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D rim990

Department of the Treasury
Internal Revenue Service

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 black lung benefit trust or private foundation)

* The organizatton may have to use a copy of this return to satisfy state reporting requirements.

Open to Public Inspection:

SCANNED Alg 1220

For the 2009 calendar year, or tax year beginning Jun 1 , 2009, and ending  May 31 , 2010
B  Check it applicable C Name of organization D Employer Identification Number
Address change | 1R4 Jabel |ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476
Name change g: g,r;,': Number and street (or P O. box if mail 1s not detivered to street addr) [Room/suite E Telephone number
Irtat return specific |1145 E CHERRY STREET (417) 862-7189
Termnation I':ﬁ::,‘;c City, town or country State  ZIP code + 4
Amended return SPRINGFIELD MO 65807-1550 |G Grossreceptss 411,847,
Application pending{ F Name and address of principal officer H(a) Is this a group return for affihates? E Yes No
H(b) Are all affiliates included?
rose MaRIE FELLIN 616 S KICKAPQO SPRINGFIELD MO 65804 If No.* attach a fist (see mstructions) Yes | |No
I Tax-exempt status [X]501(c) (7 y< (nsertno) | |4947@(1)or | |527
J Website: > N/A H(c) Group exemption number ™
K Form of organization E(-l Corporation ]—I Trust l_l Association ﬂ Other ™ I L Year of Formation. I M State of legat domicte MO
[Partl - | Summary
1 Briefly describe the organization's misston or most significant activites: HOUSING AND MEALS FOR _
® MEMBERS ATTENDING MISSOURI STATE UNIVERSITY.
g [ R A A R o A L -
S | o e o o e - o
£
bl e
3| 2 Check this box » D— 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|7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {7
E 5 Total number of employees (Part V, line 2a) . . 5
€| © Total number of volunteers (estimate f necessary) . . 6 |25
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) . . . ... .. 35,000.
g 9 Program service revenue (Part VIII, ine 2g)
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 2,074.
) 11 Other reve lines §, 6d, 8¢, 9¢, 10c, and 11e) 374,773.
12 Total reventie — add 1 (must equal Part VI, column (A), line 12) 411,847.
13 Grants and bimflar amounts paid (Part | 'u lumn (A), lines 1-3)
14 Benefits pai or fo‘“msmge@s Zfﬂaf;@ IX, (.9) mn (A), ined4) . . ..
o | 15 Salaries, othér compensation, employee benefits (Part IX, column (A), lines 5-10) 35,121.
% 16a Professionall fun adg egﬁartﬁ-,"colum A), ine 11e)... . _
g| b Total fundraung. PartiX=cotamn (D), line 25) » 0. |~ &y = 1 . ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ... 183,150.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 218,271.
19 Revenue less expenses Subtract ine 18 from line 12 193,576.
4 Beginning of Year End of Year
".‘E 20 Total assets (Part X, ine 16). . . . . . .. 1,311,066. 1,380,034.
'5,2 21 Total habthties (Part X, line 26) . 338,683. 310,902.
&922{ 22 Net assets or fund balances Subtract line 21 from line 20 972,383. 1,069,132.
Part li Signature Block
Bt B T G AT SR AT Lo T gt of my knowlede and bele, 15
Sign -30-(D
Here nature of officer te
—
Deboroh H . C(aY‘u- lreasovresr
“Type or print name and title ~r
, %) pate Crece agmelnaiiyna e
Pa|d Preparer's :tr!np;loyed >
Pre- . signature » Sheila D Rogers 06/22/10
parer's ,
Use ;g::ssl?:gg o Rogers & Co., P.C.
Only employed), B> 805 W. Battlefield EIN_ ™
adaaress, an N .
2P +4 Springfield MO 65807 Phonernc * (417) 882-0752
May the IRS discuss this return with the preparer shown above? (see instructions) I_I Yes m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)

\\4



Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 Page 2
[Partlll | Statement of Program Service Accomplishments )

1 Briefly describe the organization's mission:
HOUSING AND MEALS FOR

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

Form 990 or 990-EZ? . e . e . e [] 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 achievemnents 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 §$ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $§ )

— e . — — —— —————— — i — — — — = — — . — = = A = A A — e e —— e ——— —— —— —— — = = = = — — — — o — — —

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

RAA ILLUUIUZ /LU Form Y48 2008)
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Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 Page 3

(PartIV  |Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

lés the organization described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)‘) If 'Yes,' complete
chedule A .. L. oo Lol s e s e e

Is the organization requrred to complete Schedule B, Schedule of Contnbutors"

Did the orgamzation engage in direct or indirect polltrcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . R

Section 501(cX3) organlzatlons Did the organlzatron engage n Iobbylng activities? If 'Yes,’ complete
Schedule C, Partll . . . ..... .

Section 501(cX4), 501(c)(5), and 501(cX6) orgamzahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il cee

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provude advice on the distnibution or investment of amounts In such funds or accounts? /f 'Yes,’ comp/ete Schedufe D,
Part | . . . Ce e e e e e e . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part lil ... . . . . .. e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete
Schedule D, Part IV ..

Did the organization, dlrectly or through a related organlzatlon hold assets in term, permanent or quasr endowments7 If
'Yes,' complete Schedule D, Part V .

Is the orgamzation's answer to any of the followrng questrons 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable . . . . ..

o DldPthe organlzatron report an amount for land, burldrngs and equrpment in Part X, hne 10? /f ‘Yes,' complete Schedule
D, Part Vi . . . . . Lo

@ 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, ine 16? /f 'Yes,' complete Schedule D, Part VII .. .. . R L

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

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX e e e

® Did the organization report an amount for other liabiities in Part X, Ilne 257 /f '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 liabihty for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X .

Did the organization obtain separate, |ndependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll . .

Yes | No

[

12 X

AWas the organization included in consolrdated mdependent audrted flnancral statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and X!l is optional o .. ‘12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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 |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the orgarization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complete Schedule F, Part i

Did the organization report a total of more than $15,000 of expenses for professronal fundrarsung services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part| ..... . R .o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Parth . ..... ..... e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partlll ... . ........

Did the organization operate one or more hosplta|s7 If ’Yes complete Schedule H .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 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 governments and organuzatlons in the
United States on Part [X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 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), line 2? If 'Yes,' complete Schedule |, Parts land lll . ........ .. . . 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . . .. e el e e e e e .. |23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If '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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? C L e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part ! ..... .. e e v+« vv.. . 1 25a
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 organization's prior 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
disqualfied person outstanding as of the end of the organization'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 individual? / ‘Yes,' complete
Schedule L Part Il . . . .o 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)* N T
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 Lol . 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 28¢ X
29 Did the orgamization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization 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 operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . L. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| ... ...... .. 33 X
34 \lNas ]the orgamzatron related to any tax-exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts 11, I, IV, and V, X
Ine 1 . . ... L. i e e e e
35 Is any/related organlzatlon a controlled entity within the meanrng of section 512(b)(1 3)? If 'Yes,' complete Schedule R,
PartV,Ine 2 .. . ... .. ... .. cii e e e e 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organmization? If "Yes,' complete Schedule R, Part V, Iine 2 . . . . . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104 0211210



Fofm 990 (2009) ALPHA SIGMA APLHEA ALUMNI ASSN. INC 44-0626476 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . . Coee la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- rf not apphcable 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming R -
(gambling) winnings to prize winners? .. . .. . .. 1c
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 b
2b If at least one 1s reported on line 2a, did the organization file all requured federal employment tax returns? R 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) U D
3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
this return? . . L Lo s e e PN 3a X
b If 'Yes' has it filed a Form 990 -T for thls year7 If ‘No,’ provrde an explanatron in Schedule O .. L 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securtties account or other financial account)? .| 4a X

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

Financtal Accounts. L
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . .. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? . 5b X

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

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

b If 'Yes,' did the organrzatlon include with every solrcrtatlon an express statement that such contributions or glfts were not
deductible? .. BN . .. 6b

7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)

a Did the organization recerve a payment In excess of $75 made partly as a contribution and partly for goods and services —

provided to the payor? e e e s s e . |l 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded" e e 7b
¢ Dud the orgamzatron sell, exchange or otherwise dispose of tangible personal property for which 1t was required to f|Ie
Form 82822 . . . . L e . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. . . l 7d| i e
e Did the organrzatlon durrng the year recewve any funds, directly or |nd|rectly, to pay premrums on a personal
benefit contract? . . . ... ... 7e X
f Did the organization, durlng the year, pay premiums, directly or |nd|rectly, on a personal benefit contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contributions 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 R
supporting organization, or a donor advised fund maintained by a sponsorrng organization, have excess business s i SIS

holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advnsed funds. L )
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . .. . 9b
10 Section 501(c)X7) organizations. Enter: e ’
a Inibation fees and capital contributions included on Part Vill, lime 12 . . . ..., 10a 35,000.] .,
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b 35,000. :
11  Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . .. e 1a . :
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) Ll e e e e 11b S T
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 104172 . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2009)

TEEAQ0105 02/12/10
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Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 ' Page6 -

PartVlI | 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 in
Schedu/e O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body  ........ . .o 1al7 :
b Enter the number of voting members that are independent ......... e e e e 1b|7
|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other -
officer, dlrector trustee or key employee ....................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. . e
5 Did the organization become aware during the year of a matenal dlversmn of the organization's assets? 5 X
6 Does the organization have members or stockholders? . Ce e 6 X
7 a Does the organization 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 persons" .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A '
the following- e
a The governing body? . . .. ... RN . 8a| X
b Each committee with authornity to act on behalf of the governing body7 N . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If 'Yes provide the names and addresses in Schedule O 9
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 affihates? .. . . . 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 filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamization have a wnitten conflict of interest policy? If ‘No,' go to line 13 . .. 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . . 12¢{ X
13 Does the organization have a written whistleblower polrcy" . e .. . 13 [ X
14 Does the organization have a written document retention and destructron pohcy? . 114 | X
15 Dud 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? I R P
a The organization's CEQ, Executive Director, or top management official . .. ... . . . .. . .| 15a] X
b Other officers of key employees of the organization . .. . . . [ 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16 a Did the organization mvest In, contribute assets to, or partrmpate In a jont venture or similar arrangement with a taxable  |-*—-f-- s
entity during the year? L . 16a X
b If '"Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partrcrpatlon :
n ;onnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f 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 El Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.
» DEBBIE CLARY 1145 E CHERRY SPRINGFIELD MO 65807

BAA Form 990 (2009)
TEEAQ106 02/05/10
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Foim 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 Page 7

[Part VIl | 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 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees. See instructions for defimtion of ‘key employees '

® List the organization's five current highest compensated emplo'\;ees (other than an officer, director, trustee, or key employee) who

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

® (st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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; mstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Q)] (B) (©) (D) ®) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T ~Tolx =T = compensation from compensation from amount of other
per week | alzl=la = ) the or%anlzahon related orgamzahons compensation
AR PR ENY (W-2/1099-MISC) (W-2/1099-MISC) from the
EE| | 2|22 2 organization
g g z B a and related
5| & & ‘; organizations
7| .
3 14
* T
a

DEBBIE PRESTON

PRESIDENT X 0. 0. 0.
DEBBIE CLARY _ _________

TREASURER X 0. 0. 0.
MARY BOYER _ _ _ __ _______

SECRETARY X 0. 0. 0.
LAHNA MUELLER __ ________

DIRECTOR X 0. 0. 0.
KIM HORTON _ ___________

DIRECTOR X 0. 0. 0.
TINA STILLWELL _________

DIRECTOR X 0 0 0.

_—— e — e —_——— -

_—— e — - ——

—— . — o~ ———

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 ' Page 8 ¢
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © (D) () Q)
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours  —1— =z =] = | compensation from compensation from amount of other
per weeldS 3| 2 g 2 Ba] e the or%gmzahon related orgamizations compensation
2|8 |2 RBE 5| wandeemsc (W-2/1089-MISC) from the
gals |2 5222 organization
58] 8 k=Rl and related
= 5|2 el 5 organizations
HENE
§ E
[
a
Nowe ]
1b Total > 0. 0. 0.

2 Total number of individuals (mcludlng but not Iimited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No

3 Dud the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee ‘ —_
on line 1a? If 'Yes,' complete Schedule J for such individual .. . 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from 1 '
thg organlzatlon and related orgamzatlons greater than $150,0007? If ‘Yes' complete Schedule J for such —x~ e - )«( z
indvidual .0 Lo.0 L. .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services o -
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

A) 8) . ©)
Name and business address Description 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 > i
BAA TEEAQ108 01/30/10 Form 990 (2009)




‘Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 Page 10

[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).

A}

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assustance to |nd|v1dua|s n
the U.S. See Part 1V, line 22

3 Grants and other assistance to governments, . :
or anizations, and individuals outside the
. See Part IV, tines 15 and 16 .

4 Beneflts paid to or for members

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

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 salaries and wages . . 31,984. 31,984. 0. 0.

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

9 Other employee benefits c.
10 Payroll taxes .. . . .. 3,137. 3,137. 0. 0.
11 Fees for services (non-employees)

a Management

b Legal .. ..

¢ Accounting . .. . . 1,415. 1,415. 0. 0.

dLobbying .....

e Prof fundraising svcs. See Part IV, In 17 . LTl U P

f Investment management fees

g Other - e
12 Advertising and promotion ..
13 Office expenses . . . . 531. 531. 0. 0.
14 Information technology .
15 Royalties Lo
16 Occupancy . . 63,277. 63,2717. 0. 0.

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings .
20 Interest .. . . .o 16,319. 16,319. 0. 0.

21 Payments to affliates .
22 Depreciation, depletion, and amortlzatlon . 48,904. 48,904. 0. 0.

23 Insurance

24 Other expenses. ltem|ze expenses not - T ’
covered above. (Expenses grouped together |-+ ~.«. o o R I X e
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25

below.) . . . s o e
aCoOST OF FOOD _ _  _ ___ _____ 30,274. 30,274. 0. 0
bBAD DEBT _ __ _ _ _ _ _ _ ______ 300. 300. 0. 0.
¢ BANK CHARGES _ _ __ _ _ _ _____ 18. 18. 0. 0
dCABLE FEES _ __ _ ____ ____ 712, 712. 0. 0.
e CONTRACT SERVICES _ _ __ _ _ _ _ 1,265. 1,265, 0. 0
f All other expenses . 20,135, 18,993. 0. 0
25 Total functional expenses. Add Imes 1 through 24f . 218,271, 217,129. 0. 0
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110 02/05/10



Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476 ‘ Page 9 '
Part VIlI| Statement of Revenue

) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . la
b Membership dues ... . 1b 35,000. :
¢ Fundraising events 1c ‘
d Related organizations 1d
e Government grants (contributions) .. le

f All other contributions, gifts, grants, and 5
similar amounts not included above . 1f

g Noncash contribns included in Ins 12-1f: .. § ' !
h Total. Add lines Ja-1f . L . > 35,000. , ‘

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f . . > 3

3 Investment income (including dividends, interest and
other similar amounts) .. .o > 2,074. 2,074. 0. 0.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties . . >

(1) Real (1) Personal

6a Gross Rents .. .. 374,773.
b Less’ rental expenses
¢ Rental income or (loss) 374,773. R Y
d Net rental income or (loss) . > 374,773

Secunties Other o
7a Gross amount from sales of 0 ' @ o, ‘4 : q 5 bt o
assets other than inventory . T AT BRI« -

PROGRAM SERVICE REVENUE

4

t : .. A : -
S - ok » 55 e » . 2 P * ~
i > e e K R s i, . *

£

o s ey

e

o

) e A Bo-oek T plte v o EX
K b Fu
abp, s | e ,‘

.
T

b Less' cost or other basts B R I RS §
and sales expenses F O S

¢ Gain or (loss) N ot N R Nt
d Net gain or (loss) C >

8a Gross income from fundraising events o
(not including $ C e .

of contributions reported on line 1¢) )

See Part IV, line 18 ) . .a LR
b Less" direct expenses RN b 3 i — 8 e e e b e __k_;‘f
¢ Net income or (loss) from fundraising events >

OTHER REVENUE
- h

9a Gross Income from gaming activities ' _ S B - G o :
See Part IV, ine 19 . . a ‘ . ' !

b Less' direct expenses . b
¢ Net income or (loss) from gaming activities . >

10a Gross sales of inventory, less returns b 3 .
and allowances .o a £ A A i

b Less' cost of goods sold .. .. b . ;

¢ Net income or (loss) from sales of inventory ... .. >
Miscelflaneous Revenue Business Code : K -~

i Moot el e e f e Do o L

]

d Ali other revenue . .
e Total. Add lines 11a-11d . e >
12 Total revenue. See instructions > 411,847. 376,847. 0. 0.
BAA TEEA0I09 02/12/10 Form 990 (2009)




. )

4 Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN.

INC 44-0626476 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. 24,645.] 1 101,968.
2 Savings and temporary cash investments . . ..... 150,000.] 2 82,244,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . R 4
5 Receivables from current and former offucers d|rectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)) - I N
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale oruse ..... e e e e e e e 8
s| 9 Prepald expenses and deferred charges e e e 9
10a Land, bulldings, and equipment* cost or other basis. | 10a 2,012,831. Mi,_ K
Complete Part VI of Schedule D e
b Less: accumulated depreciation 10b 817,009. 1,136,426.]10¢ 1,195, 822
11 Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne ll 15
16 Total assets Add hines 1 through 15 (must equal l|ne 34 1,311,066.]|16 1,380,034,
17 Accounts payable and accrued expenses  ..... 17 1,003.
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
! | 22 Payables to current and former officers, directors, trustees, key employees, " K i
_lr highest compensated employees, and dlsquallfled persons. Complete Part j | !
!IE of ScheduleL . . .... .. 22
s | 23 Secured mortgages and notes payable to unrelated thll’d partles 338,683.123 309,899,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 338,683.] 26 310,902.
N Organizations that follow SFAS 117, check here > and complete lines : |
T 27 through 29 and lines 33 and 34. o o o
§ 27 Unrestricted net assets 97 2 L38 3 27 1,069,132.
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net asseis e N 29
R Organizations that do not follow SFAS 117 check here » D and complete ’ :
i lines 30 through 34. T T M '
B 130 Capital stock or trust principal, or current funds . . . 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund. .. . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . 972,383.]|33 1,069,132,
S | 34 |otal habilites and net assets/fund balances 1,311,066.| 34 1,380,034.
BAA Form 990 (2009)

TEEAO111  01/30/10



Form 990 (2009) ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476

Page 12

[Part XI_][ 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 orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
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 1ssued on a
consolidated basis, separate basis, or both: .

E Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢| X

3a X

3b

BAA

TEEAO0112  02/0510

Form 990 (2009)



rorm 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

interrar Rovenus Servce. (99) » See separate instructions. > Attach to your tax return. gggggg';";m 67
Name(s) shown on return {dentifylng number
Alpha Sigma Alpha Alumni Association Inc 44-0626476
Business or activity to which this form relates
[Part1 T Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses .. ..... 1 250,000.
2 Total cost of section 179 property placed in service (see instructions). ..... ... ... ..., 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 800, 000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0-.  .... ... .. ..., 4 0.
5 Dollar imitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If marned ﬂllng
separately, see instructions . .. .. .. . .1 5 250, 000.
6 (2) Description of property (b) Cost (business use only) (c) Elected cost e T . ‘l
7 Listed property. Enter the amount from line23. ........... . ..... ..o L [ 7 ) o : J
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. . 8
9 Tentative deduction. Enter the smallerof lne5ortne8.... ....... ..... ... ..... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562. . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 (see rnstrs) 1n 250,000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add fines 9 and 10, less line 12 .. > 13 T N
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
IPart Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durrng the
tax year (see InstructtonsS) . ... ... e e e e e e e 14
15 Property subject to section 168(f)(1) election. ..... ... . ... .o oo 15
16 Other depreciation (including ACRS) . .... . ... .... 16
tPart . | MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009..... ...... 17 l 47, 316.
18 If you are electing to group any assets placed In service durlng the tax year into one or more general I N ;

>

asset accounts, check here .

Section B — Assets Placed in Servrce Dunng}OOS Tax Year Usmg the General Deprecuatlon System

(a (b) Month and (€) Basis for depreciation (e) (U] (9g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property ... T
b 5-year property. .. 1,375. 5 yr HY DDB 275.
¢ 7-year property . N O
d 10-year ﬂ)pertL ..... o
e 15-yearproperty . . ...}V & .-
f 20-year property. . .
___g25-year property ... . vk 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. . .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ...... e MM S/L
Section C ~ Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClass fe.... .... 102,483. 39 yr HY S/L 1,313.
bl2-year . .... ..... 12 yrs S/L
c40-year... . . 40 yrs MM S/L
[Part lVTSummary (See mstructrons)
21 Listed property. Enter amount fromline 28.... .... ....... .... e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, hnes 19 and 20 1n column (q), and Ime 21 Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions. . ... . ... 22 48,904.
23 For assets shown above and placed in service during the current year enter ‘ !
the portion of the basis attributable to section 263A costs. . .. 23 :
BAA For Paperwork Reduction Act Notice, see separate |nstruct|ons. FDIZ0834L 08/27/09 Form 4562 (2009)



Form 4562 (2009) Alpha Sigma Alpha Alumni Association Inc 44-0626476

Page 2

[PartV_|Listed Pro

entertammenP recreation, or amusement.)

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . .... . I I Yes [—| No [24b If 'Yes,' is the evidence written? . . ]—IYes ]—I No

@ ®) G @ @ ® © [ 0

d t lected
g | g | men | oo, | WSESRSAR o | e | Cmame | WSS
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durmg the tax year and
used more than 50% in a qualified business use (see instructions) . . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a quahfied business use:
SL/ ’
SL/
SL/ w .
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 .... el | 28
29 Add amounts in column (1), line 26. Enter here andonline 7,page 1. . . ..  ..... . . .—|729

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

3
32

35

36

@) ®) © @ (e)

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle4 | Vehicle 5

®

Vehicle 6

during the year (do not include
commutingmiles) .. . ... ...

Total commuting miles dniven during the year . ..

Total other personal (noncommuting)
milesdriven .....................  .....

Total miles dniven durlng the year Add
lnes 30 through 32 . ... . .......

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? ....... .. .....

Was the vehicle used primarily by a more
than 5% owner or related person? ..

Is another vehicle available for
personaluse? ..... .  ....

Sectlon C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohlblts all personal use of vehicles, rncludmg commutmg,

Yes No

by your employees?............ ........... e e e .

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. .. .. .

Do you treat all use of vehicles by employees as personaluse? ....... ......... ... ... .......

Do you provide more than five vehicles to your emp!oyees obtain information from your employees about the use of the
vehicles, and retain the information received? ... ... .. . oL L i i s e e e .

Do you meet the requirements concerning quallfled automoblle demonstration use? (See instructions)

Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.

[Part VI | Amortization

() ®) © (d) O)

®

Description of costs Date amortization Amortizable Code Amortization Amortization

percentage

begins amount section period or for this year

42

Amortization of costs that begins during your 2009 tax year (see instructions):

43
44

Amortzation of costs that began before your 2009 tax year.. .... .......

B|&

Total. Add amounts in column (f). See instructions for where to report . . ..

FDIZ0834L 08/27/09 Form 4562 (2009)

+



Alpha Sigma Alpha Alumni Association Inc Page: 1
Form 4562 - Supporting Schedules
Period Ended 5/31/10 - Federal ID #: 44-0626476

Part IIl, Line 17 - Prior Year's MACRS Assets

Description Acqg. Date Basis Life Method Deduction
Building-Cherry 06/01/95 1,782,181. 39 yr SL 45,697.
Furniture 06/30/08 5,507. Tyr DDB 1,349.
Cart 06/30/08 641. 7yr DDB 157.
Vacum 03/31/09 459. 7yr DDB 113.
Total 1,788,788 47,316
Part 111, Line 19b - Five Year Property
Description Acg. Date Basis Life Method Deduction
Springfield Mattress 08/01/09 1,375. Syr DDB 275.

Total 1,375 275,




Alpha Sigma Alpha Alumni Association Inc Page: 1
Alternative Minimum Tax/Tax Preferences - Supporting Schedules
Period Ended 5/31/10 - Federal ID #: 44-0626476

Depreciation of Property placed in service after 1986

Description Acg. Date Reg. Depr. AMTI Depr. Adjustment

Building-Cherry 06/01/95 45,697. 44,555. 1,142,
Furniture 06/30/08 1,349. 1,054. 295.
Cart 06/30/08 157. 123. 34,
Vacum 03/31/09 113. 88. 25.
Springfield Mattress 08/01/09 275. 206. 69.
Nesbit Construction 08/25/09 176. 172. 4.
Gold Mechanical 10/31/09 897. 875. 22.
Gold Mechanical-Broiler 03/01/10 240. 234, 6.

Total 48,904 47,307, 1,597




ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476

Supporting Statement of:

Form 990 p 10/Line 7 col (A}

Description Amount
HOUSE MOTHER 14,162.
COOK 16,742.
HOUSEKEEPING 1,080.
Total 31,984.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
OFFICE SUPPLIES 410.
POSTAGE 121.
Total 531.
Supporting Statement of:
Form 990 p 10/Line 16 col (A)

Description Amount
REPAIRS & MAINTENANCE 32,470.
UTILITIES 30,807.
Total 63,277.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
PAYROLL TAX PAYABLE 1,003.

Total

1,003.




ALPHA SIGMA APLHA ALUMNI ASSN. INC

44-0626476

Form 990 p 10: Part IX Statement of Functional Expenses

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

i EN

QuickZoom to the Depreciation/Amortization Report =
QuickZoom to Form 4562 for Form 990 =
The following items carry to line 22 below:
A) (B8 © (D)
Description Total Program Management Fundraising
services and general
A Depreciation 48,904. 48,904. 0. 0.
B Depletion
C Amortization
Form 990 p 10: Part IX Statement of Functional Expenses
Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to ine 24f below:
A) (B) © (D)
Description Total Program Management Fundraising
services and general
DUES & SUBSCRIPTIONS 385. 385. 0. 0.
INSURANCE 10,827, 10,827. 0. 0.
LAWN CARE 649. 649. 0. 0.
PROFESSIONAL FEES 1,142,
See See All Other Expenses Smart Worksheet 7,132, 7,132, 0. 0.




ALPHA SIGMA APLHA ALUMNI ASSN. INC 44-0626476
Form 990, Page 10, Line 24f
See All Other Expenses Smart Worksheet
A 1) © (D)
Description Total Program Management Fundraising
services and general
SECURITY 518, 518. 0. 0.
SUPPLIES 2,687. 2,687. 0. 0.
LICENSE 107. 107. 0. 0.
TELEPHONE & INTERNET 2,943, 2,943. 0. 0.
TRASH SERVICE 877. 877. 0. 0.




