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rom 990

Department of the Treasury
Intemal Revénue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 cale

B Check f applicable
(] Address change

D Name change
D Inihal return
D Tenminaton

D Amended return

ndar year, or tax year beginning 07 / 0 1/ 09 ,and ending 06 &0/ 10
Please | ¢ Name of organzation D Employer Identification number
:‘::e"'ffr PHI SIGMA SIGMA FOUNDATION, INC.
print or Dorng Business As 20-5942561
type. Number and street (or P O box if mail Is not defivered {0 street address) Room/sute E Telephone number
s::ﬂc 8178 LARK BROWN ROAD SUITE 202 410-799-1224
Instrue-|  City or town, state or country, and ZIP + 4 G Gross receils § 481,295
tions. ELKRIDGE MD 21075-6424

D Application pending

F Name and address of principal officer

H(a) Is thes a group retum for

KATHRYN J.HERSCHEDE, PRESIDENT affilates? Yos No
8178 LARK BROWN ROAD SUITE 202 H(b) foo o aiates Yes @ No
ELKRIDGE MD 21075-6424 If*No," attach alist (see istructons)
| Tax-exempt status Iil 501(c) ( 3 ) < (insert no) ’_] 4847(a)(1) or ﬂ 527
J Website: » WWW.PHISIGMASIGMAFOUNDATION.ORG H(c) Group exemption number B>
K Typeoforganzaton |X| Comoraion | | Trust | | Assocabon | | Other B> TL Yearotformaor 2006 | M state of logat domicie  MD
_Parti Summary
1 Briefly describe the organization's mission or most significant activities .
3 RAISE FUNDS FOR THE PURPOSE OF PROVIDING EDUCATIONAL GRANTS, SCHOLARSHIPS,
£ LEADERSHIP, EDUCATIONAL PROGRAMMING & SUPPORT OF CHARITABLE ORGANIZATIONS.
E
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 S
§ 5 Total number of employees (Part V, line 2a) 5 2
;5 8 Total number of volunteers (estimate if necessary) 6 | 30
7a Total gross unrelated business revenue from Part VIlI, column (C), hne 12 Ta
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants {Part VIIl, line 1h) 307,570 415,007
E:: 9 Program serv| ]
2 | 10 Investment ingome (P zggines&A -240,919 51,302
® | 11 Other revenu (Pin vill, column (A), ines 5, 60{B¢, 9¢, 10c, and 11e) 16,135 14,986
o %]
12 Total revenuel<cadd Imqg\&lthrptgp $T)must eqtie) Part VIll, column (A), ine 12) 82,786 481,295
13 Grants and sifnila amou’—\s paid (Part IX coluﬂkb ), Iines 1-3) 70,584 112,512
14 Benefits paid {o or 10 §:(Paft™ X golar
@ | 15 Salares, othe compgi } compensafiony E_’n*i\s;ty\ eot art X, column (A), lines 5-10) 77,628 52,767
@ | 16a Professional fundraising fees (Part IX, column ( (A) line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) P 177,697 .
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11#-24f) 147,732 230,466
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 295,944 395,745
Revenue less expenses Subtract line 18 from line 12 -213,158 85,550
Beginning of Current Year End of Year
Total assets (Part X, line 16) 1,424,592 1,595,827
Total liabilties (Part X, line 26) 10,363 18,065
Net assets or fund balances Subtract line 21 from line 20 1,414,229 1,577,762
Signature Block
) Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
; and b 13 true, correct, and complete, on of preparer (other than officer) 1s based on all information of which preparer has any edge
3 Sign } W% .? y7a
Here pa of ofr icer Date
) ;\) Aot LSt | reasure~
5 Type or pnnt name and tt t)le
I, paia Proparers ’ J Dte e epasricwong
) Preparer's signature THADDEUS N. TOAL, CPA employed P> P00780668
Z Use Onl Firm's name (of yours TOAL, GRIFFITH, AYERS & KULLMAN, LLC EIN_P 20-0274631
& Y | ¥ setemployea, 200 HARRY S TRUMAN PKWY STE 300 Phone
3 address, and ZIP + 4 ANNAPOLIS, MD 21401-7479 no_» 410-224-0343
/) May the IRS discuss this return with the preparer shown above? (see instructions) [}_{‘ Yes No
Eg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 2
Part lll- _ Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s mission,
RAISE FUNDS FOR THE PURPOSE OF PROVIDING EDUCATIONAL GRANTS, SCHOLARSHIPS,
LEADERSHIP, EDUCATIONAL PROGRAMMING & SUPPORT OF CHARITABLE ORGANIZATIONS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or 990-E2? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . i . D Yeos @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 143,489 incudnggrantsof $ 112,512 ) (Revenue $ )
AWARDED $27,250 AND $15,852 IN EDUCATIONAL GRANTS AND SCHOLARSHIPS,
RESPECTIVELY. GRANTED $33,837 TO THE PHI SIGMA SIGMA FRATERNITY FOR THE
ACHIEVE LEADERSHIP PROGRAM. SPONSORED THE NATIONAL KIDNEY FOUNDATION'S
TRANSPLANT GAMES WITH A $30,500 CORPORATE SPONSORSHIP DONATION AND

SUPPORTED THE HAITI EARTHQUAKE RELIEF EFFORT WITH A DONATION OF $5,073 TO
THE BUSH/CLINTON HAITI FUND.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 143,489

Form 990 (2009)

DAA




Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

(2]

Page

Part W« Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A )

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |lI

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . o

Did the organization report an amount (n Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes? If so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable )

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilies 1n Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and X!l o

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” completing Schedule D, Parts X, X1!, and XII| 1s optional )

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part II

Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1]

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I

Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il

Did the orgamzation operate one or more hospitals? If “Yes," complete Schedule H

Yes | No

10 X

1] X

]

12

Yeos

[12a

13

14a

14b

15

16

17

18

19

Eod T T - - I | -

20

DAA

form 990 (2009)




Form 890 (2009) ' PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), Iine 17 If "Yes," complete Schedule |, Parts | and Il 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
Unrted States on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Parts | and 1li 2] X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) _ 23 X
24a Dd the organization have a tax-exempt bond 13sue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No," go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢c
d D the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 28 X
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part iHi 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV o . 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |l - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
i, IV, and V, Iine 1 4] X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of tts activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. Ali Form 990 filers are required to complete Schedule O o 38| X

Form 990 (2009)



Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

Page 5

PartV-  Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

o

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file this return (see
nstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . )

If “Yes," has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country P

See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? o

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? i

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I

20 | X

3a X

3b

5a

e L

sb

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations malintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Initiation fees and capntal contributions included on Part Vill, ine 12 10a

70

>

7"

7h

Sa

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Sectlon 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

Form 990 (2009)



Form 990 (2009) ‘PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 6

PartVt  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 9
b Enter the number of voting members that are independent . 1b 9
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ) ) 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ] X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ) ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If “Yes " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) ’
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? , 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) ) 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 ;
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is done . 12¢| X
13  Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction poticy? ) 14 X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)
available for public inspection Indicate how you make these available Check all that apply
D Own website [zl Another's website [zl Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » HELENA HANNAH 8178 LARK BROWN ROAD SUITE 202
ELKRIDGE MD 21075 410-799-1224
DAA Form 990 (2009)




Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 7
Part Vil . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Diroctors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addtional space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0~ in columns (D), (E), and (F) if no compensation was paid
e List all of the organtzation's current key employees See instructions for definition of "key employee "
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
o 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, institutionatl trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) ®) (€) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R IES R compensation compensation amount of
week all 2 8 3 3a| 9 from from related other
55218 |« 23 i the organizations compensation
gg g E] ‘§ 3 S organization (W-2/1093-MISC) from the
‘=zl &2 8 g (W-2/1098-MISC) organization
5 év 8 .8 and related
§ @ L] organizations
§ b
8
KATHRYN J. HERSCHEDE
PRESIDENT 5.00 |X X 0 0 0
MICHELLE SOUCY
VICE PRESIDENT 5.00 | X X 0 0 0
JUDITH L. SLATER
TREASURER 5.00 | X X 0 0 0
KIM ANDREA HILDRED
SECRETARY 5.00 | X X 0 0 0
MARIANNE COHEN
DIRECTOR 5.00 | X 0 0 0
JUDITH HOWARD DISTLER
DIRECTOR 5.00 | X 0 0 0
PAMELA BETH DOWNEY
DIRECTOR 5.00 [X 0 0 0
MARY AGNES MALTER
DIRECTOR 5.00 | X 0 0 0
ELIZABETH M.RODRIGUEZ
DIRECTOR 5.00 [X 0 0 0
DAA Form 990 (2009)




Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (0) (E) (F)
Name and Title Average Position (check all that appty) Reportable Reportable Estimated
hours par o=l = =~Taxl = compensation compensation amount of
week 8] 3 g &38| 8 from from related other
3 3 5 81 e g—g g the organizations compensation
gﬁ g1 " | 388 ° organization (W-2/1099-MISC) from the
8= 3 g o8 (W-2/1099-MISC) organization
g é: -] 3 and related
gl 2 ° § organizations
3 8
g
1b  Total »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yos | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 13 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
(A) (B) {€)
Name and business address Description of servces Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received -
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)




Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 9
Part Vili- Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e
f

Government grants (contnbutions) 1e

Al other contrbutions, gifts, grants,
and simitar amounts not included above 1f 415,007

Noncash contnbutions included i imes 1a-1f $
Total. Add lines 1a—1f » 415,007
Busn. Code

T Q

2a

-0 o 0o T

All other program service revenue
| g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) > 28,878 28,878
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 4 14,435 14,435

{1} Real (n) Personal

. Contributions, gifts, grants
l Program Service Revenue and other simi?ar amgounts

6a Gross Rents
b Less rental exps
C Rentalin¢ or (foss)

d Net rental income or (loss) | 4
7a Gross amount from (1) Secunties (n) Other

sales of assets

other than Iinventory 22,424

b Less costorother

basss & sales exps
¢ Gan or (loss) 22,424 .
d Net gain or (loss) » 22,424 22,424
8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1¢)
SeePart IV, line 18 a
b Less direct expenses b
c Net income or (loss) from fundraising events | 4
9a Gross income from gaming actwties.
See Part IV, line 19 . a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Busn. Code o R
i1a CEF-ADMIN FEE 551 551

Other Revenue

[+

All other revenue .
Total. Add lines 11a—11d » 551 . . , N

12 __ Total Revenue. See instructions . » 481,295 0 0 66,288
Form 990 (2009)

o a0 U




Form 980 (2009)  PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 10

Part X :  Statement of Functional Expenses

Section 501(c)3) and §01(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, Total g(\genses Progra(n?Lerwce Managés\)ent and Funég)lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and '

organizations inthe U S See Part 1V, line 21 69,410 69,410

2 Grants and other assistance to mdividuals in

the US See Part IV, line 22 ) 43,102 43,102
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees
6 Compensation not mcluded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salanes and wages 47,032 6,807 7,206 33,019
8 Pension plan contnbutions (include secton 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 1,536 175 281 1,080
10 Payroll taxes . 4,199 652 528 3,019
11 Fees for services (non-employees)

a Management 44,454 6,000 9,129 29,325
b Legal
¢ Accounting 5,000 5,000
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees 20,503 6 16,732 3,765
g Other 38,338 800 3,770 33,768
12 Advertising and promotion
13 Office expenses 12,703 3,868 2,402 6,433
14 Information technology 839 245 594
15 Royalties
16 Occupancy 5,033 1,015 277 3,741
17 Trave! 39,012 783 3,364 34,865
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,680 2,680
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,241 1,459 324 1,458
23 Insurance 5,706 2,426 854 2,426
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) . - N
a BAD DEBT EBXPENSE 46,094 23,047 23,047
b PROGRAMMING EXPENSES 4,612 4,061 551
c EQUIPMENT & MAINTENANCE 1,804 647 1,157
d TAXES OTHER 447 447
e
f All other expenses .
25 Total functlonal expenses. Add lines 1 through 24f 395,745 143,489 74,559 177,697
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 educationa! campaign and
fundraising soclictation
DAA Form 990 (2009)




Form 990 (2009) ' PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 11
Part X - Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 264,519| 2 260,478
3  Pledges and grants receivable, net 168,980| 3 225,758
4  Accounts recevable, net ) 4
§ Receivables from current and former officers, directors, trustees, key $
employees, and highest compensated employees Complete Part Il of -
Schedule L i 5
68 Recevables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L 8
% 7 Notes and loans receivable, net 7
@1 8 Inventories for sale o use 408 s 408
<, Prepaid expenses and deferred charges 758| 9 1,926
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 67,389} : )
b Less accumulated depreciation 10b 17,208 53,422| 10c 50,181
11 Investments—publicly traded secunties 936,505 11 1,057,076
12 Investments—other securities See Part IV, fine 11 12
13 Investments—program-related See Pan IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part |V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,424,592] 16 1,595,827
17 Accounts payable and accrued expenses 10,363( 17 18,065
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
g 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified .
= persons. Complete Part || of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,363] 26 18,065
@ Organizations that follow SFAS 117, check here » |X| and "
g complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 612,626{ 27 738,452
M |28 Temporarily restricted net assets 801,603 28 839,310
B |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here D
3 and complete lines 30 through 34.
i) 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 1,414,229{ 33 1,577,762
Z |34 Total babilities and net assets/fund balances 1,424,592| 34 1,595,827

DAA

Form 990 (2009)




Form 990 (2009) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

Page 12

_Part Xt Financial Statements and Reporting

2a

Accounting method used to prepare the Form 890 [:] Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financral statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of tts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis D Consohdated basis [:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth m
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audis, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2009)



SCHEDULE A’
(Form 990-or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 890-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public .
. Inspegtion

Name of the organization

PHI SIGMA SIGMA FOUNDATION,

INC.

Employer identification number
20-5942561

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s. (For lines 1 through 11, check only one box )

1

H LN

10
11

h

[T ) X O

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170({b)(1)(A)il). (Attach Schedule E )
A hospital or a cooperative hosprtal service orgamization descnbed in section 170(b){1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state ) o
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
saction 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organtzation that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}(A)(vl). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receves (1) more than 33 1/3 % of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part it }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typen ¢ [ ] Type ll-Functionally mtegrated d [ ] Type l-Other
By checking this box, | certify that the organezation I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
if the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box
Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, esther alone or together with persons described in (i)

and () below, the governing body of the supported organization?
(if) A family member of a person described in (1) above? )
{iii) A 35% controlled entity of a person described in (1) or (1) above?
Provide the following information abgut the supported organization(s)

Yos

No

11g(i

1ghl)

11g(if)

(i} Name of supported (i EIN (ill) Type of organization (iv) Is the organization | (v) D you nobfy (vi) Is the
organization (descnbed on lines 1-9 incol (i) lsted n your | the orgamzationin |orgamization in col
above or IRC section governing document? col (f)ofyour (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No

(vil) Amount of
support

Total

"

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 2
Part i 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 beginning In) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 352,188 307,570 415,007 1,074,765
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilties
furnished by a governmental unit to the
organization without charge )
4 Total. Add lines 1 through 3 352,188 307,570 415,007 1,074,765
5  The portion 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
shown on tine 11, column (f)
8 Public support. Subtract line 5 from hne 4 1,074,765
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 352,188 307,570 415,007 1,074,765
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 89,179 -224,784 65,737 -69,868
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on o
10  Other income Do not inciude gain or
loss from the sate of capnal assets
(Explain in Part IV ) 551 551
11 Total support. Add lines 7 through 10 1,005,448
12  Gross receipts from related activities, etc (see instructions) ] 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > Jf\
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part li, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 ls 33 1/3 % or more, check this box
and stop here. The organtzation qualffies as a publicly supported organization > D
b 33 1/3 % support test—2008. If the organization did not check a box on lne 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualffies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163, or 16b, and line 14.1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 PHTI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 3

Partili.  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and

membership fees received (Do not include
any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b .

Public support (Subtract ine 7¢ from

Ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxabfe income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10a and 10b
" Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here , > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A_Part [1i, ine 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, cotumn (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Iif, ine 17 i8 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 EI
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2003 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 4
Parti¥  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA




SCHEDULE O Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 890, 2009
Department of the Treasury PartlIv,line6,7,8,9, 10,14, or 12. omwm¢
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection .
Namoa of the organization Employer Identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

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

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised

funds are the organzation’s property, subject to the ocrganization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

DYes DNo
DYes DNO

Part Il

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV,' line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ _ _  __

Number of states where property subject to conservation easement is focated »  __ _ _ _ _

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

violations, and enforcement of the conservation easements  holds?

Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B){n)?

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

I:]Yes DNo

D Yes |:] No

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

Complete if the organization answered “Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenues included in Form 990, Part VIl line 1 N
() Assets included in Form 990, Part X »
If the organization received or held works of ant, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

b Assets included in Form 990, Part X

Revenues included in Form 980, Part VI, line 1 _ .

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form
DAA

990.

Schedule D {(Form 930) 2009




Schedule D (Form 980) 2008  PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 2
Partili:  Organizations Maintaining Collections of Art, Historical Treagsures, or Other Similar Assets (continued)

3 Using the organzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’

a Public exhibition d Loan or exchange programs
b Scholarly research e Other __ _ _ _ _ _ o _ oM
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

. Part ¥ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
{V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? , []ves [] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance i 1c
Addttions during the year . 1d
Distributions during the year . . 1e
Ending balance . . ) 1t
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
@ End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quas-endowment®» %
b Permanent endowmentd® _ %

¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{1) unrelated organizations . ) 3a(i)
(1i) related organizations . ) 3a(li
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
_PantVt  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold improvements 55,593 8,375 47,218
d Equipment 11,796 8,833 2,963
o _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) | 50,181

Schedule D (Form 990) 2009

DAA




Schedule D (Fom 990)2009 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 . Page 3
Part Vit *  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of secunty)

Caost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other _ _ _ _ _ o o
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

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

(a) Description of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market vaiue

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13 ) » N

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

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) »

Part X. Other Liabilities. See Form 990, Part X, line 25.
1 (8) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 25 ) >

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financiat statements that reports the

organization's liabilty for uncertain tax positions under FIN 48

DAA
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Schedule D (Form 890)2008 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 4
-Part X} - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses (Form 980, Part 1X, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on nvestments 4
5 Donated services and use of facilities 5
6 Investment expenses ]
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
© Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . |L4a
b Other (Describe in Part XIV ) i 4b
C Add lines 4a and 4b 4c
5__Total revenue Add lines 3 and 4c. (This must equal Form 980, Part |, ine 12.) 5
Fart Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV) 2d
6 Add hnes 2a through 2d . 20
3 Subtract line 2¢ from line 1 . . ) 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe in Part XIV) 4b
Cc Add lines 4a and 4b ) 4c
5 __Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
Part XiV  Supplemental Information
Complete this part to provide the descriptions required for Part if, lines 3, 5, and 9, Parl [i], ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, line 8; Part XIj, lines 2d and 4b, and Part X|l), ines 2d and 4b Also complete
this part to provide any additional information
Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 5
Part X3V . Supplemental Information (continued)

Schedule D (Form 990) 2009
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. OMB 7
SCHEDULE O Supplemental Information to Form 990 o 1242004
(Form 930) Complete tg provige information for resg:t;sos to sfpeciﬂg questions on 20 0 9
orm 990 or to provide any additional information. Givan 16 Pubic
ﬁfﬁ?}\ﬁ"ﬁﬁé’f\ﬁﬁ"s’;ﬁi‘ ” » Attach to Form 890. M :
Name of the organization Employer Identification number
PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ACCORDING TO THE FOUNDATION BYLAWS, THE FOUNDATION SHALL HAVE CLASS A AND
CLASS B MEMBERS. CLASS A MEMBERS SHALL BE DIRECTORS OF THE FOUNDATION.
CLASS A MEMBERS ARE THE ONLY MEMBERS OF THE FOUNDATION WITH VOTING RIGHTS
CLASS B MEMBERS OF THE FOUNDATION SHALL BE ALL MEMBERS OF THE PHI SIGMA
SIGMA FRATERNITY WHO ARE NOT CLASS A MEMBERS. THE SUPREME COUNCIL OF THE

PHI SIGMA SIGMA FRATERNITY SHALL APPOINT THE MAJORITY OF THE DIRECTORS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ACCORDING TO THE FOUNDATION'S ARTICLES OF INCORPORATION AND BYLAWS, ANY
DIRECTOR ELECTED OR APPOINTED BY THE SUPREME COUNCIL OF THE FRATERNITY MAY
BE REMOVED AT ANY TIME, WITH OR WITHOUT CAUSE BY THE SUPREME COUNCIL OF THE
FRATERNITY AND ANY DIRECTOR ELECTED BY A MAJORITY VOTE OF THE FOUNDATION
BOARD OF DIRECTORS MAY BE REMOVED WITH OR WITHOUT CAUSE BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

THE MINUTES OF THE GOVERNING BOARD AND ALL COMMITTEES WITH BOARD DELEGATED
POWERS SHALL CONTAIN:

A) THE NAMES OF PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A
FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE CONFLICT OF
INTEREST, THE NATURE OF THE PFPINANCIAL INTEREST, ANY ACTION TAKEN TO
DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE GOVERNING
BOARDS OR COMMITTEES DECISION AS TO WHETHER A CONFLICT OF INTEREST IN FACT

EXISTED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2008
DAA




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

B) THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES
RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE DISCUSSION
INCLUDING ANY ALTERNATIVES TO THE PROPOSAL TRANSACTION OR ARRANGEMENT AND A

RECORD OF ANY VOTES TAKEN IN CONNECTION WITH THE PROCEEDINGS.

FORM 990, PART VI, LINE 1llA - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ACCORDING TO THE FOUNDATION'S BYLAWS, THE FINANCE COMMITTEE, CONSISTING OF
THE TREASURER AND OTHER MEMBERS APPOINTED BY THE PRESIDENT, SHALL REPORT TO
THE BOARD ON THE FINANCIAL AFFAIRS OF THE FOUNDATION AND REVIEW ISSUES
RELATED TO FISCAL PLANNING, BUDGET FORMULATION AND RECOMMENDATIONS: FISCAL
CONTROLS, AUDITS, INVESTMENTS, FEE AND GRANT SOLICITATION. THE RETURN
PREPARER SENDS THE 990 TO THE TREASURER WHO THEN REVIEWS IT WITH THE
FINANCE COMMITTEE. THE FISCAL YEAR 2010 WAS DISCUSSED WITH THE BOARD IN

ADVANCE OF ITS SUBMISSION WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FOLLOWING CONFLICT OF INTERBEST POLICY IS INCLUDED IN THE FOUNDATION'S
BYLAWS:

SECTION 1-THE PURPOSE OF THE CONFLICT OF INTEREST POLICY IS TO PROTECT THE
FOUNDATION'S INTEREST WHEN IT IS CONTEMPLATING ENTERING INTO A TRANSACTION
OR AGREEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF AN OFFICER OR
DIRECTOR OF THE FOUNDATION OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT
TRANSACTION. THIS POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE ANY
APPLICABLE STATE AND FEDERAL GOVERNING CONFLICT OF INTEREST APPLICABLE TO
NON-PROFIT AND CHARITIES FOUNDATIONS.

SECTION-2 INTERESTED PERSON: ANY DIRECTOR, PRINCIPAL OFFICER OR MEMBER OF A

COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS WHO HAS A DIRECT OR

Schedule O (Form 990) 2009
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Schedule O (Form 930) 2009 Page 2

Name of the organization Employer identification number
PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

INDIRECT FINANCIAL INTEREST AS DEFINED BELOW IS AN INTERESTED PERSON.
SECTION-3 FINANCIAL INTEREST, A PERSON HAS A FINANCIAL INTEREST IF THE
PERSON HAS DIRECTLY OR INDIRECTLY, THROUGH BUSINESS INVESTMENT OR FAMILY:
A) AN OWNERSHIP OR INVESTMENT INTEREST IN ANY ENTITY WITH WHICH THE
FOUNDATION HAS A TRANSACTION OR ARRANGEMENT. B)A COMPENSATION ARRANGEMENT
WITH THE FOUNDATION OR WITH THE ANY ENTITY OR INDIVIDUAL WITH WHICH THE
FOUNDATION HAS A TRANSACTION OR ARRANGEMENT OR C)A POTENTIAL OWNERSHIP OR
INVESTMENT INTEREST IN, OR COMPENSATION ARRANGEMENT WITH ANY ENTITY OR
INDIVIDUAL WITH WHICH THE FOUNDATION IS NEGOTIATING A TRANSACTION OR
ARRANGEMENT. COMPENSATION INCLUDES DIRECT OR INDIRECT REMUNERATION AS WELL
AS GIFTS OR FAVORS THAT ARE NOT INSUBSTANTIAL. A FINANCIAL INTEREST IS NOT
NECESSARY A CONFLICT INTEREST. UNDER SECTION 4 A PERSON WHO HAS FINANCIAL
INTEREST MAY HAVE A CONFLICT OF INTEREST ONLY IF THE APPROPRIATE GOVERNING
BOARD OR COMMITTEE DECIDES THAT A CONFLICT OF INTEREST EXISTS.

SECTION 4 PROCEDURES:

1)DUTY TO DISCLOSE: IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF
INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL
INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTIONS OR ARRANGEMENT.

2) DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS: AFTER DISCLOSURE OF
THE

FINANCIAL INTEREST AND ALL MATERIAL FACTS AND AFTER ANY DISCUSSION WITH THE
INTERESTED PERSON, HE/SHE WILL SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE
MEETING WHILE THE DETERMINATION OF CONFLICT INTEREST IS DISCUSSED AND VOTED
UPON. THE REMAINING BOARD COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF

INTEREST EXIST.

Schedule O (Form 880) 2009
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Name of the organization Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

3) PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST: A) AN INTERESTED
PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR COMMITTEE MEETING,
BUT AFTER THE PRESENTATION HE/SHE WILL LEAVE THE MEETING DURING THE
DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING
THE POSSIBLE CONFLICT OF INTEREST.

B) THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

C) AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL
DETERMINE WHETHER THE FOUNDATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD
NOT GIVE RISE TO A CONFLICT OF INTEREST.

D) IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
FOUNDATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND
REASONABLE. ON CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE ITS
DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION AGREEMENT.

VIOLATIONS OF THE CONFLICT OF INTEREST POLICY:

A) IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT
SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER
AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

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

Schedute O (Form 990) 2009
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Name of the olgamization Employer identlfication number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND
CORRECTIVE ACTION.

SECTION 5 RECORD OF PROCEEDINGS: THE MINUTES OF THE GOVERNING BOARD AND ALL
COMMITTEES WITH BOARD DELEGATED POWERS SHALL CONTAIN:

A) THE NAMES OF PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A
FINANCIAL INTEREST IN CONNECTION 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 PERRSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES
RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE DISCUSSION
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 MATTER PERTAINING TO THAT MEMBER'S COMPENSATION

B) A VOTING MEMBER OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES
COMPENSATION MATTERS AND WHO RECEIVES 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 RECEIVES COMPENSATION,

DIRECTLY OR INDIRECTLY, FROM THE FOUNDATION EITHER INDIVIDUALLY OR

Schedule O (Form 990) 2009
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Name of the' organization Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

COLLECTIVELY IS PROHIBITED FROM PROVIDING INFORMATION TO ANY COMMITTEE
REGARDING COMPENSATION.

SECTION 7-ANNUAL STATEMENTS: EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF
A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A
STATEMENT WHICH AFFIRMS SUCH PERSON:

A)HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY

B)HAS READ AND UNDERSTANDS THE POLICY

C)HAS AGREED TO COMPLY WITH THE POLICY AND

D) UNDERSTANDS THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH
ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES.

SECTION B: PERIODIC REVIEWS: TO ENSURE THE FOUNDATION OPERATES IN A MANNER
CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT
COULD JEOPARDIZE ITS TAX EXEMPT STATUS, PERIODIC REVIEWS SHALL BE
CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A MINIMUM INCLUDE THE FOLLOWING
SUBJECTS.

A)WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON
COMPETENT SURVEY INFORMATION, 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
CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE
BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

SECTION 9-USE OF OUTSIDE EXPERTS: WHEN CONDUCTING THE PERIODIC REVIEWS AS
PROVIDED FOR IN SECTION 8, THE FOUNDATION MAY, BUT NEED NOT, USE OUTSIDE
ADVISORS. IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE THE

GOVERNING BOARD OF ITS RESPONSIBILITY FOR ENSURING PERIODIC REVIEWS ARE

Schedule O (Form 990) 2008
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PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

CONDUCTED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
OFFICERS OF THE FOUNDATION ARE NOT COMPENSATED. THERE IS A HUMAN RESOURCES
COMMITTEE, ACCORDING TO THE FOUNDATION'S BYLAWS, WHICH REPORTS TO THE
FOUNDATION BOARD AND IT'S RESPONSIBLE FOR HUMAN RESOURCES AND PERSONNEL
ISSUES. ACCORDING TO THEIR DELEGATION OF AUTHORITY, THE HUMAN RESOURCES
COMMITTEE DETERMINE SALARY FOR STAFF. COMPENSATION IS DETERMINED BASED ON
REVIEW OF SALARIES FOR SIMILAR POSITIONS IN OTHER CHARITIES AND ALL

DECISIONS ARE DOCUMENTED THROUGH COMMITTEE MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OFFICERS OF THE FOUNDATION ARE NOT COMPENSATED. THERE IS A HUMAN RESOURCES
COMMITTEE, ACCORDING TO THE FOUNDATION'S BYLAWS, WHICH REPORTS TO THE
FOUNDATION BOARD AND IT'S RESPONSIBLE FOR HUMAN RESOURCES AND PERSONNEL
ISSUES. ACCORDING TO THEIR DELEGATION OF AUTHORITY, THE HUMAN RESOURCES
COMMITTEE DETERMINE SALARY FOR STAFF. COMPENSATION IS DETERMINED BASED ON
REVIEW OF SALARIES FOR SIMILAR POSITIONS IN OTHER CHARITIES AND ALL

DECISIONS ARE DOCUMENTED THROUGH COMMITTEE MINUTES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS.DIsCLOSURE EXPLANATION
ALL REQUESTS FOR INFORMATION ARE SHARED WITH THE FOUNDATION PRESIDENT, WHO

ENSURES ALL RESPONSES ARE PROVIDED.

Schedule O (Form 990) 2009
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