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Return of Organization Exempt From Income Tax
B N0 1545-0047

Form  V Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)Department of the Treasury Open tO PUDIIC

imemai Revenue SWG., P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2009 calendar year, or tax year beginning JUL 1 , 2 0 0 9 and ending JUN 3 O , 2 O 1 0

Address label OfKjwww umm lpha Sigma Phi FraternityJ Inc.
I:Igi?rTn2e "pe Doing Business As 31-435981 3

S1213# S Soof Number and street (or P.0. box il mail is not delivered to street address) Room/suiteeCl ICH23" @we710 Adams Street
E Telephone number

3 1 7 - 8 4 3 - 1 911
Ijferiuergded "0" City or town, state or country, and ZIP + 4 G Greee reeeipte s 1 , 313 ,090.

B cneeirii. P, C Name of organization D Employer identification number
applicable usm

I:I(T8.?"*"" armel , IN 4 6 0 3 2pending i
F Name and address of principal officer.GOrdy Hemlnger
same as C above

H(a) ls this a group return

I Tax-exempt status" LX.I 501(t-:)-( 7 )4 (insert nO) IJ 4947(a)(1) or I1-I 527
J website: p www . alphasigmaphi . org H(9) Group exem tion number

for affiliates? I:IYes IXI No
H(b) Are all affiliates included? I:IYes SI No

If "No," attach a list. (see instructions) ­
P

K Frirrn6iergenize1ion:IXI Corporation I ITruSI I IASSooiation I I0lherP Irvearoiformaiirin: 1849 Mstaieoiiegaiuomiciiezm
IPadIISwnmaw

V08
tes & Gov

UQQNN

1 Briefly describe the organizations mission or most significant activities. TO better the man thrO1.1gh the

Ce

creation and perpetuation of brotherhood founded up on the values of

efI1aI1

N

Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

I 7a Total gross unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

W

IE 5
7a
7b

Act v

12
12
13

337
Ol
0.

UZ @3133

HKD@

- Prior Year Current Year

8 Contributions and grants (Part Vlll, line 1h) 7 7 7 0 5 5 .I

6

937,629.

I.-I

9 Program service revenue (Part Vlll, line 2g) 4 2 7 , 7 1 3 . 353,624.

eVeI1

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 4 , 9 0 1 . 124.

FI

11 oiner revenue (Pen viii, eeiumn (A), iines 5, 66, ac, 96, ioe, and 11e) 1 4 , 4 8 9 . 10,191.
12 Total revenue - add lines,8 1 (must equal Part Vlll, column (A), line 12) 1 , 2 2 4 , 1 5 8 . 1 , 301, 568.

22,365. 29,492.

S

426,713. 436 ,192.

T156Expe

13 Grants a r f@@id (Pax IX, column (A), lines 1-3)

14 B m ers( Q X, column (A), line 4)
15 Sa rie , er compensation em e benefits (Part IX, column (A), lines 5-10)

16a Pro Q onalxfwiqralginyg f%(eIsI1IJart Q olumn (A), line 11e)

b Tot qfixdraising expenses Part-IX, col mn (D), line 25) P17 , 7 9 9 , 8 7 6 . 732, O02.w 1,248,954. 1,197, 686.oth *eip-tene  11a-11d, 11f-240 ,
Total xper@ * IB $413117*-(must equal Part IX, column (A), line 25)19 Reve " expenses. Subtract line 18 from line 12 - 2 4 , 7 9 6 . 103 , 882.

Ol"

CSS

Beginning of Current Year End of Year

S818
311

20 Total assets (Part X, line 16) 8 9 3 , 4 5 2 . 1 , 044,797.

he

21 592,167. 633,056.Total liabilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

4?

301,285. 411 , 741.

Y

art II I Signature Block
Under penalties of er) 1 I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief

and complete D f - i ol prepare* (other than oflicems based on all information ol which prepare: has any knowledge

Sign

, It IS HUB, COITBCI,

Here 2 Sigr IDatI: I  O
, Gordy Heminger, CEOType or print name and title

Paid

Preparer"s

Preparer s SEII" (sae structions)Slgnamle  4.1- employed * lji Dale Check If Preparer"s identifying number
51,,,"*:,)*i**"e("* Alerding & Company, LLC EINP

""0"" wemnwi ,41e1 E. 96th street, suite 160 569-4181
Mav the IRS discuss this return with the preparer shown above? (see instructions) I.X,I Yes I INo%??"d Indianapolis, IN 46240 Qjgb muem.v(317)
sazooi oz-o4-1u LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation tl



Fwm9MN%w@ Alpha Sigma Phi Fraternity, Inc. 31-4359813 P@e2
I Part III If Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:
To better the man through the creation and perpetuation of brotherhood
founded up on the values of character: Silence, charityJ honor,
purity, and patriotism.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? , l:lYes IE No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signmcant changes in how it conducts, any program services? , EYes .XI No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 2 1 7 , 3 6 7 . including grants of $ )(Flevenue $ )
Risk Management - Provides a liability insurance program to its
undergraduate chapters located throughout the United States. Includes
65 chapters and approximately 1,650 undergraduate members. Also
provides risk management programs covering topics relating to alcohol
education, substance abuse prevention, drug use, mental health issues
and/or general wellness.

4b (Code ) (Expenses $ 2 0 4 , 8 2 4 . including grants of $ ) (Revenue $ )
Leadership - Provides leadership training courses and sessions, such as
the annually held Burns Institute, Presidents" Academy of Leadership
and Chapter Advances.

4c (Code ) (Expenses S 1 8 8 , 5 7 5 . including grants of $ 2 9 , 4 9 2 . )(Revenue $ )
Chapter Development - Provides coachingJ goal-settingJ mentoring and
advising to 65 undergraduate chapters and various colonies and interest
groups. Provides chapter-focused workshops and training to support
chapter officers. Published a Fraternity manual "To Better the Man" to
be used by undergraduate chapters and interested alumni.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3 3 7 , 5 0 6 . including-grants of $ )-(Revenue $ )

4e Total proqram service expenses P $ 9 4 8 , 2 7 2 .
Form 990 (2009)

932002
02-04- 10
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F0rm990(2009) Alpha Siqma Phi Fraternitg, Inc. 31-4359813 P-2923
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a

b

15

16

17

18

19

20

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?ll "Yes, " complete Schedule A , ,
ls the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc stnictures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part /ll -­
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Pan* /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?lf " Yes, " complete Schedule D, Part V H ,
ls the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vlll, IX, orXas applicable ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VI/
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Pan V/ll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If " Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X,
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Nolf "Ye " com le in Schedule D Parts I XII n Xlll t 12A X

Yes No

1 X
2 X
3 X-4.-X

$5.1-.
6 X
7 X
8 X
9 X
10 X
11 X

s, p t g , X, ,ad isop/onal
Is the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes," complete Schedule F, Part/ ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part /ll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part I , ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes, "complete Schedule G, Part l/I , ,
Did the organization operate one or more hospitals? ll "Yes, " complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
18 X
19 X

X20

932003
02-04-10
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Form 990 (12009) Alpha Siqma Phi Fraternity., Inc . 31-4359813 Page 4I Part IV I Checklist of Required Schedules (conrmued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll ,
Did,the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts land lll
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeSchedule J ,  , , , , , , I ,
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If " Yes, " answer lines 24b through 24d and complete
Schedule K lf "No go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeai?
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? lf "Yes, " complete Schedule L, Part I
ls 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 organizations prior Fomis 990 or 990-EZ? lf "Yes, " complete
Schedule L, Part l ,­
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," completeSchedule L, Part /ll , ,  , ,
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? ll "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

Yes No

21 X
22 X

23 X
24a X
24-b

24c
24d

25a

25b

26 X
27 X
28a X28b X
28c X29 X
30 X

lf " Yes, " complete Schedule N, Part I , 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll , ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule Fl, Parts ll, lll, ll/, and V, line 1 , ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 , , , ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 ,

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule Fl, Part V/ ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

32 X
33 X
34 X

35 Xll-.
31 X
38 X

932004
02-04- 10
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ection (c)( ) organizations. n er
a Initiation fees and capital contributions Included on Part VIII, line 12 10a 0 .

I b Gross recei ts, included on Form 990 Part VIII line 12 for ublic use of club facilities m 0 .

I a Gross income from members or shareholders , 11a
I

I

Form990 2009) Alpha Siqma Phi Fraternity, Inc. 31-4359813 Page-5
I Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S lnforrrlation Returns Enter -0- rf not applicable , , , , 1a 1 2
b Enter the number of Fomis W-2G Included In line 1a Enter -0- if not applicable , , m 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? , ,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Ifiled for the calendar year ending with or within the year covered by this return 2a 1 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/le this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If "Yes," has xt tiled a Form 990-T for this year? If "No, " provide an explanation In Schedule O

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)?

b 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 Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , ,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payof7 ,
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . .
d If "Yes," indicate the number of Forms 8282 filed during the year , 7d I 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?S " 501 7 " " E t10 P . . . P

11 Section 501(c)(12) organizations. Enter

b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them) ,
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the vear I 12b I

1cX

2bX

3aX
3bX

4a X

53 X I5b X I
ii.-l
6a X
6b

7a
7b

TC

7e
7f-79..ii
1h

91.1
9a
9b

12a

932005
02-04- 10
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Form990(2oo9) Alpha Siqma Phi Fraternity, Inc. 31-4359813 PaQe5
Part VI .I Governance, Management, and DiSCl0SUfe For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Enter the number of voting members that are independent ,
Dld any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its organlzatlonal documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

a The governing body? ,
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee llsted in Part Vll, Section A, who cannot be reached at the
organlzationls mailing address? lf "Yes,lprovide the names and addresses in Schedule O

A0)

Yes No
1a Enter the number of voting members of the governing body 1a 1 2l i, Il 12
2

1 x-2-ir

,lt

U1

N

CD

P4

7a

9

....3­
.BL.-.X­

.%L.Z....

.QL.L....
X

Section B. P0liCieS (This Section B requests information about policies not required by the lntema/ Revenue Code.)

Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Does the orgamzation have a written confllct of interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organizatlon have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabllity data, and contemporaneous substantiation ofthe deliberation and decision?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organizatlon

If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a yoint venture or similar arrangement with a

taxable entity during the year?
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatlon

ln ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzation"s
exempt status with respect to such arrangements?

Yes No

10b

12a

12c

14

15a

15b

16a

11X

10a X

.Xr...

....Z..r.
mb X

.r..X....
13X.5....

.1-.3........3­

.-.X­

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 ls requlred to be filed PIN
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website III Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P20

Amy Stankiewicz - 317-843-1911
710 Adams Street, Carmel, IN 46032

932006
02-04- 10 6 ,Form 990 (2009)



Fwm9%N%w% Alpha Siqma Phi Fraternity, Inc. 31-4359813 P@e7
Part VII( Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Ofticers, 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 organizationls tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizationls current key employees. See instructions for definition of "key employee."
0 List the organization"s five current highest compensated employees (other than an olticer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) of more than $100,000 from the organization and any related organizations

0 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.

o 1-,St all of the organizations 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 employeesg highest compensated employees:
and former such persons.

2 Check this box if the organization did not compensate any current ofhcer, director, or trustee.
(A)

Name and Title
(B)

Average
hours

per
week

d 0
0118 IIUS 88

KEY 8lTlD OYEE

an23:Q

ndvdua us eeo ec

ll5U

H 01188 C0lTlDCllS8 E0
EIIID OYCC

(C) (D) (E)
Position Fleportable Reportable

(check all that apply) compensation compensation

5
EQu.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

from from related
the organizations

organization (W-2/1 099-M ISC)
(W-2/1 099-M ISC)

Rich RitterGrand Sr President 1.00 X X 0. 0. 0.
Jeff HoffmanGrand Jr President 1.00 X X 0. ol 00
Richard BussGrand Treasurer 1.00 X X ol Ol of
Joseph ZimmermanGrand Secretary 1.00 X X 0. 0. 0.
John TildenGrand Marshal 1.00 X 0. 0. 0.
Jonathan BurnsGrand Councilor 1.00 X 0. 0. 0.
Justin LaRocheGrand Councilor 1.00 X 0. 0. 0.
Ed LenaneGrand Councilor 1.00 X O. 0. 0.
Dane LeasureGrand Councilor 1.00 X 0. 0. 0.
Bernie SchulzGrand Councilor 1.00 X 0. 0. 0.
Brian ThomasGrand Councilor 1.00 X 0. 0. 0.
Scott GallagherGrand Councilor 1.00 X 0. 0. O.
Aaron DauGrand Councilor 1.00 X 0. 0. 0.
Gordy HemingerPresident/CEO 37.50 X 84,856. O. 5,322.

932007 02-04- 10
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Form 990 (2009) Alpha Siqma Phi Fraternity, Inc. 31-4359813 Pr.-1963
lpart VIII, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average- hoursper ­
week "

OUCCOnd v dua us ee

US 88IIS U Olla

E39
6

D OYBCKeyem

l"l1DEllSil EUH gnes co
emn oyee

5
Eou.

Position Reportable Reportable
(check all that apply) compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(VV-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total D 84,856. 0. 5,322.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3 Did the organization list any former ofhcer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sen/ices rendered to
the organization? lf "Yes, " complete Schedule J for such person

-1
N N

es No

5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (Al (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more thanP 0$100,000 in compensation from the organization

932008 02-04- 10

8

Form 990 (zoos)



Fwm9MJ%w@ Alpha Siqma Phi FraternityJ Inc. 31-4359813 Page-9
I Part VIIQI-l Statement of Revenue

Total revenue
(A) (B) (C) (D)

Revenue
excluded from

tax under
sections 512,
513, or 514

Related or
exempt function

revenue

Unrelated
business
revenue

fts, grants
r amounts

-L

5i,9nl aon
FS

Contr but
and othe

-A
lt)

Federated campaigns
Membership dues 5 9 0 2 8 0 .
Fundraising events
Related organizations
Govemment grants (contributions)
All other contributions, gilts, grants, and
similar amounts not included above

340 500.

6 849.
Noncash contributions included in lines 1a-11* 5

Total. Add lines 1a-1f P 9 3 7 , 6 2 9
2

Ce
Program Servevenue

Business Code

Liability Insurance Fe 900099 332,115 . 332,115.
Convention & Seminar F 900099 20,905 . 20,905.Interest on Loans 900099 604 . 604.
All other program service revenue
Total. Add lines 2a-2f P 3 5 3 , 6 2 4

3

4
5i 6
7

Other Revenue

oo

9

i 10

Investment income (including dividends, interest, and
other similar amounts) , P 124. 124.
lncome from investment of tax-exempt bond proceeds PRoyalties . P 3,090. 3,090.

i Real tri) Personal
Gross Rents

Less. rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less cost or other basis
and sales expenses
Gain or (loss)Net gain or (loss) . . P
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). SeePart IV, line 18 a
Less. direct expenses , b
Net income or (loss) from fundraising events P
Gross income from gaming activities. SeePart IV, line 19 , a
Less: direct expenses , b
Net income or (loss) from gaming activities P
Gross sales of inventory, less retums
and allowances a 1 6 , 0 6 2 .
Less. cost of goods sold , b 1 1 , 5 2 2 .
Net income or (loss) from sales of inventory P 4 , 5 4 O . 4,540.

Miscellaneous Revenue Business Code
11 Other Revenue 900099 2,561 . 2,561.

All other revenue N
Terai. Add lines 11a-1 ia b 2 , 5 6 1
Total revenue. See instructions. P 1 3 0 1 5 6 8 . 360,725. O. 3,214.12

eazooe
oz-04-io

9
Form 990 (2009)



Fwm9MJ%m% Alpha Siqma Phi Fraternity, Inc. 31-4359813 Pme10
I Part IX3 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not incIude*amounts reported on lines 6b, Total e()/2*) (B) (C) D)penses Program service Management and Fun raising7b: ab- gb- and mb of part vm- expenses general expenses expenses
1

2

3

4

5

6

7

8

9
10

11

3

b
C

d
6
f

9
12

13

14

15

16

17

18

19

20
21

22
23
24

a
b

*$3.0

25

Grants and other assistance to governments and

organizations In the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descrlbed In section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contrlbutions)

Other employee benefits
Payroll taxes

Fees for services (non-employees):
Management
Legal

Accounting
Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Program Materials

29,492. 29,492.

370,111. 302,831. 67,280
8,910. 7,527. 1,38326,752. 22,599. 4,15330,419. 25,697. 4,722

15,477. 15,477
44,303. 3,200. 41,1033,688. 3,688.153,581. 109,822. 43,759

27,523. 15,393. 12,130172,791. 172,406. 385

2,590. 2,590.18,973. 18,973
43,778. 43,778

192,412. 192,412.

61,262. 61,262.
Bad Debt-Recovery in Ex -4,376. -647. -3,729

All other expenses

Total functional expenses Add lines 1 through 24f 1,197,686. 948,272. 249,414
26 Joint costs. Check here P I-I if following

SOP 98-2. Complete this lme only if the organization

reported in column (B) iolnt costs from a combined

educational campaign and fundraising solicitation932010 02-04-io Form 990 (2009)
10



Fwm9WH%wQ Alpha Siqma Phi Fraternityg Inc. 31-43598 13 Page 11
I Part X  Balance Sheet

(A)
Beginning of year En

(B)
d of year

01-AWN-I

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers,

of Schedule L

Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D

b Less. accumulated depreciation
11 Investments - publicly traded securities

Assets

13 Investments - program-related See Part IV, lin
14 Intangible assets
15 Other assets See Part IV, line 11

employees, and highest compensated employees Complete Part ll

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

12 Investments - other securities See Part IV, line 11 12

16 Total assets. Add lines 1 through 15 (must equal line 34) 8 9 3 , 4 5 2 . 16

-L

8,962. 70,690.
53,491.

N

188,531.
60,417.

W

43,953.

-I3

150,106. 180,886.
directors, trustees, key

5

UI

7,803.

Nl

62,159.

W

12,770. 41,475.
5,157.

CD

17,043.
10a 583 803.
10h 241,631. 373,566. 1oc 342,172.

221,180. n 97,888.e11 13
14

15

1 I 044,797.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

b tesL"a

of Schedule L ,

25 Other liabilities Complete Part X of Schedule
26 Total liabilities. Add lines 17 through 25

21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part Il

23 Secured mortgages and notes payable to unrelated third parties 3 4 O , 1 7 9 . 23
24 Unsecured notes and loans payable to unrelated third parties 24

D

107,236. 17 24,605.
18

24,400. 19 125,796.
20

22

357,166.

120, 352. 25 125,489.
592,167. 26 633,056.

Organizations that follow SFAS 117, check
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
- 28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117,
complete lines 30 through 34.

Net Assets or Fund Ba ances

31 Paid-in or capital surplus, or land, building, or
32 Retained earnings, endowment, accumulated
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

30 Capital stock or trust principal, or current funds 30

here P LIU and complete

3 O 1 , 2 8 5 . 27 411 ,741 .
28
29

check here P CI and

equipment fund 31income, or other funds 32
301,285. 33 411 ,741.
893,452. 34 1. 044,797.

932011 02-04-10
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F0rm990(2009l Alpha Siqma Phi Fraternity, Inc. 31-4359813 Pa9e12
I Part XI l.FinancjaI Statements and Reporting

1 Accounting method used to prepare the Form 990: I3 Cash lil Accrual E Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Wer-e the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization*s t"inancial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the t"inancial statements for the year were issued on a
consolidated basis, separate basis, or both:
lil Separate basis lj Consolidated basis lj Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain whv in Schedule O and describe any steps taken to undergo such audits

2a X
2b X

2cX

3b

Form 990 (2009)

932012 02-04-10
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OMB N0 1545-0047Schedule D Supplemental Financial Statements
(Form 990) o P Complete if the organization answered "Yes," to Form 990,PartlVline67891011,or12 0 ent p bl­Depanment ofthe Treasury I I , , , I I p o U lc,,,,,,,,,,,, Revenue Se,,,,C,, P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification numberAlpha Siqma Phi Fraternity, Inc. 31-4359813
I Part I Y Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

, b Total acreage restricted by conservation easements 2b
I d Number of conservation easements included in (c) acquired after 8/17/06 2d

(a) Donor advised funds (b) Funds and other accounts

AWN-A

Total number at end of year ,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year , ,

UI

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizationls property, subject to the organizationls exclusive legal control? III Yes CI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit? VI Yes FI No

I Part ll I 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)

Z1 Preservation of land for public use (e.g., recreation or pleasure) 2 Preservation of an histoncally important land area
I:I Protection of natural habitat Z Preservation of a certified historic structure
SI Preservation of open space

2 Complete lines 2a through 2d if 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 conservation easements 2a
c Number of conservation easements on a certified historic structure included in (a) 2c

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I-J Yes I3 N0
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secnon17o(h)(4)(e)(ii)? E Yes III No
9 In Part XlV, 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 organizations accounting for
conservation easements

I Part III I 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 lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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 Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items"
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X .

VY
ef-*fee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

1 6



SCheduIeDF0rm990)2oo9 Alpha Siqma Phi Fraternity, Inc. 31-4359813 Pa9e2
I Part Ill I-I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)­

a SI Publlc exhibition d E Loan or exchange programsb II Scholarly research e W Other
c I1-I Preservation for future generations

4 Provide a descnption ofthe organizations collections and explain how they further the organizations exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? FI Yes Ii No
Part IV I ESCFOW and CUSt0dial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1 1a Is the organization an agent, tnistee, custodian or other intermediary for contributions or other assets not includedI on Form 990, Pan xv E Yes CI No
I b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amountc Beginning balance 1cd Additions during the year 1de Distnbutions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 "7 LI Yes I.-I No

b If "Yes " explain the arrangement in Part XIV
I Part V IJEnd0Wn*len1I Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (Q) Prior year c Two years back d Three years back e Fouryears back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, 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 year end balance held as*
Board designated or quasi-endowment P %
Permanent endowment P %

c Term endowment D %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

UID
cr

*F

in
in

Z
o

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organizations endowment funds.I 4

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation
1a Landb Buildings 404,000. 113,344. 290,656.
c Leasehold improvementsd Equipment 179,803- 128,287. 51,516.
e Other

Total. Add lines 1a through 1e (Column Q) must equal Form 990, Part X, column Q), //ne 1O@U , ,, P I 3 4 2 , 1 7 2 .
Schedule D (Form 990) 2009

932052
02-01-10

1 7



schedule D (Form 990) 2009 Alpha siqma Phi Fraternity, Inc . 3 1 - 4 3 5 9 8 1 3 Page 3
I Part VIII- Investments - Other Securities. see Form 990, Pen x, iine 12.

(a) Description of security or category (b) Book Value (c) Method of valuation­inc u in name o securit ost or en -o - ear ma e va ue( I d g f y) C d fy rk t I
Financial derivatives .

Closely-held equity interests
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12.).)

I Part VIII Investments - Program Related. see Form 990, Pen x, iine 13.
(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col b must equal Form 990, Part X, col @) line 13.).)

I Part IX Other Assets. see Form 990, Pan x, iine 15.(a) Description (b) Book value

Total. (Column @) must equal Form 990, Part X, col (Q) line 15 ) P
I Pen x I other Liabilities. see Form eeo, pan x, ine 251 (a) Description of liability (b) Amount
Federal income taxesFunds Held in Trust 125,489.

Terai. (ce/umn (9) muei equal Form 990, Pen x, ee/ (Q) /me 25 ) b 1 2 5 , 4 8 9 .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for

uncertain tax positions under FIN 48338530 seheduie p (Form 990) 2oo9
1 8



SwwwhDGwm9wDHw9 Alpha Siqma Phi Fraternityg Inc. 31-4359813 Pme4
I I Part XI . IReco51ciIiation of Change in Net Assets from Form 990 to Audited Financial Statements

CDNIUDCJIAGDN-L

9
10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1

Nettunrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adyustments
Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

-L

I 1,301,568.

N

1,197,686.

W

103,882.

A

6,574.

U1U3NI(D(D

6,574.
Excess or (deficit) for the vear per audited t"inanciaI statements. Combine lines 3 and 9 10 110,456.

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2
a
b

c
d
e

3
4

a
b
c

Total revenue, gains, and other support per audited financial statements 1 1 , 3 1 9 , 6 6 4 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12"

Net unrealized gains on Investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)

Add Innes 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ /ine 12)

2. 6 574.lillillil 11 522.

iiiifffffffiiil

, 2e 18,096.
3 1,301,568.

m O.
1,301,568.5 , 5

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a
b
c
d
e

3
4

a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facllities

Prior year ad iustments
Other losses

Other (Describe in Part XIV.) m 1 1 5 2 2 .
Add lines 2a through 2d ,
Subtract line 2e from line 1 ,
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add Innes 4a and 4b

Total ex enses Add lines 3 and 4c. (This must equal Fomi 990, Part /, line 18)

2a
IEIlil

iiiiflfffffifii

1 1,209,208.

2e 11,522.
3 1,197,686.

m 0.
5 1,197,686.

I Part XIVI-Suupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, llne 4, Part
X, line 2, Part XI, line 83 Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information

Part XII, Line 2d - Other Adjustments:
Cost of Merchandise Sold: 11522.

Part XIII, Line 2d - Other Adjustments:
Cost of Merchandise Sold: 11522.

932054
02-01-10
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SCHEDULE 0 Supplemental Information to Form 990 OMBNQ "mo"
(Form 9909 * Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information. Open to PublicDepanmem of the Treasury P Attach to Form 990. InspectionInternal Revenue Service

Name of the organization W Employer identification number* Alpha Sigma Phi Fraternity, Inc. 31-4359813
Form 990, Part I, Line 1, Description of Organization Mission:
character: silence, charity, honor, purity, and patriotism.

Form 990, Part III, Line 4d, Other Program Services:
Chapter services, expansion, governance, and alumni development.
Expenses $ 337506. including grants of $ 0. Revenue S 0.

Form 990, Part VI, Section B, line 11: The fraternity president receives
and reviews a copy of the Form 990 prior to filing.

Form 990, Part VI, Section B, Line 12c: The board and fraternity president
monitor the policy and individuals" and board members" adherence to it.
All conflicts are addressed and corrections are enforced on a case-by-case
basis.

Form 990, Part VI, Section B, Line 15a: The president"s salary is
determined annually in connection with a performance review performed by
the board of directors.

Form 990, Part VI, Section C, Line 19: The organization makes its
governing documents available to interested parties upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
8355.2.
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Form 8868 Application for Extension of Time To File an
(Rev-APf**2009l Exempt Organization Return OMB No-1545-1109
Department eine Treasufy
intemai Revenue Service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not cpmplete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension Of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P iii
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns. or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www irs, ov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Alpha Sigma Phi Fraternity, Inc. 31-4359813
Filebythe
due me fo, Number, street, and room or suite no. If a P.O. box, see instructions.
iimsvwf 7 1 0 Adams Street
retum See
Inslrvctwrrs City, town or post office, state, and ZIP code. For a foreign address, see instructions.Carmel, IN 46032 " . i
Check type of return to be filed (file a separate application for each return)

Form 990 Zi Form 990-T (corporation)
i:i Form 990-BL i:i Form 990-T (sec. 401(a) or 408(a) trust)
E Form 990-EZ i:i Form 990-T (trust other than above)
III Form 990-PF Q Form 1041-A

iii Form 4720
ij Form 5227
II Form 6069
i:i Form B870

Amy Stankiewicz
Q The books are in the Care of p 7 1 0 Adams Street - Carmel , IN 46 0 32

Teiepnonemb 317-843-1911 FAxNo.b
0 If the organization does not have an oftice or place of business in the United States, check this box P i-li
0 If this is for a Group Fleturn, enter the organizations four digit Group Exemption Number (GEN) . If this is forthe whole group, check this
box P ij . lf it is for part of the group, check this box P i:i and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 1 5 , 2 0 1 1 ,to file the exempt organization return for the organization named above. The extension

is for the organization"s return for
P i:i calendar year or
P taxyear beginning JUL 1 , 2009 ,and ending JUN 30 I 20 10

2 If this tax year is for less than 12 months, check reason: ij Initial return ij Final return i:i Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include anLprior year overpayment allowed as a credit.  $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with l-"I" D coupon or, if required, by using EFF PS (Electronic Federal Tax Payment System).
See instructions 3c $ N/A

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09


