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OMB No 1545-0047

Form 990 Return of Organization Exempt from Income Tax

2001

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) .
Department of the Treasury Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 6/01 ,2001,andending 5/31 ,20 02
B Check if applicable D Employer Identification Number
Pi
Address change | RS tabel [PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV 23-7125212
Narne change :; r:;;' ALUMNI CORP E Tetephone number
See. |P) BOX 38 -
inwatceun | % INEW LENOX, IL 60451-0038 J815) 722 1111
Final return tions F mf,?ﬁ:,‘g,'"g Cash DAccrual
Amended return Other (specify) ®
Application pending @ Section 501(cX3) organizations and 4947(a)1) nonexempt H and | are not applicable to Section 527 orgamizations
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiiates? DYES No

(Form 990 or 990-EZ).

H (b) 1f 'ves,’ enter number of affiltates ™

H (c) Are all affiliates included? D Yes D No
(f ‘no,’ attach a st See nstructions )

G Website:™ N/A

J Organization type
(check only one > 501(c) 7 = (nsertno) D 4947(2)(1) or D 527
K Check here > D|f the organization's gross receipts are normally not more than

H (d) is tis a separate return filed by an
organization covered by a group ruling? [—I Yes m No

$25,000 The organization need not file a return with the IRS, but if the orgamization

receved a Form 990 Package in the mail, 1t should file a return without financial data || Enter 4-digit group GEN >
Some states require a complete return. M Check *» |f the organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12 ™ 259, 288. o attach Schedule B (Form 90, 930-EZ, or 930-PF)

[PaRtT: =[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)

1 Contributions, gifts, grants, and similar amounts received e
a Direct public support 1a 5
b Indirect public support 1b ‘ .
¢ Government contributions (grants) 1c 7' L
d {g'ﬂréigﬂ I1Iré()es(cas,h $ noncash  $ ) 1d 0.
2 Program service revenue including government fees and contracts (from Part VII, fine 93) 2 247,882 .
3 Membership dues and assessments 3 6,330.
4 Interest on savings and temporary cash investments 4 5,076.
5 Dividends and interest from securities. 5
6a Gross rents 6a ) .“;"f
b Less rental expenses 6b s3I
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6cC
g | 7 Other investment income (describe > Y| 7
S’ 8a Gross amount from sales of assets other (A) Securities (B) Other Y
N than inventory 8a
‘E’ b Less cost or other basts and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) 7.«_’1"5"{'
a Gross revenue (not including  $ of contributions %
reported on line 1a) 9a f%"}%;;
b Less' direct expenses other than fundraising expenses 9b s
¢ Net income or (loss) from special events (subtract line Sb from hine 9a) 9¢
10a Gross sales of mnventory, less returns and allowances 10a T
b Less cost of goods sold 10b o
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 259,288.
€ 13 Program services (from line 44, column (B)) . 13 181,594,
X| 14 Management and general (from line 44, column (C)) 14 20,874.
ﬁ 15 Fundraising (from line 44, column (D)) 15
g 16 Payments to affiiates (attach schedule) 16
S | 17 Total expenses (add Iines 16 and 44, column (A)) 17 202,468,
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 56, 820.
N S| 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 379,630,
T .'f. 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) 21 436,450

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L 01/01/02 Form 990 (2001)




Form 990 (2001) _ PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV 23-7125212 Page 2

%3 Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

-
Do ngl gl ameurts jepertea onine | wyTova @fraam | @ragement | o) Funarasng
22 Grants and allocations (att sch) See Stm 1 ; ErnR 4‘}*&1~
(cash $ 5,076. ' L B
non-cash % ) 22 5,076. 5,076.
23 Speaific assistance to individuals (att sch) 23 o
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 3,253. 3,253.
32 Legal fees 32 1,082. 1,082.
33 Supplies 33 3,917. 3,917.
34 Telephone 34 802. 802.
35 Postage and shipping 35 1,402. 1,402.
36 Occupancy 36 128,058. 128, 058.
37 Equipment rental and maintenance 37 289. 289.
38 Printing and publications 38 3,367. 3,367. L. L
39 Travel 39 3,759. 3,759.
40 Conferences, conventions, and meetings 40 10,572. 10,572.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 20,874. 20,874,
43 Other expenses not covered above (itemize)
a ALUMNI FUNCTIONS 43a 17,170. 17,170.
b BANK CHARGES 43b 2,847. 2,847.
c___ 43¢
L 43d
e ___ 43e
“ DS (o &) O
cargrythesetotalstollnesl3~15 ' 44 202,468, 181,594 . 20,874. 0.
Joint Costs. Check. ™[ _] if you are following SOP 98-2.
Are any joint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services? ’[:I Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to program setvices
, (iii) the amount allocated to management and general  $ , and (iv) the amount allocated

to fundraising  $
Partill i Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? »  UNIVERSITY/COLLEGE FRATERNITY Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of me&“';ﬁg;ﬁ,’;ﬂlﬁg(ﬁ,;"d
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & {4) organ- 4947(2)(1) trusts, but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )

a OPERATION OF COLLEGE FRATERNITY HOUSE, SUPERVISION OF UNDERGRADUATE

(Grants and allocations $ 5,076.) 138,571.

(Grants and allocations $ ) 43,023.
c____
S T M Granis and allocations T T )
L+
T T M Grants and allocations $ T T T )
e Other program services (Grants and affocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) > 181,594,

BAA TEEADI02L 01/01/02 Form 990 (2001)




Form 990 (2001) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV : 23-7125212 Page 3

¥\ Balance Sheets (See nstructions)

Note: Where required, attached schedules and amounts within the description (A)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 11,406.(45 40,391.
46 Savings and temporary cash investments. 66,409.| 46 86,409.
47 a Accounts receivable 47a f‘f:;""gi
blLess allowance for doubtful accounts 47b 47 c
48a Pledges receivable 48a ,-,ff}];
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50.
E 51 a Other notes & loans receivable (attach sch) 51a R
S b less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) ’D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a . 'h'
b Less accumulated depreciation . Dl
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
§7a Land, buildings, and equipment- basis. 57a 654, 605. Ty
b Less accumulated depreciation -
(attach schedute) Statement 2 57b 344,955 301,815.|57¢ 309, 650
58 Other assets (describe > ) 58
59 Toftal assets (add lines 45 through 58) (must equal line 74) 379,630.159 436,450,
60 Accounts payable and accrued expenses 60
ll- 61 Grants payable 61
é 62 Deferred revenue 62
'I_ 63 Loans from officers, directors, trustees, and key employees (altach schedule) 63
_Ir 64a Tax-exempt bond liabilties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule). 64b
S 65 Other liabiltties (describe » ) 65
66 Total liabilities (add lines 60 through 65) 0.]66 0.
N Organizations that follow SFAS 117, check here > and complete lines 67 y;,d*,*
E through 69 and lines 73 and 74 P
A 67 Unrestricted 313,221.|67 350,041.
g 68 Temporarily restricted 66,409.]| 68 86,409.
{ 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » D and complete lines }{‘,}}"
. 70 through 74 97
3 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, buiding, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through (2
3 72; column (A) must equal line 19 and column (B) must equal line 21) 379,630.|73 436,450.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 379,630.(74 436,450.

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEAO103L 09/25/01




Form 990 (2001) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV 23-7125212 Page 4

E’PEE @_&Kil Reconciliation of Revenue per Audited [RartiiViBE|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See Instructions.) per Return

Total expenses and losses per audlted>

a Total revenue, gains, and other support
financial statements

per audited financral statements

Amounts included on line a but not
on line 17, Form 990:

EET

b  Amounts included on hine a but
not on line 12, Form 990

(1) Net unrealized (1) Donated serv-

RPN 3

gamns on ices and use -
investments $ of facilities $ ;s
(2) Donated serv- (2) Prior year adjust- "*‘
ices and use ments reported on .
of facilies $ line 20, Form 990 $ )
e |
(3) Recoveries of prior (3) Losses reported on L4 f‘,gf
year grants line 20, Form 990 $ A b
(8) Other (specify) (8) Other (specify) &)

L
i

Add amounts on lines (1) through (4)
Line a minus line b

Add amounts on hines (1) through (4)
c Line a minus line b

Amounts included on line 17,

d Amounts included on line 12,
Form 990 but not on line a:

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

"""""" $ $ 7
Add amounts on hnes (1) and (2) Add amounts on hines (1) and (2) >l d

e Total revenue per hine 12, Form e Total expenses per line 17, Form
990 (Iine ¢ pius line d) >l e 990 (hine ¢ plus line d) > e

[BErtV-E] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and ;\verage hours| (C) (%ompensghon (D) CcIJntnbutlonsf to (E) E><penseh
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 3 _ ________ ]

75  Did any officer, director, truslee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No

if "Yes,' attach schedule — see instructions

BAA TEEAQ104L  10/18/01 Form 990 (2001)




Form 990 (2001) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV 23-7125212 Page 5
»’ia Other Information (See specific nstructions.) Yes No

Ry SRS
Sandleed

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'

attach a detarled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes S [
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if "Yes,' has it filed a tax return on Form 990-T for this year? 78b

N{A
LlaT ]
79 Was there a hquidation, dissolution, termination, or substantial contraction during the S R
year? If ‘Yes,' attach a statement 79 X

R B
hgﬁ 11!:. 3.‘:'..3;3

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a

b If 'Yes,' enter the name of the organization » N/A

s,

IR

____________________________________ 2nd chack whether s | vemptor [ Jronevermpt | [
81 a Enter direct or indirect political expenditures See line 81 instructions I 81 aI 0. g;}j E
b Did the organization file Form 1120-POL for this year? 81b X
) P

82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at

substantially less than farr rental value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as b
revenue In Part | or as an expense 1n Part Il (See instructions in Part I1l') I 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applhications? 83a
b Did the orgamzation comply with the disclosure requirements retating to quid pro quo contributions? 83b
84a Did the organizatton solicit any contributions or gifts that were not tax deductible? 84a
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were R
not tax deductible? 84b
85 501(c)@4), (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the orgamization make only 1n-house lobbying expenditures of $2,000 or less? 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendttures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 859

h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h NIA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on .
hne 12 . 86a 0
b Gross receipts, included on hine 12, for public use of club facilities 86b 0.
87 501(c)(12) organizatons Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301.7701-3?
If 'Yes,' complete Part IX

89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:
Section 4911 » N/A , Section 4912 > N/A |, Section 4955 » N/A

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement

explaining each transaction . 89b] NJA
¢ Enter: Amount of tax imposed on the orgamzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > N/A
d Enter' Amount of tax on line 89c, above, reimbursed by the organization > N/A
90a List the states with which a copy of this return is filed » None
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) I 90 b| 0
91 The books are incare of » GLENN ROBY, TREASURER Telephone number »  (312) 288-7129_ _
locatedat > PO _BOX 92141, ELK GROVE VILLAGE ZIP+4+» 60009
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here . N/A -
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 I N/A
BAA Form 990 (2001)

TEEAO105L 01/01/02




Form 930 (2001) PHI SIGHA KAPPA NORTHERN ILLINOTS UNIV ALUNI CORP 23-7125212 Page 6
[ Part VIl [Analysis of Incame-Producing Activities (See mstructions )
. Unrelated business income Excluded by sechion 512, 513, or 514 ®
Note: Enter gross amounts uniess
Otherisa ndicated Bum(::z e Arr(l?ml Exdus(lgr)l code Angnm)ml Rﬂ:ﬁs: ::Le:epl
93 Program service ravenue
» Rent Fratern) ty Hembecrs 234,533,
X%Mlumm services Revenue 13,349,
4
d
e
{ Medicare/Medicaid payments |
@ Fess & contracts from governmant agencies .
94 Membership dues and assessments . 6.330.
95 interest an savings & lemporary cash invmnts 25 5.076.
9% Dmdends & interest from securnties
97  Net rentzl income or (loss) from real estate,
& debl-financed property
b not debl-hnanced property ..
98  Nel rental ncome cor {loss) from pers prap .
99 Other vestment incame . e
100 Gan or (loss) from sales of assets
other than mventory . .
101 Net income or {lass) fiom specal events
102 Gross prail or (loss) fram satas ot mventory . . -
103 Other revenue a I
b
[+
d
3
104 Subtatal (204 eolumns (8), (D), and (E)) 5. 015 . sgg s éé:
105 Total {add hne 104, columns (B), D), and (E)) . e s PR Coeee e e e :
Note: Line 103 plus fine 1, Part I, should equal the amount on fine 12, Pert 1.
(Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instruclions.)
ne No. i i f in column (E) of Part VI contributed imgortantly lo the accomphshmeant
v e' ° 5?&2'2;23‘35: lll:gn?sf gl(teym?tr g;?;:sg‘sc?gﬁe}slh%%ogye lzzmwdmg ﬁm@ for such purpases). :
93alRoom_and Board income from fraternity members living in house while
attending Northern Iilinois University. The alumni own the house and
provide up-keep.maintenance, and capital mprovements to occupants
See Relationship of Activities to the Accamplishment of Exempt Purposes Slalemenl' i o
{Part IX " linformation Regarding Taxable Subsidiaries and Disregarded Entities (See ms(tDr;xcuans.) 5
W 0 )
Name, address, and EIN of corporation, Pczatage of Nature of aclivites inT;%t::e Eﬂgsggéeaf
parinership, or disregarded enlily awnershap interest
%
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See ms'rr.L.lchnns 3“

7 ..
2 Did the crgameabion, dunng the year, recewve any funds, diraelly ar indirectly, to pay premiums a6 3 persanal benefit contract? ... . ..

g ? . Yes
b Dhd the organizalion, dunng the year, pay premiums, diectly or indirectly, on a personal benefit contract? .. ...

X | No
X| No

—_ ]

Note: 1 Vas'Io (), e Eorm 8470 and Form 4720 fsee nshuclons). ——
bt e :::izsws;:msﬂ s ety cying Sconpanng scneqies ard ot 06 B b

g 4/15/03
Please | L2701 [ty lo

belief, 415

it 7 Date
Sign Signdtue of Qticer

Here  |» Glenn Roby, Treasurfr

Tyse or Print Name ang Tille

Oate Check ___ | Gene:ai tnstiwction

h :
Paid |Sdue >.a’£(fu_xu. KA, CA? 104115703 |¥meee ~ X 200160047

Prepater's SSN or r-w,u (sco

Pre-

N _CPA
ee's {Fumspame lor PATRICIA L BROW - -3092331
Zre i "::md:’u"d, » 223 PALAER COURY 1 60115-328S ::nem: IEG (3815) 758-0906
Only |t DE_KALB L Sep—— Form 230 (2001)

BAA .




Form 990 (2001) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV 23-7125212 Page 6
BRI Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless A) ®) © ©) Related o exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue.
a ALUMNI SERVICES REVEN 13,349,
b RENT FRATERNITY MEMBE 234 533
C
d
e
f Medicare/Medicaid payments
g Fees & contracts fram government agencies
94 Membership dues and assessments. 6,330.
95 Interest on savings & temporary cash invmnts 25 5,076.

96 Dividends & interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental tncome or (loss) from pers prop
99 Other investment income.

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of nventory
103 Other revenue a

o a0 o

104 Subtotal (add columns (B), (D), and (E)) At .
105 Total (add line 104, columns (B), (D), and (E)) .. > 259,288.
Note: Llne 105 plus line Id Part |, should equal the amount on I/ne 12, Part |

Line No. Explamn how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 4

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A) ®) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the orgamization, duning the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? . R Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . Yes No

Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Und [t f td | al d I dul d stal d to th st of k led, d belief, it 1s
" gz /%" e 85l ?* R R PP AT S n S S R Bt o rowedoe and bl
Please |> 12 o | S i, eelo
S[gn Signature of Offlcer Date
Her :
ere > George LaForte, President
Type or Print Name and Title
Preparer's SSN or PTIN (see
Paid Preparer's Date Sﬁ‘,?d‘ i Goreral Instructon w) ¢
Pre- Signature employed ™
arer's |Fim's Pame (or
urs |
se ’s'glé.erdn loyed) B~ EN *» l
and address,
On'y and ZIP + 4 Phone no ™

BAA TEEAD106L 01/01/02 Form 990 (2001)



2001 Federal Statements Page 1
PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV
ALUMNI CORP 23-7125212
Statement 1
Form 990, Part ||, Line 22
Grants and Allocations
Cash_Grants and Allocations
Amount Given: $ 5,076.
Total Cash Grants and Allocations $ 5,076.
Total Grants and Allocations $ 5,076.
Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment $ 9,479. % 1,644. % 7,835.
Furniture and Fixtures 50,000. 12,480. 37,520.
Machinery and Equipment 545,126. 324,081. 221,045.
Miscellaneous 50,000. 6,750. 43,250.
Total § 654,605. $§ 344,955. § 309,650.
Statement 3
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
GEORGE LAFORTE President $ 0. % 0. 0.
2
GLEN ELLYN, IL 60137
KENT EBERSOLD Vice President 0. 0. 0.
1
OAKBROOK TERRACE, IL 60181
TIM SPIEGEL Secretary 0. 0. 0.
2
PARK RIDGE, IL 60068
GLENN ROBY Treasurer 0. 0. 0.
5
CHICAGO, IL 60619
TONY AMERI Director 0. 0. 0.

1
CHICAGO, IL 60641




2001 Federal Statements Page 2
PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV
ALUMNI CORP 23-7125212
Statement 3 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name_and Address Per Week Devoted EBP & DC Other
RICH DANIELS Director $ 0. % 0. 0.
1
PARK RIDGE, IL 60068
JOHN HARMS Director 0. 0. 0.
1
BATAVIA, IL 60150
DAVE SERVATIUS Director 0. 0. 0.
1
CHICAGO, IL 60657
PAUL GRANE Director 0. 0. 0.
1
ELK GROVE VILLAGE, It
Total § 0. § 0 0.

Statement 4
Form 990, Part Viii

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93a ROOM AND BOARD INCOME FROM FRATERNITY MEMBERS LIVING IN HOUSE WHILE
ATTENDING NORTHERN TLLINOIS UNIVERSITY.THE ALUMNI OWN THE HOUSE AND
PROVIDE UP-KEEP, MAINTENANCE, AND CAPITAL IMPROVEMENTS TO OCCUPANTS.

SEE RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT

93b INCOME FROM ALUMNI MEMBERS FOR ACTIVITIES CONDUCTED BY AND FOR MEMBERS

BOTH GRADUATES AND UNDERGRADUATES

94 DUES OF $20 PER YEAR FROM ALUMNI MEMBERS FOR NEWSLETTER AND MEETING

NOTICES




4562 Lo . . OMB No 1545.0172
Form Depreciation and Amortization

(Rev March 2002) (Including Information on Listed Property) 2001
Department of the Treasury » See separate instructions.

Internal Revenue Service » Attach to your tax return. 67

Name(s) Shown onRetun  PHI SIGMA KAPPA NORTHERN ILLINQIS UNIV

Identifying Number

ALUMNI CORP 23-7125212
Business or Activity to Which This Form Relates
Form 990/990-PF
Election to Expense Certain Tangible Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher limit for certain businesses 1 $24,000.
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reduction in imitation 3 $200, 000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property {(b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 T 7
8 Total elected cost of Section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deductron to 2002 Add lines 9 and 10, less line 12 13 ] T LS |
Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V
sRartili =+ Special Depreciation Allowance and Other Depreciation (Do not include Iisted property
14 Special depreciation allowance for certain property (other than listed property) acquired after September 10,
2001 (see instructions) 14
15 Property subject to Section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 6,750.
[ﬁi"}‘;ﬁ:ﬂliiﬁ 7| MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 I
18 |If you are electing under Section 168(1)(4) to group any assets placed in service during the tax year “';‘“i &5
into one or more general asset accounts, check here > [j IR

Section B — Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

a (b) Month and (C) Bass for depreciation (d (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 5,080. 5 HY 200DB 1,016.
¢ 7-year property 4,399. 7 HY 20008 628.
d 10-year property
e 15-year property
f 20-year property
g 25-year property B 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class lfe SO b S/L
b 12-year LA et i 12 yrs S/L
¢ 40-year 40 yrs MM S/L
IiP_éﬁilV**;f«[Summary (See instructions)
21 Lssted property Enter amount from line 28 21
22 Total Add amounts from ling 12, Itnes 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on the appropniate lines 2

of your return Partnerships and S corporations — see instructions

20, 874.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to Section 263A costs 23

R [
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BAA For Paperwork Reduction Act Notice, see instructions. FDIZO812L  03/20/02
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