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SCANNED FEB 21 2012

CHANGE OF ACCOUNTING PERIOD

990 |

Departmént of the Tréasury
Internal Revenue Service

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)

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

OMB No _1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JAN 1, 2011 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
@eiedle | alpha Sigma Phi Educational
fsnes’ | Foundation, Inc.
yha;innge Doing Business As 14-1908351
ratum Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Temn- | 710 Adams Street 317-843-1911
fenended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 233,537.
[ Jaeete= | Carmel, IN 46032 H(a) Is this a group retumn
pending
F Name and address of pnncipal officer.Drew Thawley for affiliates? [Ives [XINo
same as C above H(b) Are all affilates ncluded® [_Jves [_INo

| Tax-exempt status [X] 501(c)3) L1 501(c)(

) (nsertno) [ 49a7(@)(1)or [ 527

If "No," attach a list

J Website: > www .alphasigmaphi.org

{see instructions)

H(c) Group exemption number P>

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

[ L Year of formation; 1 9 4 5| M State of legal domicile; TN

[Partl| Summary

o | 1 Brefly describe the organization's mission or most significant actvites. The Foundat ion's mission is to
g promote education and leadership within Alpha Sigma Phi Fraternity.
qE, 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, Iine 2a) 5 6
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 665.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1,170,181. 125,207.
g 9 Program service revenue (Part VIII, kne 2g) 20,219. 15,981.
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 366,637. 70,379.
11 Other revenue (Part VIIi, column (A), Ilnes 5, 6d, 8¢, 9¢, 10c, and 11¢€) 21,216. 10,252.
12 Total revenue - ada'lle—s-a T fmustequatiPart VIII, column (A), ine 12) 1,578,253. 221,819.
13 Grants and Slmllal' amour\s paldE Xl’c?:nlumn (;\), lines 1-3) 694 4 264. 144 P 384.
14 Benefits pad to o!r) ftl)r members (Part IX column JBA), line 4) 0. 0.
@ | 15 Salaries, other compensatlpn’ eﬁ‘nploypg Benef t§‘}72 Part IX, column {A), lines 5-10) 362,108. 206,512,
g 16a Professional fundrausnng fees (Part X, column P§‘I'ne 11¢) 20,818. 7,057,
2| b Total fundralsmg expeng; Part l)%,@olwr] ‘D), ne25) P 230,258,
W | 47 Other expenses'(Rart Umn(A)-ines=tta-+idl 11.241) 496 ,065. 284,073.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,573,255, 642,026.
19 Revenue less expenses. Subtract line 18 from line 12 4,998. -420,2 07.
§§ Beginning of Current Year End of Year
'3,3-3 20 Total assets (Part X, line 16) 11,617,243. 11,456,809.
:fc 21 Total habilities (Part X, line 26) 444,888. 301,609.
=27 Net assets or fund balances. Subtract line 21 from line 20 11,172,355, 11,165,200.

—

Part Il | Signature Block

Under penalties of perjury, | declare that | hav, mined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaration oj./}!z::r (other than officer) i1s based on all nformation of which preparer has any knowledge.,

vV~ L (/3=/r2
Sign } Signature of oﬁuce{ / Date 7 !
Here Drew ThaWwley, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date c,"eck 1:] PTIN
Paid Candace T Graham (> 2N / / /q/ 2L sempored 147:70‘./ 2977
Preparer |Frm'sname _p Alerding & Company, LLC Frm's EINp
UseOnly |Frm'saddressy, 4181 E. 96th Street, Suite 180
Indianapolis, IN 46240 Phoneno. (317) 569-4181

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

IXIYes D No

032001 02-22-11

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

Form 990 (2010)
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Alpha Sigma Phi Educational

Form 990 (2010) Foundation, Inc. 14-1908351 Page2

| Part Il | Statemeint of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli [Z]

1

Bnefly descnbe the organization’s mission.

The Foundation's mission is to make scholarships and educational
grants to individuals of Alpha Sigma Phi Fraternity. Grants will also
be awarded to Alpha Sigma Phi Fraternity for education initiatives,
leadership development programs, and character development projects.

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

the prior Form 990 or 990-E2? R l:‘Yes ,E No
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 152 ,553. including grants of $ 144,384. )(Reverue $ 25,568.)
The Foundation provides academic scholarships for furthering academic
studies and educational programming scholarships which provide
additional opportunities for members to attend leadership training.

ab

(Code: ) (Expenses $ 30,222. including grants of $ ) (Revenue $ )
The Foundation sponsors worthwhile educational and leadership
development programs including the National Leadership Conference, the
Ralph F. Burns Leadership Institute, The Academy of Leadership, and
other leadership programs.

4c

(Code } (Expenses $ including grants of $ }(Revenue $ )
The Foundation also provides educational materials for training and
skills development programs including relevance research, regional
educational programs, and program assessments.

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 182,775.

Form 990 (2010)

032002
12-21-10




Alpha Sigma Phi Educational
Form 990 (2610) Foundation, Inc. 14-1908351 Page3
[ Part IV | Cinecklistrof Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Ii 4 X
[ 5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
‘ similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
‘ provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 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
i credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
! If *Yes," complete Schedule D, PartV . 10X
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 167 /f "Yes, " complete Schedule D, Part Vii 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d 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, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and Xill 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)u)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “*Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
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 contnbutions on Part VII|, lines
1c 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 actlvmes on Part ViiI, I|ne 9a? If 'Yes
1 complete Schedule G, Part Il o . . . 19 X
20a Dud the organization operate one or more hospltals? If “Yes," complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach its audrted financial statements to this return? Note Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) .. 20b
Form 990 (2010)
032003
12-21-10



Alpha Sigma Phi Educational

Form 990 (2010) Foundation, Inc. 14-1908351 Page4
[ 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 IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts l and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest 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, that was 1ssued after December 31, 20027 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 exceptlon’7 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? 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 pnor 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 employee, highly compensated employee, or disqualiified
person outstanding as of the end of the organization’s tax year? /f "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 committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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 contrnibutions? If "Yes," complete Schedule M . . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 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 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts li, I, IV, and V, line 1 ¢ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Alpha Sigma Phi Educational

Form 990 (2010) Foundation, Inc. 14-1908351 PageS
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? . 4a X
b ! "Yes," enter the name of the foreign country. P>
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L?d | 0
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIi1, line 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year |__12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans | . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durning the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010)

Alpha Sigma Phi Educational
Foundation, Inc. 14-1908351 Page6

I Part VI | Governarcce, Management, and Disclosure ror each "Yes” response to lnes 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI D_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia 12
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

[}

governing body?

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following-

a The governing body? .
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Yes | No

7a

oo & o
LR T I o [l |- -

8a

>4 >4

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No

10a Does the organization have local chapters, branches, or affiiates? . 10a X

b If "Yes," does the organization have written policies and procedures governing the achvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe

in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

12b

bl ta ] Lo T o T - R

>

b Other officers or key employees of the organization 15b X

If "Yes" to hne 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate ts pamcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »IN , IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
publc mspection Indicate how you make these availlable. Check all that apply.

Own website

l:] Another's websrite III 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 organization. p>

Drew Thawley - 317-843-1911

710 Adams Street, Carmel, IN 46032

032008
12-21-10

Form 990 (2010)




Alpha Sigma Phi Educational
Form 990 (2010) Foundation, Inc. 14-1908351 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . |:|

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 organization's tax year.

® st 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, if any. See instructions for definition of "key employee."

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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) ) €) G
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor | 5| » 5 organization (W-2/1099-MISC) from the
related | & | 2 g |2 {(W-2/1099-MISC) organization
organizations| = | g |8g and related
mnSchedule | 2|2 5[5 |25 & organizations
0) 2le[s|&g|25 =
Drew Thawley
Executive Director 40.00 X 79,000. 0. 11,454.
Kevin J, Garvey
Chairman 1.00(X X 0. 0. 0.
Gregory M. Kroencke
Chairman-Elect 1.00{X X 0. 0. 0.
John R, Anderson
Secretary 1 . 00 X X 0 . 0 . 0 .
Thomas L, Brown
Treasurer 1.001X X 0 . 0. 0.
Richard Dexter
Board Member 1.00 (X 0. 0. 0.
Peter S, Fuss
Board Member 1.00(X 0. 0. 0.
Ronald E. Graham
Board Member 1.00(X 0. 0. 0.
Brian W, Jump
Board Member 1.00(X 0. 0. 0.
Christopher J. Musbach
Board Member 1.00(X 0. 0. 0.
Stan G, Thurston
Board Member 1.00(X 0. 0. 0.
Steven V, Zizzo
Board Member 1.00(X 0. 0. 0.
Bryan Proctor
Board Member 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Alpha Sigma Phi Educational

Form 990 (2010) Foundation, Inc. 14-1908351 Page8
lPart vi | Séction A. *Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor | 21 . § organization (W-2/1099-MISC) from the
related g|32 N (W-2/1099-MISC) organization
organizations| = | S £(E. and related
inSchedule | 2 | S| 5| £ |25 & organizations
0) 2l E|5|&|8E|l=
1b Sub-totat > 79,000. 0.] 11,454.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 2 79,000. 0. 11,454.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual X 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (€)
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 P 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010)

Alpha Sigma
Foundation,

Phi Educational
Inc.

14-1908351  Page9

| Part VIIl | - Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) Re\(/gr)'nue
Unrelated excluded from
business tax under

nue sections 512,
revenu 513, or514

Contributions, gifts, grants
and other similar amounts

- 0 a o T

T @

Federated campaigns | 1a

Membership dues . 1b

Fundraising events | 1c

Related organizations 1id

Government grants (contributions) 1e

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

125,207.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

125,207.

am Service

evenue

Progg'

la - 0 o0 O T O

Registration Fee Reven

Business Code

900099

_8,260.

8,260.

Interest on Loans

900099

7,721.

7.721.

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

15,981.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

70,392.

70,3892.

(i) Real

(ii) Personal

21,000.

Gross Rents

10,783.

Less® rental expenses

10,217.

Rental income or (loss)

Net rental Income or (loss)

>

10,217.

9,552.

665.

Gross amount from sales of (1) Securties

(i) Other

922.

assets other than inventory

Less' cost or other basis
and sales expenses

935.

_130

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on ine 1c) See

Part IV, ine 18 a
Less" direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less' cost of goods sold b
Net income or {loss) from sales of inventory

_130

—130

>

Miscellaneous Revenue

Business Code

12
032009

[1 20 = R o B - S - ]

Other Revenue

900099

35.

35.

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

vy

35.

221,819.

25,568.

665.] 70,379.

12-21-10

9
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Form 990 (2010)

Alpha Sigma Phi Educational

Foundation,

Inc.

14-1908351 Page10

[ Part IX | Statement of Functi

onal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9b, and 100 of Part VlL Total expenses P arsee | gehasr expanses Fé‘;‘ééﬁféﬁg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 110,865. 110,865,
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 33,519. 33,519.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 172,270. 14,742. 38,085. 119,443.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,289. 391. 1,078. 2,820.
9 Other employee benefits 16,513. 1,224. 3,663. 11,626.
10 Payroll taxes 13,440. 1,156. 2,961. 9,323.
11 Fees for services (non-employees)
a Management
b Legal 475. 475.
¢ Accounting 17,382. 17,382.
d Lobbying
e Professional fundraising services. See Part IV, line 17 7,057. 7,057.
f Investment management fees 27 7 211. 27 s 211.
g Other 3,561. 3,561.
12 Advertising and promotion
13 Office expenses . 66,136. 22,675. 43,461.
14  Information technology 15,876. 15,876.
15 Royalties
16 Occupancy 8,227. 8,227.
17 Travel 62,567. 18,219. 9,369. 34,978.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,216. 2,659. 26,707. 850.
20 Interest 9,347. 9,347.
21 Payments to affihates
22 Depreciation, depletion, and amortization 24,690. 24,690.
23 Insurance Lo 7,374. 6,675. 699.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Uncollectible Pledges 21,794. 21,794.
b Less: Expense Allocated -10,783. -10,783.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 642,026. 182,775. 228,993. 230,258.
26  Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .. .
032010 12-21-10 Form 990 (2010)
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Alpha Sigma Phi Educational

Form 990 (2010) Foundation, Inc. 14-1908351 Page1d
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 132,135.] 1 14,156.
2 Savings and temporary cash investments 916,346, 2 170,321.
3 Pledges and grants receivable, net 412,340.[ 3 279,919.
4  Accounts recevable, net ) 695.| 4 4,553.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 337 . 434.| 7 236 . 907.
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 16,909.] 9 14,358.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 1,056,458.
b Less: accumulated depreciation 10b 406 ,351. 672,124.] 10¢c 650,107.
11 Investments - publicly traded securties 8,149,512.1 11 9,068,800.
12  Investments - other securties See Part IV, line 11 948,814.| 12 996 ,784.
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 30,934.| 15 30,904.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 11,617,243, 16 11,466,809.
17 Accounts payable and accrued expenses 45 7 532.] 17 20 7 454.
18  Grants payable 96,719.| 18 24,622,
19  Deferred revenue 8,290.| 19
20 Tax-exempt bond habilities 20
g |2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 294,347.| 23 256 ,533.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 444,888.| 26 301.,609.
Organizations that follow SFAS 117, check here P l__i.l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 9,808,058.] 27 9,802,616.
T |28 Temporarly restricted net assets 485,505.| 28 442,276.
T |29 Permanently restricted net assets 878,792.| 29 920,308.
2 Organizations that do not follow SFAS 117, check here P> (1 and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,172,355.| 33 11,165,200.
34 _ Total habilities and net assets/fund balances 11,617 ,243.] 34 11,466,809.
Form 990 (2010)
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Alpha Sigma Phi Educational

Form 990 (2010) Foundation, Inc. 14-1908351 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X}

X]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 221,819.
2 Total expenses (must equal Part {X, column (4), line 25) 2 642,026.
3 Revenue less expenses. Subtract line 2 from line 1 3 -420,207.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A}) 4 11,172,355.
5 Other changes in net assets or fund balances (explain in Schedule O) ) 5 413,052.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 11,165,200.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: |—__] Cash lzl 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bh | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed 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 tssued on a
separate basis, consolidated basis, or both*
|II Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . R . OMB No 1545-0047
(Form 990 or 990-£2) " Public Charity Status and Public Support 20 10
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Alpha S igma Phi Educational Employer identification number
Foundation, Inc. 14-1908351

[Part IT Reason for Public Charity Status (all organizations must complete this part } See instructions.

The organization is not a pnvate foundation because It 1s. (For lines 1 through 11, check only one box)

]

[4)] L WON -

0 ®0 0

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-

A school described n section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govermmental unit descnbed in section 170(b)(1)(A){v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership 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 ll].)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Type i c D Type lil - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)‘r'é)a Type of v Isthe organzato) v Did you oty the orgat bt col,| (vl Amount of
organization (described on fines 1- - (i) hsted in yotlg 9’9?“'23 1on In 6% | iy organized in the support
above or IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Alpha Sigma Phi Educational
Schedule A (Form 990 or 990E7) 2010 Foundation, Inc.

14-1908351 Page2

| Partll | Support $chedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or If the organization faled to qualify under Part (Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or pubticly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract line 5 from line 4

_({a) 2006

(b) 2007

(c) 2008

_(d) 2009

{e) 2010

(f) Total

214,189.

1,054,171,

646,226,

529,407.

1,295,388,

3,739,381,

214,189.

1,054,171,

646,226,

529,407.

1,295,388,

3,739,381,

801,506.

2,937 875,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

214,189.

1,054,171,

646,226.

529,407.

1,295,388,

3,739,381,

555,692.

816,240.

404,542.

318,175.

433,753.

2,528,402,

4,110.

4,716.

5,277,

553.

14,656.

6,282,439,

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

12 |

36,200,

S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) |
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.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 organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a or 16b, and line 141s 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

14

46.76 %

15

41.95 %

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» (X1
»[ ]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

»[ ]
| S|

032022
12-21-10
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Schedule A {Form 990 or 990-EZ) 2010 Page 3

] Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

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 [ ]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions » [___]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form990) * ' P> Complete if the organization answered "Yes," to Form 990, 20 1 0

) . Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
.?.’f;’,i‘,’;"‘,:;‘;;’n'u";es;ﬁf:” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Alpha Sigma Phi Educational Employer identification number

Foundation, Inc. 14-1908351

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

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

N bHhON

[+]

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

Total number at end of year

Aggregate contnbuttons to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) l:l Preservation of an historically important land area
‘:I Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included Iin (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located b

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(@)(B)()? , , Clves [dno
In Part X1V, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part Vill, ine 1 . . |
(i) Assets included in Form 990, Part X . > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X . . > 3
k;:oAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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Alpha Sigma Phi Educational
Schedule D (Form 990) 2010 Foundation, Inc. 14-1908351 Page?2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:' Public exhibition
b I.___| Scholarly research
c L___l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d E] Loan or exchange programs

e I:] Other

DNO

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

|:| Yes D No

Amount
¢ Beginning balance R 1c
d Addrtions during the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

[:] Yes [:I No

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV
[Part V. [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
__(a) Current year {(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 933,162, 624,638, 446,024,
b Contnbutions 14 361, 289,497, 106,490,
¢ Net investment earnings, gains, and losses 38,437, 67,554, 90,189,
d Grants or scholarships 23,870, 24,618, 8,418,
e Other expendrtures for facilities
and programs 54, 14,567, 2,777,
f Administrative expenses 4,234, 9,342, 6_870 ) i
g End of year balance 957,802, 933,162, 624,638,

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment p> %
b Permanent endowment P> 94.20 %
¢ Term endowment P> 5.80 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land .

b Buldings 889,966. 275,077. 614,889.

¢ Leasehold improvements
d Equipment 140,567. 105,349. 35,218.
e Other 25,925. 25,925- 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) | 650,107.
Schedule D (Form 990) 2010

032052
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Alpha Sigma Phi Educational
Schedule D (Form 990) 2010 Foundation, Inc. 14-1908351 Page3
| Part VII| Investmants - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(3) Partnership Interests 996,784.] End-of-Year Market Value
(B)
©)
D)
(5]
()
(G)
(H)
()

Total. (Col (b} must equal Form 990, Part X, co! (B) line 12.) p> 996,784,

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

(c) Method of valuation

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

1)
2
3)
@
©)]
6
(4]
(8)
)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) >
l Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2

3

@)

)

(6}

)

8

()]

(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

(1) Federal income taxes
(]
3
)
5
(6)
@
8
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) .
) Foolnofe In Part XIV, provide ihe tex! of the footnote to the organization's financial Statements that reports the organization's liability for uncertain lax positions under
2. FIN 48 (ASC 740)
$2%0-10 Schedule D (Form 990) 2010
22




Alpha Sigma Phi Educational

Schedule D fForm 990) 2010 Foundation, Inc. 14-1908351 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 221,819.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 642,026.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -420,207.
4 Net unrealized gains (losses) on investments 4 413,052,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descrnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 413,052.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -7,155.
[Part XI! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 618,443.
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12:
a Net unrealized gains on investments 2a 413,052.
b Donated services and use of facilities 2b
c Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d 10,783.
e Add lines 2a through 2d 2e 423,835.
3  Subtract line 2e from line 1 3 194,608.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 27,211,
b Other (Descnibe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 27,211.
Total revenue Add lines 3 and 4c. (This must equal Forrn 990, Part [, line 12) 5 221,819.
| Part Xill| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 625,598.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities i 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 10,783.
e Add lines 2a through 2d 2e 10,783.
3 Subtract hine 2e from line 1 ) 3 614,815.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a 27,211.
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 27,211.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |,_line 18.) 5 642,026,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X|, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Expenses allocated to rental income 10,783.

Part XIII, Line 24 - Other Adjustments:

Expenses allocated to rental income 10,783.

Schedule D (Form 990) 2010

032054
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OMB No 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 990 or ©90-EZ) |*

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization Alpha S j_gma Phi Educational Employer identification number
Foundation, Inc. 14-1908351
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
D_ﬂ Mail solicitations e l:] Solicitation of non-government grants
Internet and email solicitations f El Solictation of government grants
lj—d Phone solicitations g |:| Special fundraising events
d |3{_—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IX] Yes
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

Department of the Treasury
Internat Revenue Service

o T o

DNO

i) Did v) Amount paid .
(i) Name and address of individual N i) o (iv) Gross receipts t((-, 2or retained by) | {vi) Amount pad
or entity (fundraiser) (ii) Activity have cused | from actity fundrarser to {or retained by)
1
contributions? fisted in col (i) organization
Ruffalo Cody - PO Box 3018, Yes | No
Cedar Rapids . IA 52406 felemarketing X 19 502, 1 276, 18,226,
Total > 19 502, 1,276, 18,226,
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

I1L,IN

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Alpha Sigma Phi Educational

Schedule G (Form 990 or 990-E2) 2010 Foundation,

Inc.

14-

1908351 Page2

Part ll

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lust events with gross receipts greater than $5,000.

t# Ot
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
col. (¢)

° (event type) (event type) (total number)
2
2
@ | 1 Grossreceipts
o

2 Less: Chantable contnbutions

3 Gross Income {line 1 minus lne 2)

4 Cash pnizes
o | 8 Noncash pnzes
3
5
216 Rent/facility costs
V1]
©
g 7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) > |( )

11 Net income summary Combine iine 3, column (d), and line 10 | 2
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

1)
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
@
o

1__Gross revenue
w | 2 Cashprizes
2
&
2! 38 Noncash pnzes
b
©
2 [ 4 Rent/facility costs
a

5 Other direct expenses

L Jves.  %|l lves.  %{l_lves %

6 Volunteer labor |_—_| No [___| No L__] No

7 Direct expense summary Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary Combine fine 1, column d, and line 7 »

9 Enter the state(s) in which the orgamization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

I:]Yes [j No

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:' Yes D No

032082 01-13-11

25
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Alpha Sigma Phi Educational

Schedule G (Form 990 or 990-£2) 2010 _Foundation, Inc. 14-1908351 Pages
11 Does the brganizatibn operate gaming activities with nonmembers? . S L___l Yes [_INo
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? | l:l Yes |—_—] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address p

16 Gaming manager information*

Name p

Gaming manager compensation p $

Description of services provided P>

E:I Director/officer |:| Employee l:| Independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to

retain the state gaming license? D Yes [_INo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (1)) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, Column (v): Information reported above is

on a cash basis. A fundraiser was in process at 6/30/11 and receipts have

not vet been determined. At 6/30/11, the amount of expense occurred for

Ruffalo Cody is §7,057.

032083 01-13-11 Schedule G (Form 9980 or 990-EZ) 2010

26




LL-€L-10 LOL2EOD

Lz

(0102} (066 wiod) | BINPayos “066 W0 10} SUORONASU| By} 995 ‘DONON 10V UCHONPaAY dlomiaded Jod  WHT

« SUONEZIUEDIO JaY)0 JO Jequinu [B10} 18UF €

« suoneziuebio uswuieaot pue (g)(0)L0S uonoes Jo Jaquinu (ejol U3 ¢
"suelbox H0) "698 01T L{D)T09 €ETB6GEV-TE ¢E09F NI Tawxed
JuawdoTaAsp Id3oeIeyd pUud 199335 swepy 0TL
'djysaopesa] ‘TeUOTIRONPYH Kafuaejexy Tyd ewbis eydiv

e %MM% @ouB}SISSE
©2UB]SISSE 10 ©OUBJSISSE seo-uou ._ 00q) UOIY bﬁn\_, yseo-uou yueib yseo s|qeondde j ewulenob lo
Jesb jo ssoding (Y) Jo uonduasaq (6) xu_o Moc«ms_ A_: JO Junowy (d) 40 Junowy (p) uonoas Ny (9) N3 (q) uoneziuebio Jo ssesppe pue swen (e) |

[T <

popoaU si 65eds [EUCIIPPE )i palediidnp 8q Ued || Ved 000 G$ UBYY elow paAiedal Jusidioal auo ou ji x0q SIU) 308y "'000'G$ UBYY 810w psaiade) jey) eidices
AUB 10} 'LZ 8UI| ‘A| UBd ‘066 W40 O} ,SOA, POIOMSUE UOHEZIUEBIO U} Jl 818|dWOD "S8IRIS PAHUN Y} Ut SUOHEZIUBBIQ PUE SJUBWUIIA0Y O} SOUEISISSY JOYIQ PUE SIUBID | ) Lied _

ON [X] SaA [ ]

S81EIS PalluN OU Ul Spun; JUEID JO 8sn 8U1 BULIO}IUOLI 10} Seinpad0id S,UOIezIUeDI0 Ul Al Ued Ul equdseq ¢

L@2UBJSISSE J0 SlueIb 8y} PJEME O} Pesn BLBJLD

UOI308]3S Y} PUEB *aouelsisse 10 sjuelb ayy 1oy Aljiqibile seejueib ay) ‘eour)sisse 10 sjuelb sy} JO JUNOWE B} 81BNUBISQNS 0} SPIOJBI UBIUIBW uoneziuebio sy seog

92UR)SISSY pUB Sjuedr) Uo Uoljeuwlou| [BL3UdD)

1 ued |

| TS€806T-V1

Jaquinu uonesyiuapl Lojdwgy

"DUTt

TUOT 3epunogd

TeuoTieonpd TUd ewbis eydyy uonezuebioeul josweN

7 uonoadsuy
d11and 03 uadpo

01L0¢

1¥00-6¥51 ON BWNO

.

“066 W04 0} Yoeuy «

-2Z 10 LZ aul] ‘Al e d ‘066 W04 0} ,SIA, Paiamsue uoneziuebio ayy i ajaidwo)

$9]E]S PaYIUN BY} Ul S[ENPIAIPU| PUE ‘SIUSWILIAOD

‘suoneziueb i 0} 8oUR)SISSY JOYID PUE SJuBID)

821A10G BNUBABY [BUBIY|
Aunsee.] ey} jo juewiedag

{066 wuod)
1 37INA3HOS




(0102) (066 Ww.od) | 3Npayds

8¢

LL-EL-LO 20L2E0

*sjusweaabe juelb o3 axsype Jjsnu sjuexb butaATsodoaa mﬁO..nD.mNﬂﬁ.NU.HO

‘*MOTASX ssa2x1boxd dDTwspede 03] 3o9lgns axe sjueab DUTAT®D3I sSTenprTaATpul

iz oull 'I 3ded 'I o[Npeyuds

“UOIIELLLIOJUI [BUCIIPPE 1810 AUB pUE ‘g aul| ‘| Ued ul palinbal uoijewliojur sy} apin0ad 0 ped siyy e38|dwo) ‘uonewsoju| [epuawa|ddng _ Al Med

o

.

“0 "6TS €€ SdTysIe1oyos
. (1ay10 ‘lesresdde ‘AN ‘yooq) | 8oUEISISSE Used esb yseo sjuaidival
8duE)SISSE Yseo-uou jo uonduosaq (3) uoienjea jo pouyiap (8) -uou Jo junowy (pP)| jo unowy (9) jo saquinp (a) eoue)sisse Jo yuelb jo ed4| (e)
‘papasu sl aoeds [euonippe Ji paiedldnp eq ued (|| Ued
. "22 oul| ‘Al Ued ‘066 Wio4 0} S84, pelemsue uoneziuebio ay) ji e1ejdwo) "SaIeIS PANUN Yl Ul S{ENplAlpu] 0} aouesissy J2Yi0 pue sjueln | ||| ded
¢ obed TSE806T-F1 *OUI "uoT3jepunodg (0102} (066 uuod) | 8iNpayds

TeuoTjeonpd Tyd ewbts eydrvy




SCHEDULE J Compensation Information
(For!’n 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. °pen to P.Ub“c
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Alpha S igma Phi Educat ional Employer identification number
Foundation, Inc. 14-1908351
[ Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:l Payments for business use of personal residence
[:J Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account L__| Personal 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
38 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
D Compensation committee IK] Whntten employment contract
D Independent compensation consultant C] Compensation survey or study
[___| Form 990 of other organizations lf_l Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the fiing
organization or a related organization
a Recetve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 |1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part [lI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnibe in Part Il1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part (1! . 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 descrnibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ii| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iish‘”’

(Form 990 or 980-EZ) | * Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Interna) Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Alpha Sigma Phi Educational Employer identification number
Foundation, Inc. 14-1908351

Form 990, Part III, Line 44, Other Program Services:

The Foundation grants partial salary for the Fraternity's support, the

chapter leadership consultants and the president for services relating

to educational program. A portion of Foundation staff salaries is also

allocated to program service expense.

Form 990, Part VI, Section B, line 11: The Foundation's audit committee

examines the Form 990 prior to filing with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: The Organization prohibits

conflicts of interest with its board members and other personnel. All

potential conflicts are examined and resolved immediately.

Form 990, Part VI, Section B, Line 15a: The board of directors examines the

president's salary and benefit package annually and compares to other

organizations in peer group.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents available to interested parties upon written request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 413,052.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Alpha Sigma Phi Educational
Schedule R {Form 990) 2010 Foundation, Inc. 14-1908351 Pages
[ Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

T
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wn 1128

{Rev January 2008}

Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

Attachment

Department of the Treasury » See separate instructions. Sequence No. 148
Interal Revenue Service
General Information

kmportant: All filers must complete Psrt | and sign below See Instructions

Name of filer (if a joint return s filed, also enter spouse’s name) (ses Instructions) Filer's identsfytng number

Alpha Sigma Phi Educational Foundation, Inc. 14-1908351

Number, street, and room or suite no. (if a P O. box, ses instructians) Service Center where income tax retum will be filed

710 Adams Street Ogden, UT

City or town, slate, and ZIP code
Carmel, IN 46032

Filer's area code and telephone number/Fax number

317-843-1911

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s Identifying number (see instructions)

Name of person to contact (if nol the applicant or filer, attach a power of attomey)
Drew Thawley

Contact person's area code and telephone numberfFax number
317-843~-1911

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

] Individual Cooperative (sec 1381(a))
[ ] Partnership | Controlled foreign corporation (CFC) (sec 957)
[ | Estate Foreign sales corporation (FSC) or Interest-charge

L . — domestic international sales corporation (IC-DISC)
Domestic corporation z Specified foreign corporation (SFC) (sec. 898)

[:] Passive foreign investment company (PFiC)
(sec. 1297)

Other foreign corporation
Tax-exempt organization
- Homeowners Association (sec. 528)

| |'s corporation 10/50 corporation (sec. 904(d)(2)E)) | Jother_____
_J Personal service Trust {Specify entity and applicable Code section)
corporation (PSC) —

2 a Approval is requested to (check one) (see instructions).

|:] Adopt a tax year ending »

D Retain a tax year ending »-

(Partnerships and PSCs: Go to Part Ill after completing Part .)

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » January 1 ,2011

, and ending » June 30

,20 11

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes

If "No," attach an explanation.

DNO

4 Indicate the applicant's present overall method of accounting.
D Cash receipts and disbursements method

(] other method (specify) »

Accrual method

5 State the nature of the applicant's business or principal source of Income

Organization's mission 1s to promote education and leadership within the Alpha Sigma Phi Fraternity

which has a June 30 year-end.

Signature - All Filers (See Who Must Sign in the instructions.)

Under penaities of perjury, | daclare that | have examined this application, Includin

ac hedules and st nts, and to the best of my knowledge

]
and bellef, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all Information of which preparer has any knowledge.

1 Filer*

Name and title (print or type)

*If the application 1s filed on behalf of a controlled foresgn corporation or a
10/50 corporation by a controlling domestic shareholder, see instructions

Preparer (other than filer)

Name of individual prepanng the application

Alerding and Co, LLC

Name of fim preparing the application

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

Jsa
owsa180 1 000

Form 1128 (Rev 1-2008)




Form 1128 (Rev. 12008) Page 2
Automatic Approval Request (see instructions)
¢ |dentify the revenue procedure under which this automatic approval requestisfled » . . . . .. ... ... 85‘5&

Section A - Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 200645,
or its successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45
(or its successor)? (see instructions) | 4

2 Does the corporation intend to elect to be an 'S.cbr-pf)rétioh for the .ta'x'yéa'r immediately following the short period?
if "Yes™ and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.{%
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions), , . . . . »
Section B - Partnerships, S Corporations, Personal Service Corporations (PCSs), and Trusts (Rev. Proc. 2006-45,
or its successor)
4 |s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev Proc. 2006-46 (or its successor)? (see instructions) . . . . »
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such taxyear?, = . >
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that 5
coincides with its natural business year described in section 4.01(2) of Rev. Proc 2006-46 (or s successor)? Attach

a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) | e >
7 s the S corporation requesting an ownership tax year? (seeinstructions) _ . . . .. ... ... ... .. ... .. |
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev. Proc. 200645

(or its successor) or section 5 04(8) of Rev. Proc. 2002-39 (or its successor)? (seeinstructions) . . ... ..... .. »
Section C - Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9_Is the applicant an individual requesting a change from a fiscal yearlogcalendaryear?, . . . . . . . oo o v oo .. »
Section D - Tax-Exempt Organizations (Rev. Proc. 76-10 of 85-58){see instructions)

10 Is the applicant a tax-exempt organization requestingachange? . . . . . . . . . ¢ v i v i v v v v n e n s asennn »

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A - General Information
1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, ora Federal court? _ . . . . ... ... ... ..,
If "Yes," see the instructions for information that must be included on an attached explanation
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month penod
ending with the last month of the requested taxyear? . . . . . .. .. ...
If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.
3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented?
If “Yes," attach an explanation.
4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its

If "Yes,™ attach an explanation of the legal basis supporting the requested tax year (see instructions).
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
Annual business cycle test |:] Seasonal business test I___l 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short period.
Short period S First precedng year $
Second precedingyear $ ___________ Third preceding year $
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Eslates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and speclal deductions.

Fom 1128 (Rev 1-2008)
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Form 1128 (Rev. 1-5008)

Page3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring
Net operatingloss . . . . § $
Capttalloss _ ., .. .. $ $
Unused credits |, , . . $ $
7 Enter the amount of deferal, if any, resulting from the change {see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its SUCCESSON) . | . . . . .. .. ... >3
8a Isthe applicantaU.S. shareholderin @a CFC? e e e e e e e e |
If "Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.
b Will each CFC concurrently change s taxyear? | . ... ... ......c..ciinrina... >
| If "Yes" to line 8b, go to Partl, line 3.
‘ If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U S. shareholder in a PFIC as defined insection 12977 . . . . . . ... ... ... ..... >
If "Yes," attach a statement providing the name, address, identfying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant
_b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund?, , . ., . . .. ... ... »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an ICDISC, or ashareholder of an FSC? | . . . . . .. . . . ' i i i it e et erna. 4
| If "Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
| estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
| interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
| and for the short period. Indicate the percentage of gross income of the applicant represented by each amount
b Will any partnership concurrently change its tax year to conform with the tax year requested? . _ =, . . . . .. »
¢ If"Yes" to line 10b, has any Form 1128 beenfiled forsuchpartnership?. . . . . . . . . . . . . . ¢ e o s o |
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? | | . . . . . .. . vt i e e e e et e eeenn »
If "Yes," attach a statement explaining the type of request (method, tax year, etc.) and the specific 1ssues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . ... ... >
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
: IRS proposes to disapprove the application? . . . . . . . . . . . v vs v u o v s o v o s o et e e e sy e e >
\ 14  Enter amount of user fee attached to this application (seeinstructions) . . . . .. .. .. ... .. ... »3
| Section B - Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short |Yes| No
e >
b If "Yes,” will the corporation be going to a permitted S corporationtaxyear? . ... .. ... ...... >
If "No" to line 16b, attach an explanation.
17 Is the corporation a member of an affilated group filing a consolidated return? ... 4

| If "Yes," attach a statement providing (a) the name, address, identifying number used on the consolidated return,

| tax year, and Service Center where the applicant files the return; {b) the name, address, and identifying number
of each member of the affilated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs). Attach a statement prowviding each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSCis using a tax year other than the required tax year, indicate how it obtained its tax year.
B Grandfathered (aftach copy of letter ruling) [:] Section 444 election (date of election )
Letter ruling (date of letter ruling (attach copy))

Fom 1128 (Rev. 1-2008)
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Form 1128(Rev 1-2008) Page 4
" Section C - S Corporatlons (see instructions)
19  Enter the date of the S corporation election. » Yes | No
20 Is any shareholder applying for a corresponding change intaxyear? . . .. ... ... .. e >
If *Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.
21 if the corporation is using a tax year other than the required tax year, indicate how It obtained its tax year
H Grandfathered (attach copy of letter ruling) [:] Section 444 election (date of election )

Letter ruling {(date of letterruing—________ (attach copy))
22 Attach a statement providing each shareholders name, type of shareholder (individual, estate, qualified

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying number,
tax year, percentage of ownership, and the amount of income each shareholder received from the S corporation
for the first preceding year and for the short period.

Section D - Partnerships (see instructions)

23  Enter the date the partnership's businsss began. » Yes | No

24 Is any partner applying for a corresponding changeintaxyear? . . . .. .o v v oo s v i ittt e v e >

25 Attach a statement prowiding each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, dentifying number, tax year, and the percentage of interest
in capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . .. ............ |
If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.
27  If the partnership is using a tax year other than the required tax year, indicate how 1t obtained its tax year.
‘:‘ Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )
Letter ruling (date of letter ruling__.______________ (attach copy))

Sectlon E - Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included 1n gross income under section 951 for the 3 tax years immediately before the short perod and for the

short period
Section F - Tax-Exempt Organizations
29  Type of organization: [ ] Corporation [ 1Trust [ ] oOther (specify) ¥ Yes| No

30 Date of organization. P
31 Code section under which the organization 1s exempt. »
32 Is the organization required to file an annual return on Form 890, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33  Enter the date the tax exemption was granted.»_ Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.
34 If the organization is a private foundation, is the foundation terminating its status under section507? . . . ... . . >

Section G - Estates

35  Enter the date the estate was created. P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H - Passive Foreign Investment Companies

37 If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)
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Fom 8868 Application for Extension of Time To File an

(Rev. January @11) ¢ Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retumn.

® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. .. .. T

e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Chanties & Nonprofits.

F Part 1 ‘ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly .. . .. R N

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

Type or | Name of exempt organizatlon_ Employer identification number
print Alpha Sigma Phi Educational

Foundation, Inc. 14-1908351
Flie by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | 710 Adams Street

retum See
instructions. | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Carmel, IN 46032

Enter the Return code for the retum that this application is for file a separate application foreachretum) ... . ... .. . ... .. .. ... . ... m
Application Return | Application Retum
is For Code ]ls For ’ Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 {Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 0B Form 8870 12

Drew Thawley
® Thebooksaremthecareof » 710 Adams Street - Carmel, IN 46032

Telephone No.»> 317-843-1911 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox .. . ... .. . .............. W I::]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012  toflethe exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

PDcalendaryear or
» [X] tax yearbeginning JAN 1, 2011 ,andending_ JUN 30, 2011

2 Hthetax year enteredin line 1 is for less than 12 months, check reason: D Inttial retum |:] Final return
Change In accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 32| % 0.
b {f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credi. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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