See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:46-0224751_990EO_200906.pdf
https://public.resource.org/privacy?2010_04_EO:46-0224751_990EO_200906.pdf

‘tom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545 1150

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008

(except black Iung benefit trust or private foundation)
» Sponsoring organizalions of donor adwvised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form

Open to Public

ﬁ?g?;;?ﬁg:g;lﬁeszﬁ?:: i » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check i applicable C D Employer identification number
Address change  |aseins | Lambda Chi Alpha Fraternity, Inc. 46-0224751
Name change g::ll o |Alpha gamma Zeta E Telephone number
Intral return pe. (1517 South Minnesota Avenue 605-336-1988 Ch ’
- - uck
Termination speafic[Soux Falls, SD 57105 2
Amended return ::‘:r:'s“c F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check *» if the orgamization 1s not
|  Website: > N/A required to attach Schedule B (Form 990,
J _ Organization type (check only one) — [Xl 501(e) (7 ) < (insertno) I |4947(a)(1) or l l 527 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not.more than

$25,000 Areturn s not' required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line, 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ

"»%  139,469.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

Contributions, gifts, grants, and similar amounts recewved 1
2 Program service revenue including government fees and contracts 2 139,469.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 < Garn or (loss) from sale of assets other than inventory (Subtract In 5b'from In 5a) (att sch) 5¢
Z 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > I:]
s a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue (add Iines 1, 2, 3; 4, 5¢, bc, 7¢, and 8) > 9 139,469.
10 Grants and id (attach schedule) See Statement 1 10 1,640.
g | 171 Benefits paig to or fRE@Eﬁ/ED o ) o 7
X 12 Salaries, otter dom - loyee[benefits * 12 150.
e | 13 Professiona ments to pendent contractors 13 N
g'; 14 Occupancy,[feht, ur\%&g éﬁlc@i\ @!&a 14 90,812.
¢ |15 Printing, puplic stage, and shippil 15 492.
& | 16 Other expenseg (descnpe ) 2 ) 16 46,180.
en | 17 Total expe @-&a&dﬁb&l& > 17 139,274.
% 18 Excess or (deficit) for the year (Subtract Tine 17 from line 9) 18 195.
== é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 2,100.
T| 20 Other changes In net assets or fund balances (attach explanation) 20
@J s 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 2,295.
artll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
&g (See the nstructions for Part 1) (A) Beginning of year I (B) End of year
2 Cash, savings, and investments 464 .22 1,857.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 1,636.(24 438,
25 Total assets 2,100.125 2,295.
26 Total habilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,100.127 2,295.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO0803L 09/18/08

Form 990-EZ (2008)
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Form 990-E7 (2008) Lambda Chi Alpha Fraternity, Inc.

46-0224751 Page 2

{Partlll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's pnimary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt Rurpoises I{\ afcleartandfconmsg manner,
er relevant information for eac

describe the services provided, the number of persons benefited, or ot
program title

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 ]
@Grants$§ """ ) this amountincludes foreign grants, check here | > ]| 28a

29 ]
@Grants " )f this amountncludes foreign grants, checkhere | > [l 20a

30
Grants § ~ " """ 77" % lf this amount includes foreign grants, checkhere >l 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here

>[—| 3la

32 Total program service expenses (add lines 28a through 31a)

> 32

[Part IV_| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours
(a) Name and address per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

—_—_— e — e e r —_— e e e ———

B I pep———

BAA TEEAQ812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Lambda Chi Alpha Fraternity, Inc. 46-0224751 Page 3
tPart V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each actvity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions ’B7 a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
a Imitiation fees and capital contrnibutions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?

f 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax )mposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations At any time during the tax gear, was the organizaiion a parly {o a prchibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed » None

42 3 The books are ncare of * Nelson & Nelson, CPA's, L.L.P. Telephone no » 605-336-1988

b 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)? 42b X

If 'Yes,"' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and fFinancial Accounts
¢ At any ime during the calendar year, did the organization maintain an office outside of the US ? 42c X
It 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year ’I 43 I N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed nstead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Lambda Chi Alpha Fraternity, Inc. 46-0224751 Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Bart | 46
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part i 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average {c) Compensation (d) Contributions to emJoloyee (e) Expense
(a) Name and address of each employee paid hours per week benefii plans an account and
more than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

/YA | 6/%//0

Sign

Here >3 ture of officer ~ ¥ " Dale
» \JM M(—(-ﬂ\“\fe’ L’(-/A Mvelyvlk]‘()/ a(&‘){yl 6"\—“.%1

Typgor(prlnt name and tllleﬂ

.

R PO pate Creck ERAdngy e Mmber
gfg_’ sgrawe > W/L__ /4% Smployed > [ ]| P00506490
parer's |Frmsnameor Nelson & Nelson, CPAs, L.L.P.

Use Y s B 1517 S. Minnesota Avenue EIN » 46-0376568
Only Hps Sioux Falls, SD 57105-1717 Phoneno ® (605) 336-1988

May the IRS discuss this return with the preparer shown above? See instructions

> X| Yes [—]No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



2008 | Federal Statements Page 1

Lambda Chi Alpha Fraternity, Inc.
Client LCA Alpha gamma Zeta 46-0224751

212710 12 25PM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: Christian Children's Fund
Cash Amount Given: $ 50.

Payments to Affiliates

Name: Intra Fraternity Council
Amount: $ 1,590.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 594.
Bank charges 105.
Cards and Gifts 665.
Composite 2,574.
Filing fee . 50.
Food 38,009.
laundrey and Linen 454.
Newlettter 5.
Ritual 48.
Rush . 1,054.
Supplies 1,234.
T-Shirt Purchase 1,388.
Total $ 46,180.
Statement 3
Form 990-EZ, Part li, Line 24
Other Assets
—Beginning Ending

Accounts Receivable $ 654. $ 438.
Prepaid Taxes 982. 0.

Total $ 1,636. $ 438.

Statement 4
Form 990-EZ, Part Ill
Organization's Primary Exempt Purpose

Bringing about the association of college students of good moral character, to
foster a high moral and spiritual standard of life based on Christian ideals; to
promote honorable friendship; to cultivate intellectual excellence; to secure for
members the greatest advantages in college life; to establish brotherly love,
mutual aid, close personal connection between alumni, undergraduates and colleges;
and, to bind them together for mutual pleasure and interest in college, as well as
after life by testing each with courage, self-control, obedience, democracy, and
courtesy toward all with whom they may come in contact.




2008

Federal Statements Page 2
Lambda Chi Alpha Fraternity, Inc.
Client LCA Alpha gamma Zeta 46-0224751
212710 12 25PM
Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Qther
Clark Young President $ 0. 8 0. 8 0.
0
Ralph Lawrence Vice President 0. 0 0.
0
Aaron Breen Community Servi 0 0 0.
0
Ben Krush Treasurer 0 0 0.
0
Austin Reinsch Academic Chair 0 0 0.
0
Josh Antonmarchi Risk Management 0 0 0.
0
Will Erstad Secretary 0 0 0.
0
Justin Snyder New/Member Ed. 0 0. 0.
0
Robbie Hecht Recruitment Cha 0 0 0.
0
Ryan McGuire Recruitment Cha 0 0 0.
0
Jordan Bailey Social Chair 0 0 0.
0
Matthew Ballard Ritual Chair 0. 0 0.

0




2008 Federal Statements Page 3

Lambda Chi Alpha Fraternity, Inc.
Client LCA Alpha gamma Zeta 46-0224751

2127110 12 25PM

Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP_& DC Qther
Chris Healy Alumni Relation $ 0. § 0. 8 0.
0
Nick Moser Alumni Advisor 0. 0. 0.
0
Chris Kirkeby House Manager 0. 0. 0.
0
Keith Miller House Manager 0. 0. 0.
0

Total §$ 0. 0. $ 0.




