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SCANNED Y/ 14-2618

P 990

Department of t"\e Treasumy
Internal Revenue Service

A ¢

EXTENSION GRANTED UNTIL APRIL 15, 2010

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 008
benefit trust or private foundation) -
. Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009

B Check it
applicable

Please | C N@me of organization

use IRS

osnee’ |mntor KAPPA SIGMA FRATERNITY

Name
change
Inttial
return

T |ene-|L610 SCOTTSVILLE RD

ation

Amended| tions
return

D Employer identification number

typo Dotng Business As

13-1714532

Specific

See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

(434)295-3193

City or town, state or country, and ZIP + 4

feptica- CHARLOTTESVILLE, VA 22902

pending

G Gross receipts $ 4,690,177.

H(a) Is this a group retum

F Name and address of principal officerMICHAEL W. PHILLIPS
SAME AS C ABOVE

for affiliates? |:|Yes IXI No

H(b) Are all affiliates included? DYes D No

| Tax-exempt status [ X1501(c)(7 ) (nsertno) | |4s47@)or [ 527

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

J_Website: » WWW. KAPPASTIGMA .ORG

H(c) Group exemption number P>

K Type of organization: [ X1 Corporation [ ] Trust [ ] Associaton [ | Other >

| L Year of formation; 1 8 6 9] M State of tegal domicile: VA

{Partl] Summary

o| 1 Bnefly descnbe the organization's mission or most significant activites SEE SCHEDULE O
3]
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 5
2| 5 Total number of employees (Part V, line 2a) 5 23
£1| 6 Total number of volunteers (estimate if necessary) . . = 6 1279
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) | 7a 27,809,
b_Net unrelated business taxable income from Form 990-T, line 34 7b -22,535.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ne 1h) 555 L 101. 150 L 057.
g 9 Program service revenue (Part VIII, line 2g) 3,382,565. 3,605,010.
g 10 Investment income (Part VI!I, column (A), lines 3, 4, and 7d) . 66 ,825. -16 5 39.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 244 ,587. 32,070.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,249,078. 3,770,598.
13 Grants and similar amounts paid (Part IX, column (A), hne
14 Benefits paid to or for members (Part IX, column
a 15 Salanes, other compensation, employee benefits IX, colurnn (A'),Tﬁt?s" STTO)—bQ 1,082,034. 1,021,758.
2 | 16a Professional fundraising fees (Part IX, column (A), ;53 1e)A PR 2 2 . 2 0 1 22}
:é- b Total fundraising expenses (Part IX, column (D), h Sl > ;
Wl 47 Other expenses (Part IX, column (A), ines 11a-11 3,415,104. 2,888,200.
18 Total expenses Add hines 13-17 (must equal Pa 4,497,138. 3,909,958.
19 Revenue less expenses Subtract line 18 from line 12 - s -248,060. -139,360.
58 Beginning of Year End of Year
85| 20 Total assets (Part X, Iine 16) 6,924,901. 6,.628,904.
<ol 21 Total liabilties (Part X, line 26) 2,042,334, 2,082,521.
23| 22 Net assets or fund balances Subtract line 21 from hine 20 4,882,567. 4,546 ,383.

I_Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of preparer (oth an officer) 1s based on all information of which preparer has any knowledge

S 2
Sign (Vetot ] H / 15[ 21
Here Signature of officer i Date
MICHAEL W. PHILLIPS, DIRECTOR OF FINANCIAIL OPERATIONS
Type or print name and title .
. Preparer's Date Chl?_Ck if Frs:eplar::rn'_ﬁégg:tsl;ymg number
:elda,e,-s signature ’ %/MO{ Og-w , /6)‘ , /)/ //0 e?nployed > [ ]
Lo [ Frmepame "HANTZMON WIEB#L LEP, CPA'S EIN >
y seit-employed) 818 E. JEFFERSON ST., P.O. BOX 1408
ZP+a CHARLOTTESVILLE, VA 22902 Phoneno. > (434)296-2156

May the IRS discuss this return with the preparer shown above? {see instructions)

D_ﬂ Yes ':] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Page2

| Part lll [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission

TO PROVIDE A FORUM FOR EXCHANGE OF IDEAS RELATING TO EDUCATIONAL
PROGRAMS AND LEADERSHIP TRAINING TO ITS UNDERGRADUATE AND ALUMNI

CHAPTERS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? X L. X X . DYes IE No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lzl No

If "Yes", describe these changes on Schedule O.

4  Descrnbe 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 $ including grants of $ ) (Revenue $ )
RISK MANAGEMENT PROGRAM - REPRESENTS EXPENSES IN CONJUCTION WITH
LIABILITY INSURANCE COVERAGE AND RELATED CLAIMS EXPENSE, WHICH IS
EXTENDED TO THE MORE THAN 250 INDIVIDUAL CHAPTERS OF THE FRATERNITY.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
EDUCATIONAL PROGRAMS - OFFERS A WIDE RANGE OF PROGRAMS FOR MORE THAN
13,000 UNDERGRADUATE MEMBERS VIA NUMERQOUS WORKSHOPS, LECTURES, AND
CONFERENCES HELD THROUGHOUT THE COUNTRY.

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
MEMBER SERVICES - INCLUDES EXPENSES INCURRED TO MAINTAIN AND PROMOTE
THE FRATERNITY'S MORE THAN 250 INDIVIDUAL CHAPTERS AND COLONIES. THESE
EXPENSES INCLUDE THE FRATERNITY'S PROGRAMS DIRECTED AT DEVELOPMENT AND
EDUCATION OF ITS UNDERGRADUATE MEMBERSHIP, INCLUDING LEADERSHIP SKILLS
TRAINING, PERSONAL RESPONSIBILITY AND ACCOUNTABILITY, TIME MANAGEMENT
TECHNIQUES, GOAL SETTING STRATEGIES, VALUES AND ETHICS EDUCATION, WORLD
AND U.S. HISTORY PROGRAMS, ALCOHOL AND SUBSTANCE ABUSE PREVENTION AND
EDUCATION, AND PEER INTERVENTION TECHNIQUES.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714

4532 Page3

[Part IV] Checklist of Required Schedules

* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage n direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes'7 lf Yes complete Schedule C, Pan‘ ) 4
5 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? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provnde advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Iil .. 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,® complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 1] X
12 Did the organization receive an audrted financial statement for the year for which it 1s completing thls retumn that was
prepared in accordance with GAAP? If *Yes,® complete Schedule D, Parts Xl, Xll, and XiiI 12| X
13 Is the organization a school as descnbed In section 170(b)(1}(A)ii)? /f “Yes," complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the U.S.? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busnness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, " complete Schedu/e G Partl 17 X
18 Did the organization report more than $15,000 total on Part ViII, ines 1c and 8a? If “Yes,® complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, * complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hosprtals? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Palts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a 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 ssued after December 31, 20027 If *Yes, ® answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceot:on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandxng at any tlme dunng the yeal’? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| _ .. | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dusquahf ied person from a
prior year? If “Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Paged
[ Part IV | Checklist of Required Schedules (continueq)

* Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV | X L. . ... . |28a X
b Have a family member who had a direct or indirect business relationship with the organrzatron"
If *Yes,* complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder of a professronal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV X i L i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . R . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L T <} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’) If 'Yes complete
Schedule N, Partll . U - X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 | 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organrzahon"
If "Yes," complete Schedule R, Part V, Iine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . . 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Pageb
[ 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 Information Returns Enter -O- if not applicable . L 1a 30
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . . i [
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 23
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file 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? |18 | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . R 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » CANADA
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 dunng the tax year? L. ... | .ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . L R o X 5¢
6a Did the organization solicit any contnbutlons that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . o 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . . . Ce. . 7c
d If "Yes," indicate the number of Fon'ns 8282 filed during the year . X | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . X . . . 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4§
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? R 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as requnred" 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoning organization, have
excess business holdings at any time dunng the year? i . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 . X 9a
b Did the organization make a distribution to a donor. donor advisor. or related person? . . - 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VIIi, hne 12 . 10ajl, 09 242 25.
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities X .. . |L10b 0.
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders | . . X L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fitng Form 990 In heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | I
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Pageb

| Part Vi I Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the goverming body L. . L. 1a 5
b Enter the number of voting members that are independent 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _ R
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied'7

N

(4]

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? 7a
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? X 7b

o o [ |0
Cacl Co N [t o o -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a The goveming body?

b Each committee with authonty to act on behatf of the govemrng body’7
9a Does the organization have local chapters, branches, or affilates?

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, aff lates,
and branches to ensure their operations are consistent with those of the organization? Lo 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 980 = . . 10
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O - 11 X
Section B. Policies

S Er
I TR e

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . .. N . . .. . 112b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done L. L. . . L . [12¢c
13 Does the organization have a written whlstleblower pohcy” X L. . . 13
14 Does the organization have a wrtten document retention and destruction pohcy’7 i
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . i L. 15a
b Other officers or key employees of the organization? | . e . 15b
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L . |16a X
b If “Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatron to evaluate its partrcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be fited P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S990-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available. Check all that apply.
m Own website |—__] Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avairlable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MICHAEL W. PHILLIPS - (434)235-3193
1610 SCOTTSVILLE RD, CHARLOTTESVILLE, VA 22902
ore08 Form 990 (2008)
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Form 990 (2008)

KAPPA SIGMA FRATERNITY

13-1714532

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® | ;st 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:' Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) (©) (D) (3] ®)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
B = |® (W-2/1099-MISC) organization
§ E g E 2 and related
% % B :E;, E-ZE E organizations
MITCHELL B. WILSON
EXECUTIVE DIRECTOR 40.00 X X X 107,899. 0. 6,787.
H. PHILLIP BELL, IV
WORTHY GRAND MASTER 1.00[X 0. 0. 0.
E.L. BETZ, JR.
WORTHY GRAND PROCURATOR 1.00[X 0. 0. 0.
S. CHRISTIAN NASCIMENTO
WG MASTER OF CEREMONIES 1.001X 0. 0. 0.
JODY L. BAILEY
WORTHY GRAND SCRIBE 1.00(X 0. 0. 0.
PHILIP L. THAMES
WORTHY GRAND TREASURER 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Page8
|Part Vlﬂ Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) © (©) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |3 5 organization (W-2/1099-MISC) from the
Sl E] s |B (W-2/1099-MISC) organization
§ g g Ea and related
EIE |s|S |Eg= organizations
2|2 (B |F (258
1b_Total | - 107,899. 0. 6,787.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | = 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwiduval = . . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwidual L. 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 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

(A) (B) ©
Name and business address Descniption of services Compensation
CHRISTIAN BARTON LLP, 909 EAST MAIN
STREET, SUITE 1200 , RICHMOND, VA 23219 LEGAL SERVICES 241,852,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 1

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Page9
{ Part VIIl | Statement of Revenue
: Al B C (D)
Total (rezlenue Relzgte)d or Unr(ela)lted exchSc\ilggl#?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
g.‘é’- 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraisingevents . 1c
%tj d Related organizations . 1d
4E e Govemment grants (contnbutions) | 1e
-.g g t Al other contributions, gifts, grants, and
2 similar amounts not mcluded above 1| 150,057.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total. Add lines 1a-1f » 150,057.
Business Code
8 | 2a DUES & ASSESSMENTS 300099 |1,586,456.(1,586,456.
lgg b CHAPTER RISK MGMT 900099 |1,411,318./1,411,318.
g ¢ FINES TO CHAPTERS 900099 212,650. 212,650.
§a>> d SPECIAI, EVENTS 900099 208,304, 208,304.
&1 ¢ RECRUITMENT/EXPANSION | 900099 91,951.] 91,951.
a f All other program service revenue 900099 94,331. 94,331.
g _Total. Add lines 2a-2f p 3,605,010,
3 Investment income (including dividends, interest, and
other similar amounts) . . 57,705. 57,705.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . 73,849. 73,849.
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securties (1) Other
assets otherthan inventory (714,331,
b Less: cost or other basis
and sales expenses 788,575.
¢ Gain or (loss) -74,244.
d Net gan or (loss) AT > -74,244. -74,244.
o | 8 a Grossincome from fundraising events (not
3 . .
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 T a
6'5 b Less' direct expenses b
¢ Net income or (loss) from fundraising events | =
9 a Gross Income from gaming activities. See
Part IV, ine 19 - .. . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returmns
and allowances o L al| 38,195.
b Less: cost of goods sold . b(131,004.
c_Net income or (loss) from sales of inventory | 2 -92,809., -92,809.
Miscellaneous Revenue Business Code
11a MAGAZINE ADVERTISING 523000 27,8009. 27,809.
b CHAPTER LOAN INTEREST 525990 12,991. 12,991.
¢ FINANCE CHARGES 5259990 10,230. 10,230.
d All other revenue
e Total. Add ines 11a-11d > 51,030.
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e | 2 3,770,598.3,535,422. 27,809. 57,310.
02-02-09 Form 990 (2008)
9
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Form 990 (2008)

KAPPA SIGMA FRATERNITY

13-1714532 Page10

| Part IX| 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 include amounts reported on lines 6b, (A) 8) (€)
7, 8b, 3b, and 10b of Part VIl Totel expenses P oenses - | qonerar expenses Fé‘;‘ééﬁi‘élg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 120,215.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salanes and wages 714,143.
8 Pension plan contributions (include sect:on 401(k)
and section 403(b) employer contributions) 45,895.
9 Other employee benefits 76,939.
10 Payroll taxes 64,566.
11 Fees for services (non- employees)
a Management |
b Legal 18,438.
¢ Accounting 58,513.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other . 38,473.
12 Advertising and promotion
13 Office expenses 29,256,
14 Information technology 38,096.
15 Royalties
16 Occupancy 97.,079.
17 Travel . 202,905.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,606.
20 Interest 85,856.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 124,680.
23  Insurance . 651,067.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a EDUCATIONAL EXPENSES 464,727.
b PRINTING & PUBLICATIONS 329,966.
c POSTAGE & SHIPPING 235,818.
d LIABILITY COVERAGE MGMT 153,186.
e MISCELLANEQUS 91,611.
f All other expenses 242,923,
25  Total functional expenses. Add lings 1 through 241 3,909,958.
26 Joint Costs. Check here P> CJw following
SOP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) KAPPA SIGMA FRATERNITY 13-1714532 Page it
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 188,276.] 1 415,831.
2 Savings and temporary cash mvestments . . . 2
3 Pledges and grants receivable, net . . 250,000.] s
4  Accounts receivable, net = 197,805, a 281,010.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L . i L. . L. L. 6
& | 7 Notes and loans recewvable, net ) o ) 152,152.] 7 139,480.
§ 8 Inventones for sale or use o 8
< 9 Prepaid expenses and deferred charges 333,492.[ 9o 273,399.
10a Land, buildings, and equipment: cost basis 10a éJ 205 L8 56.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 429,290. 3,828,618.]|10¢c 3,776,566.
11 Investments - publicly traded secunties . . . 1,704,203.[ 11 1,545,253.
12  Investments - other secunties. See Part IV, ine 11 L 147 ,602.] 12 68,578.
13 Investments - program-related. See Part IV, line 11 B L . 13
14 Intangble assets A . X L. . . 14
15 Other assets. See Part IV, I|ne11 ) ) 122,753.] 15 128,787.
16 Total assets. Add lines 1 through 15 (must equal line 34) i 6,924,901.] 16 6,628,904,
17  Accounts payable and accrued expenses . 348,784 .| 17 119,383.
18 Grants payable i . 18
19 Deferred revenue N o 256 ,196.| 19 311,671.
20 Tax-exempt bond habilities . . 20
@ 21 Escrow account hability. Complete Part IV of Schedule D o . 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees
:@ highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 1,026,965.| 23 1,396,350.
24 Unsecured notes and loans payable L. 24
25 Other habiities Complete Part X of Schedule D 410 ,389.] 25 255,117.
___ 126 Total liabilities. Add ines 17 through 25 2,042,334.[ 2 2,082,521.
Organizations that follow SFAS 117, check here P> ’X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . = . . . . . . 4,882,567.] 27 4,546,383.
g 28 Temporanly restncted net assets 28
k 29 Permanently restncted net assets . 29
E Organizations that do not follow SFAS 117, ohpok hera } {_] and
H] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds X . 30
é 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . B o . 4,882,567. 33 4,546 ,383.
Total liabilties and net assets/fund balances. . L 6,924,901.| 34 6,628,904.
| Part X1 [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:| Cash li] Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financia! statements audited by an independent accountant? i 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . L2¢ X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337? . o oo . L L 3a X
b If "Yes," did the organization undergo the required audit or audits? X 3b
832011 12-18-08 Form 990 (2008)
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Schedule D . . OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of e Traasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
KAPPA SIGMA FRATERNITY 13-1714532

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year i
§ Did the organization inform all donors and donor advnsors n wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? B . D Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other mpemissible private benefit? l:l Yes |:| No
I Part ll ' 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).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat l:l Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements | . . i . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) L. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the taxable
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, violations, and
enforcement of the conservation easements 1t holds? i . I:I Yes D No
6 Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng 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 section 170(h)@)(B)(i)? _ L dves [Clne
9 In Part XIV, descnbe how the organization reports conservat:on easements n ns revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems.

(i) Revenues included in Form 990, Part Vili, ine 1 e e > 3
(i) Assets included in Form 990, Part X o U ]
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 890, Part Vill, line 1 L o B e . » 3
b Assets included in Form 990, Part X L o R -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 KAPPA SIGMA FRATERNITY 13-1714532 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usirng the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a m Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other

c :l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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 organization's collection? [:l Yes [E No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? | e e e e e - Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e . . SO UUPU f | -
d Additions dunng the year oL X Lo o oL 1d
e Distnbutions dunng the year e e e e e e . le
f Ending balance L T, .. e e . . X 1f
2a Did the organization include an amount on Form 990, Part X, line 217 R R L . D Yes D No

b_If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance X
2 Provide the estimated percentage of the year end balance held as:

o a0 o

-

a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . e e e .. e e A 3a(i)
(ii) related organizations e i s . X . | 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedute R? . . . . L3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {(b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land L 403,333. 403,333.
b Bulldings . . 3,357,183, 167,182.] 3,190,001,
¢ Leasehold improvements
d Equipment L .
e Other . . 445,340. 262,108. 183,232.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 3,776,566.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 KAPPA SIGMA FRATERNITY

13-1714532 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products | .

Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.

)] <

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col {b) should equal Form 990, Part X, col (B) line 13,

] <

[Part IX[ Other Assets. See Form 990, Part X,

line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hiability (b) Amount
Federal income taxes
LIABILITY INSURANCE RESERVE 141,391.
FUNDS HELD FOR BETA KAPPA 19,757.
CAPITAL LEASE PAYABLE 65,366.
DUE TO ENDOWMENT FUND 28,603.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 255,117.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 KAPPA SIGMA FRATERNITY 13-1714532 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totat revenue (Form 990, Part VIiI, column (A), ine 12) o . . 1 3,770,598.
Total expenses (Form 990, Part IX, column {(A), ine 25) 3,909,958.
Excess or (deficit) for the year. Subtract line 2 from line 1 -139,360.
Net unrealized gains (losses) on nvestments -196,824.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) . .
Total adjustments (net). Add lines 4-8 . . 9 -196,824.
10 Excess or (deficit) for the year per financial statements Combme lines 3 and 9 10 -336,184.
| Part X!l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . 1 3,901,602,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilties T, . 2b
Recovenes of prior year grants e e e e e e e . | 2¢
Other (Descnibe in Part XIV) . R . 131,004.
Add lines 2a through 2d . L o . 2e 131,004.
3 Subtract line 2e from line 1 . . L . 3 3,770,598.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b 4a
Other (Descnbe in Part XIV) s . L. R 4b
¢ Addlnes4aand4b . i . 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990 Part |, Ilne 12 ) 5 3,770,598.
| Part XlHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements o o R I 4,040,962.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties . . . 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 | . L 2c
Other (Descnbe in Part XIV) e e .. . 2d 131, 004.
Add lines 2a through2d . . . . 2e 131,004.
3 Subtract line 2e from line 1 . . . . 3 3,909,958.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Descnbe in Part XIV) L X 4b
¢ Add lines 4a and 4b . L o 4c 0.
Total expenses Add lines 8 and 4¢. {This should equal Form 990 Pan |, Ilne 18) X 5 3,909,958.
| Part X1V| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIlIt, ines 2d and 4b
PART III, LINE 1A: THE FRATERNITY OWNS HISTORICAI, TREASURES WHICH IT HAS

® [N | [h(WIN

© O NN S_ON

o Qa0 oo

- 2 ]

o a0 T o

ON LOAN TO THE KAPPA SIGMA ENDOWMENT FUND FOR DISPLAY WITHIN ITS MUSEUM.

THESE HISTORICAL, TREASURES ARE NOT RECORDED ON THE FRATERNITY'S BALANCE

SHEET UNDER SFAS 116 AS THEY ARE HELD FOR PUBLIC EXHIBITION. THE

HISTORICAT, TREASURES ADDITIONALLY ARE PROTECTED, PRESERVED AND KEPT

UNENCUMBERED. THE FRATERNITY DOES NOT SOLICIT DONATIONS OF HISTORICAL

TREASURES BUT DOES ACCEPT UNSOLICITED GIFTS OF HISTORICAL TREASURES. NO

DONATIONS OF ANY HISTORICAL TREASURES WERE ACCEPTED DURING THIS FISCAL
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KAPPA SIGMA FRATERNITY 13-1714532 Pages

| Part XIV| Supplemental Information (continued)

YEAR.

THE FRATERNITY HAS LOANED ITS HISTORICAL TREASURES TO THE KAPPA SIGMA

ENDOWMENT FUND BOTH IN ORDER TO PROVIDE A FORUM FOR THE EDUCATION OF THE

FRATERNITY'S UNDERGRADUATE MEMBERSHIP ON THE INTERNATIONAL HISTORY OF THE

FRATERNITY WHILE HONORING THE ALUMNI MEMBERSHIP OF THE FRATERNITY FALLING

WITHIN THE FRATERNITY'S "A GREATER CAUSE" PROGRAMMING.

PART III, LINE 4: THE FRATERNITY'S HISTORICAL TREASURES COMPRISE OF

VARIOUS WORKS OF ART AND OTHER HISTORICAL ITEMS RELATED TO THE HISTORY OF

THE ORGANIZATION AND ITS MEMBERS FOR PURPOSES OF PROVIDING BOTH, A FORUM

FOR THE EDUCATION OF THE FRATERNITY'S UNDERGRADUATE MEMBERSHIP ON THE

INTERNATIONAL HISTORY OF THE FRATERNITY WHILE HONORING THE ALUMNIT

MEMBERSHIP OF THE FRATERNITY FALLING WITHIN THE FRATERNITY'S "A GREATER

CAUSE" PROGRAMMING.

PART X: THE FRATERNITY QUALIFIED FOR AND ELECTED TO DEFER THE

APPLICATION OF THE UNCERTAIN TAX POSITIONS GUIDANCE THAT WAS ISSUED BY

FASB ON DECEMBER 30, 2008. THE FRATERNITY CONTINUES TO UTILIZE ITS PRIOR

POLICY OF ACCOUNTING FOR THESE POSITIONS, FOLLOWING THE U. S. GAAP

GUIDANCE FOR ACCOUNTING FOR CONTINGENCIES. DISCLOSURE IS NOT REQUIRED OF

A LOSS CONTINGENCY INVOLVING AN UNASSERTED CLAIM OR ASSESSMENT WHEN THERE

HAS BEEN NO MANIFESTATION BY A POTENTIAL CLAIMANT OF AN AWARENESS OF A

POSSIBLE CLAIM OR ASSESSMENT UNLESS IT IS CONSIDERED PROBABLE THAT A CLAIM

WILL BE ASSERTED AND THERE IS A REASONABLE POSSTBILITY THAT THE OUTCOME

WILL BE UNFAVORABLE. USING THAT GUIDANCE, AS OF MAY 31, 2009, THE

FRATERNITY HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL, STATEMENTS.
Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
KAPPA SIGMA FRATERNITY 13-1714532

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE A FORUM FOR EXCHANGE OF IDEAS RELATING TQO EDUCATIONAL

PROGRAMS AND LEADERSHIP TRAINING TO ITS UNDERGRADUATE AND ALUMNI

CHAPTERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CADUCEUS MAGAZINE - PRODUCTION AND MATLING OF THE FRATERNITY'S

QUARTERLY MAGAZINE.

CHAMPION QUEST - THE CHAMPION QUEST RECRUITMENT TRAINING AND

PROGRAMMING PROCESS DEVELOPED BY THE FRATERNITY EDUCATES THE MEMBERSHIP

ON THE SKILLS QOF NETWORKING, MARKETING, EVENT PLANNING AND PROGRAMMING,

AND ADVANCEMENT OF THE GENERAL EDUCATIONAL MISSION OF THE HOST

INSTITUTION AND THE FRATERNITY.

A GREATER CAUSE - THIS PROGRAM INCLUDES ALUMNI DEVELOPMENT EXPENSES

RELATED TO THE FRATERNITY'S EFFORTS TO PROMOTE CONTINUING EDUCATION,

LEADERSHIP DEVELOPMENT, LIFE SKILLS TRAINING, COMMUNITY INVOLVEMENT AND

RECOGNITION FOR ITS APPROXIMATELY 170,000 ALUMNI MEMBERS. A GREATER

CAUSE ADVOCATES ALUMNI OF THE FRATERNITY BECOMING INVOLVED AS ADVISORS

AND MENTORS BOTH TO COMMUNITY GROUPS AND TO UNDERGRADUATE MEMBERS AND

CHAPTERS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE INFORMATION RETURN IS

SENT TO THE SUPREME EXECUTIVE COMMITTEE (SEC) FOR REVIEW AND COMMENTARY

PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses tq §pecif‘ic questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer tdentification number
KAPPA SIGMA FRATERNITY 13-1714532

FORM 990, PART VI, SECTION B, LINE 12C: THE FRATERNITY REQUIRES ANUAL

DISCLOUSRES FROM ALL EMPLOYEES, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

REGARDING COMPLIANCE WITH THE POLICE AND KNOWLEDGE OF ANY POTENTIAL

CONFLICTS OF INTERESTS.

FORM 990, PART VI, SECTION C, LINE 18: THE FRATERNITY'S INFORMATION

RETURNS (990,990-T, AND DETERMINATION LETTER) ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST EITHER VIA A LINK ON THE FRATERNITY'S WEBSITE OR

THROUGH WALK-IN REQUESTS.

FORM 990, PART VI, SECTION C, LINE 19: THE FRATERNITY'S GOVERNING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST EITHER VIA A LINK ON THE

FRATERNITY'S WEBSITE OR THROUGH WALK-IN REQUESTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

21

17040409 700786 17122 2008.05020 KAPPA SIGMA FRATERNITY 17122__ 2



(44

80-€2-2L
LoLzes

8002 (066 W104) Y SINPayssg "066 W04 10} SUOONQSU| BY} 838 ‘GIHON IOV UORONPeY Yiomiaded pue 1oy ASBALd 404 WHT
((e)o)Los
Amue uoNes JI) smels uonoes (Aaunoo ubiesoy uoneziuebio pejejes o
Bunosuoo 1o8uQ Awreyo angnd epon 1dwex3 10 e1e38) 9|101Wop [ebe Ananoe Arewud NI3 PuE ‘SseJppe ‘sWweN
&) (2) (@ (0) (9) (v)
suoneziueBp Jdwaxg-xe| pajejay 40 uonesynuap] | Led

|

“9TS ' 09L ¢ 0 TN 10 PORTSEAEEE 20627 WA "I TIIASALID O

dHL JO LILIENAd HHIY @ ITIIASLICOS 0191 "CEQPILI-ET

b01 ISML NI SIISSY dIOH| = ISML SNIVINOON YARIYD TRIGHET Y

Ayue (Aunoo ubieio} Ayiue pepiebaisip jo
Bunjouo2 1eug sjesse Jeak-jo-puj| swooul jelo} 10 1B)8) epIoIwop [ebe Ayanoe Arewiig NI3 PUE 'SSeJppe ‘SWEN
(1) E)] (@ (0) (a (v)
sannu3 papseBausig jo uoneoynuULp| | Med
. CESPTILT-ET ALINYILYIA VHOIS V44V

Jaquinu uonesyiuapl Jakojdwg uonjeziueBio ay) jo swenN

uonoadsu| ‘suopongsul ajeledas sag 4 Anseely oa jo 1ustyedeq

angnd o3 uado ‘1€ 10 '9E ‘GE ‘b6 ‘£€ Saul| ‘Al Hed ‘066 W04 0} ,S8A, PaJamsue ey} suoneziueBio Aq paya|dwod aq 0] ‘066 W04 0} YoRNY « (066 Wwio2)
. 8002 sdiysiauyied pajejaiun pue suoneziueBiQ pajejey ,
L¥00-S¥SL ON BWNO 43INA3HOS ,




|
|
]
8002 (066 W104) Y 3NPaydg

€7 80-€2-24 201268
|
,
(Anunoo
sjesse (isnuy J0 uBielo;
diysieumo Jeeh-jo-pue ewiooul ‘di0d g 'd109 D) Amue Io ajess) uoneziuebio pejejes jo
ebejuenied 10 aleysg [e101 jo ereys | Amue jo edA) | Buioinuod joeanq |enonwop e AuAnoe Arewg NI3 Pue 'ssaippe ‘eweN
{H) (o) E)) &) @ 0) (a) (v)
1sn4] Jo uonelodiod e se 3|gexe) suonezjueBiQ paje(ay Jo uonesyuap| Al Med
|
|
|
ON[SAA (590| wuod) M| ON | S8A sjosSE (pereieIun (Anunoo
8|NpsayYos 0 Bto.0,
BuBeuew x_oM_v c,u umho:wm (SUONEQCIE 818  jpaL.10-pus ewooul ‘JusW]seAUl ‘pelejes) Amue o) uoneziuefio pejejel 0
oEowy  |gMNA 8p0D  |-uoododsig Jo aleys [e10] 0 8IBYS | SWOoOuI JueUIWIOPSald | Bun|0iu0D 1081 |enowop e Auanoe Aewud NI3 pue ‘ssesppe ‘sweN
r ()] (H) (o) () &) (@ (0) (a) (v)
| .- ’ diysiauped e se ajqexe] suoneziueBiQ pajejay jo uoneaynuap| || Med
gebed  CEGQVILI-€1 ALINGAL7Ed YROIS Vddvud  800¢ (066 Wiod) d onpeuos




8002 (066 W40d) Y 3|NPayodg &4 80-62-2t £91268

(9)

(s)

(t)

(€)

(@)

(9]

(1-e) edly
POAJOAUI JUNOWY uonoesuel| (s)uoiyeziuebio Jeyio jo eureN
(o) (a) (v)
SPJOYSeIy} UoioBSUE) pue SdiySuone|al peisA0d buipnjoul ‘eul] Siy} 818]dwiod }SNW OYM UO UOIJEWIOJUI 10) SUOIIJFUISUl 8} 88S ,'SBA, S| 6A0QE 8} JO AUe 0] JeMSuB 8y} j] ¢
Iy (sjuoneziueb.o Jeyjo woly Auedoid JO YSeD JO Jejsuely eyl 4
by (sjuoneziuefiio seylo oy Auedoid 10 yseod jo Jsjsuesy ey b
di sesuedxe 10) uoneziueblio seyio Aq pied Juswesinquiey d
o} ’ sesuedxe 10j uoneziuebio Jeyjo o) pied juswesinquiey o
uy, ’ : sesfojdwe pied jo Buueys u
wi S1eSSE J8Y30 Jo ‘sis|| Buijiew ‘yuswdinbe ‘seiyioe; jo Buueys w
T (s)uoneziuebio 1eyio Aq suonepoos Buisieipuny 10 diysiequiew 10 S82IAIBS JO BOUBLLIONEd |
ET (s)uoneziuebio seyjo 1oy suoneyonos Buisiespuny 1o diysiequiew 10 SBIIAIBS JO BOUBWIONSY %
Tt (s)uoneziueb10 18Y)0 WO $18SSE J18Y10 10 ‘Juswdinba ‘seiioe; jo esee] |
1L ’ - (s)uoneziuebio 1ey}o 0} s}esSe J8yio Jo ‘Juswidinbe ‘selyiioey) jo esee] |
Ul o : sjesse jo ebueyoxgy \
Bi ’ (s)uoiyeziuebio 18Yjo WO} S}ESSE JO 8SBYIN B
Ty : ’ (s)uoneziuebio 1eYj0 0} $18SSE JO BleS  }
ol ’ {s)uoiyeziuebio seyjo Aq sesjuesenb ueo| 40 sueo| @
PL ’ (s)uoireziuebio Jeyio Joj 10 0} seajuesenb ueo| J0 SUeOT P
LTS : o (s)uoneziuebio 4830 woly uolNguUIuoo [exdes Jo ‘yuelb ‘Yo o
qar (s)uoneziuebio sey)o 0} uonnquiuoo [eudes 10 ‘Juelb ‘Yo q
el : Ayue pejjonuod & woiy juel (A1) senjeAol (1n) seinuue (1) 1seseyui (1) jo 1disoey e
LAl SuBd U pajsi| suoijeziuefio pajelel 810w o 68UO Yim suondesuesy Buimo|joy ey jo Aue ul ebebue uoneziuebio sy pip ‘eek xe) ey} Buung 1
ON [ SOA "ALJO ‘|11 ‘11 sued Ul pelsi| st Ajjue Aue ji | aul 818jdwo”) “8loN

suoneziueBiQ pajejoy YuMm suonoesuel] A Wed

gobed ZEQPTLT-ET ALINGALYdd YNODIS Yddud  800¢ (066 Wiod) d einpeuds




114 80-52-21

+v91L2€8

8002 (066 w.104) H 8|npayog
ON [S8A|  (ggQ| wiod) ON [ S9A ON | S8A (A13unod
g LY 8|Npeyog Jo B
fubemw | 02 X0Q Ul JUNOWE o siesseeeh | L e UDIBIO) IO ejels) %_Eo o
10 [RrOURD) 18N-A epoD -1odoidsiq -JO-pue JO 8ieYS [sseuped & ey ejiowop ebe Ananoe Arewind NI3 pue ‘sseippe ‘swep
(H) () E)] E)] () (0) (a) {v)

‘sdiysseunied JuswiseAul UiBLIED 10} uoisn|oxe Buipiebes suoilonIIsul g "uonezIuebio pejejel B 10U SEM JeY)
(snuane. ss01b 1o siesse [B10} AQ peinseeL) SeIAOR S)I JO Jusdled eAl) UBYL 810W Pejanpuod uoneziuebio eyl yaiym ybnoiy; diysieuped e se pexe} AJjue Uoee i0) uonewwoul Buimoljoy ey epiacid

. diysiaupied e se ajqexe} suoneziueBio pajejaiun A Med

v 8bed CESVILT-CT AL Hz,mm.ﬂwm.m YHAOIS YddWi 8002 (066 Wiod) d ejnpayos




'KAPPA SIGMA FRATERNITY 13-1714532

SCHEDULE. B STATEMENT 1

SUPPORT EDUCATIONAL PROGRAMS RELATED TO ACADEMICS, MANAGEMENT AND LEADERSHIP
DEVELOPMENT .

26 STATEMENT(S) 1
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N * *

Form 8868 (Rev. 4-2009) Page 2

® |i you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box > m
Note. Only complete Part {1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt [ APPA SIGMA FRATERNITY 13-1714532
:::,:;/,;:e Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
auedatetor 1 610 SCOTTSVILLE RD
retun See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
netvetert CHARLOTTESVILLE, VA 22902

Check type of return to be filed (File a separate application for each return).
X] Form 990 [ Jrormo9ooez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [_J Forms227 [ Form 8870
[ JrormegoBL [ _JForm9goPF [ ] Form 990-T (trust otherthanabove) [ Formd720  [__] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL W. PHILLIPS
¢ The books are inthecareof p 1610 SCOTTSVILLE RD - CHARLOTTESVILLE, VA 22902

Telephone No.p> (434)295-3193 FAXNo P

® |f the organization does not have an office or place of business In the United States, check this box » [:]
& |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P L] itrtisfor part of the group, check this box B> [ 1 and attach a list with the names and EiNs of all members the extension Is for.

4  1request an additional 3-month extension of time unti APRIL 15, 2010

&  Forcalendar year ,or other tax yearbegnring _ JUN 1, 2008 ,andending_ MAY 31, 2009

6 It this tax year 1s for less than 12 months, check reason- [:l Intial return D Final return D Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION IN ORDER TO FILE A
COMPLETE AND ACCURATE RETURN
8a If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complet yhat m authorlrepare this form.
Signature B> _/W ,ﬂﬁ' Jw" D. Te p TAXPAYER'S CPA ey // &, //D

— Form 8868 (Rev. 4-2009)

823832
05-26-09
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