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Bussiyy speunsoy

SCANNED JUN 2 4 9097

» Short Form

(except black Iung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Form 990—EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2009

Depactment of the Tressury K o cacts s than $1,280,000 a1 the et of the year oap use 1 o 00 2nd tota! Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements. lnspwtlon

A For 2009 calendar year, or tax year beginning MAY 01 , 2009, and ending APRIL 30 ,20 10

B Shackile L:;J Name of organization D Employer Identification number

[] Adaress cnange |usins BLPHA ETA OF THETA XI 84-1362503
Namechange  |'2°%'°" [ Number & street (or P O box, Iif mail s not delivered to street addr.) [R33™/ [E Telephone number

— print or
Imtiatreturn type.

[ |rermnates |Specc855 BROADWAY STREET

(303)492-8196

Amended return | 1"*V*7| City or town, state or country, and ZIP + 4

Lepyaton Boulder CO 80302-7711

pending

Number, . . .

F Group Exemption

»

® Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 930-EZ).

Accounting Method.E Cash U Accrual

Other (specify) »

I Website: »www.thetaxiboulder.org H
J Tax-exempt status (check only one) -- [XI 501(c)(10) « (insert no.) I | 4947(a)(1) or U527

Checkb@ if organization 1s not required
to attach Sch. B (Form 990, 980-E2, or 990-PF)

K Checkd» D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 930 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 980 instead of Form 990-E2

L]

89,320

i Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts received AN N 1
2 Program service revenue Including government fees and contracts . . . ... e e 2
3 Membershipduesandassessments . . . .. . . . . ... .00 oo 3 88,720
4 Investment income . 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less. cost or other basis and sales expenses e 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from lne5a).. ...... 5¢
s 6 Special events and activities {complete applicable parts of Schedule G) If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
H reported on line 1) . e e e .. 6a
E b Less. direct expenses other than fundraising expenses .o 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromiineda) ......... .. 6¢c
7a Gross sales of inventory, less returns and allowances .... . .. . 7a
b Less costof goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Su btract line 7b from Ime 7a) ........ 7c
8 Otherrevenue (describe p See attachment #1 )y | 8 600
9 Total revenue. Alllines 1, 2, 3, 4, 5c, 6¢, 7c,and8 .. ., . . .. ..., » 9 89,320
10  Grants and similar amounts paid (attach schedule) .. . . ... . ... . . ...... 10
g |11 Beneftspadtoorformembers ... . ... . [ oo CiNWE-0) ... .o 1
)Fs 12  Salanes, other compensation, and employee benems S e 12 _
E {13 Professional fees and other payments to independen ‘Cf? ...... 13 3,185
g 14  Occupancy, rent, utiities, and maintenance . . v 14
E 15  Printing, publications, postage, and shipping a ce 15
16  Other expenses (descnbep See attachme )y {18 85,374
17  Total expenses. Add lines 10through16 ..... . |.  ~M\ALl =23 ——n— = | » |17 88,559
A 18  Excess or (deficit) for the year (Subtract ine 17 fromhne9). ... ....... ...... .  ....... 18 761
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year's return) .. ... e e e . 19 4,029
'sl' 20 Other changes In net assets or fund balances (attach explapation), . ... .  ...... 33 |20 -3,462
21 Net assets or fund balances at end of year. Combine lines 18 through20.. ........ .. ..... > | 21 1,328
fPart Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250, ooo or more, file Form 990 instead of Form 990-E2.
(See the instructions tor Part Il ) i (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . ., e 4,029 (22 1,328
23 Land and buildings . ) . e e 23
24 Other assets (describe » ) 24
25 Total assets . . C e .. 4,029 |25 1,328
26 Total liablilitles (descnbe > ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ...... 4,029 |27 1,328

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)

R




>

Form 990-EZ (2009) ALPHA ETA OF THETA XI 84-1362503 Page 2

{Part ll] Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What i1s the organization's primary exempt purpose? See attachment #4 (Required for section 501(cX3)
De h h d h " and S01(cX4) organizations and
scribe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, section 4347(a1) trusts, optional
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28 See attachment #5
(Grants $ ) If this amount includes foreign grants, check here .. . » |_| 28a 18,712
29
(Grants $ ) If this amount includes foreign grants, check here Lo » I | 29a 14,541
30
(Grants $ ) If this amount includes foreign grants, check here . ., . ..., » l_l 30a 967
31 Other program services (aftach schedule)
(Grants $ ) If this amount includes foreign grants, check here . ... .. . » |—| 31a
32 Total program service expenses (add lines 28a through31a) . ... ... ...... . > | 32 34,220
Epaﬂ {V¥{ List of Offlcers, leectors Trustees and Key Employees List each one evenif not compensated (See the instr. far PartIV.)
(b) Title and average | (c) Compensation (d) contributions to (e) Expense
(a) Name and address hours per week (It not pald, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances

See attachment #6

JVA 09 990EZ2 TWF 33405 Copyright Forms {Software Only) - 2009 TW Form 990-EZ (2009)




]

Form 990-EZ (2009) ALPHA ETA OF THETA XI 84-1362503 Page 3
E—Part V| Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
38  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptonof each actvity .. .. .00 L Lol . 33 X
34 Were any changes made 10 the organizing or governing documents7 If 'Yes " attach a conformed copy of the
Changes ... . . ... oo e e e e e 34 X
35 If the organization had income from business actrvmes such as those reported on hnes 2, 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? , e e e e e 35a X
b If “Yes,"” has it filed a tax return on Form 990-T for thrs year'? e , 35b X
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnmcant drsposrtlon of net assets durrng
the year? If “Yes,” complete applicable parts of ScheduleN .. ... . . . . .. . . . ..... 36 X
37a Enter amount of political expenditures, direct or indtrect, as descrrbed n the instructions  p» I 37a |
b Did the organization file Form 1420-POL forthisyear?. .. ... .. ..... .. ..., . ... 7o X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn?. ... . ..... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, . .. . . ..... 38b
39 Section 501(c)(7) organizations. Enter
a Iniration fees and capital contnbutions includedonline? .., .. .. ..... ..... 39a
b Gross receipts, included on line 8, for public use of club faciites , ., ...  ........ 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization dunng the year under:
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c}(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or I1s it aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,"” complete
Schedule L, Part 1 , e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax rmposed on
organization managers or disqualified persons durning the year under sections
4912, 4955, and 4958 .. .. »
d  Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization e e e e e e R
e Al organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T | ... . .. L e 40e X
41  List the states with which a copy of this return is trled S NONE
42a The organization's books are In care of p See attachment #7 Telephone no »
Located at » 2IP+4 p
b At any ime 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 Yes| No
account)? ., ... e e s e 42b X
If “Yes,” enter the name ot the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S? ... ....  ....... 42¢ X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 -- Check here . .............. ........ > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ., ., ... ... » L43 I
Yes| No
44  Did the organizatton maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Forme80-EZ . . .. . Ll L e s s a4 X
45 Is any related organrzatron a controlled entity of the organlzatlon wrthrn the meaning of sectron 512(b)(13)? If "Yes,”
Form 990 must be completed instead of FOrm 990-E2Z . ... .. .. .. . . a5 X

JVA 09 990EZ3  TWF 33406  Copynght Forms (Software Only) - 2008 TW Form 990—-EZ (2009)




Form 990-EZ (2009)

| Part.vi |

ALPHA ETA OF THETA XI 84-1362503 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51

46 Did the organization engage in direct or indirect poliical campaign activibes on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part1 .. .... .. .. . ....... e . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II .................... B 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . ................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, . .... .............. 49a X
b If “Yes,” was the related organization a section 527 organization? . .....  ..... ... e . 49b X

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

(a) Name and address of each employee (b)h Title and average (¢) Compensation (d|) C°";""”f":’"ls to N (e) E"":"S:
ours per wee employee benefit plans accountan
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
t Total number of other employees paid over $100,000 . p»

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000, A -
Under penalties_of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
ledge and belief, 1t 1g0true, correct, and complete Declaration of preparer (other than officer) 1s based on all
Sian | ) _|_AMA ! Lf/ZZ//Li
Here Signftuse-of othcer Datel
BRYAN MORTON TREASURER
Type or prnint name and title
Preparer's D?l// Check if Preparer’s identifying no. (See instr.)
Paid signature } l)’/ /1 | emptoyed »
Preparer's| rms name (or yours H&R Block EIN >
Use Only | i seli-employed), 1790 30th St Ste 200 Phone no. »
address,and21P+4 ¥ Boulder, CO 80301 303-449-9777

May the IRS discuss this return with the preparer shown above? See instructions , , |,
JVA 09 990EZ4  Twr 33407

............... > lTYgs__ﬁ No

Form 980-EZ (2009)

Copyright Forms (Software Only} - 2008 TW




SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public
Inspection For calendar year 2009 or tax perlod beglnning 05-01-2009, and ending 04-30-2010.
Name of Organization Employer Identification Number
ALPHA ETA OF THETA XI 84-1362503
Description of Other Revenue Amount
REWARDS POINTS 600
Total 600

JVA Copyright Forms (Software Only) - 2009 TW L0819F 09_EOEZGRa3g




SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beglnning 05-01-2009, and ending 04-30-2010.
Name of Organization Employer Identiflcation Number
ALPHA ETA OF THETA XI 84-1362503
Description of Changes Total Amount
ADJUST TO BALANCE -3,462
Total -3,462

JVA Copyrnight Forms (Software Only) - 2009 TW LO819F 09_EOEZGR38




SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning

05-01-20029, and ending

04-30-2010.

Name of Organization

Employer Identification Number

ALPHA ETA OF THETA XI 84-1362503
Descnption of Other Expenses Amount

Interfraternity Council Dues 4,975
National HQ dues 23,638
Outdoor experience expenses 18,712
Social expenses 14,541
Philantrhopy expenses 967
Rush expenses 8,303
Education expenses 350
House expenses 13,888

JVA Copyright Forms (Software Only) - 2009 TW  L0818F

Total

85,374

09_EOEZGR?7




PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beglinning 05-01 , and ending 04-30-2010.
Name of Organization

ALPHA ETA OF THETA XI

Employer Identification Number
84-1362503

Primary Purpose

LODGE DEVOTING ITS NET EARNINGS TO CHARITABLE, FRATERNAL, AND OTHER
SPECIFIED PURPOSES.

JVA Copyright Forms (Software Only) - 2009 TW LO8189F 08_EOEZ2GR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III
Open to Public

tnspection For calendar year 2009 or tax period beginning 05-01-2009, and ending 04-30-2010.
Name of Organlzation Employer Identification Number
ALPHA ETA OF THETA XI 84-1362503
Part Il! - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants [ ] Program service expenses 18,712

Exempt Purpose Achievements

THREE OUTDOOR EXPERIENCE TRIPS FOR TEAM BUILDING AMONG THE BROTHERS.

JVA Copyright Forms (Software Only) - 2008 TW LO819F 09_EOE2ZPHI




PROGRAM SERVICE ACCOMPLISHMENT

Attaéhment 5: page 2 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 05-01-20029, and ending 04-30-2010.
Name of Organization Employer Identification Number
ALPHA ETA OF THETA XI 84-1362503

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grantsl | Program service expenses 14,541
Exempt Purpose Achievements

FALL AND SPRING FORMALS, RETREAT, HOMECOMING, INTRAMURALS AND BUFF BOWL

FOOTBALL. SOCIAL EXPERIENCES TO BUILD TEAMWORK AND RELATIONSHIPS. EVENTS

HELD TO GIVE AWARDS THAT RECOGNIZE HARD WORK AND CORE VALUES.

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_ECEZPIN




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 3 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 05-01-20089, and ending 04-30-2010.
Name of Organlzation Employer Identification Number
ALPHA ETA OF THETA XI 84-1362503

Part Ili - Statement of Program Service Accomplishments
Grants and allocations

Amount includes foreign gramsl | Program service expenses 967
Exempt Purpose Achievements

SKIFEST FOR MS, AN EVENT PUT ON BY THE BROTHERS OF THETA XI TO RAISE MONEY

FOR THE HUEGA CENTER FOR MULTIPLE SCLEROSIS

JVA Copynght Forms (Software Only) - 2608 TW LO819F 09_EOQEZPlI




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 05-01-2009, and ending 04-30-2010.
Name of Organization Employer Identification Number
ALLPHA ETA OF THETA XI 84-1362503

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee | (E) Expense Account
Ben. Plans & Def. Comp.| & Other Allowances

CHARLES STROMWALL
855 BROADWAY ST
Boulder, CO 80302
ROBERT ALBRECHT

855 BROADWAY STREET
Boulder, CO 80302
BRYAN MORTON

855 BROADWAY STREET
Boulder, CO 80302
JAMES WYLLY

855 BROADWAY STREET
Boulder, CO 80302
KEVIN PANKANIN

855 BROADWAY STREET
Boulder, CO 80302
NICK DAHL

855 BROADWAY STREET
Boulder, CO 80302
TYLER SCOFIELD

855 BROADWAY STREET
Boulder, CO 80302

PRESIDENT
25.00

VICE
PRESIDENT
15.00
TREASURER
20.00

MEMBERSHIP
CHAIR

7.00

HOUSE MANAGER
9.00

SECRETARY
5.00

SCHOLARSHIP
CHAIR
2 .00

0 0
0 0
0 0
0 0
0 0
0 0
0 0

JVA Copyright Forms (Software Only) -2009 TW

Lo818F

09_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

Open to Public

inspection For calendar year 2009 or tax period beginning 05-01 , and ending 04-30-2010.
Name of Organization Employer Identification Number
ALPHA ETA OF THETA XI 84-1362503

Part V - Line 42a

Individual Name
or
Business Name*

BRYAN MORTON

Street Address . . .

U.S. Address.

Zpcode 80302-7711
or
Foreign Address

Cy ... L

Province or State

Country
Postal code

Phone Number

Fax Number

855 BROADWAY STREET

cty Boulder

State Q

JVA Copyright Forms (Software Only) - 2008 TW

09_EO3EZ2CO2



