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° . Short Form OMB No. 1545-1150
v _ . Return of Organization Exempt From Income Tax
y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation) 201 0
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
L] and certain controlling organizations as defined 1n section 512(bX13) must file Form 830 (see instructions),

. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 OM 10 Public
Department of the Treasury atthe end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ,» 2010, and ending , 20
B Sheck e Li' Name of organization D Employer Identification number
| | Address changs PHA TAU OMEGA 45-0103240
| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) |F93™/ | E Telephone number
|| initial return
| | Termnated 1155 12TH AVENUE NORTH (701)412-5763
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

poRdsag o Fargo ND 58102 Number.... » 0278

G Accounting Method: Cash U Accrual  Other (spectfy) p H Checkp BI if organization is not required
| Website:p» N/A to attach Schedule B (Form 990, 930-EZ,
J Tax-exempt status (check only one)—— [ ]501(c)(3) [X|501(c)<7 ) @ (insertno.) H 4847(a}(1) orﬂ 527 or 990-PF).
K

Checkp LI if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 930-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization
chooses to file a return, be sure to file a complete return.

& L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or
@) if total assets (Part H, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2. ... » $ 88,881
2> { Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
% Check if the organization used Schedule O to respond to any questioninthisPart 1, , . .............. ... 000 unerneinnn. I_I
i 1 Contnbutions, grfts, grants, and similar amountsreceived . .. ... s 1
(&) 2 Program service revenue Including government fees andcontracts .. .............c.ccvvvvnn. 2
= 3 Membership dues and @ssesSMENtS . . ............ouiiiiint tiriiiiiiiin b 3 80,929
= 4 INVESIMENLINCOME . ..\ttt et ite vttt ettt e e ettt e 4 15
o 5a Gross amount from sale of assets other thaninventory ............ 5a
) b Less: cost or other basis and salesexpenses. . ................... 5b
~ R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) .. ............ 5¢
= 5 6 Gaming and fundraising events
= E a Gross Income from gaming (attach Schedule G if greater than
N $15,000) ... e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnibutions exceed $15,000). . ... ... 6b 7,937
¢ Less: direct expenses from gaming and fundraisingevents .. ........ 6¢ 500
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BN BC) ..\ e e e 6d 7,437
7a Gross sales of inventory, less returns and allowances .............. 7a
b Lessicostofgoodssold .............. ... i, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)...................... 7c
8 Otherrevenue (descnbein Schedule O) .. ... ...ttt tiri ittt i e ennns 8
9 Total revenue. Add lines1,2,3,4,5C,6d,7C, and 8 . ...........cuuiirineeniiaininn.. » | 9 88,381
10  Grants and similar amounts paid (list in Schedule O) .......|= R e e ... | 10
g (11 Benefitspadtoorformembers .......................L..... h (%—L& (/[:\ h\/ED a4 1
)é 12  Salanes, other compensation, and employee benefits . .. ...} .. '8 o |12
E |13 Professional fees and other payments to independent contractag .. .,t}. 'PR 3 8 zmn . E Q 13
g 14  Occupancy, rent, utiiies, and maintenance .............. . 52,3 L. |14 30,939
E 15  Pnnting, publications, postage, and shipping. ... ..........0.... @C Df;‘ﬁ\" . .’[ .HT.‘. N T 15 351
16  Other expenses (descnbe in Schedule O)................ IR oot AR 98 SRV D [ [ 51,504
17 Total expenses. Addlines 10through 16, . . .. ... ittt tiie i reeaneeeinioss > |17 82,794
A 18  Excess or (deficrt) for the year (Subtractline 17fromlne 9). .......... ... ... ccoviiniinnnn.. 18 5,587
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryearsreturn) . ............. ... .. i e 19 11,131
g 20  Other changes In net assets or fund balances (explain in Schedule O} .. . ................... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20............. ...... > | 21 16,718
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) ALPHA TAU OMEGA 45-0103240

Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part Il

~E§an i,

(A) Beginning of year (B) End of year

22 Cash,savings, and INVeSIMeNtS ... ... ........ccuuuur vrui, 11,131 22 16,718
23 landandbuildings ....... ...... .0 e 23

24  Other assets (describe In Schedule O) .. ............................. 24

25 Totalassets ................. ... .i.iiiii 11,131 25 16,718
26 Total llabllitles (describeinSchedule ©) . ................. ......... 26

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,131 27 16,718
Part fil] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the orgamization used Schedule O to respond to any question in this Part Il

What I1s the organization's pnimary exempt purpose? See attachment #1

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, & other relevant information for each program title,

(Required for section 501(c}3)
and 501(cX4) orgamzations and
section 4947(a){ 1) trusts; optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here , .. .......... > I ] 28a
29

(Grants $ ) If this amount includes foreign grants, check here ... .......... » I I 29a
30

(Grants $ ) If this amount includes foreign grants, check here ., ... ........ » I | 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here ... .......... » [—l 31a

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

32

0

Ist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

Check if the organization used Schedule O to respond to any question in this Part IV

(see the nstr. for Part IV.)

(a) Name and address

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

(c) Compensatlon
(if not pal
enter -0-. )

(d) contributions to
mployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824
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Form 990-E2 (2010) ALPHA TAU OMEGA 45-0103240 Page 3
" BPart V], Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question INthIS PartV . . . .. ... .. . . . . s, ﬂ
Yes| No
33  Did the organization engage In any activity not previously reported 1o the IRS? If “Yes,” provide a detailed
description of each activity InSchedule O .. ... ... ... e a3 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SERINSITUCKIONS) .. ...\ttt ettt e et e e e e e e 34 X
35 If the organization had income from business activiies, such as those reported on lings 2, 6a, and 7a (among others), but
not reported on Form 920-T, explain in Schedule O why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 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 (See INSTUCHONS)? . .. .. ... ....ovvrrrermnnannnnnns 35b X
36  Did the organization undergo a liquidation, dissoltution, termination, or significant disposiiion of net assets dunng
the year? If “Yes," complete applicable parts of Schedule N . . ... ... ... ... ... it 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p I 37a |
b Did the orgamzation file Form 1120-POL for this ¥ear? . . . ... ..ottt e e e e 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 in a prior year and stll outstanding at the end of the tax year covered by this return?, . ... ....... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. ............. 3sb
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and captal contnbutions includedonline9 .......................... 39%a
b Gross receipts, included on line 9, for public use of club facilites ., ... ............... 39b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4855 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 did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | ., ... . ... ... ... 0ttt eiaannnn 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955, aNd 4958 . .. ... ... e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the Organizalion , ., . ..............oiiinerian e, >
e Al organizations. At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . .. ... ... ... ...ttt ettt e 40e X
41 st the states with which a copy of this return Is filed.» NONE
42a The organization’s books are In care of p See attachment #3 Telephone no. p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authory
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes; No
BOCOUNE) T e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsideofthe US.? ... ................ 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 -- Check here , ... ..................... » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear, . .........., » I 43 |
Yes| No
44a Did the organization marntain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
PO 980 B . .. .. e e i 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be completed instead
OF FOM B80-EZ ... . . it ettt e 44b X
¢ Dud the organization receive any payments for indoor tanning services duning the year?, . . .. ...........c.eeenunen.. 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
e O S 44d X

JVA 10 990EZ3  TwWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) ALPHA TAU OMEGA 45-0103240 Page 4

Yes | No
. 45 Is any related-organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . .......... 45 X
a Dud the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of
FOrm 990-E2Z (SE@ INSTUCKIONS) . . ... o\ v vttt et et e e e e e e e e e e 45a X
46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part | ... ... ............. . . .. . ' ieiii, 46 X

[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51,

Check if the organization used Schedule O to respond to any questioninthis Part VI .. .. ... ... ... ... . 00uuuiiui.. |_|
Yes| No
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Partll. ......................... 47 X
48 Is the organization a school as descnbed In section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE. . ................ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . .. ..................... 49a X
b If “Yes,” was the related organization a SeCtON 527 OFGaNIZAONT . . . . . ... ..ttt ettt ettt e e 4sb 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. If there is none, enter “None.”

{b) Titie and average ¢) Compensation (d) contributions to (e) Expense
(a) Name ?nd address of each employee hours per week ( ) P employee benefit plans & account and
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 is none, enter “None."

(a) Name and address of each independent contractor pald more than $100,000 (b) Type of service (¢) Compensahon
NONE
d Total number of other independent contractors each receiving over $100,000. . . ... »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A , . . .. .. ..... ... ... .. v iuiiiiiinnnnain.. » ﬁ Yes |_| No

knowledge and belief, 1t 1s true, correct/and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

Under penalties of perjury, | declare thajAthave examined this return, including accompanying schedules and statements, and to the best of my
any knowledge

y, 2

1Z
5 ) T ~———> | Ao APRY
gn gnature of ofﬁ&r Date
Here JOHN PETERSON TREASURER
Type or print name and ttie

Pnnt/Type preparer's name Preparer's signature Date Check it PTIN
Paid \-'Abﬁ (e y (4] AQ, WM L(f' /M %M ‘f//é,&// self- eml;:—_lloyed DOO RE2/5
Preparer |Fm'snamé » H&R Block FmMsSEIND R 7~ 3¢S 23>¢
Use Only | Fim's address » SOUTH CITY PLAZA 1620 32ND AVE S S Phone no.

ARGO ND 58103 701-271-8312
May the IRS discuss this return with the preparer shown above? See INSTUCHONS |, . . ... .. ........ccouiiriuune vuunns » [XI Yes_ﬂ No

JVA 10 990EZ4  TWF418268  Copynght Forms (Software Only) - 2010 TW Form 990—-EZ (2010)




SCHEDULE O
* (Form 9390 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 201 0

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

Internal Revenue Service p» Attach to Form 990 or $90-EZ. inspection
Name of the organization Employer identification number
ALPHA TAU OMEGA 45-0103240

We have no more information to provide.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2.

Jva 10 93001 TWF 41975
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990 PRIMARY EXEMPT PURPOSE
Aétachﬁent i: page 0 - 990-EZ Page 2, Part III

Open to Public
Inspection . For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identfication Number
ALPHA TAU OMEGA 45-0103240
Pnmary Purpose

MEMBERSHIP IN ALPHA TAU OMEGA INVOLVES LEADERS IN SOCIAL SERVICE AND

SCHOLARSHIP AND LEADERSHIP SHAPES THE FUTURE AND ALPHA TAU OMEGA SHAPES
LEADERS FOR THE FUTURE.

JVA Copynight Forms (Software Only) - 2010 TW LO506F 10_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

[}

Attachment 2: page 1 - 990-EZ Page 2, Part IV
Open to Public,
Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
ALPHA TAU OMEGA 45-0103240
(A) Name and Address (B) Title and Average | (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
RYAN ANDERSON PRESIDENT
1229 EDGERTON ST 10.00
Saint Paul, MN 55130 0 0
JOEY PAULUS VICE
2009 ASSUMPTION DR PRESTDENT
Bismarck, ND 58501 10.00 0 0
JOHN PETERSON TREASURER
3301 BORDOE ST M 10.00
Fargo, ND 58102 0 0
CORY KIEMELE SCRIBE
1505 N UNIVERSITY DR APT [10.00
3
Fargo, ND 58102 0 0
JESSE BRINSTEINER HOUSE MANAGER|
5930 LARIAT DR 10.00
Bismarck, ND 58503 0 0

JVA Copyright Forms (Software Only) -2010 TW
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. 990 BOOKS ARE IN CARE OF

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

Open to Public
Inspection . For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer identification Number
ALPHA TAU OMEGA 45-0103240

PartV - Line 42a

Indvidual Name .. ...... ... ............. .. v JOHN PETERSON

or
Business Name:

StreetAddress ............... ... .ciiiiih i . 1155 12TH AVENUE NORTH

U.S. Address:

Zpcode 58102 cty Fargo State ND
or
Foreign Address

Country

Postal code

PRONE NUMDEE (701)412-5763

Fax Number

JVA Copynght Forms (Software Only) - 2010 TW LOS08F 10_EOQ3E2CO2




. 2010 DETAIL STATEMENTS
- ALPHA  TAU ,OMEGA

45-0103240 Page 1

STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
‘Business Supplies..........c.iiiiiiiinninnnnn.. 351

TOTAL CARRIED TO 990 EZ PG 1 Line 15.......cuutivieneneennnn 351

2 ¢ 11,000
City Of Fargo. ... it ittt ittt iii it 4,835
L = o 388
EXCel EBNnergy ... iietieeeneenneneenennenennnnns 9,172
Cablelne. . ...ttt ittt e et e e e e et 3,475
Repairs and Maintenance...............ccvuuu... 1,565
Fire Alarm ServicCe........uoueiirmenenenenennnns 364
City of Fargo License..........oueeeuueneunennn. 140
TOTAL CARRIED TO 990-EZ PG 1 Line 14........ ..t iveuennnnnn. 30,939

STATEMENT #3 - ( )

Venue ReNt. ... ...ttt it treteeeensnneneneas 4,451
LT T B = 2,098
2o T T N 23,058
B o3 < 0 =T 2,199
Y o =T 1 o 417
Bus Rental......... ..ttt eeneesanns 1,405
3 L, 850
Bank Charges. ...... ..ttt nnennnnnennsn 60
National Fraternity Supplies................... 524
ComposSite. .. . ittt it et e e e 1,127
National Fraternity Dues............covvuuuunn. 2,860
25 ol @) 11T ) oA I >« 1 1,433
Intra Fraternity Council....................... 335
Greek Bill. .. ... .. ittt ettt ennnnns 1,960
Charitable Donation to Nokomis Child Care Ce... 8,727
TOTAL CARRIED TO ... it ittt tinnneeeeseesonessennsenssssaas 51,504
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