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rom 990-EZ

Department of the Treasury
Interfal Revenue Service

Short Form

L OMB No_ 1545-1150

Return of Organization Exempt From Income Tax

Under section §01(c), §27, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum to sahsty state reporting requirements

, 2008, and ending June 30,

A For the 2008 calendar year, or tax year beginninnguly 1

Open to Public
Inspection

2009

B Chock f applicable |Please | C Name of organization D Employer identification number
Address use IRS
change labet or . . .
Name change lorntor|Phi Sigma Sigma Sorority-PI Chapter 91-2110932
Imitsal return type. Number and street (or P O box, if mall 1s not delivered to street address) Room/suite € Telephone number
Termmnation geo ific 1003 Walnut Street
Amended pec City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption
Appicaton  lyong, |Syracuse, NY 13210 0942

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method |X lCashl [Accrual
Other (specify) P

H Check B |X | f the organization is not

! Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one) -| X | 501(c) () @ (nsertno)| [4947@yor | [s527[ 990-E2, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ , . B $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

146,347.00

1 Contributions, gifts, grants, and similar amountS received . . . . . . . . . v e v e e e e e e e e 1 6,410
2 Program service revenue including government fees and contracts . . . . . . .. .. .. ... 2 369
3 Membershipdues and assessments | . | . . . . .. ... ... e 3 139,568
4  InvestmentInCome |, | . . L L L L L L i e e e e e e e e e e e e 4
§ a Gross amount from sale of assets other than inventory , , _ . . . Sa
b Less costor other basis and sales expenses , , . . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) (attach schedule) . | 5¢
§ 6 Special events and actmties (complete applicable parts of Schedute G} if any amount 1s from gaming, check here | | | >
4 a Gross revenue (not nciuding $ of contributions
E|  reporedomuen—. \. .. ... . ... ... 6a
an fundraising expenses . | . 6b
: {22 1al events and activities (Subtract ine 6b fromline6a), . ., , ., . ... . 6¢c
sales of*l}r:: Q?)% leS§returns and allowances . . . . . . . 7a
vt damobion. VE\ L o
ro s%’so‘flt or (I’qss)—froﬁs;ales: f inventory (Subtract hne 7b fromtne7a), . . . .. . .. .. 7c
 \ Dot =
9\ TotaFrdventio-Addings 1,2, 3, 4, 5¢,6C,7C,and B . . . . . . ... .. pl 9 146,347.00
10 \Gra :’\? Similar amounts paid (attachschedule) . . . . . . ..., 10 20,804
11 Benefts paidtoorformembers ... .. ........ .. .. 11 143,177
o # (12  Salaries, other compensation, and employeebenefits | . . . ... ..., . ..., ., .... 12
= g 13 Professional fees and other payments to independentcontractors . , . . . . . . . . . . v o v v o .. 13 1,600
N 2114 Occupancy, rent, utilities, andmaintenance . . . . . . . .. ... ... 14 3,030
t~ W45  Pnnting, publications, postage, and ShIPPING . . . . . . . . .. ... 15 2,772
S 16  Other expenses (describe p Conferences & Meetings y[16 1,320
§ 17 Total expenses. Add lines 10through 16 . . . . . . . o v v v v v v v o oo u e o o uu s p| 17 172,703.00
T @ |18  Excess or (defici) for the year (Subtract ine 17 fromlne 9) . ... ... ... ... 18 -26,356.00 |
=) 3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
W & end-of-year figure reported ON PrioryEAI'S T&IUIN) _ . . . . . . . o s e 19 659 ‘
i:% @ |20  Other changes in net assets or fund balances (attach explanation)Chapter Reserve Account| 29 46,240 |
(f"gg z 21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... .. ... .. »| 21 20,543.00 ‘
{% Balance Sheets. it Total assets on line 25, column (B) are $2,500.000 or more, fite Form 990 instead of Form 990-EZ |
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments | 659 |22 20,543
23 Landandbuldings L L 23
24 Other assets (describe p ) 24
25 Totalassets . . ... ... ... ............. ... ... 659.00 |25 20,543.00
26 Total liabilities (describe P ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 659 |27 20,543

JSA
8E1008 1 000

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

Form 990-EZ (2008)



Form 990-€Z (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses

What is the organization's pnmary exempt purpose? N/A for 501 (c)7 organizations (a’r?]gqtz';‘)?dg‘?éasn?z’a(gz)(:g
Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe. the sernces provided, the number of persons benefited, or other relevant information for each program title optional for others )
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ I 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [ | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I | 30a
31 Other program services (attachschedule) . . . . . . . . . ¢ v v v 0 o i v i i it e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 31a
32 Total program service expenses (add lnes 28athrough31a) ., . . . . . . . .. . v v v v v v v, . » |32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Com?ensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-) deferred compensation | other allowances

Samantha Worrilow Archon

1003 Walnut Street, Syracuse, NY 13210 10 hrs/wk 0

Melissa Russ Vice-Archon

1003 Walnut Street, Syracuse, NY 13210 10 hrs/wk 0

Nicole Nelson Bursar

1003 Walnut Street, Syracuse, NY 13210 10/hrs/wk 0

JSA
8E1009 1 000

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
* description 0f @aCh ACHVIY . . . . . . . . e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthechanges . . . . . . . . . .. ... ... ... ... . ... 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? = e e 35a X
b If"Yes," has it filed a taxreturn on Form 990-T for ths year> 35b X
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . it ittt e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described 1n the nstructions »|37al 0] . L
b Did the orgamzation file Form 1120-POL for this YEar? . . . . . . . o o v e e s e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were R SR SR
any such loans made n a prior year and still unpaid at the start of the period covered by this return? =~ = | 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amountinvolved 38b|N/A \
39 Section 501(c)(7) organizations Enter f
a Initiation fees and capital contributions includedonline9 ... 39a 0 )
b Gross receipts, included on line 9, for public use of club faciltes 39b 0 ;
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under .
section 4911 » , section 4912 » , section 4955
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
SChedUIe L‘ Pan D e e e e e e e e e e e e e e e e s e, 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during )
the year under sections 4912, 4955, and4958 . ... .. ... .. ... >
d Enter amount of tax on ine 40c reimbursed by the organizaton = = = = . . . .. >
e All organizations At any time during the tax year, was the organization a party to a prohibted tax shelter
transaction? If "Yes,” complete Form 8886-T = ... ... ... .. ... ... .. .. 40e X
41 List the states with which a copy of this return 1s filed p __ NONE
42a The books areincare of » Arnold J. Hodes & Company, PLLC Telephone no » . (315)472-6683
Locatedat p- 2030 Erie Blvd E, Syracuse, NY . ... zZP+4 » 13210
b 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 Yes | No
ACCOUM) 7 e e e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, ., . . . . N/A ) D
and enter the amount of tax-exempt interest received or accrued during the taxyear = = . . | > | 43] 0
Yes | No
44, Did the orgamzation maintain any donor advised funds? If "Yes,” Form 890 must be completed instead of
Form 990'EZ ....................................................... 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ , . . . . . . . . . . . .. .. . . e 45 X
Form 990-EZ (2008)
JSA

BE 1029 2 000




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 0ud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
- candidates for public office? If "Yes," complete Schedule C, Partl, . . . . . . . . . . . . v i e 46

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll , . . . . . .. ... ... 47

48 Is the organization operating a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . , . | 48

49a Did the organization make any transfers to an exempt non-charitable related organizaton? , | . . . ... ... .. 49a
b If "Yes,” was the related organization(s) a section 527 organization? . . . . . . . . . . . .t e et e e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each employee paid more
than $100,000

(b) Title and average (c) Compensation (d) Contributions to (e) Expense

hours per week
devoted to position

employese benefit plans & account and
deferred compensation { other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . >

and belief, it correct and comple
Sign

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Declaratron of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| \[]24/09

Here Signature of oﬁicer Date
’ Nicole Nelson-Bursar
Type or print name and title
Paid splrgenp:tm : o } A D:t: a\i lp(i gf::‘f::y; S D Preparar's:;n:;n: ;u3m7beé (See instructions)
Preparer's

Firm's name (or ygu

nold J. \fodes & Company, PLLC

EIN » 20-0500257

Use Only | i self-employed),
address, and ZIP + 4

7030 Erie Blvd E, Syracuse, NY 13224

Phonenc » (315)472-6683

................ » Yes l:[No

May the IRS discuss this return \ﬁrth the preparer shown above? See instructions

JSA
8E1031 1000

Form 990-EZ (2008)




Phi Sigma Sigma Sorority-Pl Chapter
Fed ID #81-2110932

Form 990 Attachment

6/30/2009
Part| -
Line 10- Grants and similar amounts paid:
Fraternity/National Dues 15,652
Philanthropy 5,162
20,804

Line 20-Other Changes in Net Assets-Prior year did not include
Balance in Chapter Reserve Account of $46,240.




Fom 3868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organizatlon Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service

e .If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . ... ... . ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T 11 S » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print Phi Sigma Sigma Sorority-PI Chapter 91-2110932
File by the Number, street, and room or suite no If a P O box, see instructions
gl‘::gd:;zrﬁ" 1003 Walnut Street
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions Syracuse,NY 13210
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of P

Telephone No » FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox , . . . . ... ...... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box . . l._’ and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untpEebruary 15 , 2009 o file the exempt organization return for the organization named above The extension Is

for the organization's return for

» [ | calendaryear or
> tax year beginning July 1 ,2008 | and ending June 30 , 2009

2 If this tax year 1s for less than 12 months, check reason D Initial return |:| Final return D Change In accounting period

3a If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000




