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SCANNED JUL § 0 2010

e 990

Departmont of the Treasusy
Inemal Revenuo Sorvice

» The organization may have 10 use a copy of this return 10 satlsfy state reporting requirements

Return of Organization Exempt From Income Tax
Under seotion 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benelit trust or private foundation)

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 ,20 09
B Chock Il applicath Plouso |C Name of organization PHI SIGMA SIGMA FOUNDATION, INC. D Employor identliication number
D3 Adaress change :::o:‘?v Doing Business As 20 5942561
[J Name change Pr':np' or | Number and streat (or P O. box | mafl ts not delfvored to stroot address) Room/sullo E Telephone number
I
O 1attat coturn se¢ | 8178 LARK BROWN ROAD 202 (410 ) 799-1224
3 Termination ﬁmﬂ‘_’ Clty or town, state or country, and ZIP + 4
Amended retum toms | ELKRIDGE, MD 21075-6426 G Gross roceipts §
[J appication pending | F Nams and address of pnncipal officer  Kathryn Herschede His) Is this a group rewwn lor efiiates?_JYes Ano
101 Holly Woods Dr., Fort Thomas, KY 41075 H(b) Are all afilates Inchided? [ 1Yes ([ _INo

) Tex-exempt status'

{71 501(c) ( 3 )« (insert no )

] 4047@@)or [ 527

t *No,” attach a

J__Website: » WWW.PHISIGMASIGMAFOUNDATION.ORG

st (see Instructions)

H{c) Group exemption number »

K Typa of organzationcZ] Corporation L Trust [ Assockation ] Other »

I L Year of formation

2007 | M State of legal domiclle MD

2 Summary
1 Brefly describe the organization’s mission or most significant activities: RA'.S..E. EUNP.S..‘.:Q.F.‘.IH.E..'.’.‘:’B.F.’Q.S.?..QF
o _PROVIDING EDUCATIONAL GRANTS & SCHOLARSHIPS, LEADERSHIP & EDUCATIONAL PROGRAMMING & ______.
£ SUPPORT OF CHARITABLE ORGANIZATIONS. e et eee
Bl e e e e msaimesmeeesmesmmeseeesannaaasaneeoreemmeeee et aeaeemmasetactssesmmsvensnmsns
% 2 Check this box » [J if the organization discontinued its operations or disposed of more than 25% of Its assets
S1 3 Number of voting members of the governing body (Part V1, line 1a). 3 13
2| 4 Number of independent voling members of the governing body {Part Vi, line 1b) 4 13
E 5 Total number of employees {Part V, line 2a) . S 0
<] 6 Total number of vo'unteers (estimate if necessary) 6 30
7a Tolal gross unrelated business revenue from Pari VI, line 12 column (C) Ta 0
b Net unrelated business taxable income from Form 990-T, line 34. AP 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part Vill, line 1h) . 352,188 307,570
2| 9 Program service revenue (Part VIil, dne 2g) . ] 0
& |10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . 70,179 (240,919)
11 Other revenue (Part VIll, column (A), hnes §, 6d, 8c, 9¢, 10c, and 11e) 19,000 16,135
12 Tolal revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12 ) 441,367 82,786
13 Grants and similar amounts pald (Part X, column (A}, ines 1-3) 103,185 70,584
. | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, colurmnn {A), lines 5—10) 66,165 77,628
§ 18a Professional fundraising fees (Part X, column (A), line 11e) . . 0
o b Totai lundraising expenses (Part IX, column (D), line )_t__.......m...JQ?.'?.Q? ..... ﬁ-jixgﬂn 'f"'rg‘;?“ &
17 Other expenses (Part IX, cogﬁﬁ’(ﬁpﬁéiﬁ%@-zan . . 182,868 147,732
18 Total expenses Add hines 18-1 [l;equaH?a TXTOITH ), ing 25) 352,228 295,844
19 Revenue less expenses, Subtractiline 18 from bne 12 . . . 89,139 _{213,158)
3 g 8 J UN 2 9 20 lU Luj Boglnning of Year End of Year
gﬁ 20 Total assels {(Part X, line 16)}=ry . . . . . . . . (é 1,700,192 1,424,592
4321 Total liabilites (Part X, line 26) I 13,264 10.363
é 22 Net assets or fund balances Subtract ding_ 2u-lrom lind" 20 1,686,928 1,414,229

5

Signature Block

=

Under penalties of perjury, | declare thal | have examined 1his return, Including accompanying schedules and statements, and to the best of my knowledge

andWWer (other than ofiicer} Is based on all Infomation of h prepiyer has any knowledge
Sign } (L §//{T
Here Sifnafre ploideer Dalo r

/MMM/"
ﬁpe or prlﬂl namo and Utlo
Dato Check i [ '3 Idantl numhor

praparrs s P NI e e
Paid b l%, ' ernployed >
Preparer’s P001853116
Uso Only | | fammonca ™ ) JOHN G. ZIWITSKI, GPA T

address, and ZIP + 4 527 SOUTH 27TH ST., PHILADELPHIA, PA 19146-1012 |Phoneno » 1 215) 498-8427
May the IRS discuss this return with the preparer shown above? {see instructions) 7] yes [] No

For Privacy Act and Paperwork Reduction Act Notlice, see the separate Instructions,

Cat No 11282Y

Form 990 (2008)
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Formsg0 200s) T\, S B S\qﬁ\,\ 'Fuu\r\ég\—;[,n 20 - Sy 256 Page 2
X Statement of Program Setvice Accomplishments (see Instructions)

1 Briefly describe the organlzation's misslon:
THE DBJECTS AND PURPOSES FOR WHICH THIS FOUNDATION IS FORMED AND IS TO BE ADMINISTERED ARE .
[EXCLUSIVELY TO PROMOTE AND SUPPORT CHARITABLE, SCIENTIFIC, LITERARY AND EDUCATIONAL _____
‘ORGANIZATIONS AND ACTWITIES WITHIN THE MEANING OF SECTION 501(c)(3) OF THE INTERNAL REVENUE
CODRE OF 1986, AS AMENDED.

2 Did the organlzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . v v e e e e . .. O Yes ] No
If “Yes," describe thess new services on Scheduls O,

3 Did the organlzation cease conducting, or make signlilcant changes Tn how T cONdUTts,any program
services? . . . . . o e e e . O ves [} No
If *Yes," describe these changes on Schedule O.

4 Descrlbe the exempt purpose achlevements for each of the organlzatlon’s three largest program services by expenses,

Sectlon 501(c)(3) and 601(c)(4) organizations and section 4947(a)(1) trusts are requirad to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4d Other program servicas. (Describe In Schedule O.)

(Expenses $ 0 Inciuding grants of $ 0 ) (Revenus $ 0 )

4e Total program service expenses » $ 144,010 _(Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) ?h. S Loy Dl Coma F\om,\é“’ha,\ ne 2.0 =~ S94 28 by Page 3
Checklist of Required Schedules
Yos | No
1 |s the organlzatlon described In sectlon 601(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedule A . . . . A I B 4
2 Is the organlzation required to complete Schedule B Schedute ot Contrlbutors? e e 2 v
3 Did the organization engage In direct or Indirect political campalgn activities on hehalf of or In opposttton to
candidates for public offlce? If "Yes,” complete Schedule C, Part | . . 3 4
4 Section 501(c}(3) organlzattons. Dld the organizatlon engage In lobbylng ectlv|t|es7 If "Yes," complete
Schedule C, Partfl . . . . R v/
6 Section 501(c){4), 501(c}(5}, and 501(c)(e) organtzettons. Is the organlzation subject to the sectlon 603318}
notlce and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . L5 N A
6 DId the organizatlon malntaln any donor advised funds or any accounts where donors have the rlght to
provide advice on the distrlbutlon or investment of amounts In such funds or accounte? If "Yes," complete
Schedule D, Part! . . . . . N X 4
7 Did the organlzation recelve or hotd a conservatton easement, lnctudlng easements to preserve open space,
the environment, historlc land areas, or historlc structures? If "Yes,” complete Scheduls D, Part Il 7 v
8 Did the organization malntaln collections of works of art, historlcal treasures, or other simllar assets?/f “Yes,” !
complate Schedule D, Part i, . . . . Co .o 8 Y !
9 Did the organlzation report an amount in Part X llne 21 serve as a custodlan tor amounts not listed In Part
X; or provide credit counseling, debt management, credit ropalr, or debt negotlatton services? If “Yes,” i
complete Schedule D, Partlv . . . . Co L8 '
10 Did the organlzatlon hold assets In term, permanent or quasl- endowments? II "Yes, " complete Schedule D Part V 10 Y
11 DId the organization report an amount In Part X, lines 10, 12, 13, 16, or 267 If "Yes,” complete Schedule D, i
Parts VI, Vil, VHI, IX, or X as applicable . . . . C . R I 1 4 i
12 DId the organlzation recelve an audited financlal statement for the year tor whlch it |s completlng thls return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill 12 v i
13 s the organization a schoo! described In sectlon 170{b){1)(A))? If “Yes,” complete Schedule E 13 v :
14a DId the organlzation malntain an offlce, employees, or agents outside of the U.S?., . . . . , 14a v/
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralslng,
busliness, and program service actlvitles outslde the U.8.? If “Yes,” complete Scheduls F, Part! . . 14b v
16 Dld the organlzation report on Part IX, column (A), llne 3, more than $5,000 of grants or asslstance to eny
organlzatlon or entlty located outside the Unlted States? If “Yes,” complete Schedule F, Part Ii. 16 Y
16  DId the organlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to Individuals located outslde the United States? If “Yes," complete Schedule F, Part lil . 16 v
17  DId the organlzation report more than $16,000 on Part IX, column (A), line 118? I/ “Yes,” complete Scheduls G, Part I 17 v
18  Dld the organlzatlon report more than $15,000 total on Part VIii, lines 1¢ and 8a? If “Yes,” complste Schedule G, Part il 18 v
19  Did the organization report more than $15,000 on Part VIli, line 9a? if "Yes,” complete Schedule G, Part If [ 18 v
20 DId the organlzation operate one or more hospltals? If "Yes,” complete Schedule H . . . . . 20 Y
21 Did the organlzation report more than $5,000 on Parl IX, column (A), llne 17 If “Yes," complete Schedule |, Parts Iand It 21 | ¥
22 Did the organizatlon report more than $5,000 on Part [X, column (A), line 27 If “Yes,” complate Schedule I, Parts | and lil | 22 | ¥
23 DId the organization answer “Yes" to Part VII, Sectlon A, questlons 3,4, or 5?If "Yes,” complete
Schedule J . . . , . Co 23 Y
24a Dld the organization heve a tax- exempt bond Issue wlth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer questlons
24b~24d and complete Schedule K. If “No,” go to questlon 26, . . . . . 24a v
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary pertod exceptlon? 24b v
¢ DId the organlzation malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . ., . . , . 24c 4
d Did the organization act as an “on behalf of" [ssuer for bonds outstandtng at any time durlng the year? 24d v
26a Section 601(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess bensfit transactlon
- - - - ___ wlith a disqualifled | person durlng the year? If "Yes,” complete Schedule L, Part! ., , . . ., 25a v
b—DId"the-organization-become-aware-that-it-had- engaged-in.an_excess_benefit tranaactlof With & dtsquatltled N A M
person from & prior year? If “Yes,” complete Scheduls L, Part | | 25h 4
26 Was a loan to or by a current or former offlcer, diraclor, trustes, key employse, hlghly compensated emptoyae or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il , . | 26 v
27 DId the organization provide a grant or other assistance to an offlcer, director, trustee, key employse, or
substantlal contrlbutor, or to a person related to such an Indlvidusal? If “Yes,” complete Schedule L, Part Ili | 27 Y

Form 990 (2008)



Form 890 2008) ¥ s S 1 arvacs S\e MMPoMAQA;oN lae, 20" S94ASb!
EZEXM CheoklistBf Required Schedules (continued)

28
a

During the tax year, did any person who Is a current or former offlcer, director, trustes, or kay employee:
Have a direct business relatlonship with the organization {other than as an offlcer, director, trustee, or

employes), or an Indirect business relationship through ownershlp of more than 35% In another entity |#

(individually or collectively with other person(s) fisted in Part Vil, Sactlon A)? If “Yes,” complete Scheduls L,
Part IV . v v e e e e e e e e e e e e e e o
Have a family member who had a direct or Indiract business relatlonshlp with the organization? If "Yes,"

29
30

31

32

33

34

35

36

a7

complote Schedule L, Part IV, . . . . . . .

Serve as an offlcer, director, trustes, key employes, partner, or member of an entlty (or a sharehcider of &
professional corporation) dolng business with the organlzation? If "Yes,” cornplete Schedule L, Part .
DId the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organlzation receive contributions of ar, historlcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . « . . . . . . > .o
gld t?e organlzation liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N,
art |,
DId the organlzation sell, exchange, dispose of, or {ransfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, PaI Il . . .« v« v 4 v e e e e e e e
DId the organization own 100% of an entity dlstegarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheaule R, Part{ . . . . . . .« . « . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts
i, v, and V, llne 1 e
Is any related organizatlon a controlied entity within the meaning of sectlon 512(b){13)7 If “Yes,” complete
Schedule R, Part V, llne 2 . . . . . . « « « v e e e e e e e e
Section 501(c)(3) organizations. DId the organizatlon make any transfers ta an exempt non-charitable related
organlzation? If “Yes,"” complete Schedule R, Part V, line 2. . . . . .« .« o 0w e
Did the organlzation conduct more than 5% of Iis activitles through an entity that Is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part

28¢c

30

31

32

%
v
v
29 v
v
v
v
v

a3

34|V

as Y

36 v

37 Y

Form 990 (2008)




Form 980 (2008) ?L\\ S\.gn\q\ S\QMREMQ”&IO_I\ l.f\(. Z,O "Sﬂ'—f ASG ) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of i .‘,?."..' T
U.S. Information Returns. Enter -O- if not applicable . . . . . 1a 1s‘~-l"“,“'“, ;
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .o b of . { St
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- e
gaming (gambling) winnings to prize winners? . . . . e e ]? \ ‘/ —
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l ‘ L r ‘I,;’q"-i:
Statements, filed for the calendar year ending with or within the year covered by this return a 2p i o e
b _If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of llnes ia and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
this return? . ; .
b If "Yes," has it filed a Form 990 T for thls year? If ”No " provrde an explanatlon in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . S
b If “Yes,” enter the name of the forergn country > .................................................................. i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [\
and Financial Accounts. :
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?,

b Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . e e . . .|S8¢c N l
6a Did the organization solicit any contributions that were not tax deductlble'7 R . v

b If “Yes,"” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ?
a Did the organlzation provide goods or services in exchange for any quid pro quo contribution of more than i
$75? .
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provrded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e . S -2 -
d If “Yes,” indicate the number of Forms 8282 filed durlng the year O (- N/A o s
e Did the organization, during the year, receive any funds, dlrectly or |ndlrectly, to pay premiums on a personal |- = :
benefit contract? .
f Dld the organization, during the year, pay premlums. dlrectly or mdlrectly, on a personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .o
8 Section 501(c){3) and other sponsoring organlzatlons malntalnlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintalned by a sponsoring o
organization, have excess business holdings at any time during the year? . ..
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Dld the organization make any taxable distributions under section 49667 .
b Did the organization make a distrlbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . 10a N/AR o <<l
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilties [ 10B LY Il an
N 11___Section 501(¢)(12) organizations. Enter: e
a Gross income from members or shareholders . . . a N/A [ ¥
b Gross Incoms from other sources (Do not net amounts due or pald to other sources agalnst '
amounts due or received from them.) . . 11b N/A |
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flllng Form 990 In lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  |12b]| N/A 2, 7 5 s ]

Form 990 (2008)



Form 890 (2008) P\r\\ S 1 (yma S\ (NS Fo \M\A%J(Nr\ )/\ o 70-5§ 343.86) Page 6
(EURl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, describe the &
cireumstances, processes, or changes In Schedule O. See instructions. -
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 131
b Enter the number of voting members that are independent . . . 1b 13 J
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarlly perlormed by or under lhe dlrecl
supervision of officers, dlrectors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may eleot one or more members
of the governing body? .
b Are any decisions of the governing body subject lo approval by members stockholders or other persons? .
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 authority to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affiliates?

b If “Yes," does the organization have wnitten policies and procedures governing lhe acllvmes of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . Sb N A
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890 . . 10
11 s there any officer, director or trustes, or key employee listed in Part Vll, Section A, who cannot be reached al
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . ., . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 , . . . 12al ¥
b Are officers, directors or trustess, and key employees required to disclose annually interests that could glve
msetoconflicts? . . . . . . . . L L L L o .o . [2b) v

¢ Doss the orgamzatlon regularly and consistently monitor and enforce compliance with the pollcy? If "Yes
describe in Schedule O how this is done v e e e e

13 Does the organization have a written whlstleblower pollcy’7 .
14 Does the organization have a written document retention and destructlon pollcy’? .
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 organizatlon'’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organlzation?
Describe the process in Schedule O. (see instructions) ¥
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement [:E.2{4 bl
with a taxable entity during the year? . .o
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate

its participation In joInt venture arrangements under applicable federal tax law, and taken steps to safeguard |t
the organization's exempt status with respect to such arrangements? . s e

Section C. Disclosure

_____J_B_Secllon_ﬂOA_J:equrres an_organization t6_rmake ts Forms 1023 (or 1024 if applicable), 990, and 990=T-(501(c)(3)s only) -

available for public inspection. Indicate how you make these available. Check all that apply.
O own website O Another's website /I Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes lts governing documents, conflict of interest
pollcy, and financlal 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: » Helena Hannah, 8178 Lark Brown Road, Sulte 202, Eikridge, MD_21075

410 790-1224 T

Form 990 (2008)




Form 990 (2008) Page 7
ZETad'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List 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.

e List 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee

A (B) (C) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ 5|5 =|oeT ] compensation compensatton amount of
week all2 g 2134 (8 from from related other
3 g g § [+} °_§ ‘31, the organizations compensation
25 |o % g organization (W-2/1098-MISC) from the
Elel 5 2|®8 {W-2/1099-MISC) organization
; g 2 % and related
R o organizations
(L2 I~ I
3 8
2
Candace Hogan - President 5 0 0 0
v v
B . v -
Beth A. Coyle - Vice President 5 0 0 0
v v
Kathryn Julia Herschede - VP Operations
----------------------------------------------------- 5 0 0 0
v v
Judith L. Slater - Treasurer
-------------------------------------------------------- 5 0 0 0
v v
Heather J. Kelley - Secretary
"""""""""""""""""""""""""""""""" 5 0 0 0
v v
Sandy Grossman - Director
"""""""""""""""""""""""""""""" 5 0 0 0
v
Kim A. Hildred - Director
-------------------------------------------------------- 5 0 0 0
v
Stefanie A Hutchinson - Director
---------------------------------------- 5 0 0 0
v
Amy K. Keach - Director
----- e [ 0 0 0
v
Judith H. Distler - Directo
------------------------- e I 0 0 0
v
RosaE. Llaguno - Director
----------------------------------------- 5 0 0 0
v
Michelle Soucy - Director
........................................................ 5 / 0 0 0
Ehzabeth M. Rodriguez - Director &
....................................................... 5 0 0 0
Legal Counsel v

Form 990 (2008)
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XTI Section A. Officers, Directbrs, Trustees, Key Employees, and Highest Componsated Employees (continued)
(A} (B} (c )] (€} ]
Name and \itls Average | Posltlon (check all that apply) Roportablo RHeporiable Estimated
hours per [o = T p flon compensatlon amount of
woeek o §, a 3 E & 5 from from related other
%d g 8 8 ‘I?.g 3 tho organlzations companaalion
5|8 = ﬁ organizalion (W-2/1098-MISC) from tho
Ll K g(°8 (W-2/1099-MISC) organization
g % -3 and related
8 E g organizations }
$ ;
2
........................................................ ;
........................................................ i
]
!
________________________________________________________ |
]
ib Total . . . . o » !

2 Total numbset of lndlvlduals (Includlng thOSa In 1a) who recelved more than $100,000 in reportable compensation from the

organization »  None

3 Did the organization list any former offlcer, director or trustes, key smployee, or highest compansated
employee on line 1a? If "Yes,” complete Schedule J for such Individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from
the organlzatlon and related organlzations greater than $160,0007 If “Yes,” complete Schedule J for such

Individual, . . . .

§ Did any person llsted on lIne 1a recelve or accrue compensation from any unrelated organlzatlon for
services rendered to the organizatlon? If "Yes,"” complete Schedule J for such person e e

Sectlon B. Independent Contractors

1t Complste this table for your five highest compensated Independent contractors that recelved more than $100,000 of

compensation from the organization.

1G]
Name and buslnass address

(8)
Description of services

(C)
Compensatlon

2 Total humber of independent contractors {Including those In 1) who recelved more than $100,000 In

compsnsation from the organization » None

Form 990 (2008)
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Statement of-‘Revenue T

et b L il e g i {A) (8) € (D)
5 M‘? Y " b n‘ = it T Total revenue Related or Unrelated Revenue
A -‘,,,) AT e ﬁ exempt business excluded from tax
Fal " S
' ) . TN functlon revenue under sectlons
O I P revenue 512, 513, or 514

o
£ 21 1a Federated campaigns . R
g,é b Membership dues . T UI
g §| © Fundralsingevents . . . . ?\L Sl
‘&S| d Related organizations . . .|1d S SR
‘é’% e Government grants (contributions), | 1@ 5\“, C o
A" ~7
£ 5[ _f_ Al other contributions, gifis, grants, X ORIARN,
2 3 and simllar amounts not included above L 1f 307,570 R e
S| g Noncashcontributions Includedinlines ta-1: § . ... 4,348 S
O ®| h Total.Addlinesta-1f . . . . . . . . . P :
g | Busliness Code }:J!‘! L;J::_Z:—.‘;‘?ﬁ.‘- i e Mo "
8 123 .
[
o«
8| ¢
'E ...........................................
20 T - TP
2 -
§> f All other program service revenue
| g Total. Addlines2a2f . . . . . . . . ., W RN COREDECRE Y IVt
3 [nvestment income (including dividends, interest, and
other simifar amounts) . . . . . . . . » 34,918
4 Income from investment of tax-exempt bond proceeds P
5 Royalties, . . . . . . . . . . . . . P
() Real (i) Personal |- “‘m 5 r‘ﬂLL 14’ T
6a Gross Rents . . ,“;gw,rr AL ke
b Less: rental expenses o ;"‘% é»g;%‘f{%%*;,-:f R
¢ Rental income or (loss) Cnd Ar N ST
d Netrentalincomeor(oss). . . . . . . . P
7a Gross amount from sales of | () Secunties  Other
assets other than Inventory 755,218 534
b Less: cost or other basis
and sales expenses 1,031,589 0
¢ Gain or {loss) . . (276,371) 534
d Netgainor(oss) . . . . ., , . . ., . >
Y | 8a Gross income from fundraising ':Z;,rj :T:
5 events (not including $.............. %8
2 of contributions reported on line 1c).
~ SeePartlv,line18 . . a
:::_: b Less: direct expenses . b
(o] ¢ Net income or (loss) from fundralslng events . »
9a Gross income from gaming activities.
Ses Part IV, line19 . . . . . . a
b Less: direct expenses, . . . b
¢ Net income or (loss) from gamlng activites , , »
102 Gross sales of inventory, less -4
returns and allowances ., . . . a 659 )
b Less:costofgoodssold ., . . b 408
¢ _Netincome or (loss) from sales of inventory . . . »
-~ Miscollnoous Fovarie | Businoss Gode [o A AL e R T e
11a VISA Card Royalties 15 14,852 9 0 14,852
b Good Search Royaltles 15 676 0 0 676
¢ CEFAdminFee ... 15 356 0 0 356
d All other revenue , . . . . . . T ——
e Total. Add lines 11a-11d . . . . . . . . » 15,884 7 SE
12 Total Revenue. Add fines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c, and 11e ., . . ., . > 82,786 0 0 (224,784)

Form 990 (2008)
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MStatement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o Proarasen Manaaech ot and Funol)
7b, 8b, 9b, and 10b of Part Vill. Total expenses Coxpanses | _gonoral expenses expenses”
s LT LR . i -

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

2 Grants and other assistance to Individuals in .
the U.S. See Part IV, line 22 . . . . 37,564 37,5841

———3—Grameﬂnd—ether-asslstanee—togovemmepm

33,000 33,000

organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 . . . 0 0l
4 Benefits paid to or for members ,

5 Compensation of current officers, dlrectors

trustees, and key employees . .o 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7 Other salaries and wages . . . . 68,028 33,896 11,031 23,101
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) , 0 Y 0 0
9 Other employee benefits ., , . . . 4,314 2,426 329 1,559
10 Payroll taxes 5,286 2,674 834 1,778

11 Fees for services (non- employees)

a Management 8,753 18,757
b Legal . 600 0
¢ Accounting . 4,000 0
d Lobbying . E—— 0 0
e Professional fundraising services. See Part v, g 17 AR o 0
f Investment management fees |, 16,484 2,778
g Other . 1,482 1,220
12 Advertising and promotlon 0 0
13 Office expenses . 860 12,231
14 Information technology . 0 394
15 Rovyalties
16 Occupancy . e, 2,196 888 420 888
17 Travel . . . . . 13,600 6,565 348 6,687
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings .
20 Interest

21 Payments to afﬂllates

22 Depreciation, depletion, and amortlzatlon 1,513
23 Insurance .o . S ?
[ [ T rn_":‘a'-_’
24 Other expenses. Itemize expenses not |.. sl { Lj--'jf’ b et
covered above. (Expenses grouped together |- - ”; “g :
and labeled miscellaneous may not excesd
5% of total expenses shown on line 25 below.)

a BAD DEBT EXPENSE

c_TELEPHONE & UTILITIES

d TAXES - OTHER

f All other expenses ............c.cccceveeiinnnn.
25 Total functional expenses. Add lines 1 through 24i 295,944 144,010 49,726 102,208

26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . )

Farm 990 (2008)
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Balance Sheset

(A) |
Beginning of year €nd of year
1 Cash—non-interest-bearing . . . C e e 1
2  Savings and temporary cash Investments . 76,030] 2 264,619
3 Pledges and grants recelvable, net , 209,679| 3 168,980
4 Accounts recelvable, net , . . . Co 4
6 Recelvables from current and former omcers, dlrectors. trustees, key
__smployees, or other related partles, Complete Part |l of Schedule L .
6 Rscelvables from other disquallfled persons (as defined under section S
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complele
Patllof Schedule L. . . . . . . . ., . .
g 7 _Notes and loans recelvable, net . ., . ., . . .
ﬁ 8 Inventorles for sale oruse , , . o e e e
98 Prepald expenses and deferred charges o R -
10a Land, bulidings, and equlpment: cost basis |.10a 67,389 |
b Less: accumulated depreclation. Complete
Part Vi of Schedule D . . . L10b 13,967
11 Investments—publicly traded securitles. o 1,353,396 | 11 936,505
12 Investments—other securlties. Ses Part 1V, line 11 C e e 12
13 Investments—program-related, See Part IV, Ine 11, . . . . . 13
14 Intanglble assets . e e 14
15  Other assets. See Part IV, fine 11 Coe e 15
18  Total assets, Add lines 1 through 16 (must equal llne_) e e 1,700,192] 16 1,424,592
17  Accounts payable and accrued expenses , . . . . . . . . . 13,264| 17 10,363
18 Grantspayable . . . . . . . . . . . e 18
19  Deferred revenus , . . e e e e e o e e e 19
20 Tax-exempt bond labllitles . . . Coe 20
8121 Escrow account llabliity. Complete Part IV of Schedule D . . . . | ! 121
E 22 Payables to current and former officers, directors, trustees, key }:&1’«"’." e
g employees, highest compensated employees, and disquallfled 0 KLl
persons. Complste Part Il of Schedule L , . ., . . . C 22
23  Secured mortgages and notes payable to unrelated thlrd parﬂes .
24  Unsecured notes and loans payable e
26  Other llabllittes, Complete Part X of Schedule D e
26  Total liabllities. Add llnes 17 through 25 ,
Organizations that follow SFAS 117, check here > IZ] and
g complete lines 27 through 29, and lines '33 and 34.
L; 27  Unrestricted net assets , e e e e e
{28 Temporarly restricted netassets, , . . . . . . . . . . . 860L819 28 801,603
2|29 Permanently restricted net asssts . , . TR T 0120 | e e ,9,
£ Organlzations that do not follow SFAS 117 check here yO : S o g
5 and complete lines 30 through 34, 'l
8130 Capltal stock or trust principal, or current funds . . . . . 30
2 31 Pald-in or capltal surplus, or land, bullding, or equipment fund . N
+ |32 PRetalned earnings, endowment, accumulated Income, or other funds 32
2133 Total net assets or fund balances , . C e e 1,686,928 33 1,414,229
34 Total liabliitles and net assets/fund balances o e e e e 1,700,192} 34 1,424,592

m Financlal Statements and Reporting

_ Accounting method used to prepare the Form 990: [ Cash 4 Accruai  [J Other

2a—Ware-the-organization's-finanelal-statements-complled_or.reviawed_by_an_lndepaident accountant? .

ERETE!
=i
ERCH L7

2a

b Were the organlzation’s financlal statements audited by an Independent accountant?
¢ If “Yes" to lines 2a or 2b, does the organlzation have a commilitee that assumes responsibllity for overslght of

2b

the audit, review, or compitation of its financlal statements and selactlon of an independent accountant? . 2|V
3a As a resull of a federal award, was the organization requlred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Clrcular A-1337 . e e e e . 3a v
b If "Yes," did the organization undergo the required audit or audlts? 3b | N4 A

Form 990 (2008)



Form 890 o 890-E2 Public Charity Status and Public Support | °M"2"E®‘65'8"°"

To be completed by all section 601{c)(3) organizations and sectlon 4847(a)(1)
Open to Public

nonexempt charitable trusts,

rtment of the Ti
g?&iam:vﬂuo%emiw » Attach to Form 880 or Form 890-EZ. » See separate Instructlons, Inspection
Name of the organization Employer Identlfication numbor
PHI SIGMA SIGMA FOUNDATION, INC. 20 | 5942561

Reason for Public Charlty Status (All organizatlons must complete this part.) (see Instructions

The organizatlon Is not a private foundatlon because It Is: (Please check only ane organization.}
1 [0 A church, conventlon of churches, or assoclation of churches described [n section 170(b)(1)(A)().

2 [ A'schadl described In sectlon T7O{BJ{TRAN() (Attact Schedule £}

3 [ A hospital or a cooperative hospltal service organization described In section 170(b){1)(A){ill). (Attach Schedule H.)

4 [ A medical research organization operated In conjuncllon with a hospltal described In section 170(b){1)(A)(!il). Enter the
hospltal's name, city, and state: ... it encee e e ocem s s mes

sectlon 170(b}(1)(A)(Ilv). (Complete Part il.)

6 [J A federal, state, or local government or governmental unlt described In section 170(b){1)(A){v).

7 [} An organizatlon that normally recelves a substantlal part of Its support from & governmental unit or from the general public
described In sectlon 170(b)}{1){A)(v]). (Complete Part il.)

8 [ A community trust described In sectlon 170{b){1)(A)(vl). (Complete Part 1.}

9 [J Anorganizatlon that normally recelves: (1) more than 33% % of Its support from contributions, membership tees, and gross
recelpts from activities related to Its exempt functions—subjsct to certaln exceptions, and (2) no moare than 33% % of its
support from gross Investment Income and unrelated business taxable Income (less section 611 tax) from buslnesses
acqulred by the organlzation after June 30, 1975. See sectlon §09(a)(2). (Complete Part IlI.)

10 [ An organization organlzed and operated exclusively to test for public safety. See sectlon 509(a)(4). (see Instructlons)

11 [0 An organlzation organized and operated excluslvely for the benefit of, to perform the functlons of, or to carry out the
purposes of one or more publicly supported organlzations descrlbed In sectlon 508(g)(1) or sectlon 509(a)(2). See section
508(a)(3). Check the box that descrlbes the type of supporting organlzation and complete lines 11e through 11h,

a O Type | b O Type Il ¢ O Type lI-Functionally integrated d O Type ll-Other

e [J By checking thls box, | certlfy that the organization Is not controlled directly or Indirectly by one or mote disqualifled
persons other than foundation managers and other than one or more publicly supported organizations described In section
609(a)(1) or section 508(a)(2).

f If the organlzation recelved a written determlnation from the IRS that it Is a Type |, Typs I, or Type i] supportlng
organizatlon, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?

(i) A person who directly or Indlrectly controls, elther alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organlzation? . . . . . . . , . . (1gf)
(i) A famlly member of a person described in {l) above? . e e e e e Higli)
{lli) A 35% controlled entity of a person described In (|} or (Il above? . . . C .. ... [tg(m{
h Provide the followlng Information about the organizatlons the organlzation supports
(i) Nemo of supported ) EIN {ll) Typs of organization | (Iv} s tho organization | (v} Did you nolify (vl} 13 the (vil) Amount of
organization (described on lines 1~9 | In col. (i) listed In your | the organization In | organization In col. supporl
above or IRC sectlon | goveming document? col. {l) of your {I) organized In the
(so0 Instrustlons}) support? U.8.7
Yes No Yes No Yes No

5 [ Anorgarizatlon operated for the beneflt of a-collage or university owned or operated by a-governmental unit described In .

[T r:.t, e
el
7 b FR PR ,4.\,5!
For Privacy Act and Paperwork Reduction Aot Notice, see the Instructions for Form 990, Cat. No. 11286F Schodute A (Form 880 or 880-EZ) 2008

P2y
3%1!\‘{‘
Total ;.R'LT X ,,r,u\‘n-“‘k‘_‘g’; b

o I L
PR
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290 ~Sa%AS 6 Page 2

Support Schedule 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 |.)

Section A, Public Support

Calendar year (or fiscal year beglnning in} » {a) 2004 {b) 2005 (c) 2008

(d) 2007

{e) 2008

() Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not

(-]

NIA N/A

352,188

307,570

659,768

Include any *unusual grants,”)

2 Taxrevenuss levied for the organlization's

hnnﬂm-and-el!ber.pald_lo_or.axnandm n

L]

its behall . . Co. NiA

3 The valus of services or facliltles
furnished by a governmental unlt to the

0

0

0

organization without charge  , .

.. 659,758 _

4 TotalAddlnes13 . . . . . .
6 The portlon of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

352,18 188

— _307 570 .

0

shown on line 11, column {f)
6 _ Public support. Sublract fine 5 from line 4.,

o 1

A

859,758

Section B. Total Support

Calendar year {(or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

N/A N/A 0

352,188

307,570

659,758

7 Amounts fromlined , ., ., ,

8 Gross Ihcome from Interest, dlvldends,
payments recelved on securities loans,
rents, royaitles and'lnc-omle !r'ont slTllér N/A NIA 330

89,179

(224,784)

(135,605)

sources .

9 Net Income from unrelated business

tivities, whather or not the busi Is
activities, whether or not the usne.ss.b NIA NIA 0

regularly carrledon . . . .,

10 Other Income, Do not Include galn or
loss from the sale of capltal assets
(Explain In Part V) . . . . N/A

NIA 0

0

,l,.rd‘_

VA

524,153

11 Total support, Add llnes 7 (hrough 10 AR AR R ]
12 Gross recelpts from related activities, etc, (see Instructions)

12 |

13  First five years. If the Form 990 is for the organization's flrst, second thlrd fourth or flﬂh tax year as a sectlon 501(c)&

organizatlon, check this box and stop here

Section C. Computation of Public Support Percentage

14  Publio support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
16 Publlo support percentage from 2007 Scheduls A, Part IV-A, line 26f

18a 33% % support test—2008, If the organization did not check the box on line 13, and Hne 14 ls 33‘/& % or more, check thils box

and stop here. The organlzation qualifles as a publicly supported organization

b 33% % support test—2007. f the organization did not chack a box on line 13 or 16a, and Ilne 15 Is 33‘/6% or more, check this

box and stop here, The organizatlon quallfles as a publicly supported organlzation |,

14

NIA o,

15

NIA 9,

N S|
»> O

17a 10%-facts-and-circumstances test— 2008, |f the organization did not check a box on line 13, 16a or 16b and llne 14 1s 10% or

mora, and |f the organlzation meets the “facts-and-clrcumstances™ test, check thls box and stop here, Explain in Part IV how the
organlzation meets the "facts-and-clrcumstances” test. The organization quallfles as a publicly supported organization ,

»

b 10%-facts-and-circumstances test—2007, If the organization did not check a box on line 13, 16a, 18b, or 17a, and ling 16 Is 10% or

more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here, Explain In Parl [V how the

» 0O

organizatlon ineets the “facts-and-clrcumstances” test, The organization qualifles as a publicly supported crganlzation
18  Private foundatlon. If the organization did not check a box online 13, 16a, 16b, 174, or 17b, check thls box and see instructions » 0O

8chedulo A (Form 980 or 880-E2Z) 2008




Schedule A (Form 990 or 830-E2) 2008 ?\'\ S Yo S‘\Qy\,\u‘ FO'A«&JN}\L\AQ, 20~ SIMQS8GY  Page 3
Support Schedule for Organizations Described In Section 509(a)(2) }J /)Q
(Complete only if you checked the box on iine 9 of Part 1.)
Section A. Public Support
Calendar year (or flscal year beginning (n} » {a) 2004 {b) 2005 (c) 2008 (d) 2007 (o) 2008 (f) Total

1 @Gifts, grants, contrbutlons, and
membership fees recelved. (Do not include NIA
any "unusual grants.”) .,

2  Grossrecelpts from admlsslons. merchandlsa
sold or services performed, or facliities
{urnished In any aclﬁlly that Is related to the

organfzation's {ax-éxempl purpose ,

3  Gross recelpts from aclivitles 1hat are not an
unrelated trade or business under sectlon 613

4 Tax revenuss levled for the organlzatlon s
Denefit and elther paldto or expénded on ’ ; - -l - - - I
its hehalf s

5 The value of sarvices or facllitles
furnished by a governmental unit to the
organization without charge

6 Total, Addflnes1-6 , . ,

7a Amounts included on ilnes 1, 2, and 3
recelved from disqualifled persons

b Amounts Included on ines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
year or $5,000 , .

¢ Add lines 7a and 7b
8 Public support (Subtract llne 7c !rom
Ine8) . . . . e
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from iine 6 ,

10a Gross Incoms from Interest, dlvldends,
payments recelved on securlties loans,
rents, royaltles and Income from slmllar
sources ., , , e ,

TR e

AT A R e \,; =

EEEE N/A

AR,
ey 5

b Unrelated business taxable income (less
gectlon 511 taxes) from buslnesses
acqulred after June 30, 1976

¢ Addlinesi0aand 10b , , . ,

11 Net Income from unrelated buslnesa
activittes not Included In line 10b,

whether or not lhe business Is regularly
carrled on

12 Other income. Do not Include gain or
loss from the sale of capital assets
ExplaininPartiv)y . . . . . .

13 Toéa% st)lpport (Add lines 9, 10c, 11,

=

W._Ezwai&-nl-é"éi.ué_ i) z‘tft,’li"‘x-fg :‘r\i';;-f Aokl
14  First five years, lf the Form 990 ls for the organization’s first, second third, fourth, or fifth tax year as a sectlon 501(0)(3)

organizatlon, check this box and stop here . Ve e e e . .
Section C. Computation of Public Support Percentage

AN N/A

15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) .o 16 %,
18 Public support percentage from 2007 Schedule A Part IV-A llne27g . . . . . 18 %
Section-D: Computation-of-Investment-lncome-Percentage. ... _ __ __ - .

17 Investment Incoms percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Hne 15 1s more than 334 %, and line
17 Is not more than 33% %, check this box and stop here. The organization quallfles as a publiciy supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33% %, and
line 18 Is not more than 33% %, check this box and stop here. The organization quallfles as a publicly supported organlzation »
20  Private foundation. If the arganlzation dld not checl¢ a box on line 14, 19a, or 19b, check thls box and see Instructions » []
Schedule A {Form 980 or 880-EZ) 2008
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Schadute A (Form 880 or990-E2)2008? \/\ \ S \ Cyen O S\gy:—\ N \'Q\Anéc)ﬂuﬁ \r\(, 20~ S YU AS %1 page 4

Supplemental Information, Complste thts part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part |ll, ine 12. Provide any other addltional Information. (see instructions)

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

..........................................................

Sohedule A {(Form 880 or 990-EZ) 2008




SCHEDULE D | omB No. 1645-0047

(Form 990) Supplemental Financial Statements

2008

» Attach to Form 9980, To be comploted by organizations that Open to Public

3.‘.'5%’5“525&‘3%3&21“” answered “Yoas,” to Form 880, Part WV, line 8, 7, 8, 9, 10, 11, or 12, Inspection
Name of tho orgnnlzatton' Employer idontification number
PHI SIGMA SIGMA FOUNDATION, INC. 20 | 5942561
Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, ine 6. 1§ A
(a) Donor advised funds {b) Funds and other accounls
1 Total number at end of year ,
2 Aggregate contributlons to (during year)
3 Aggregale grants from (during year}
4 Aggregate value at end of year ,
6 Did the organization Inform all donors and donor advisors Ii Willifigthat the assets held In donor advised - - -~ - - -
funds are the organization’s property, subject to the organization’s exclusive tegal control? , . , [ ves [ no
8 Did the organlzation Inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Impermissible private beneflt? . ., . o D Yes D No

XX Conservation Easements. Complete Tthe organtzatlon answered "Yos” 1o Form 990 PartlV,lne 7. N [N

1

a0 oo

Purpose(s) of conservatlon easements held by the organlzation (check all that apply).
3 Presarvation of land for public use (e.g., recreation or pleasure) {3 Presarvation of an historlcally Important land area
0 Protection of natural habltat [ Preservation of certifled historic structure

O Preservation of open space

Complete lines 2a-2d If the organization held a quallfled conservation contributlon in the form of a conservation easement

on the last day of the tax year.

2285 7| Held at the End of the Year
Total number of conservatlon easements . ., . . . . . . . . . . .« . . . . . |?2a
Total acreage restricted by conservation easements . . ., . . . . . |2b
Number of conservatlon easements on a certlfled historlc structure lncluded |n (a) A ' J
Number of conservation easements included In (c) acquired after 8/17/06, . . . 2d

Number of conservation easements modified, transferred, released, extingulshed, or termlnated by the organization during
the taxable year» __. .. __..........

Number of statas where property subject to conservatlon easement Is located » ..._....__........

Does the organlzatlon have a written policy regarding the pertodic monitoring, inspection, violations, and

enforcement of the conservation easements It holds? . ., . . e e D Yes D No
Staff or volunteer hours devoted to monitorlng, Inspecting, and enforclng easements durlng the year» ... ocvrceneann
Amount of expenses Incurred In monltoring, Inspecting, and enforcing easements during the year» $ __________.........
Does each conservation easement reported on line 2(d) above sallsfy the requlrements of sectlon

170(h}4)(B)(!) and sectlon 170(N)4¥BYIY? . . . . . . . . . e [ Yes D No
In Part X1V, describe how the organlzation reports conservation easements In Its revenue and expense statement, and

balance sheet, and Include, If applicable, the text of the footnote to the organizatlon’s financlal statements that descrlbes
the organlzation's accountlng for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8. N JA

1a If the organlzatlon slected, as permitted under SFAS 118, not to report In lis revenus statement and balance shest works' of

art, historlcal treasures, or other simllar assets held for public exhibition, education, or research in furtherance of publlo service,
provide, in Part XV, the text of the footnote {o its financlal statements that describes these Items.

b If the organizatlon elected, as permitted under SFAS 118, to report In lts revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service,
provide the following amounts relating to these ltems:

_. ) Revenues Included In Form 990, Part Vill, Ime 1 . . . . . . . . . . . . . . 0 P i
{i)-Assete-Included-in_Eorm.g90, Part X e LT T e T

2 If the organlzation recelved or held works of art, htstortcal treasures, or other stmller assets for flnanclal galn, provide the
followlng amounts required to be reported under SFAS 116 relating to these ltems:

a Revenues Included In Form 990, Part VIil, line 1 . . . . . . . + + .« « .« v v e P e,

b Assetsincluded In Form 990, Part X . . . © v . . 0 0 e e e e e e e e e P e

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Cat No. 522830 Scheduto D (Form 880) 2008




Schedule D (Form 990) 2008 (J\n‘u S 1 Cyamg, Sjmu‘ FU\A'\% ld\"w,\ \h (¥ 7—'0 v S o\“ ’ASQ“ Pago 2
Organizatlons MalRtaining Cdllections of Art, Historical Treasures, or Other Similar Assets (continued)
[ 3 Uslng the organlzatlon's accesslon and other records, check any of the following that are a significant use of its collection
ltems (check all that apply):
‘ a E Publlo exhibition d D Loan ¢r exchange programs
‘ b Scholarly research D B
i c Preservatlon for future generatlons

4  Provide a description of the organlzation's collectlons and explaln how they furlher the organization's exempt purpose In
Part XIV,

§ During the year, did the organization soficlt or raceive donatlons of art, historical treasures or other simllar

assels 10 Pe & unds-ratheﬁhan—te-be-me{n%elned—aerpan-el-themgaulzetlo Yes No

|EIH Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 'ﬂ/ {A

_ ... _. 1a_ls the organizatlon an agent, trustee, custodian or other lmermedlary for contributlons or other assats not
Tncluded on Form 990, PartX? ™ o, T o R S e i e e D Yes_ D No_ __ .
b If “Yes," explain the arrangement In Part XIV and complete the followlng table:

Amount
c Beglhningbalance . . . . . . . . v e e e e e e, e
d Additions durlngtheyear . . . . . . . . . . . .« .« . . o« o . o, lMd
e Distrbutions durlng theyear . . . . . . . « + « +« « « 0 . . . 1o
f Ending balance , . . . N B
2a Did the organlization Include an amount on Form 990 Part X Ilne 21’? e e e e e e D Yes D No

b If "Yes," explaln the arrangement In Part XIV.
Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10. N IA
(a) Current yearJ {b) Prlor year (o) Tv«_lo years back | (d} Three years back | {e) Four years back

Beginning of year balance .
Contrlbutlons . ., . .
Investment earnings or Iosses
Grants or scholarships ,

Other expenditures for facllitles
and programs . . . e

Administrative expenses N
g End of year balance ,

2 Provide the estimated percentage of the year end balanc h Id as:

c a0 U

-

a Board deslgnated or quasi-endowment » __._.........__ %
b Permanent endowment » _.___.___...... %
¢ Term endowment » __._........... %
3a Are thers endowment funds not In the possesslon of the organlzation that are held and adminlstered for the
organization by: Yos | No
) unrelated organizatlons . . . . . . . . e e e e e e | sel
(i) related organizatlons ., O 1)
b If “Yes" to 3a(ll), are the related organlzetlons fisted as requlred on Schedule R? e e e e 3b
4 Describe In Part XIV the Intended uses of the organization's endowment funds,
m Investments —Land, Buildings, and Equipment. See Form 990, Part X, iine 10,
Desoription of Investment {a) Cost or other basls {b) Cost or other {o) Depreatation (d) Book value
(Investment) basls (other)
1@ Lland . , . . . . . o ... 0 - v T SV 0
b Buldings. . . . . . . . . . . 0 0
c Leasehold Improvements o e 55,593 6,949 48,644
d Equipment ., . . . . . . . . . 4,392 3,316 1,076
g Other , , ., 7,404 3,702 3,702
Total Add Ilnes 1a—1e (Co/umn (d) should eu Form 980, Part X, column (B}, line 10@c)) . . . . . . . » 53,422

- - Schodule D {Form 890) 2008 . . _ . _
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investments — Othsr Securities.

See Form 880, Part X, fine 12.

T

(a) Dascription of seourity or category
(Inciuding name of seourlty)

(b) Book value

{o) Mothod of valuation:
Cost or end-of-year markot value

Flnanclal derivatives and other flnanclal products, .

Closely-held equlty Interests , ., , ., ., . .

Other ........ eemreeeemaame e an .-

Total, (Column (b) should squal Form 890, Pert X, col. (B) line 12.) »

g .rc‘.\ a.ﬁ} YT

s U

Investments — Program Related. See Form 990, Part X, line 13.

NIA

(a) Description of investment type

(b} Book value

{a) Method of valuatlon:
Cost or end-of-year markst valus

Total, (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

A N

Other Assets. Ses Form 990, Part X, line 15,

{a) Description

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col, B)line15.) . . . . . . . . . . . . . , »
Other Liabllitles. See Form 990, Part X, line 25.
(a) Description of Habllily (b) Amount

Federal income taxes

ACCOUNTS PAYABLE

10,363 Ji

s

=, o o

Total. (Column (b) should equal Form 9390, Part X, col. {B) line 25.) »

10,363 ['on

in Part XIV, provids the text of the footnote to the organization’s financlal statements that reports the organization's llabl|lty for

uncerialn tax posltlons under FIN 48,

Schodule D (Form 990) 2008
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Reconciliation of CHange In Net’Assets from Form 990 to Financlal Statements
1 Total revenue (Form 890, Part Vill, column (A), line 12) C e 1 82,786
2 Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . . . . 2 285,944
3 Excess or (deflclt) for the year. Subtract llne 2 fromllne 1 . . . . . . . . 3 (213,158)
4 Nat unreallized galns (losses) on investments 4 {68,857)
6 Donated services and use of faclliitles , 6
6 Investmentexpenses . ., . ., . . . . . . . . 4 6
7 Prior perlod adjustments e e e e e 7
8 Other(Descrbe lnPart XIV) . . . . . . . . . . . . . 8
9 Total adjustments (rnet). Add Ies 4<8 ., g (68,857)
10 Excess or {deflcit) for the yeat paer flnanclal statements Comblne llnss 3 and 9 10 (282,015)
X Reconclliation of Revenue per Audited Financlal Statements Wlth Revenue per Return N A
1 Total revenus, galns, and other support per audited flnanclal statements . . . . . ,
77 ° "2 ~“Amounts’included on line 1-but not-on-Form 990, Part Vil line-12\~~— - - - - L
a Net unreallzed galns on Investments . , . . . . . . . . . |24
b Donated sorvices and use of facilities . ., . . . . . . . . . | 2P
¢ Recoverles of prioryeargrants . ., . . . . . . . . . . . |2¢
d Other (DescrbeInPart XV} . . . . . . . . . . .. . .L=2d
e Addlnes 2athrough2d . . . , . . . .

3 Subtract line 2e fromine1 .
4 Amounts included on Form 990, Part V|II Ilne 12 but not on llne1
a Investment expenses not Included on Form 990, Part VIll, line 7b . 4a

b%mmmmmwum...........“. 4b
¢ Add llnes 4a and 4b

5 Total revenue. Add lines 3 and 4c. (l' hls should equal Form 990 Part l, Ilne 12) .
L4l  Reconclliation of Expenses per Audited Financial Statements Wlth Expenses er Return N A

1 Total expenses and losses per audlted flnanclal statements , . . . . . . . . . ,
2 Amounts Included on line 1 but not on Form 890, Part IX, line 26:

a Donated services and use of facllities . . . . . . . , . . . |28

b Prior year adjustments , . . s . . ... . L2b

¢ Losses reported on Form 990, Part IX e 25 . . . . ... . |2e

d Other (Descrbe nPartXiV) . . . . . . . . ., . . . . . L2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part |X Ilne 25 but not on Ilne1

a Investment expenses not Included on Form 990, Part VIll, line 7b . | 4a
b Other (Descrlbbe nPartXlVy . . . . . . . . . . . . . . L4b
c Addlines4aand4b , ,

6 Tolal expenses. Add lines 3 and 4c (Thls should equal Form 990 Part 1, | Ilne 18)
ZiR (41 Supplemental Information

Complete this part to provide the descriptions requlired for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

........................................................................................................................................................

Sohedule D (Form 880) 2008




Soheduto D (Form 990) 2008 Pl ' S, il S)(’h\& ‘FQ\,\,\A,\;\“)IA \A ¢ QO -S4 ASL\  Page 5
X Supplemental InfoYmation (Continued)

....................................................................................................................................................

........................................................................................................................................................

Scohedule D (Form 980) 2008



8002 (065 L0 | ANPAYOS dSS00S ON T80 *066 ULIO4 40} SUCRONSU] 3U} 39S ‘30RON IOV UORONPIY Yomiaded pue RV Aoeatd Jod
1 < : - - T T SUONEZIUEDIO JOLRO O OQUINU [0} o3 €
« | - suoneziveBio uawwaA0b pue (€)(0)Log uonoas jo Jaguinu fejo) Jsju3 2
|
1
!
|
i
| |
i
bujujen diysiepes 0 000'ce {DYhLoS| 8680220-€5 FOUEM 13| 04 NMOET v
BZF8 " ONI| VOIS VIWOISTHA"
soumstsse 1o soumise useo-uou | _ﬂ@a%a\nsnn_ ~j00q) soumsisse eiqeonddz y webusmob Jo
wesb jo esoding (W) 30 uogduasa( (6) coa«ag s uoﬁus_ 9 yseo-uou Jo Jnousy (9) | Wesb yseo jo wmoury (p) | uonsIs Y| () N2 (@ uopzzefio Jo Ssaippe pue suen (2} |
O« i T T " papesu s soeds [eUOPpPE Y (066 _.Eo“c -l m_zvmcow _uSw N Hed

asM "000'G$ UBy} @10
uo _S9A, PaIamsL

1 _umZmowicm_a_oQ U0 OU JI XOQ SIUF %99UD "000°G$ UBLL alow
e copmNEmmLo oy} Ji @19|dWOD SIS PANUN S} Ul suopeziue

poAo3as eyl Juaidioas Aue Joy) ‘Lg aull ‘Al Ued ‘066 Wiod
610 pue SJUSIULLIAACK) 0} 3OUEISISSY JOUI0 u:w = 10):31 5] —E

._.

SIS PRHUN Uy Ul Spuny u:w_m joasnap Buuopuow Joy se:npaososd s,uoRezIuebio 8 Al Id Ul 8quoseg
: - (eouUmSISSE 10 SjURID Bl prRME O} PASN BUSILO UORDI|SS 8L

ON D SOA S <t

pue ‘a0UEISISSE JO B:.Em ayy Joj Aupqibije ,Seeiueib au ‘@our)SISSE Jo SIUERID U JO JUNOWE By S1BQUEISQNS 0} SPIoJd) urejuRWw conmNEmmL_o agiseog L
: SOUEJSISSY PUE SJUBIE) U0 UOQBULIOU| _EwcmGE

L95ZY6S (7 i “ONI ZOF<DZDO| VYINOIS VWOIS IHd

JoUNU UORESYRUIP! sokojguy _ ' | vopezivebio ap Jo SUEN
uonoadsu) | -066 ULIO- 0} UORNY « A0UIS BNUSATY LRI
aland 0} uado _ 2z 10 1z SouT ‘Al Hed ‘066 ULI0Z U0 ,'SBA,, PaIamsue uoRezuebio a1 Ji 332[dwon « Anseayy ay) 30 waunredag
wa@w ‘S°N Y} Ul sjenplalpuj pue fSIUDLIULIDACY) (066 uuo)
‘suonezZiueSi0 0} 9OURISISSY JOY30 pue Sjuelnd | TINAIHOS

L500-S¥SL ON EWNO |




8002 (065 tiod) | NPT

|
_
_
!
_
|
[

|
|

|
|
|
|
|
|

i
1
I

“uoneuLIou] feus

i
onippe Ecu_o Kue pue ‘g aul| ] Hed Ul paJinbal uojeuuolul sy} spinoid o} ped s e18dwo) "uogeulIou} [eruawe|ddng E

I
h
i
|
!

f

174 . Jeuoilednp3l

f
|
!
{
f
|

0 ¥85°L€
dioas
_ (oo ‘esrudde ‘ANd DURSISST Ysed-uou weib yses omu:w_ws o - 1o 3236 Jolodhy ()
soumsISSE YsEo-UcU Jo uogduassa (1) go_ae uogenf2a jo poyei (9) $0 wnoury {p) 30 wnowy (9) 0 saqump { LESISS2

!

22 dUll ‘Nl Hed ‘066 W04 UO SOA,, Palamsue uoneziuebio syl Y ae|dwo) "se

-papseu s1 9oeds [euonippe §i (066 WO4) L-] SINPRYOS 3sN

1E1S P3UUN SYl Ul SIENPIAIPU] 0} SOUBJSISSY JOLROD PUE SJUBID 111 1ed |

2 abedq

9

Seho Sk oe

_
i
i
i

06— f.&(wgnhw ,.u.fc..W d,.:of,w ..I,@\_ 2002 (066 Wiod) | ANPSUIS




066 ULI04 JO} SUORONLSU] 3y 93S “SORON VY uoRonpay vtozmnwm pue 30y Aoeaud 104

}
800z (066 uuoL) Y 2ANPYRS | ASEL0S "ON 20
| _
| ;
| m
| -
i
(
“
|
5 aw YN Va4 ] BEBUCCULS SZULC
ANON | VIN W A" Nos SUO TUNMALVA | QS OARDITZ- G- NMOUE HHVT 8£38-ONHYHOIS VOIS 1Hd -
fpua ({0} 105 uohass ) i (Aaunoo ubiaio; 10 ~
Buyonuos 1920 sozms Aueyd oirang | uondes spop 1w | erms) spoiwep 691 Aynnoe Arewnd uogeuEfuo paje(al JO NIF PUe ‘SSAUpPe ‘SUEN
Q@ a # @ © @ W
M suoneziuebiQ jdwexg-xe] pajejey JO UOREOLRUAP] —E
|
!
m \
i '
_
|
i
_
! _ INON-
|
Rpua {Aqunoo ubaicy Jo :
Bugraguoes 1anq S195SE Je9Arj0-pUl 3WOU! fRO) 2yes) aponuop (2537 Agagoe Arewnd Anua papreSassip jo NB PUe ‘'SSaUppe "SWweN
) =) @ ) ) ) “
sennu3z paplebausig Jo :oumw ynuap) ]
195265 TS ! "ONI 'NOLLVANNOL VIWOIS YIWOIS IHd
19qUUNU UOREDYRUIP! Jokojdw]y ﬁ . Uoneziuefso AR JO JWEN
oyang o usto | -~ ==
i @N -J¢ 40 ‘g 'se “vm ‘e Ul ‘Al MEd ‘066 WO O} LSIA,, PAIBMSUR 121} suoneziuebio Aq p21ajduiod ag o) "066 Wod 03 YoERY -«
w Q {066 uuol)
; -] 1
" sdiysisuped pajejeiun pue suoijezjuesiQo pejeloy 4 FINAIHOS
]

Z500-Sv5L ON GWO |




|
800z (066 wu0d) Y NPIUSS |
1
|

INON-
fisng 10 (Anunoo ubraso)
diysoumo S}3SS8 1EDA-J0-PUD ‘dioo g *ciod O} Rpue 10 21ES) .
abxuaord Jo areys 2Wooul (203 Jo RS Anus jo adh) Buijoquod waIq sponuop et Auanoe Areumd uonezuziio paleL J0 NIJ PUE ‘SSuppe ‘dweN
) ) €] E)] @ (0) @ L2

_ snu) 1o CO_UNhOQLOO B Se ajgexe suoneziuebiip palejay Jo EO_HNO_"E_HCQﬁ_ N Hed
| 1

ON |SPA N |SPA
. (Agunoa
(5901 uuod) (pa1ERRIUN ubrio}
¢Jaued 1Y NP3 “uUBURSIAL 10 :YAS) |
Buifermw | JO pg X0q W Junowe {SUogE0R sjasse ‘pajelay) awodu| Ague aoruop vogezirefio puERA
10 [RRIUBD 18M—A 3pe3 sleuogocadsq | f2eA-jo-pus Jo areuS WO} (2303 JO areyS jueuopld Bunja.quod 353aQ b7 Auagoe Kretuug j0 z_u pue ‘ssaippe ‘SWeN
(7 o o0 ) o) & o)} o) @ _ ]

diysieuped e se sjgqexe w:o_umN_cmmLO umam_om jo :opgrra:mv_ E
¢ obed 19SghdS -0¢ QC— .“nvﬂfJ)Ot\w\dEv_w c((.o.m ;)AW &owemm::ouvmu_%oﬁw




8002 (066 uLIOL) Y JINPAYIS

(9)
_ ®
i
)
©
] W .o .Z n_>_ | . . ANV
S0Li8 | 013 S3IA0T4WI “LNIFWIND3I ‘STILNOV FAVHS - ONI WYINOIS VINDIS I1Hd
000°SE al| DNINIVIL dIHSEIUVAT ())
. ONIANNL NI LSISSV OL INIWAVL - ONI “YWSIS VOIS IHd
]
(=) adh i
PAAJOAUL JNOLWY uor 1 “ @coa.wn_:mm_o JOUIo J0 sweN
) ; )
spjoysai couuﬁ:mb vcm ma_cwcoaw_m: vm._m>oo mc_vs_o:_ mE_ w.ﬁ m«m_ano ﬁ:E oEs uo :o_«mc&&c_ 10} SuOnONgsul 8yl 89S ,‘SAA, St SAOGE U} JO >cm dplemsueay )l ¢
y3 1y @cou&ﬂ:m@o 1op0 wouy Apadold Jo ysed jo Jejsuen BYO 4
7 bt ~ (s)uogeziuebio Jatpo oy Ausdoud Jo cwwo_x lgysues oy b
P e M T PR _
e m.‘%.nrmmlﬁ S I sasuadxe 1oy uogeziuebio Jayio Aq v_ma juswesinquidy d
R _ A sesuadxs Joy uoeziuebio JWpo 0} pred juswesinquiisy o
B .-.VI .:_”... - - saafodwse pred jo Buueys u
7 Wt - - - - - - - gasse oo Jo 'sysf Bugrew Juswdinbe .oé.w___oﬁ 1o Buueys w

m\¢' u mwm‘n‘. _%m..m-w

(s)uonezitebuo Jayio Ag suogeyolos Buisespuny Jo diysIaquIaLLl JO SSOVUSS JO DOUBULIOUS] |
@conmucmm‘_o JaLo 1o} suogeyolos Buisreipuny to diysisquiaws 1o wwo_Eo_w jo soueuLOMad A

(s)uogezitebio Jauo woly SJBSSE JBLpo Jo uawdinba = 0.y jo oses| |

- oo T ﬂmﬁm jo abueyaxg y
(sjuonezuebio 8o woly ﬂmWn Jo aseyoind b
(s)uogeziuebio Lmﬁo_ 8SSE JO oS}

- - -t (suoneauebio s8yl0 0} wawm Bﬁo 10 quswdinbs __wm.e__oﬂ joasea )

- - - (s)lucnezuebic Yo Ag ssejurEND UED| IO SUBCT 9

7 ot
7 Pr - (sjuogeziuetuo JOLRO 103 JO 0} ww&:ﬁmLm ueo[ JO SUBCT P
7 ET : - = © - (sjuonezuebio JSO WOY UORNQLIUCD _B_amu 10 “relb ‘Yo o
2 lar m - - - - " (s)uoneziuebio JBUIO 0} UOINALIUOD _ﬂ_uwb 10 queib ‘yin q
el - " : - N Anue pajjoguod e way Ul (A1) segedol (i) sspinuue [(1)] uwo‘_mm:_ () jodivoay e
.dmm.. R DR N SHed ulpaysy suopeziuefio pajejas 2.0l 10 BUO UM suonoesury, Buimo)jo} auy jo Aue ur abebus uoneziuefiio sy pIp §_ xe} ayy Buung )
=N o “Al 10 ‘Il ‘Il Sued Ul paysy Si Anus Aue g4 _. ul) 9jdwe) 930N
w:onNN_:meO vm«m_wm_ UHM w:o&omw:mg 1 E
g obed . f (dr«dm(i ou\ w5 N 5%S { w /)A/L wgwsmm uuod) Y ARPALDS

(HSeRLS-0€
4

|




8002 (066 UUO-) H 9NP3IYIS

“3NON-
ON | SPA ON |S®A}, ON | SeA
(5301 uuod) | Zsuoneguebio
ruped 1-) 3NPaAYRS o sjasse {e)ohos (Aqunco
Buibeuew 02 X0q Ul wnoure Zsuogzooge Jedk-jo-pud uonvas ubra.04 IO 37E3S) .
o {eraUsy 18N—A 3p0Q |ayeuctuodandsigy jo ereys ssaupred ffe any aponuop [e6a Angoe Arwud Anus Jo NZ pue ‘ssaippe faweN
H ) 0 @ @ © (@ ) '
yeyy (enuanai ssoub 1o

_ -sdiysseupied JOUNSAAUL UNEUSD JOJ UOISNPX3 BuipreBbal suogongsu) 335 “uogezivefiio palejal e Jou SBm
AlL UBLJ} 2U0W PSIoNpuod toneziuebio sy uoym ybnoap diysreuyred e se paxel AJ1jua Yoes Jo) uogeuuojul

£9sSE [2301 AQ painseaw) SSRAgoe Syt JO "Emn:ma 2

Buimojjos sy spnoid

| diysusuped e se ajgexe] suonezauebio kuwm_ﬂcb I\ ued

b 2beg

|
|
|

tlasehbs-o¥® \u(v. (wj(‘.ox&\ /o/.(.ﬂ_.w dfm;..w .fﬁ%\ 400z (066 Lo Y SINPARS
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P> Attach to Form 990, To be completed by organizations to provide "
Department of the Treasury additlonal Informatlon for responses to specific questions for the Open to Public
intemal Revanuo Service Form 980 or to provide any additional information. Inspection
Name of the organization Employer Identification number
PHI SIGMA SIGMA FOUNDATION, INC. 20 | 5942561

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Form 990) 2008
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Schedule O addendum — page 3 .
Phi Sigma Sigma Foundation, Inc. 20-5942561
4, Violations of the Conflicts of Interest Policy

a. If the governing board or committee has reasonable cause to belleve a member has falled to disclose

actual or possible confilcts of interest; itshatHinform-the-member-of the-basisforsuch-bellefand afford

the member an opportunity to explain the alleged fallure to disclose.

e b.If, after_hearing the_member's response and after making further investigation as warranted by the
circumstances, the governing board or committee determines the member has failed to disclose an
actual or possible conflict of interest, it shall take approprlate disciplinary and corrective action.

Sectlon 5. Records of Proceedings. The minutes of the governing board and all committees with
board delegated powers shall contaln:

a. The names of the persons who disclosed or otherwise were found to have a financial interest in
connectlon with an actual or possible conflict of interest, the nature of the financial Interest, any action
taken to determine whether a conflict of interest was present, and the governing board's or
committee's decision as to whether a conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the transaction or
arrangement, the content of the discusslon, Including any alternatives to the proposed transaction or
arrangement, and a record of any votes taken in connection with the proceedings.

Section 6, Compensation.

a. A voting member of the governing board who receives compensation, directly or Indirectly, from the !
Foundation for services Is precluded from voting on matters pertaining to that member's compensation,

b. A voting member of any committee whaose jurisdiction Includes compensation matters and who
recelves compensation, directly or indirectly, from the Foundation for services is precluded from voting
on matters pertaining to that member's compensation.

c. No voting member of the governing board or any committee whose jurisdiction includes
compensation matters and who recelves compensation, directly or indirectly, from the Foundation,
elther individually or collectively, Is prohibited from providing Information to any committee regarding
compensation,




Schedule O addendum — page 4
Phi Sigma Slgma Foundatlion, Inc. 20-5942561

~ Section 7. Annual Statements. Each director, princlpal officer and member of a committee with
governing board delegated powers shall annually sign a statement which affirms such person:

a. Has recelved a copy of the conflicts of imterestpoticy;

b. Has read and understands the policy,

¢. Has agreed to comply with the policy, and e - -

d. Understands the Foundation Is charitable and in order to maintalin Its federal tax exemption It must
engage primarily In activitles which accomplish one or more of its tax-exempt purposes.

Section 8. Periodic Reviews. To ensure the Foundation operates in a manner consistent with
charitable purposes and does not engage in actlvitles that could jeopardize its tax-exempt status,
perlodic reviews shall be conducted. The periodic revlews shall, at a minimum, include the following
subjects

a. Whether compensation arrangements and benefits are reasonable, based on competent survey
informatlon, and the result of arm's length bargaining.

b. Whether partnerships, joint ventures, and arrangements with management conforms to the
Foundation's written policies, are properly recorded, reflect reasonable investment or payments for
goods and services, further charltable purposes and do not result In Inurement, Impermissible private
benefit or In an excess beneflt transaction.

Sectlon 9. Use of Outside Experts. When conducting the perlodic revlews as provided for In
Section 8, the Foundation may, but need not, use outside advisors. If outslde experts are used, thelr use
shall not relieve the governing board of Its responsibllity for ensuring perlodic reviews are conducted.

15a. and 15b. Officers of the Foundation are not compensated. There Is a Human Resources
Commlttee, according to the Foundation’s Bylaws, which reports to the Foundation Board and Is
responsible for human resources and personnel issues. According to thelr delegation of authority, the
Human Resources committee determines salary for staff. Compensation is determined based on review
of salaries for similar positions in other similar charltles and all decislons are documented through
committee minutes.

19. All requests for informatlon are shared with the Foundation President who ensures all responses are
provided.
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