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.";Fonn 990

Department pf the Treasury

htemal Revenue Service

EXTENSION GRANTED UNTIL APRIL 15,

2011

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Check 1t please |C Name of organization D Employer identification number
apphicabls use IRS

Address | label or

change | prntor KAPPA SIGMA FRATERNITY

Change | tPe Doing Business As 13-1714532

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

Tomn- |- [1610 SCOTTSVILLE RD (434)295-3193

rerm 2| ">"* | City or town, state or country, and ZIP + 4 G_Gross receipts § 6,062,481.
[ Jgptea- CHARLOTTESVILLE, VA 22902 H(a) Is this a group retum

Pendnd 't Name and address of prnncipal officerMICHAEL W. PHILLIPS for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiiates included?_lYes [_INo

| _Tax-exempt status: Izl 501(c) (7 ) (insert no) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions})
J Website: pr WAW . KAPPASIGMA.ORG H(c) Group exemption number P>

K_Form of organization; | X ] Corporation [ | Trust || Association [ | Other >

[ Year of formation; 1 8 6 9| M State of legal domicile: VA

j Part | Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: 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 net 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
@1 5 Total number of employees (Part V, line 2a) 5 26
:‘; 6 Total number of volunteers (estimate if necessary) . . 6 0
::3 7a Total gross unrelated business revenue from Part VIIl, column (C), Ilne 12 . 7a 41,923.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -13 2 817.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, kne 1h) 150 4 057. 5 7 012.
g 9 Program service revenue (Part VIIl, line 2g) 3 4 605 1 010. 3 L6 63 7 668.
@q’;, 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -1 GJ 538. 205 115,
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,070. 102,694.
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,770,598. 3,976,489.
2 13 Grants and similar amounts paid (Part iX, column (A), ines 1-3)
[@. 14 Benefits paid to or for members (Part IX, column (A), ine 4)
% 15 Salaries, other compensation, employee benefits (Part X, column (A), nes 5-10) 1,021,758, 1,083,853.
2"’:’, 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:§-’ b Total fundraising expenses (Part 1X, column (D), ine 25) P>
uh 47 Othpr expeligde CHEIRBHMN (A), Whes 11a-11d, 11£:241) B 2,888,200. 3,043,958.
®l 48 Tot nses—Add—hneHG—%—?—(mtet equal Part IX, column (A), ine 25) 3,909,958. 4,127,811.
~ 19 He\lrme less expenses. Subtract 18 from line 12 -139 " 360. -151 L 322.
§§ %} APR @ &4 20“ Beginning of Current Year End of Year
=S| 20 Totgl assets (Part X..ine.16) o 6,628,904. 6,582,028.
<o| 21 Totzlllablll("{(P@ﬁ’ﬂde@T . 2,082,521. 2,191,331,
=7| 22 Net'assetsor fund balances Subtract ine 21 from line 20 4,546,383. 4,390,697,
| Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other th icer) 1s based on all Information of which preparer has any knowledge
it ofoen T
Sign
Here Slgnature of officer Date
MICHAEL W. PHILLIPS, DIR. OF FINANCIAL OPS.
Type or print name and title
Paid Preparer's } W{/ /ﬁ Date / C(?l?-(:k if m:lar:gt;i gﬂiﬂ‘;{y'“g number
Preparer's Iflgn'ature 04//(«; Rt / /0/1] | employed > ]
Use Only |voust HANTZMON WIEBEL Wrb, CPA'S EIN >
seitemoyes, B818 E. JEFFERSON ST., P.O. BOX 1408
ZP+4 CHARLOTTESVILLE, VA 22902 Phoneno. > (434)296-2156

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

Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532 Page?2

+| Part lil | Statement of Program Service Accomplishments

1

Bnefly descnbe 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 Dd the organization undertake any significant program services during the year which were not listed on
the prorForm 990 or 990622 .. e . [ves [XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes tin how it conducts, any program services? DYes ‘K] No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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
LTIABILITY 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 NUMEROUS WORKSHOPS, LECTURES, AND
CONFERENCES HELD THROUGHOUT THE COUNTRY.

4c (Code: } (Expenses $ including grants of $ Y(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 $ )

4e _Total program service expenses P> $

932002
02-04-10

Form 990 (2009)
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. Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532 Page3
«| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed Iin section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
»  If "Yes," complete Schedule A L 1 X
2 Is the organization required to complete Schedule B. Schedule of Contnbutors? S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposrtion to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If "Yes," complete Schedule C Part i 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? If *Yes," complete Schedule C, Part Ill L 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partiit 8 | X
9 Did the organization report an amount in Part X ine 21; 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, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, PartV 10 X
| 11 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, ViI, VIII IX, or X
\ as applicable . 11| X
| ¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
| Part VI,
® Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part VIiI.
e Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other abilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If *Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, XIl, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xi, X, and Xlil is optional | 12a| X
13 Is the organization a school descnbed In section 170(b)(1)}(A)(i)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? 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 organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part I 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? If "Yes, " complete Schedule F, Part Il i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il . . 19 X
20 D the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
1 Form 990 (2009)
|
932003
02-04-10
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Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532 Page 4
<'[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), fine 1? If "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part iX,
column (A), ine 27 If "Yes," comnplete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . e 23 X

24a Did the organization have a tax exempt bond i1ssue wrth an outstandlng pnnC|pal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25 o . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 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? B L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . = | ... |24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part| _ . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a pror year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | . 25b
26 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 organization’s tax year? If “Yes," complete Schedule L, Part Il L 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Iif . o 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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? If "Yes,® complete Schedule L, Part IV .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M X ) X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'7 If *Yes," complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 II, lll, IV, and V, line 1 . 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entny that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If *Yes, ® complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ___KAPPA SIGMA FRATERNITY 13-1714532 Pageb
JPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
+ U.S. Information Retumns. Enter -O- if not applicable L. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if no* applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . | . . - ic
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 retumn i 2a 26
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums” . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see mstruc'nons)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a | X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3 | 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 foretgn country (such as a bank account, securities 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? ba X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
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 contnbution and partly for goods and services
provded tothe payor? e . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? R . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . . . . L . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year » . l 7d I
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? L. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any ttme duning the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? » . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? X N 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contnbutions included on Part VI, line 12 . . 10a(1,054,095.
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facnlmes . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 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 organlzat:on filing Form 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
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_Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532 Pageb
| Part VI I Governance, Management, and Disclosure For each "Yes* response to Iines 2 through 7b below, and for a *No® response
to /ine 8a, 8b, or 10b below, descnbe the circumstances, precesses, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . o . Lia 5
) b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts organizationa!l documents since the prnior Form 990 was fi Ied" 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermingbody? .. { 7a X
b Are any decisions of the govemmg body subject to approval by members, stockholders or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a Thegovemingbody? . .. g8a | X
b Each committee with authonty to act on behalf of the goveming body’7 8 | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a| X
b If "Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters, aff hates
and branches to ensure their operations are consistent with those of the organization? b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? 1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 C|12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
; ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this 1s done N . ] . Cl12¢j X
13 Does the organization have a wntten whistieblower pollcy’? L. . 13 X
14 Does the organization have a written document retention and destruction pohcy” i 14 | X
15 D 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 L . .. |L15a X
b Other officers or key employees of the organization . . 15b X

If "Yes" to line 15a or 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? 16a X
b If "“Yes," has the organization adopted a wntten pohcy or procedure requinng the organlzatlon to evaluate rts participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

|
|
1 exempt status with respect to such arrangements? X 16b
‘ Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization 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.
[Z] Own website I:] Another's website IE Upon request

19 Descnbe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available 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)295-3193
1610 SCOTTSVILLE RD, CHARLOTTESVILLE, VA 22902

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532  Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

§ection A. Officers, 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 organization’s tax
year Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid

® st all of the organization’s current key employees. See instructions for definition of "key employee.”

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

® List 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ g g Z.’ (W-2/1099-MISC) organization
E é _ E‘ gg . and related
_;: ’_'-.E:- g ;E E‘? s organizations
MITCHELL B. WILSON
EXECUTIVE DIRECTOR 40.001X X X 113,693. 0. 9,001.
E.L. BETZ, JR.
WORTHY GRAND PROCURATOR/MASTER 1.00 /X 0. 0. 0.
S. CHRISTIAN NASCIMENTO
WG_MASTER OF CEREMONIES/PROCURATOR 1.00(X 0. 0. 0.
JODY L. BATIEY
WORTHY GREND SCRIBE 1.001X 0. 0. 0.
PHILIP L. THAMES
WORTHY GREND TREASURER 1.00|X 0. 0. 0.
H. PHILLIP BELL, IV
WORTHY GREND MASTER 1.00|X 0. 0. 0.
HUGH M. ROBERT
WORTHY GRBND MASTER QOF CEREMONIES 1.00|X 0. 0. 0.
GREGORY S. HUNT
WORTHY GRAND SCRIBE 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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" Form 990 (2009) KAPPA SIGMA FRATERNITY
* [Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (o) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5is £ organization (W-2/1099-MISC) from the
§ é g g.' (W-2/1099-MISC) organization
E é _ 'Z" E §’~ - and related
§ 2 g ;f é? E organizations
1b_Total | < 113,693. 0. 9,001.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 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 individual . R o 3 X
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? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
| the organization? If "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. NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors {(including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) KAPPA STIGMA FRATERNITY 13-1714532  Page9
.| Part VIl | Statement of Revenue
A B (o (D)
Total E’e\)/enue Reléte)d or Unrfala)lted exggc‘llggl‘t"?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
-‘g.g 1 a Federated campaigns B 1a
gg b Membership dues . {1b
‘,,‘s ¢ Fundraising events = R (-]
%(_‘E d Related organizations AL
SE[ e Govemment grants (contnbutions) | te
-.‘_.-'-" g f Al other contributions, gifts, grants, and
2E simular amounts not included above | 1f 5,012.
§§ g Noncash contributions included in lines 1a-1t $
O%  h Total. Add lines 1a-1f > 5,012.
Business Code
8 | 2a DUES & ASSESSMENTS 900099 [1,563,879./1,563,879.
.gg b CHAPTER RISK MGMT 900099 [1,453,004.1,453,004.
wgl ¢ SPECIAL EVENTS 900099 323,758.] 323,758.
§3| o FINES TO CHAPTERS 900099 | 178,950.] 178,950.
?m ¢ RECRUITMENT/EXPANSION 900099 77,005, 77,005,
a f All other program service revenue 900099 67,072. 67,072,
g_Total. Add lines 2a-2f » 3,663,668,
3 Investment Income (including dividends, interest, and
other similar amounts) . 51,808. 51,808.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 117,473. 117,473.
(i) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 2129992.
b Less cost or other basis
and sales expenses 1976685.
¢ Gain or (loss) 153,307.
d Net gain or (loss) > 153,307. 153,307.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 . a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part tV, ine 19 X . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances ay 27,975.
b Less cost of goods sold ) b{109,307.
c_Net income or {loss) from sales of inventory » -81,332. -81,332.
Miscellaneous Revenue Business Code
11 a MAGAZINE ADVERTISING 523000 41,923. 41,923.
b FINANCE CHARGES 525990 12,885. 12,885,
¢ CHAPTER LOAN INTEREST 525990 11,745. 11,745,
d All other revenue
e Total. Add lines 11a-11d > 66,553.
12 Total revenue. See instructions. » [3,976,489.13,606,966.] 41,923.] 322,588.
o256 10 Form 990 (2009)
9

09480307 700786 17122

2009.05070 KAPPA SIGMA FRATERNITY

17122__2




" Form 990 (2009)

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) (€) D)
7b, 8b, 3b, and 10b of Part Il Total expenses P panses | genera oxpansss Fé‘i‘ééﬂ“:é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the US SeePartIV,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,098.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salanes and wages 716,330,
8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 50,783.
3 9 Other employee benefits 126,910.
10 Payroll taxes L 65,732,
11 Fees for services (non-employees):
| a Management
1 b Legal 90,972.
| ¢ Accountng . 45,985.
1 d Lobbying .
| e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees
i g Other . 20 P 163.
‘ 12 Advertising and promotion
; 13 Office expenses 27,907.
i 14 Information technology 43,664.
| 15 Royalties
i 16 Occupancy 82,490.
1 17  Travel 114,937.
3 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 204 ¢ 266.
| 20 Interest 74,972.
| 21 Payments to affihates
| 22 Depreciation, depletion, and amortization 130,676.
23 Insurance » o 572,632.
24  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.)
a EDUCATIONAL EXPENSES 501,228.
b PRINTING & PUBLICATIONS 255,795.
¢ POSTAGE & SHIPPING 235,151.
d LTABILITY COVERAGE MGMT 203,664.
e BAD DEBTS 124,337.
f All other expenses 315,119.
25 Total functional expenses. Add lines 1 through 241 4,127,811.
26 Joint costs. Check here P> |:] if 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
932010 02-04-10 Form 990 (2009)
10
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"Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532 Page 11
-1Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interestbeang . . 415,831.] 1 448 ,7175.
2 Savings and temporary cash investments 2
) 3 Pledges and grants receivable, net 3
4 Accounts receivable, net = 281,010. 4 2234047.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L S 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 6
@ | 7 Notesandloansrecevable,net . . . ... 139,480.] 7 49,594.
§ 8 Inventones for sale or use J 8
< 9 Prepad expenses and deferred charges 273 1 399.| 9 312 1 61.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 4,214,816.
b Less: accumulated depreciation ___ 10b 559,966. 3,776,566.] 10c 3,654,850.
11 Investments - publicly traded securtties 1,545,253, 11 1,802,011.
12  Investments - other secunties. See Part IV, line 11 68,578.[ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 o 128,787.] 15 91,590.
16___ Total assets. Add lines 1 through 15 (must equal line 34) 6,628,904.] 16 6,582 L 028.
‘ 17 Accounts payable and accrued expenses 119,383.] 17 98,307.
i 18 Grants payable 18
‘ 19 Deferred revenue 311,671.] 19 288,337.
| 20 Tax-exempt bond habilities L 20
} 2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘ £ |22 Payables to current and former officers, directors, trustees, key employees,
‘ E highest compensated employees, and disquallfied persons. Complete Part |l
‘ - of Schedule L ) . ) o 22
| 23 Secured mortgages and notes payable to unrelated third parties 1,396,350.] 23 1,511,127,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties. Complete Part X of Schedule D 255,117.] 25 293,560.
26 Total liabilities. Add lines 17 through 25 2,082,521.] 26 2,191 ,331.
Organizations that follow SFAS 117, check here P> EI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,546 ,383.| 27 4,390,697.
g 28 Temporanly restnicted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
: ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i % |32 Retaned eamings, endowment, accumulated income, or other funds 32
i z 33 Total net assets or fund balances . 4,546,383. 33 4,390,697.
34 Total habilities and net assets/fund balances 6,628,904.] 34 6,582 L 028.
Form 990 (2009)
|
\
932011 02-04-10
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Form 990 (2009) KAPPA SIGMA FRATERNITY 13-1714532 Page12
"‘l_Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IK] Accrual El Other
. If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b| X
¢ 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? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both*
[:| Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act 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 audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
932012 02-04-10
12
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OMB No 1545-0047

. Schedule D Supplemental Financial Statements 2009

* (Form 990) P Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9, 10, 11, or 12. Open to Public
:?,f;’,,,"";,’“;:ﬁ;:,’u‘:‘;l?;’” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KAPPA SIGMA FRATERNITY 13-1714532

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

QA s ON -

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? .. |:| Yes D No

{Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for pubhic use (e.g., recreation or pleasure) I:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
Total number of conservation easements = = . . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
Amount of expenses incurred in monitonng, INnspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MBM? . . . Clves [Tlno
In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the orgamization 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 930, Part VI, hne 1 . > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal 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 VIII, hne 1 .. . > 3
b Assets ncluded in Form 990, Part X .. . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009

e

KAPPA SIGMA FRATERNITY

13-1714532 Page2

«'| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
IE Public exhibition

|:| Loan or exchange programs

a d
b I:I Scholarly research e D Other
c 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

':] Yes

mNo

| Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . o
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes

DNO

Amount

¢ Begnningbalance . . .. . . .. ce e 1c

d Addtions dunng theyear . .. . . . e, 1d

e Distnbutions dunng the year X e s . . 1e

f Ending balance . . . 1t
2a Did the organization include an amount on Form 990, Part X llne 21 '?

b If "Yes," explain the arrangement in Part XIV

I:] Yes

I:INo

[Part V | Endowment Funds. Complete if the 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

Net investment eamings, gains, and losses

Grants or scholarships

o a6 o

Other expenditures for facilities
and programs | .

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3af(i), are the related organizations histed as required on Schedule R? |
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

o

Yes | No

3a(i)
3a(ii)
3b

|Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a

Qo v

e

Land

Buildings

Leasehold improvements
Equipment

Other

403,333.

403,333.

3,357,182.

251,790.

3,105,392.

454,301.

308,176.

146,125.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

932052

>

3,654,850.

02-01-10
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"Schedule D (Form 990) 2009 KAPPA STIGMA FRATERNITY 13-1714532 Page3

-1Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

|
|
| Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.} >
- [Part Vill] Investments - Program Related. See Form 990, Part X, ne 13.

(c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»
[Part IX] Other Assets. See Form 990, Part X, ne 15

(a) Descniption (b) Book value

|

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) |

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

1 (a) Descnption of hability {b) Amount

Federal ncome taxes

LIABILITY INSURANCE RESERVE 215,088.

FUNDS HELD FOR BETA KAPPA 20,634,

CAPITAL LEASE PAYABLE 47,437.
| DUE TO ENDOWMENT FUND 10,401.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 293,560.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

500 Schedule D (Form 990) 2009
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~ Schedule D (Form 990) 2009 KAPPA SIGMA FRATERNITY 13-1714532 Paged

."| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) S 1 3,976,489.
Total expenses (Form 990, Part IX, column (A), line 25) 4,127,811.
Excess or (deficit) for the year. Subtract line 2 from line 1 -151,322.
Net unrealized gains (losses) on investments -4,364.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) i L B
Total adjustments (net). Add lines 4 through 8 Lo 9 -4,364.
10 Excess or (deficrt) for the year per audrted financial statements Comblne Ilnes 3and9 . 10 -155,686.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements S 1 4,085,796.
2 Amounts included on line 1 but not on Form 890, Part Vili, ine 12:
Net unrealized gains on investments i e 2a
Donated services and use of facilities X . . 2b

a
b
¢ Recovenes of prior year grants .. R . 2c
d
e

W IN|O (0 [d W N

O O~NOOGO d LN

Other (Descnbe in Part XIV.) . . 2d 109 7 307.

Add lnes 2athrough2d . 2¢ 109,307.

3 Subtract hne 2e from line 1 o o 3 3,976,489.
4 Amounts included on Form 890, Part VI, line 12, but not on Ine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
| b Other (Descnbe in Part XIV.) i 4b
‘ ¢ Add lines 4a and 4b . 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12, ) . 5 3,976,489.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o o - 1 4,237,118.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities » . 2a
Pnior year adjustments Lo 2b

a

b

¢ Otherlosses . 2c
d

e

Other (Describe in Part XiV.) . 2d 109,307,
Add lines 2a through 2d L L 2¢ 109,307.
3  Subtract ine 2e from ine 1 _ . L . 3 4,127,811.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) i 4b
¢ Addlnes4aanddb ) . . 4c 0.
Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part [, line 18.) 5 4,127,811.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part X, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any addrtional information
PART ITII, LINE 1A: THE FRATERNITY OWNS HISTORICAL TREASURES WHICH IT HAS

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

HISTORICAL 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) 2009

032054
02-01-10
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. Schedule D (Form 990) 2009 KAPPA SIGMA FRATERNITY 13-1714532 Pages

| -1 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 ALUMNT

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

CAUSE" PROGRAMMING.

PART X: THE FRATERNITY HAS REVIEWED AND EVALUATED THE RELEVANT

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE

ESTABLISHED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD AND DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS OF THE FRATERNITY.

1 THE FEDERAL INFORMATION RETURNS OF THE FRATERNITY FOR THE YEARS ENDED MAY

31, 2008, 2009, AND 2010 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE AND THE VIRGINIA DEPARTMENT OF TAXATION, GENERALLY FOR

THREE YEARS AFTER THEY WERE FILED.,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932055
02-01-10
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. Schedule D (Form 990) 2009 KAPPA SIGMA FRATERNITY 13-1714532 Pages

-| Part XiV| Supplemental Information (continued)

COST OF GOODS SOLD: 109307.

PART XITTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 109307.

. Schedule D (Form 990) 2009
320
020110
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. SCHEDULE O Supplemental Information to Form 990 Y Y T
* (Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
KAPPA STIGMA FRATERNITY 13-1714532

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

TO PROVIDE A FORUM FOR EXCHANGE OF IDEAS RELATING TO EDUCATIONAL

PROGRAMS AND LEADERSHIP TRAINING TO ITS UNDERGRADUATE AND ALUMNI

CHAPTERS.

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

CADUCEUS MAGAZINE - PRODUCTION AND MAILING 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 OF NETWORKING, MARKETING, EVENT PLANNING AND PROGRAMMING,

AND ADVANCEMENT OF THE GENERAIL 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 TQO UNDERGRADUATE MEMBERS AND

CHAPTERS.

FORM 990, PART VI, SECTION B, LINE 11: 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) 2009
932211
02-03-10
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'SCHEDULE O
7 (Form 990)

Department of the Treasury
Internal Revenue Service

H OMB No 1545-0047
Supplemental Information to Form 990 =
Complete to provide information for responses to specific questions on 2 009
Form 880 or to provide any additional information. Open to Public
P> Attach to Form 990. Inspection

Name of the organization

Employer identification number

KAPPA SIGMA FRATERNITY 13-1714532

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

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

REGARDING COMPLIANCE WITH THE POLICE AND KNOWLEDGE OF ANY POTENTIAL

CONFLICTS OF INTERESTS.

FORM 9390, 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-TIN 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.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 {Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box | 2 [XI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[_Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Type or
f."::n KAPPA SIGMA FRATERNITY 13-1714532
extended Number, street, and room or suite no If a P O. box, see instructions For IRS use only
guedatetor [1 610 SCOTTSVILLE RD
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
et (HARLOTTESVILLE, VA 22902

Check type of return to be filed (File a separate application for each return)
Form 990 [ JForm990€z [ Form 990-T (sec 401(a) or 408(a) trust)y [ Form1041-A [ Form5227 ] Form 8870
[:I Form 990-BL D Form 990-PF D Form 990-T (trust other than above}) D Form 4720 I:] Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL W. PHILLIPS
® Thebooks are nthecareof p 1610 SCOTTSVILLE RD - CHARLOTTESVILLE, VA 22902

Telephone No p» (434)295-3193 FAX No. b

® |f the organization does not have an office or place of business in the Unrted States, check this box > [:]
® |if 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 ,:] If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of ali members the extension is for

4 | request an additional 3-month extenston of time unti! APRIL 15, 2011

5  For calendar year , or other tax year begnning _ JUN 1, 2009 ,andendng MAY 31, 2010

6  If thus tax year 1s for less than 12 months, check reason’ |:] Initial return D Final return D Change 1n accounting penod

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE FINANCIAL AND ACCOUNTING
INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN
8a If this application 1s for Form 990-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 g8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if 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,

it1s true, correct, and complete, and thailam autr;n@o prepare this form.
Signature B> ( ?gw . 0% Jvo, { __Ttle p» ORGANIZATION'S CPA Date P> ///‘////

7 Form 8868 (Rev. 4-2009)

923832
05-26-09




