY)? . . . . . . . L L o, O Yes (0 No

9 In Part XIll, 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.

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . .p» %
(ii) Assets included in Form 990, Part X . . . . A

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

a Revenues included in Form 990, Part Vill,tnet . . . . . . . . . . . . . . . . .P» §

b Assets includedin Form990,PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [J Other
¢ [0 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
Xin.
5§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ 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 s the organization an agent, trustee, custodian or other mtermedlary for contributtons or other assets not
included on Form 990, Part X? . . . . . e . - o o o . . . . o o . O Yes OONo

b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table:
Amount
¢ Begmmningbalance . . . . . . . . . . . . . L. . L. ... 1c
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 PartX I|ne 21'7 e .« . . . 0O Yes ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ 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
() unrelated organizations . . . . . . . . . L L L L L L L Lo e e 3ali)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” to 3a(u), are the related organlzatlons I|sted as requnred on Schedule R’? e e e e e 3b

4  Describe in Part XIil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis | {b) Cost or other basis (c}) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . ]
b Buldings . . . . e e e 350000.00 54041.00 295959 00
¢ Leasehold lmprovements e .. 58448.00 18552.00 39896.00
d Equpment . . . . . . . . . 23344.00 6578.00 16766.00
e Other
Total. Add Imes1athrougue (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 352621.00

Schedule D (Form 990) 2013
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Il  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) B !
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value (c} Method of valuation
Cost or end-of-year market value

M
(&)
]
4
)]
{6)
U]
8
©)
Total. (Column (b) must equa! Form 990, Part X, col (B) line 13) » |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

(1)

@

3

)

5

6

U]

()

9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of liability (b} Book value

(1) Federal Income taxes

2)

3

{4)

(5)

(6)

7)

8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

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

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXtly. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII lme 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a

b Other (DescribenPartXill)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 12 ) 5

@Sl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilites . . . . . . . . . . . {2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]l2

¢ Otherlosses . . . T I L

d Other (Describe In Part XIII ) e (|

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other (DescribemnPartXitl)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o . 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl llne 18 ) . 5

ETa @Al  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4: Part X, line

2; Part XI, ines 2d and 4b; and Part XHI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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T  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
C Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury > Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UPSILON OMEGA FOUNDATION 43-1763130

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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicrtation of government grants
¢ [J Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
- {v) Amount paid to
(i) Name and address of individual i {iii} Did fundraiser have (iv} Gross receipts (or retaned by) (vi} Amount paid to
or entity (fundraiser) (il Activity cuségg%'n%';ﬁ'g?‘:g 1 of from activity fundraé%?r(lll)sted n m&';;ﬁ:g:go?‘y)
Yes No
1
2
3
4
5
6
; 7
; 8
1 9
; 10
|
| Total 5 f e e e e e e e . D

3 Lt all states in which the organization Is registered or licensed to solicit contributtons or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2013
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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
RHAPSODY OMEGA BLITZ (add °°c’°(a)(c;;"°ugh
(event type) (event type) (total number)
0 1 Gross receipts . 27627 00 16399 00 44026 00
4
2 Less: Contributions 18238.00 NONE 18238 00
3 Gross income (Iine 1 minus
line 2) . 9389 00 16399 00 25788 00
4 Cashprnzes .
5 Noncash prizes
[%2}
3| 6 Rentfacility costs . 386.00 2426.00 2812.00
g
G| 7 Food and beverages . 2806 00 1750.00 4556.00
g
5 8 Entertainment 375 00 375.00
9 Other direct expenses 20685 00 6910.00 27595.00
10  Direct expense summary. Add lines 4 through 9 in column (d) | 2 35338.00
11 Net income summary. Subtract ine 10 from line 3, column (d) » -9550.00
GCIgqlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b} Pull tabs/instant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo (c} Other gaming col {a) through col {c))
g
a
1 Gross revenue . 244847 00 200330 00 445177 00
21 2 Cashpnzes . 161040.00 131760 00 292800 00
5
2 3 Noncash prizes
1]
f_ﬁ 4 Rent/facility costs .
a
5  Other direct expenses 40147.00 10831.00 50978.00
Yes 100 % Yes 100% (] Yes %
6 Volunteer labor . J No J Neo J No
7  Direct expense summary. Add hines 2 through 5 in column (d) > 343778 00
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 101399.00
9  Enter the state(s) in which the organization operates gaming activities: MISSOURI
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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1 Does the organization operate gaming activities with nonmembers? . . . . .. Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . 0. O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfactty . . . . . . . . . . . . . . . . . . . < o ... |13 100 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/SpemaI events books and
records:

Name » JOHN HEAD SR.

Address P> 3900 GOODFELLOW BLVD ST LOUIS, MO 63120

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . L. s e e e . . . . . . . . . . .. [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thwrd party®» ¢
¢ If “Yes,” enter name and address of the third party-

Name >

Address »

16  Gaming manager information:

Name P JOHN HEAD SR.

Gaming manager compensation » $ NONE

Description of services provided »

Director/officer CJEmployee CJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . < - « « « < O Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

PART Il - LINE9 OTHER DIRECT EXPENSES - COL. A

PRINTING, COPYING & PROGRAM AD $_2,447.00

SCHOLAR_AWARDS 18,238.00
TOTAL $ 20,685.00 B
PART Il - LINE 9 OTHER DIRECT EXPENSES - COL. B

PRINTING $ 1,846 00 B

SECURITY 450 00
______ SPEAKER 500.00

T SHIRTS FOR YOUTH 2,375.00 B

AD FOR YOUTH SUMMIT 1,739.00

TOTAL $_6,910.00
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990., Inspection
Name of the organization Employer identification number

UPSILON OMEGA FOUNDATION

43-1763130

AMENDED RETURN - DUE TO AMORTIZATION, DEPRECIATION AND OTHER VARIOUS EXPENSES NOT RECORDED ON RETURN.

FORM 990 - PARTIX STATEMENT OF FUNCTIONAL EXPENSES

LINE 24 - OTHER EXPENSES

BANK SERVICE CHARGES $

1,078.00
CHAPTER_DUES 675.00
. DONATIONS 20000
DUES & SUBSCRIPTION 225.00
___________ EVENT_SECURITY 7,480.00
B LICENSES & PERMITS 655.00
ALARM SERVICE 3,141.00
JANITORIAL SUPPLIES 3,331.00
______ . REPAIRS & MAINTENANCE 15,548 00
) SUPPLIES - OTHER 7,543 00
OUTSIDE SERVICE - LAWN_ & SNOW REMOVAL 2,540 00
OUTSIDE SERVICE - PEST CONTROL 251100
PAYROLL SERVICE FEE 1,406.00
TELEPHONE_& PAGERS 2,322.00
UTILITIES, 46,108 00
ROOM SETUP - CONTRACT LABOR 2,079 00
. REFERRAL FEES 90.00
_____ TOTAL $_96,932.00

ADDRESS ISSUES OF CONCERN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization
UPSILON OMEGA FOUNDATION

Employer identification number

43-1763130

PART VI - SECTION C LINE 19
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