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Department of the Treasury

» The organization may have to use a copy of this return to satisfy state reporting requirements

_Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public Inspection

internal Revenue Service
For the 2009 calendar year, or tax year beginning Nov 1 , 2009, and ending Oct 31 , 2010
B Check it applicable C Name of organization D Employer Identification Number
Please use
Address change IRS label |ALPHA SIGMA LAMBDA 23-7097804
Name change or ':,T Number and street (or P O box if mail i1s not delivered to street addr)  |Room/suite E Telephone number
Seo
Inthial return speafic {600 LINCOLN AVE (217) 581-7106
Termination I':“,St:‘:c City, town or country State ZIP code + 4
Amended return CHARLESTON IL 61920 G Grossrecepts § 172,051.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? E Yes % No
?
DR L XAYE WOODWARD 2402 STONER DR EAST CHARLESTON IL 61920 |H®) Are allaffliates included Yes | |No

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

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

)< (insert no.)

| Tagaz@@yor | |527

|
J Website: » N/A_ H(¢) Gioup exemptton number ™
K Form of organization l}?l Corporation n Trust ﬂ Association I_I Other ® | L Year of Formaton 1945 I M State of legal domicile I L
[Partl - | Summary
1 Briefly describe the organization's mission or most significant activites ~ADVANCEMENT OF SCHOLARSHIP IN ADULT STUDENTS
O | o o o e e e e e e e o o o o o o —— = ————— . . . . . — — — — — — —— —— — —— — —— — —— —— —— - = A —— —— —— o = - — = —
(2]
c
m ————————————————————————————————————————————————————————————————
|l e o
21 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) 3 110
E o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |7
[
o = | 5 Total number of employees (Part V, line 2a) 5
— % 6 Total number of volunteers (estimate If necessary) 6 [100
j < | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b
‘2 Prior Year Current Year
1% ° 8 Contributions and grants (Part VIIl, ine Th) 46,165. 65,229.
‘Z g 9 Program service revenue (Part Vi, line 2g)"~
z 2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 84. 131.
& © 111 Other revenue (Part VIIl, column (A), Iines 5, d, 8¢, 9¢, 10c, and 11e) 75,518. 78,294.
g% 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 121,767. 143,654.
13 Grants and simiiar amounts paid (Part X, column (A), lines 1-3) 5,590. 3,920.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 13 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 42,042. 33,461.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 81,385. 85,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 129,017. 123,318.
19 Revenue less expenses Subtract ine 18 from line 12 Y T T -7,250. 20,336,
Eg NELLIvVEL) O Beginning of Year End of Year
32| 20 Total assets (Part X, ine 16) of N 48,833, 88,601.
| | 21 Total habiliies (Part X, e 26) 18 rER 222011 1O 0. 0.
‘ 9
22| 22 Nel assets or fund balances Subtract line 21 from nne?o I(,Q 48,833, 88,601.
{Part i Signature Block — =
Und Ities of 1 t 1 h iehiigaceOmpanyING-Schedules-and d to thy
lrsee::grerggi Ies'do cgem"ue e gg g;e n of par;parer (other a ;ﬁ'ﬁﬁ?g;%ﬂgﬁc&uwh ich 3 %Eé?é'?‘ﬁ'a‘? aanl;/ kr?ow% 83 of my knopledge and belief, it 1s
sign  |™ X} /0. /‘/ yii
Here Eighature of cfficer J v//
™ DR L KAYE oonw(m
Type or print name and (llle /../
pate Creck EESE S
H self
Pa'd Preparer's employed ™
Pre- , signature 12/04/10
asreel’ s Fum' snnanilfe (or Steven sgociates
Only g?r:'"'lsoye%‘;, » 506 W L1ncoln Ave Suite 100 EIN »
address, and
2IP + 4 Charleston IL 61920 Phone no ™

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

E] Yes |—| No

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

TEEAO101  07/20/09 Form 990 (2009)
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Form 990,(#009) 4 ALPHA SIGMA LAMBDA 23-7097804 Page 2
[Partlll I Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
ADVANCEMENT OF SCHOLARSHIP IN ADULT STUDENTS

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

Form 990 or 990-EZ? . D Yes E No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] 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

———Aa-(Code:—— ) (Expenses™ $ 3,920. including grants of  § 0.) (Revenue $ 0.)

SUPPORT MEMBER CHAPTERS BY PROVIDING RECOGNITION MATERIALS

4b (Code. ) (Expenses $ 55,116 . including grants of § 0.) (Revenue $ 0.)
PROVIDE FUNDS TO ASL FOUNDATION FOR SCHOLARSHIPS TO STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 59,036.

BAA TEEAQ102  07/20/09 Form 990 (2009)
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Form 990 (2009) ' ALPHA SIGMA LAMBDA 23-7097804 Page 3
[Part IV |Checklist of Required Schedules

Yes [ No
1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A 1| x
2 s the organization required to complete Schedule B, Schedule of Contributors? R . 2 X
3 D the organlzatlon engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section S01(cX3) orgamzatlons Did the organlzatron engage in Iobbyrng activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule 6
Part | . . ] X
7 Dud the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotlallon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organlzatron hold assets in term, permanent or quast-endowments? If
‘Yes,' complete Schedule D, Part V . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable 11 X
® gld the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part VI . .
® 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, hne 16? /f '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, ine 16? If ‘'Yes,' complete Schedule D, Part VI
® Did the organization report an amount for other assets 1n Part X, Iine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ne 25? 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 48? If'Yes,' complete Schedule D, Part X .
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, Xil, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(AY()? {f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Ii 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
mdividuals located outside the United States? If 'Yes, ' complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIIi,
lines 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 VIil, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals’ If 'Yes,' complete Schedule H . . 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)
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Form 990 (2009) ALPHA SIGMA LAMBDA 23-7097804 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 organizations in the
United States on Part |1X, column (A), hine 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
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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? __...... - 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo‘\)(ee hlghly com})ensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did 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? If 'Yes,' complete
Schedule L, Part Il 27 X
Ty z -t
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV :‘1:‘(‘3" ' i
instructions for applicable filing thresholds, conditions, and exceptions)- R ST
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 family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liguidate, terminate, or dissolve and cease operations? If ’Yes complete Schedule N, Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, "
ine X
35 Is any related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104 02/12/10

Form 990 (2009)
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Form 990 (2009) ALPHA SIGMA LAMBDA 23-7097804 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. ‘
Information Returns Enter -0- If not applicable 1la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
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 all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time duning_the. calendar_year -did-the-organization-have-an-interest-in;-or-a-signature-or-other-authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? 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
Financial Accounts.

Sa Was the orgaruzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? 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 organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b

7 Organizations that may receive deductible contnbutlons under section 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? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| Jd . ]
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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 50%(a)X3) supporting organizations. Did the {
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business B e R S

holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 In I|eu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| i
BAA Form 990 (2009)

TEEA0105 02/12/10
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Form 990 (20.09) ALPHA SIGMA LAMBDA 23-7097804 Page 6

Part VI_| 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
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a|l10 . ’ l
b Enter the number of voting members that are independent . 1b|7 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, dlreclor trustee or key employee 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsuon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any stgnificant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? oo |5 X
6—Does thé organization have members or stockholders? . . . 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 slockholders or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by J
the following I T
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 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 mailing address? /f '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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 ) l
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12al X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to conflicts? .[12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistieblower policy? R 13 | X
14 Does the organization have a written document retention and destruction pohicy? . 14 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 D
a The organization's CEOQ, 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 instructions ) !
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable | —
entity duning the year? 1Ga X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘}
n ]oml venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt e e f—-
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed * Illinois

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 E] Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of mterest 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 organization.
»L, KAYE WOODWARD 2209 BLAIR HALL, CHARLESTON, IL 61920 (217) 581-7106

BAA Form 990 (2009)
TEEA0106 02/05/10




‘Y‘ [ 4 '

Form 990 (2009) ~ ALBHA SIGMA LAMBDA 23-7097804
[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 Is needed

Page 7

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

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

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List-personsin the fallowing order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

(A) B) © (D) €) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - = > compensation from compensation from amount of other
R RIE SIS G | CGNRMRET | omeRe
e | S 2§ g 2|3 organization
gu|§ 2| ¢ 3 and related
5| % < organizations

ANNE NAGLE_ _ __ _________
HINE SERV AWARDEE 3.00{ X 0. 0. 0
DR_EDNA F WILSON __ __ _ __
ADULT ED FDN 5.00] X 0. 0. 0.
DR _L KAYE WOODWARD _ __ _ _ _
NATL EXEC DIR 5.001 X 500. 0. 0.
DR_PATRICIA A BROWN__ __ _ _
PRESIDENT 5.00 X 0. 0. 0.
DR_RAYMOND W CAMPBELL _ _ _ _
PAST PRESIDENT 1.00 X 0. 0. 0.
DR_SCOTT EVENBECK _ _ _ _ _ _ _
VICE PRESIDENT 3.00 X 0. 0. 0.
DR _WILLIAM C HINE _ _ ___ _
MEMBER DEV CHAIR 3.00/ X X 0. 0. 0.
FRANK ADAMS __ _ _ __ __ ____
SECRETARY 5.00 X 0. 0. 0.
JUDITH PARR __ _ _________
HISTORIAN 2.00] X 0. 0. 0.
PAMELA COLLINS _ __ __ ___ _
DIR OF CONFERENCES 2.00] X 500. 0 0.
PATRICIA LYNOTT _ __ __ _ _ _
TREASURER 5.00 X 0. 0. 0.
BAA TEEAO107  11/10/09 Form 990 (2009)




|,n "»“,.

Form 990 (2009) ALPHA SIGMA LAMBDA 23-7097804 Page 8
[ Part:-VIl’| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
' A (B) © () G Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —r— =To 1| = | compensation from compensation from amount of other
per weekaa 2 .9«., egBalse the organization related organizations compensation
23118 |5 Ral3 | w-2109-MsC) (W-2/1099-MISC) from the
ga|ls|[e8|5edla organization
go|§ h=2 and related
= 5 -3 2 g organizations
[=%
___________________________ .
___________________________ 4
___________________________ 4
1b Total > 1,000. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -~ |
on hine 1a? If 'Yes,' complete Schedule J for such individual 3| X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . s |
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such - :
individual . 4 X
N T e
5 Dd anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services S K l
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

TEEA0108 01/30/10

Form 990 (2009)




Form 990 (20Q9)

et
ALPHA SIGMA LAMBDA

23-7097804

Page 9

Part VIlI| Statement of Revenue

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not tncluded above

65,22

9.

g Noncash contribns included in Ins 1a-1f

h Total. Add lines 1a-1f

»

65,229.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

131.

131.

(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 () Secunlies

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(notincluding $

of contributions reported on hne 1¢)
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

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

b Less- direct expenses b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

106,69

1.

b Less cost of goods sold b

28,39

7.

¢ _Net income or (loss) from sales of inventory

»>

78,294.

78,294.

Miscellaneous Revenue

Business Code

11a MISC. INCOME

0.

d All other revenue

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

0.

143,654.

78,425.

0.

BAA

TEEA0109 02/12/10

Form 990 (2009)




Form 990 (309)« RLPHA SIGMA LAMBDA 23-7097804 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

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

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

1 Grants and other assistance to governments
and organizations 1in the US See Part IV,
line 21 3,920. 3,920.

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
US See Part 1V, hnes 15 and 16

Benefits paid to or for members

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

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

7 Other salaries and wages 33,461. 0. 33,461. 0.

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 2,813. 2,813. 0. 0.
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses . 5,844. 5,844. 0. 0.
14 Information technology
15 Royalties
16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

w

(3 I -3

below.) }
a MEMBERSHIP DEVELOPMENT = 13,258. 13,258. 0. 0.
b EDUCATION _ _ _ _ __ ___ _ _ ___ 25,393. 25,393. 0. 0.
¢ BANK CHARGES __ __ ____ __ __ 851. 851. 0. 0.
d SUBSCRIPTION 175. 175. 0. 0.
e CERTIFICATES _ _ _ _ _ _ _ ___ _ _ 4,231. 4,231. 0. 0.
f All other expenses . 33,372, 33,372, 0. 0.
25 Total functional expenses. Add lines 1 through 24f 123,318. 89,857. 33,461, 0.
26 Joint costs. Check here » l:] iIf following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAO110  02/05/10
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Form 990 (2009) ALPHA SIGMA LAMBDA 23-7097804 Page 11
[Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 13,968.] 1 59,149.
2 Savings and temporary cash investments 19,361.{ 2 21,634.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o i
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 Inventones for sale or use 7,615.( 8 0.
s | 9 Prepaid expenses and deferred charges 9
~10a Land, buildings, and equipment’ cost or other basis 10a {
Complete Part VI of Schedule D . .
b Less: accumulated depreciation. 10b 10¢
11 Investments — publicly-traded securities 7,889.[11 7,818.
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, Ime 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 48,833.]|16 88,601.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 0.[19 0.
t | 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, |
_:_ highest compensated employees, and disqualified persons Complete Part Il B
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here » @ and complete lines !
T 27 through 29 and lines 33 and 34. '
§ 27 Unrestricted net assets 48,833.| 27 88,601
E | 28 Temporarily restricted net assets 28
l 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34. J
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
t':; 33 Total net assets or fund balances. 48,833.]33 88,601.
S | 34 Total habilities and net assets/fund balances 48,833.] 34 88,601.
BAA Form 990 (2009)

TEEAO11)  01/30/10
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Form 990 (2009) "ALPHA SIGMA LAMBDA 23-7097804

Page 12

{Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. E] Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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?

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee 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 issued on a
consolidated basis, separate basis, or both

E] Separate basis D Consolidated basis I:l Both consolidated and separate basis

Yes

No

!

]

2a

2b

2¢

|
|
|
.

3a As a result of a federal award, was the organization required_to_undergo_an_audit-or_audits-as-set-forth-in-the-Single
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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

X

BAA

TEEA0112 02/05/10

Form 990 (2009)



v 0| OMB No_1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)X3) organization or a section 4347(a)X1)
nonexempt charitable trust. }

Open to Public
P Revence Soruce” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection I
Name of the organization Employer identification number
ALPHA SIGMA LAMBDA 23-7097804

(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

b wN

(3]

O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii) 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(bX1XAXiv).__(Complete_Part_ll )

~N o

©w 0

10
1

]

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 descrnibed in section 170(b)1)XAXvi). (Complete Part |l )

E] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershlj) fees, and gross receipts

from activities related to its exempt functions — subject 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 509(a)2). (Complete Part il )

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 publicly supported organmizations 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 |_—_|Type I b I:]Type I c D Type Il — Functionally integrated d E] Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagz fou.ér;datlon 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 1s a Type |, Type |l or Type lll supporting organization, D
check this box

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

Yes | No
(i) a person who directly or indirectly controls, erther alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
(@) a family member of a person described in (1) above? . . 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . 11 g (ini)
Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col. i) of @ organlzed in the
(see instructions)) J;overmng your support? us?
cument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A}ZF.or‘m 990 or 990-EZ) 2009 ALPHA SIGMA LAMBDA 23-7097804 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1)XAXvi)

) (Complete only if you checked the box on ine 5, 7, or 8 of Part | )
Section A. Public Support

g:;:gianrgyﬁa)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants '

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

3 The value of services or
facilities 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

4 Total. Add Iines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) includedonbne 1 § - . S
that exceeds 2% of the amount S 1 s
shown on hne 11, column (f) . :

st

6 Public support. Subtract ine 5 | . "
from line 4

Section B. Total Support

gg;?,',‘gfn’gyi‘;‘;'ﬁ°’ fiscal year (a) 2005 (b) 2006 (€) 2007 (d) 2008 (€) 2009 @ Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) . I 12

13 First five years. If the Form 990 1s 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 L.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 organtzation. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organtzation meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the —

organization 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 instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09
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Schedule A (Form 990 or 990-EZ) 2009

ALPHA SIGMA LAMBDA

23-7097804

Page 3

[Partlll |

(Complete only if you checked the box on Iine 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)X2)

Section A. Public Support

Calendar year (or fiscal yr beginning i)™

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants contributions and
membersh ip fees received (Do
not include 'unusual grants '

28,540.

36,350.

25,875.

90,765.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

114,861.

77,846.

69,939.

262,646.

3 Gross receipts from activities that are
not an unrelated trade or business
under sectton 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
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

143,401.

114,196.

95,814.

353,411.

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

¢ Add lines 7a and 7b

8 Public support (Subtract line

o

7¢ from line 6 )

353,411.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

9 Amounts from line 6

143,401.

114,196.

95,814.

353,411,

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

290.

109.

117.

516.

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

¢ Add lines 10a and 10b

290.

109.

117.

516.

11 Net income from unrelated business
activities not included inhine 10D,
whether or not the business i1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV)

6,521.

4,270.

1,673.

1,021.

13,485.

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

367,412,

14 First five years. If the Form 990 1s 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

Il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, hne 15

15

96.19%

16

96.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17
19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not

17

0.14%

18

0.13%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the orgamization did not check a box on fine 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. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ ]

55

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 ALPHA SIGMA LAMBDA

23-7097804 Page 4

|B§ﬁWflSupplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Other Income Part III, Line 12

2005: 5824.

2006: 3601.

2007: 702.

2005: 697.
2006: 669.
2007: 971.
2008: 896.
BAA

TEEAC404  02/05/10

Schedute A (Form 990 or 990-EZ) 2009
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' i i OMB No 1545-0047
SCHEDULE J Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
‘ Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
ALPHA SIGMA LAMBDA 23-7097804
[Part] [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ;
VIi, Section A, hine 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account |_|-Rersonal.services-(e-g-+—maid;-chauffeur;-chef) -
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
t
3 Indicate which, if any, of the following the orgamzation uses to establish the compensation of the organization's !
CEO/Executive Director Check all that apply ’
Compensation committee Written employment contract |
Independent compensation consultant Compensation survey or study f
Form 990 of other organizations Approval by the board or compensation committee '
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization !
or a related organization IR P o
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl. i
!
4
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9. :
%
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation ’ f
contingent on the revenues of. S R B
a The organization? S5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il . l
]
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of: .
a The organization? 6a X
b Any related orgamzation? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il I d
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If 'Yes,' describe 1n Part i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)7? If 'Yes,' describe in Part Il 8 X
If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  02/02/10

Schedule J (Form 990) 2009



6002 (066 WI04) [ 3|NPayos

01/20/20 20l¥v33L

()

()
0]

)
0}

(D)

A_._v
()

)
0]

(D
0]

(D)
0]

(D)
()

(D)

(D)
0]

(D)
()

(D)
0]

A_._v
0]

(D]
()

an
()]

TIIFGdWYD M ANOWAWA Iq

Z3-066 uliod
10 066 W0
Joud ui papodal

a- uonesuadwo) (4)

(@-0Xa

suwinjod jo |ejo] (3)

sjyauaq
ajgexejuop (@)

uonesuadwod
pa.1id4ap Jaylo
pue juswaiey (9)

uonesuaduod
ajqepodal
1350 (m)

uonesuadwod
aAluadul pue snuog ()

uonesuadwod
aseg (1)

uonesuadwod HSIN-6601L 1o/pue 2-M 10 umopyealg (Q)

swen (v)

>

1

U0 SUOHINJISUI 3} Ut PaqiIdsap suoneziueb

IIA Hed ‘066 W04 Uo pajsi| Jou a.e Jey} sjenpiaipun Aue 1si) jou oq (i) moJ
0 pajejal wouy pue (1) moJs uo uoneziuetio ayy woly uonesuadwos Jiodal ‘r 3|NPaYOS Ul palodal ag ISNW uonesuaduwod aSoum |BNPIAIPUI LIed 104

el aul] ‘||A Wed ‘066 W04 uo sjunowe (3) uwn|od Jo (g) uwn|od sjgedidde ayy jenba ysnw (11)-(1)(g) suwn(od Jo wns ay] *ajoN

"‘pPapaaul SI aoeds |euonippe

JI 1-r 8INpaydg asN ‘saakojdw3 pajesuadwo?) 1saybiy pue ‘'saakojdw3 Aoy 'saajsni] 'sio}daliq 'siadyj0 ]| | Hed]

Z 9bed

Y08L60L-EZ

VAgRV'T VHOIS

YHATVY

6002 (066 W104) [ 3INpayds



60/€2/90 €OLYVIAL

6002 (066 W104) r a|Npsy2s vvd

‘uonewojul [euoljippe Aue 4o} ped siy)
9)19|dwod os|y ‘g pue ‘' ‘q9 ‘eg 'qg ‘eqg ‘of ‘ql ‘e| saul| ‘| Yed 10} pasnbas suonduosap 1o ‘uoijeur|dxa ‘uonewloiul ay) apiaoid o} ued siyy alejdwo)
uonewJoju jeyusawalddng| |j| yed|
g abed ¥08L60L-EZ VAgWYT VWOIS VHATY 6002 (066 Wiod) £ 3Npaydg




s P
SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form _990) 20 0 9

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public l
Totrnal Revenue Servce.” > Attach to Form 990. +__Inspection |
Name of the organization Employer tdentification number
ALPHA SIGMA LAMBDA 23-7097804

Pt VI-B, Line 1llA COMMITEE REVIEWS

Pt VI-B, Line 1l2c REGULAR MEETINGS FOR PROCEEDURES

Pt VI-B, Line 15 COMMITEE REVIEWS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



. n@«" #* ALPHA SIGMA LAMBDA 23-7097804

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
CHECKING W/INTEREST 14,335.
MONEY MARKET 5,026.
Total 19,361.
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Form 31 1 5.

(Rev December 2009)

Department of the Treasury
internal Revenue Service

Application for Change

in Accounting Method
OMB No 1545-0152

Name of filer (name of parent corporation if a consohdated group) (see instructions)

Identification number (see Instructions)

23-7097804

ALPHA SIGMA LAMBDA

Principal business activity code number (see instructions)

EDUCATION

Number, street, and room or suite no If a P O box, see the structions

600 LINCOLN AVE

Tax year of change begins (MM/DD/YYYY)

Tax year of change ends (MM/DD/YYYY)

10/31/2010

City or town, state, and ZIP Code
CHARLESTON IL 61920

Name of contact person (see instructions)

EKEAYE WOODWARD

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person’s telephone number

(217) 581-6098

If the applicant 1Is a member of a consolidated group, check this box

Y|

|

If"Form 2848, Power of Attorney and Declaration of Representative, is atta
check this box .. L.

ched (see instructions for when Form 2848 is required),

1]

Check the box to indicate
the applicant.

Cooperative (Section 1381)
Partnership
S corporation

Insurance company (Section 816(a))

Individual

Corporation

Controlted foreign corporation (Section 957)
10/50 corporation (Section 904(d)(2)(E))

Qualified personal service
corporation (Section 448(d)(2))

Insurance company (Section 831)

Other (specify) *»

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)
H Financial Products and/or Financial Activities of
Financial Institutions
E(__] Other (specify) . »™ CHANGE IN TAX ACCOUNTING

Depreciation or Amortization

Caution: To be eligible for approval of the requested change in method of

accounting, the taxpayer must provide all information that i1s relevant

to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including its instructions), as well as any other information that 1s not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

[_Part 1 [Information For Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter only {
one designated automatic accounting method change number, except as provided for in guidance published by the IRS If the :
requested change has no designated automatic accounting method change number, check 'Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions
» (a) Change No (b) Other Description> CHANGE IN ACCOUNTING - TAX YEAR END I
2 Do any of the scope hmitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for PRSI PO
the applicant's requested change? If 'Yes,' attach an explanation X
If 'Yes,' go to Part II |
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable). ol
[-:Part.11%] Information for All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its e
existence, 1n the tax year of change (see instructions)? . X
If 'Yes,' the applicant 1s not eligible to make the change under automatic change request procedures. !
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable RN,
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . X
If 'No', go to line 5 4
b Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the apﬂllcant or any present o
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under : :
consideration or (1) placed in suspense (see instructions)? X

Signature (see mnstructions)

this

s
ed

Under penalties of perjury, | declare that | have

contains all the relevant facts relating to the application, and it is true, ¢
has any knowledge.

- Sign:h;e:n date

Name and titte (pnint or type)

1, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application
orrect, and complete. Declaration of preparer (other than applicant) is based on all information of which preparer

Name of individual prepanng the application (pnnt or type)

Steven K. Kelly & Associates
506 W Lincoln Ave Suite 100
Charleston IL 61920

Name of firm prepanng the application

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

FDIZ3213

Form 3115 (Rev 12-2009)
07/30/09




. 1
Form 311;(Rev1§009) ALPHA SIGMA LAMBDA 23-7097804

Page 2

[Part 11 32| Information For All Requests (continued)

Yes

No

4c¢ Is the method of accounting the applicant s requesting to change an 1ssue pending (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under exammation (see Iinstructions)?

d Is the request to change the method of accounting being filed under the procedures requining that the operating division
director consent to the fiing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If "Yes,' check the box for the applicable window period and attach the required statement (see instructions)

I:] 90 day E] 120 day Date examination ended >

f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member durrng the applicable

tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal_court?___ ... .. _.-.

If"Yes, "enter the name of the (check the box) |:] Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

¢ Is the method of accounting the applicant 1s requesting to change an 1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applrcant was a member for the tax
year(s) the applicant was a member) (see instructions)? . .

If 'Yes', attach an explanation.

6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’'s (a) name, (b) identification number, (¢) address, and (d) tax year(s) during
which the applicant was a member that is under examlnatlon before an Appeals offrce and/or before a Federal court

7 If, for federal income tax purposes, the applicant i1s either an entity (including a hmited hability company) treated as a
partnershlp or an S corporation, 1s 1t requesting a change from a method of accounting that 1s an 1ssue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
or shareholder of that entity?

If 'Yes,' the applicant I1s not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see instructions)?
b If 'Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)?

b if ‘'Yes," for each trade or business, attach a description of each requested change 1n method of accounting (including the tax
year of change) and state whether the applicant received consent

c If any apphcation was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation

10a Does the applicant, its predecessor, or a related party currently have pending any request (rncludlng any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?

b If ‘Yes,' for each request attach a statement providing the name(s) of the taxpayer, |dent|f|cat|on number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s)

11 Is the apphcant requesting to change its overall method of accounting?

If 'Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form.

Present method: D Cash D Accrual I___] Hybnd (attach description)
Proposed method: H Cash H Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)

FDIZ3213  07/30/09




311.§{(Re\/ "1‘2“'-2009) ALPHA SIGMA LAMBDA 23-7097804

Form Page 3
[ Part " |Information For All Requests (continued) Yes | No |
12 ifthe applicant 1s either (1) not changing its overall method of accounting, or (1) I1s changing its overall method of accounting R
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for RN
each of the following oA
a The item(s) being changed RN
b The applicant's present method for the item(s) being changed. )
¢ The applicant's proposed method for the item(s) being changed. ]
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code .
for each. If the applicant has more than one trade or business as defined in Regulations section 1 446-1(d), describe whether
each trade or business 1s accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business, and
which trade or business 1s requesting to change its accounting method as part of this application or a separate application.
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructons . ... X —
i-No;-attach-an-explanation |
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (e.g , a reorganization, merger,
or hquidation) dunng the proposed tax year of change determined without regard to any potential closing of the year under — [t
section 381(b)(1)? X
b If 'Yes,' for the items of Income and expense that are the subject of this application, attach a statement |dent|fy|ng the s
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or |
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested Iin |
this application. S RN
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of '
accounting for any properl?' subject to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change i
1st preceding 2nd preceding 3rd preceding ;
year ended: mo yr year ended mo yr year ended mo yr N I
$ $ $ B
[ Partll& Information For Advance Consent Request Yes | No
18 s the applicant's requested change described in any revenue procedure revenue rullng notice, regulation, or other published ‘ LJ'
guidance as an automatic change request?
If 'Yes,' attach an explanation describing why the appllcanl 1s submitting 1ts request under advance consent request \
procedures i
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. include a detailed I
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that é
demonstrates that the applicant 1s authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary ]
authorities or a statement that no contrary authority exists !
20 Attach a copy of all documents related to the proposed change (see instructions) '
21 Attach a statement of the applicant's reasons for the proposed change l
. "
22 |f the apphicant is a member of a consolidated group for the year of change, do all other members of the consolidated group R
use the proposed method of accounting for the item being changed?
If ‘No', attach an explanation !
23 aEnter the amount of user fee attached to this application (see instructions) ™ §
b If the apphicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
[ Part IV [Section 481(a) Adjustment Yes | No
1
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other pubhshed guidance require the applcant to  |-——] - — J
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X
If "Yes," do not complete lines 25, 26, and 27 below !
25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) In {
income™ $ 0. Attach a summary of the computation and an explanation of the methodology used l
to determine the section 481(a) adjustment. If it 1s based on more than one component, show the computation for each
component. If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjuslment attributable to each applicant.

BAA

Form 3115 (Rev 12-2009)

FDIZ3213 07/30/09




