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SCANNED JAN 27 2011

rorm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2009
(except blac Iung benefit trust or private foundation) |
P e Sere” » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  6/01 , 2009, and ending  5/31 , 2010
B  Check if applicable C D Employer Identification Number
[ |Adcress change | RS Taber [ SIGMA ALPHA MU FOUNDATION, INC. 13-6093817
Name change 0: r;r;t 9245 NORTH MERIDIAN STREET #105 E Telephone number
| |tttial return IspiEEﬁc INDIANAPOLIS, IN 46260 317-846-0600
| Termination r;i!:)ns‘.:-
| _[Amended return G Gross recepts $ 1,556,746.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes |X|No
— SAME AS C ABOVE H(b) Are all affilates included? Yes No

1 Tax-exempt status [X|501(c) ( 3

[ Ta947@)) or | {527

)< (insert no )

J Website: »

HTTP://SAM-FDN.ORG/HOME

H(c) Group exemption number >

If ‘No," attach a hst (see instructions)

K

Form of organization

MCorporatlon rLTrust I—-l Association [_| Other ™

I L Year of Formaton 1944

I M State of legal domicite  DC

[Part] | Summary
1 Briefly describe the organization's mission or most significant actvites: IT_IS THE MISSIOQON OF THE SIGMA_ALPHA _
g MU_FOUNDATIQN_TQ SUPPORT THE EDUCATIONAL INTERESTS_AND_ACTIVITIES OF THE SIGMA_ _ _ _
5 ALPHA MU FRATERNITY, TQ FURNISH STUDENT AID, ANDR TQ ENCQURAGE AND DEVELQP_CQNDUCT_ _
£ AND TRAITS _QF CHARACTER CONSISTENT WITH HIGH MQRALS,. CONSTRUCTIVE CITIZENSHIP, __ _ _
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 21
» | 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 21
f_':’ 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) . 6 28
< | 7a Total gross unrelated business revenue from Part VIil, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 769,134. 892,583.
2| 9 Program service revenue (Part VIll, ine 2g)
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 191, 650. 240,086.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). ... 16,167. 19, 387.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 976,951. 1,152,056.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 360,021. 295,825.
14 Benefits paid to or for members (Part X, column (A), line 4}
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107, 940. 185, 006.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 36,751. 33,748.
g- b Total fundraising expenses (Part IX, column (D), line 25) » 39,748. i
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) . 327,117. 402,039.
18 Total expenses. Add lines 13-17 (must equal Part IX] colum 5 831, 829. 916,618.
19 Revenue less expenses Subtract line 18 from line 12 R(ECENED 145,122. 235,438.
Eg 8 Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) &I JANT 8. 2010 [© 4,585,156. 5,913,700.
5% 21 Total habilities (Part X, ine 26) L g 15,326. 33,224.
#C) 22 Net assets or fund balances Subtract line 21 from line 20 AR 33 4,569,830. 5,880,476.
[Part Signature Block — === I
T 7 b ke e L Y I
Sign > | q
Here / - Date
> /) Sttt Teeason 8L
Type or print name ard title
P pate Check ReE e g o
Paid Preparer's W ’Q’U\""l . croC '/l ‘/ :frllgloyed >
Pre- ~ lsonatwe” P MTCHELLE SINER it N/A
i Fums name or_ DUNBAR, COOK & SHEPARD, P.C.
Only g(r;rl\"lsoye?).;j » 8250 WOODFIELD CROSSING BLVD STE 300 en = N/A
Zpsa " INDIANAPOLIS, IN 46240-7305 Phoneno > 317-469-0169

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

|3(-| Yes —|—| No

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

TEEAO113L  12/29/09

Form 990 (2009)
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Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 2
.Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a (Code: !) (Expenses $ 185, 324. including grants of $ 185,324.) (Revenue $ 845,249.)
EDUCATIONAL GRANTS PAID TO SIGMA ALPHA MU FRATERNITY, INC. TO SUPPORT THOSE SEGMENTS

4b (Code: ;) (Expenses $ 110,501. including grants of $ 110,501. ) (Revenue $ 197,611.)
SCHOLARSHIPS ARE AWARDED TO UNDERGRADUATES AND GRADUATE STUDENTS ATTENDING COLLEGES

4¢ (Code: _!) (Expenses $ 10, 000. including grants of $ ) (Revenue $ )
CHARTTABLE CONTRIBUTIONS PAID TO_OTHER EDUCATIONAL INSTITUTIONS FOR PROMOTION OF _ _ _ _ _
LEADERSHIP _

4d Qther orogram senvices, (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 305, 825.

BAA TEEAO102L 07/20/09 Form 990 (2009)
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, Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 3
[RavIVAN] Checklist of Required Schedules

1 g tfnedorganrzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If "Yes,' complete
chedule A . ...

Is the organization required to complete Schedule B, Schedule of Contrrbutors7

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!l . . . ..... e e

4 Section 501(}2(3) orgamzatlons Did the organrzatron engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il . . ... . ... .. 0. 0 e .

5 Section 501(cX4), 501(cX5), and 501$c)$ organlzatrons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | .. s e e e e G e e

7 Dud the orgamization 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, N

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part X;
or provide credit counseling, debt management, credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, PartlV
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? /
'Yes,' complete Schedule D, Part V ..

11 Is the organization's answer to any of the following questrons 'Yes'? If so, complele Schedule D, Parts VI, Vii, VI, IX, or
X as applicable

L4 BldFth;at c\;/rlganlzatlon report an amount for land, bulldings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
a

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. . . .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ..

® Did the organlzatlon report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

® Did the organization report an amount for other habilities in Part X I|ne 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 organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Yes | No
1| X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 Did the organization obtain separate, |ndependent audited fmancral statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xli, and Xl . R I V-
12AWas the organlzatron included n consolrdated mdependent audlted financial statement for the tax Yes No .

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil is optional . . . . I12 A X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,

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), Irne 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 11 15 X
16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes, complete Schedule F, Part Ili 16 X
17 Did the organization reé)ort a total of more than $15,000 of e);genses for professronal fundrarsrng services on Part 1X, .

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

hnes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'

complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 0212/10

Form 990 (2009)



+Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 12 If ' es,' complete Schedule I, Parts | and Il 21 X.
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land lll ... ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gnd, fgrmerj officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete 23 X
chedule e . .

24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pa| amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? . .. . 000 L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time durlng the year? ., 24d

25a Section 501(cX3) and 501(c)4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatwn S prror Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If '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, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwvidual? /f 'Yes,' complete

Schedule L, Part Ili .. 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) . el
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
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M .o 29 X
30 Dd the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\lNas lthe organlzatlon related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, 1ll, 1V, and V, - X
ine
Is any related organization a controlled entrty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, ine 2 . . 35 X
Section 501(7c )orgamzatrons Did the or;ganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .. ..]136 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income 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, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10
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.Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 5
[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. Ik
Information Returns Enter -0- If not applicable . la
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not applicable . .1 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a 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 return .. 2a

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

3a ?hrd the org}anrzatron have unrelated business gross income of $1 000 or more dunng the year covered by
1s return? e e s e

b If 'Yes' has it filed a Form 990 T for this year? If ’No provrde an explanat/on n Schedu/e o]

4a At any time during 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, securities account or other financial account)?.

b If 'Yes,' enter the name of the foreign country: »

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 prohubited tax shelter transaction at any time during the tax year? e e
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transacton? .. T T 5¢

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

b If 'Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? el Ll e 6b

7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor . . ... .o L
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was requrred to frle
Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year .o I 7dl

e Did the organrzatron during the year receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, dlrectly or rndrrectly, on a personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year?. . . ... .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, Iine 12 10a
b Gross Receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts Is the organization frllng Form 990 in lieu of Form 104172.
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| e e
BAA Form 990 (2009)

TEEAQ105L  02/12/10
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.Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 6
RarVil

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See nstructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are independent . .. . .. . 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee ..... e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4| X
since the prior Form 990 was filed?. . SEE SCH O
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . . . C 6 X
7a Does the orgamzatuon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by mi
the following: SEE SCHEDULE O
a The governing body? . e 8a|] X
b Each committee with authonty to act on behalf of the governing body” cee 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng 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 Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form7 11 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O :
12a Does the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12bj X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done SEE. SCHEDULE O . oo 12¢f X
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction pollcy7 e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization mvest In, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a taxable
entity during the year? . .

b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its parhcrpatlon
n |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » _ IN

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.

D Own website . Another's website Upon request

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

» AARON GIRSON 9245 N MERIDIAN ST #105 INDIANAPOLS IN 46260 _317-846-0600 L

BAA Form 990 (2009)
TEEAO106L 02/05/10



.Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 7

iRartlVilll 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. Report compensation for the calendar year ending with or within the
organizations'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.

® List all of the organization's current key employees See instructions for definition of ‘key employees.’

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportatble 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

® 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.

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

Q) B (© 1(*) (E) (D)
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
=] = > - compensation from compensation from amount of other
per week aa 2 8 5 22| 3 the organization related organizations compensation
eslglals 823 (W-2/1099-MISC) (W-2/1099-MISC) from the
gajs|®)5|ed|2 organization
513 13 3 Q and related
g ;:’ E ‘é‘, organizations
®1% g
&
JAMES _R. ALEXANDER _ ____ | :
TRUSTEE 1 X 0. 0. 0.
BARRY S. ARBUS__ _______ |
TRUSTEE 1 X | 0. 0. 0.
DR. ALVIN W. COHN _ _____ |
TRUSTEE 1 X 0. 0. 0.
BARRY EPSTEIN _ ________ |
TRUSTEE 1 X 0. 0. 0.
ROBERT B. FAGENSON__ ____ |
TRUSTEE 1 X . 0. 0. 0.
STEVEN M. FRANKLIN _ ____ |
SECRETARY 1 X X 0. 0. 0.
MARSHALL M. GELFAND ____ _ |
TRUSTEE 1 X 0. 0. 0.
SIDNEY H. GULLER __ _____ |
TRUSTEE 1 X 0. 0. 0.
HOWARD B. MILLER _ _____ |
TRUSTEE 1 X 0. 0. 0.
DENNIS A. PAESE _ __ ____ |
TRUSTEE 1 X 0. 0. 0.
DAVID S. RICE _ ________ | ‘
ASST. TREASURER 1 X X 0. 0. 0.
TERRY SEMEL __ _ ________ |
TRUSTEE 1 X 0. 0. 0.
DONALD J. STEIN _ _______
TRUSTEE 1 X 0. 0. 0.
SCOTT A. STONE_ _ __ _ ____ |
TRUSTEE 1 X 0. 0. 0.
ROBERT S. WEISS ____ ____.|
TRUSTEE. 1 X 0. 0 0
SEYMOUR D. WEISS __ _ ____ |
TRUSTEE 1 X 0. 0. 0.
RICHARD H. WILLIAMSON _ _ _ _
TRUSTEE 1 X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)



.Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 8
ER3rVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1)) ®) ©) (D) (E) Q)
Name and Title A;/]erage Position (check all that apply) Reportable Reportable Estimated
ours =T — o | compensation from compensation from amount of other
per week 23| a g 5 Eg Q the organization related organizations compensation
222§ |5 RS S | wanitemso (W-2/1059-MISC) from the
2o a|S |3 RS organization
gElS§ Si8g and related
5 < ] 3 organizations
HEME
3 & g
LAWRENCE D. SCHAFFER __ ___ ______
TRUSTEE 1 | X 0. 0. 0.
HANNO D. MOTT _ _ __ __ __________
PRESIDENT 1 | X X 0. 0. 0.
DAVID H. PHILLIPS _ ___ _________
VICE PRESIDENT 1 | X X 0. 0. 0.
RONALD S. KATCH _ _ __ ___ _______
TREASURER 1 [X X 0. 0. 0.
AARON M. GIRSON __ __ __________
EXECUTIVE VP 40 X 30,813. 0. 0.
1b Total . > 30,813. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
lhg or ar;lzatlon and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for such
individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

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 Description of Services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recéived more than
$100,000 in compensation from the organization » 0
BAA

TEEAQ108L 01/30/10

I

Form 990 (2009)



.Form 990 (2009)

SIGMA ALPHA MU FOUNDATION, INC.

13-6093817

Page 9

Part VIII| Statement of Revenue

8)
Related or
exempt
function
revenue

Total revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns la

b Membership dues. . 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributtons) le

f All other contnibutions, gifts, grants, and
similar amounts not included above 1

-

892,58

3.

AND OTHER SIMILAR AMOUNTS

g Noncash contribns included in Ins 1a-1 . §
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS

> 892,583,

2a

b

[+

d

f All other program service revenue
g Total. Add Iines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

other similar amounts)

5 Royalties.. .

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

242,269.

242,269.

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7a Gross amount from sales of () Securites

(1) Other

assets other than inventory

402, 507.

b Less: cost or other basis
and sales expenses

404,690.

¢ Gain or (loss) .

-2,183.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less' direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

> -2,183.

-2,183.

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a_ CONVENTION INCOME

d All other revenue. .
e Total. Add lines 11a-11d
12 Total revenue. See instructions

611710

19,035.

19,035,

611710

352.

352.

> 19,387.

> 1,152,056.

-1,831.

I
261,304.

BAA

TEEA0109L 02/12/10

Form 990 (2009)
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.

ardlX@l| Statement of Functional Expenses

SIGMA ALPHA MU FOUNDATION, INC.

13-6093817

Page 10

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)
Program service

(A)
Total expenses
expenses

©)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20

RERR

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

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contrnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees),
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy

Travel

Payments of trave! or entertainment
exgenses for any federal, state, or loca!
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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.)

185,324. 185,324.

110,501. 110,501.

30,813. 0.

(D)
Fundraising
expenses

0. 0.

119,592,

119,592.

23,055.

23,055.

11,546.

11,546.

15,300.

15,300.

33,748 . (IS

33,748.

11,378.

3,7174.

6,000.

3,919.

9,509.

140,593.

140,593.

a UNCOLLECTED PLEDGES 80,438. 80,438.
b OCTAGONIAN 55,914. 55,914.
c ADMINISTRATIVE SERVICES 24,000. 24,000.
d FOUNDATION EVENTS 18,031. 18,031.
e CENTENNIAL FUND 13,457. 13,457.
f All other expenses 13,740. 10,000. 3,740.
25 Total functional expenses. Add lines 1 through 24f 916, 618. 305, 825. 571,045. 39, 748.
26 Joint costs. Check here » I:l if foIIowmg
SOP 08.2, Complete this ine only if the
orgamzatlon reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L 02/05/10

Form 990 (2009)
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.Form 990 (2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 11
m Balance Sheet
(8)
Beginning of year End of year
1 Cash — non-interest-bearing 20,667.] 1 284,643.
2 Savings and temporary cash investments 61,480.| 2 216,229.
3 Pledges and grants recevable, net 569,281.] 3 782,287.
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees key employees,
and highest compensated employees. Complete Part I|' of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ’ﬁ&iﬁ
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventonies for sale or use . . 10,093.] 8 6,690.
s | 9 Prepald expenses and deferred charges R 5,152.] 9 16,792.
10a Land, buildings, and equipment cost or other basns. 10a (ﬁilﬁ
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10¢
11 Investments — publicly-traded secunttes . . . .. . . ... 3,915,033.({nn 4,601,259,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 .. . . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11. 3,450.]15 5,800.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,585,156.]|16 5,913,700.
17 Accounts payable and accrued expenses 4,569.117 1,285.
18 Grants payable 18
19 Deferred revenue 2,543.]119
Y120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, —._
_:_ highest compensated employees, and dlsquallfled persons. Complete Part i
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes. Complete Part X of Schedule D 8,214.| 25 31,939.
26 Total liabilities. Add lines 17 through 25 15,326.}26 33,224.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 30,139.|27 340,176.
§ 28 Temporarily restricted net assets . 2,652,623.[28 2,349,495,
S| 29 Permanently restricted net assets. C e 1,887,068.[29 3,190, 805.
R Organizations that do not follow SFAS 117, check here > I___] and complete —
k lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g8 31 Paid-in or capital surplus, or land, bullding, and equpment fund . .... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances. 4,569,830.]33 5,880,476.
S | 34 Total habilities and net assets/fund balances 4,585,156.] 34 5,913,700.
BAA Form 990 (2009)



.Form990f2009) SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 12

IRardXIl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:..... .

. Separate basis D Consolidated basis D Both consolldated and separate basns
3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A*133? 3a
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)

TEEAO112L 02/05/10



.SCHEDULE A
‘ (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

Inspection

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

SIGMA ALPHA MU FOUNDATION, INC.

Employer identification number

413-6093817

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1

~N O H W iN

[{-]

n

©0

10
| n

e

-

[

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy)
L]

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1 )} AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's

name, city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il )

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

fees, and gross receipts

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)2). (Complete Part I1i.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d I:] Type lll— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gl'(l)agrz f;)(léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)@

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box . RN

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described n (i) and (i)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? . 11g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)

Provide the following information about the supported organizations.

(vi) Is the
organization tn col
@) orgarized in the

us?

(i) Name of Supported () EIN
Organization

@iv) Is the
organization n col
a) listed 1n your

(n(g)e'srgpgecg 35“&%'?}"’9" (vii) Amount of Support
! K

above or IRC section

(v) Did you notify
the orgamization in
col (i) of

(see instructions)) dgovermng your support?
locument?
Yes No Yes No | Yes No

Total

BAA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10



.Schedule A (Form 990 or 990-E7) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:gian' Jo (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees recerved. SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge . 0.

4 Total. Add fines 1-through 3 941,597, 626, 965. 637,121. 769,134. 892,583.] 3,867,400.

5 The portton of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 205, 336.

941, 597. 626,965. 637,121. 769,134. 892,583. 3,867,400.

6 Public support. Subtract line 5 . .
| from line 4 : - 3,662,064.

Section B. Total Support

| ggg;:ﬂian'gyf:)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
| 7 Amounts from line 4 941, 597. 626,965. 637,121. 769,134. 892,583.| 3,867,400.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources .. 330,215. 358,439. 467,052. 289, 265. 242,269.| 1,687,240.

9 Net income from unrelated
business activities, whether or
‘ not the business iIs regularly
| carried on 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain ln

Part V) SEE PART I 2,141. 883. 8,579. 352. 11,955.
11 Total su?gort. Add lines 7 '
i through . . 5,566,595,
12 Gross receipts from related activities, etc. (see instructions) . . I 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fp . .. 14 65.8%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. ....] 15 65.4 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13 16a, 16b, or 173, and ling 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons »
BAA Schedule A (Form 990 or 990-EZ) 2009
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.Schedule A (Form 990 or 990-E2) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ¢

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

cAddlines7aand7b ... ..
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activities not included inline 10b,
whether or not the business 15
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) .. . . . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . .. .1 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and I|ne 1715 not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon . > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



. Schedule A (Form 990 or 990-E2) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 4

:2artliVAlll Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L. 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . MBRo 1o%o-008
(Form 990) Supplemental Financial Statements 2009
» Complete |I.'o‘ theI \?rlganlzgtlgnaagsylvgre_cli 'Ye§>2 to Form 990, 5 to Publ
art ines or pen to Public
Eretgir;ngig;rﬁesTeﬁ?cs: i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number

SIGMA ALPHA MU FOUNDATION, INC.
13-6093817

[Part| | 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

Total number at end of year.

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

L3 I - N VU L]

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? E]Yes D No

6 Did the organmization inform all grantees, donors, arid donor advisors tn writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? I____lYes D No

[Part Il | 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it h D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170@B) and 170)@B)I)? . . .« e e e e e e oo oo o [dYes [ N

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(@ Revenues included in Form 990, Part VI, line 1 . . -$
Gi) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 .. -5
b Assets included in Form 990, Part X ) . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




.Schedule D (Form 990) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 2
iRarflllilll 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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 II;row)cé}ava description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_l Yes [_INO

m ‘RartliVAl 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 contributions or other assets not
included on Form 990, Part X? . . I:l Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIownng table
Amount
¢ Beginning halance . C e 1¢c
d Additions during the year e . . 1d
‘ e Distrnibutions during the year e . le
‘ f Ending balance oo 1f
‘ 2a Did the organization include an amount on Form 990, Part X, line 21? e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

|%R§'ﬁt\\'/j| 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 4,539,691. 5,870,301.
b Contributions 586, 089. 449,728.
¢ Net Investment earnings, galns
and losses 1,246,869.( -1,306,705.
d Grants or scholarships . 110,501. 144, 450.
e Other expenditures for facilities
and programs
f Administrative expenses 721,848. 329,183.
g End of year balance.. ... .. 5,540, 300. 4,539,691.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment *> 58.00 %
¢ Term endowment *» 42.00 %
3a 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 3a(i) X
(ii) related organizations . .o .. . 3a(ji) X
b If 'Yes' to 3a(u), are the related organizations I|sted as requued on Schedule R? . ... . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bZ)Cost or other (¢) Accumulated (d) Book Value
_(Investment) asis (other) epreciation
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) . ™ 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



.Schedule D (Form 990) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives. .
Closely-held equity interests.
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ing 12.)  »

{ Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13.)  » |
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . >
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO SIGMA ALPHA MU FRATERNITY, INC 25,939.
SCHOLARSHIPS, GRANTS AND CONTRIBUTIONS 6,000. :
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25) ™ 31,939.

2. FIN 48 Footnote. 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.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




.Schedule D (Form 990) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 1,152,056.
2 Total expenses (Form 990, Part IX, column (A), line 25) 916,618.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .. 235,438.
4 Net unrealized gains (losses) on tnvestments - . e 1,075, 208.
5 Donated services and use of facilities
6 Investment expenses .
‘ 7 Pror peniod adjustments ... ..
j 8 Other (Describe in Part XIV) e e e e . .
9 Total adjustments (net). Add lines 4 through 8 L e e 1,075,208.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 .. 1,310, 646.
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,336,460.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: 21
a Net unrealized gains on investments 2a 1,075,208.[°
‘ b Donated services and use of facilities . . 2b
‘ ¢ Recoveries of prior year grants . . . 2¢ v
| d Other (Describe in Part XIV) SEE PART XIV . . 2d 109,196.;
‘ e Add lines 2a through 2d . . . 1,184,404.
3 Subtract line 2e from line 1 1,152,056.
4 Amounts included on Form 990, Part Vill, I|ne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) .. 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I I|ne 12) 1,152,056.
[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e e e i N 1,025,814.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ” i
a Donated services and use of facilities . e . 2a mgﬁ
b Prior year adjustments . . 2b :i; .
¢ Other losses 2¢c ’
d Other (Describe In Part XIv) SEE PART XIV e 2d 109,196.) 5,
e Add lines 2a through 2d . . e e . 2e 109,196.
3 Subtract Iine 2e from line 1 .. 3 916,618.
4 Amounts included on Form 990, Part |X, line 25 but not on Ilne 1: "335
a Investments expenses not included on Form 990, Part VIII, line 7b 4a @
b Other (Describe in Part XIV) . .. . 4b ]
cAddlnes4aanddb .... . . .. 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, I|ne 18) ... . . 5 916,618.

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part |, ines 1a and 4, Part IV, hnes 1b and 2b; Part V,
hnfe 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



.Schedule D (Form 990) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 5
[Part XIV | Supplemental Information (continued)

. . o - ————————— . - o ————— —— = —— . ——— = ——— — —— o — — ——

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



. . OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Ravenue Servce » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification b

SIGMA ALPHA MU FOUNDATION, INC. 13-6093817

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
. Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. Yes I:]No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

) (v) Amount paid to .
(i) Name of individual (ii) Activity | (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
FUNDRAIS
PROTOTYPE SY
STEMS ING X 17,432.
FUNDRALDS
T GROUP IN
PURSUANT GROU G X 12,048.
Total . .. . > 29,480. 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



.Schedule G (Form 990 or 990-£2) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 2

[Part It || Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col (c)

(event type) (event type) (total number)

1 Gross recelpts

mczm<mx»

2 Less Charitable contributions

3 Gross income (line 1 minus line 2). . .

4 Cash prizes

5 Noncash prizes.

6 Rent/facility costs C e

7 Food and beverages

Entertainment

9 Other direct expenses

wmuZMoUXxXm -OmMmo-—0
[+

10 Direct expense summary. Add lines 4- through 9 in column (d) . . . >
11 Net income summary Combine fines 3, column (d) and line 10 . .. >

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\E/ bingo col. (c))
N
E
1 _Gross revenue
p £| 2 Cash prizes
1 P
RE
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % | |Yes %
6 Volunteer labor. .. e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 . .. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 |Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




.

«Schedule G (Form 990 or 990-EZ) 2009 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility . RN . | 13a
b An outside facility . o 13b %

14 Enter the name and address of the person who prepares the orgamzatuon s gamnng/specual events books and records:

oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer I:| Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable dlstnbuhons from the gaming proceeds to retain the
state gaming license?. .
b Enter the amount of dlslnbutlons required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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s . OMB No 1545 0047
(S;'rgrl;lnEggoL)’LE o Supplemental Information to Form 990 2009
Complete to providg information for respgnses to specific questions on o -
. o Form 990 or to provide any additional information. pen to Public
Deparmens of ihe Treasury » Attach to Form 990. Inspection

Name of the organization Employer identification number

SIGMA ALPHA MU FOUNDATION, INC. 13-6093817

__ _BY-LAWS ADOPTED A CONFLICT OF INTEREST POLICY. NO_SIGMA ALPHA MU FRATERNITY _ ______
__ _WRITTEN DOCUMENTATION TO COMMITTEE MEETINGS. ALTHOUGH COMMITTEES DO NOT PREPARE _ _ __

RECOMMENDATIONS OF THE EXECUTIVE VICE PRESIDENT.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009




sSchedule O (Form 990) 2009 Page 2
Name of the organization Employer identificati ber__~7
SIGMA ALPHA MU FOUNDATION, INC. 13-6093817

___REQUEST IT. THE FORM 990 IS ALSO AVAILABLE ON THE GUIDESTAR WEBSITE. _ ___________

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



?Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SIGMA ALPHA MU FOUNDATION, INC. 13-6093817
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



| 2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 2007 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817

171011 03:14PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 352. 8,579. 883. 2,141,

TOTAL §_ 352. § 0. $ 8,579. $ 883. § 2,141.




| 2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 2007 SIGMA ALPHA MU FOUNDATION, INC. 13-6093817
171011 03:14PM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CENTENNIAL CELEBRATION . ... .. .. .. 8 109,196.
TOTAL $ 109,196.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
CENTENNIAL CELEBRATION .. $ 109,196.
. TOTAL $ 109,196.




orm 8868 Application for Extension of Time To File an

Rev Apal 2009) Exempt Organization Return OMB No 1545-1709
D e oY »> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

1 Electronic Filing (e-file). Generally, you can electronlcal(liv file Form 8868 If you want a 3-month automatic extension of time to file one of the

| returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated

‘ Form 990-T. Instead, you must submit the fully com'pleted and sgned page 2 (Part 1) of Form 8868. For more details on the electronic filing of

i ‘or Charities

|

this form, visit www irs gov/efile and click on e-file Nonprofits.
Name of Exempt Organization ' Employer identification number
Ty_ptta or
rn
P SIGMA ALPHA MU FOUNDATION, INC. 13-6093817
! File by the Number, street, and room or suite number If a P O box, see instructions

due date for

| fimgyowr © 19245 NORTH MERIDIAN STREET #105

| instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

INDIANAPOLIS, IN 46260
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

1 . Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
‘ . Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | {Form 1041-A | |Form 8870

i ® The books are in the care of ™ AARON GIRSON

| Telephone No_ > 317-846-0600 FAXNo. ™ 317-846-9462
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |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 ™ |:| If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _1/15 — ,20 11 _, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> | |calendaryear20_ _ _or
> tax year begnning _ 6/01 __ ,20 09 ,andendng _5/31 _ ,20 10_
2 If this tax year 1s for less than 12 months, check reason- E] initial return D Final return [:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenta_tlve tax, less any

nonrefundable credits. See instructions . 3al$ 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a. 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 nstructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for
payment instructions -

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

FIFZO501L 03/11/09



