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| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Departmeni o the Traasury . H
tntemal Revenus Service » The organlzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning July 1 1 2009, and ending June 30 ,20 10
B Check if applicable; | Piease [C Name of organization Phi Sigma Sigma, Inc. D Employer identification number
D Address change ‘lf:u:':: Dolng Businsss As 53 : 0220898
0O Name chango P";l::' Number and strest {or P.O. box {f mall is not delivered 10 sireet addrass) Roomvsuite E Telephone number
O initial return soe | 8178 Lark Brown Road 202 (410 ) 799-1224
0 Terminated 5:’:::\1::': City or town, state or country, and ZIP + 4
[ Amended retum  |20""_| Elkridge, MD 21075-6424 G Gross recelpls § 2,084,570
O Apptication pending | F Name and address of principai officer.  Pamela Downey Hia) s this 2 group retum for amatest_ves [/INo
8178 Lark Brown Road. Ste 202, Elkrldge. MD 21075 H(b) Are all affiliates included? DYGS DNO

| Tax-exemptstatus: 71 501(c) ( 7 )« (insertno) [] 4947¢a)(1) or [ 527 If “No," attach a list. {see mstructions)
J Website;: » www.phisigmasigma.org H(c) Group exemption number » 0942
K Form of organlzation: 4] Corporation (] Trust [J Association L] Other » [ L Year of formation: 1913 | m State of legal domiclle: MD
Summary
1 Briefly describe the organization's mission or most significant activities: FRATERNAL ORGANIZATION
O E R AT ON S . e
g ........................... oo eeem e
% 2 Check this box » [] if the organization discontinued its aperations 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 6
£ 4 Number of indspendent voting members of the governing body (Part VI, line 1b) 4 6
Z‘é 5 Total number of employees (Part V, line 2a), 5 16
& 6 Total number of volunteers (estimate if neces ry) . R R - 602
7a Total gross unrelated business revenue from n/VIII\coTDrg\ @7 42\ . . v . . |1a 114,101
b Net unrelated business taxable income from, Form 990-T line.34. D P PP B 4 *) 0
MA}’ 7 Prior Year Current Year
g| @ Contributions and grants (Part Vill, line 1h) . 2 20 PR / 934,847 1,016,486
| ® Program service revenue (Part VIIl, line 2g).,_ ! 251,630 540,959
é 10 Investment income (Part VIil, column (A), lines™ 3.\\4,\ rﬁ' Td) (23,108) 12,100
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 90\100 and d 92,160 219,444
12 Total revenue—add lines 8 through 11 {must equal Part Vi, column Ime 1 1,266,877 1,788,989
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
.| 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
3| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 464,571 493,464
2 | 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . . _0 _ 0
o b Total fundralsing expenses (Part IX, column (D), line256) » .................... o . 5 - e . -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 902,951 1,211,475
18 Total expenses. Add lines 13-17 {must equal Part X, column (A). line 25) . 1,367,522 1,704,939
19 Revenue less expenses. Subtract line 18 from line 12 . . . (100,645) 84,050
5 g Beglnning of Current Year End of Year
ﬁj—é 20 Total assets (Part X, llne 16) . . . . . . e e e e e e e 3,589,699 3,794,183
] 21 Total liabllitles (Part X, line 26) . . o e .. 2,178,800 2,262,398
z2| 22 Net asssts or fund balances. Subtract IIne 21 from I|ne 20 e e 1,410,899 1,528,795

Signature Block

Under penaittes of penury, | declare that | have examined thus retum, including accompanying schedulns and statements, and to the best of my knowledgo
and bgjief, it Is true, correct, and complete, Declaration of preparer (other than officer) is based on alt infermation of which preparer has any knowledge.

sian | (AL WMUIV\ L 5/’%/“
Here ) Midicllesprdem, CreeuhDivc ooy~

Type or pnnt name and title

Date Check if Preparer’s Idenlrfyng number
Z;a::&;s . :;""'”o od m (see lnstructions)
Paid A- AY ALY I h v

P00185316
3;?;':,;5 Fim's nama f;vom John G. Zimitski, CPA EN >
address, and ZIP + 4 527 South 27th Street, Philadelphia, PA_19146-1012 Phone no. » 1 215 498-8427
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . Yes [ ] No
For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (z009) |Q




Farm 890 {2009) F\r\\ S\q.-wq Slﬂf’\k ‘lnc, 53- O 22LO5GH page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
FRATERNAL ORGANIZATION OPERATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 980-E2? . . . . . . . . . . . .. . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes In how it conducts, any program
servlces? . . . . . . . . . . .. e e e e e e e s s s oo OYes M No
i “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Sectlon 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.

O Yes 7] No

4a (Code: ____ .. _.... Y(Expenses $ ___ . ... includinggrantsof $____..___ ... Y(Revenue $____ ... )
4b (Code: . Y(Expenses $ . includinggrantsof $____________ . Y(Revenue $______ )
4c (Code: . Y(Expenses & ... includinggrantsof $_______ YRevernwe $__ )

4d Other program services. (Describe In Schedule O.)
_(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses »

Form 990 {2009)




Form 980 {2009) Pl" S-‘l Qra S)(Mo‘ )(\( S‘g_o'\'l_\}? ? Pagoe 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,
complete Schedule A . . . . . L1

Is the organization required to complete Schedule B Schedule ot Contnbulors? e e e 2
3 Did the organization engage In direct or Indirect political campalgn activities on behalf of or In opposltlon to
candidates for public office? /f “Yes,"” complete Schedule C, Part | .
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvltles? lI "Yes ” complete
Schedule C, Part!l , ., . 4
§ Sectlon 501(c)(4), 501(c)(5), and 501 (c)(e) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll , ., . . . 5
6 Did the organization malintain any donor advised funds or any simllar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts In such funds or accounts?/f “Yes,"”
complete Schedule D, Part! . . . . . |8
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . |7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lll, . . . . 8
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted ln Part
X; or provide credit counseling, debt managemenl credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 8

Y

10 Did the organization, directly or through a related organlzatlon. hold assets In term, pennanent or
quasl-endowments? If “Yes,” complete Schedule D, PartV. . . . . 10 v
v

N

@
NN KNS

«~

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parls VI
Vi, VIll, IX, or X as applicable . . . . . 11_11%_ - _

® Did the organlzation report an amount for Iand bulldlngs and equlpmenl in Part X lIne 10?lf "Yes, ” complete R R i
Schedule D, Part VI, : e

e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 5
of lts total assets reported In Part X, line 167 If “Yes,” complste Schedule D, Part VII. i

l o Did the organization report an amount for investments—program related In Part X, line 13 that Is 5% or more {;

; of its total assets reported In Part X, line 167 If “Yes,” complste Schedule D, Part V.

e Did the organization report an amount for other assets 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 liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X. |

o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |¢:3
the organization's llability for uncertaln tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 DId the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complste ¢
Schedule D, Paris X1, Xil, and Xill.

12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No s
If "Yes,” completing Schedule D, Parts XI, XIi, and Xill is optional, , , . . [12a v \j;"t_
13 (s the organization a school described in sectlon 170{m)(1)AYH)? /f “Yes,” complete Schedule E v
14a Did the organizatlon maintain an office, employees, or agents outside of the United States? . v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralslng,
business, and program service actlvities outslde the United States? If “Yes,” complete Schedule F, Part! . . . |14b v
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complate Schedule F, Partll, . . . .| 15 v
16 DId the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Indlviduals located outside the United States? If “Yes,” complete Schedule F, Partiti . ., . . . . {16 4
‘ 17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services
| on Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Partt , . . | 17 v
| 18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutzons on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vlll Ilne 9a?
If “Yos,” complete Schedule G, Partill, . . . . N I | v
20 Did the organization operate one or more hospltals? ll ”Yes cLDlete Schedule H . e . ... .20 v

‘ Form 9980 (20a9)




Fom 990 2005V WA, St(vvu, S\(M \r\( 53-07—'2.«.‘?1? Page 4
Checklist of Required Sthedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 172 If “Yes,” complste Schedule I, Parts land I, . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and il . . . , 22 v

23 Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees. and hlghest oompensated

employees? If "Yes,” complete Schedule J . . . . . . 23 v
24a Did the organization have a tax-exempt bond Issue with an outstandlng prmclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No," goto llne25 . , . . . . , . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? , [24b 4
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 124c /
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part| . . . . 25a v
b Is the organization aware that It engaged In an excess benefit transaction with a dlsquallfled person ln a
prior year, and that the transaction has not been reported on any of the orgenlzatlon s prior Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part! . . . . . . . |25b v
26 Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If *Yes," complete Scheduls L, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employees,
substantlal contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedule L, Part il . . . . . . . e e e e e, . - 4 v

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): U

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former offlcer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv . . . . . 28b Y

¢ An entity of which a current or tormer ofllcer. dlrector, trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L,

Patlv . . . ., . . 28c v
29 Did the organization recelve more than $25 000 in non—cash contrlbutlons? If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? Il "Yes, ” complete Schedule N

Partl. . . . . . . e e e e e e e e e e s s e s s s e v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets? If “Yes, ” complete

Schedule N, Partll , . . . 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Parts II

v, andV,linet . . . . | v
35 s any related organization a controlled entlty wlthln the meanlng of sectron 51 2(b)(1 3)? lf “Yes ” complete

Schedule R, Part V, llne2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charitable related

organization? If "Yes,” complete Schedule R, Part V, ine 2. . . . . .13 ]| v
37 Did the organlzation conduct more than 5% of its activitles through an entlty that ls not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yas,” complete Schedule R,

Patvi . . . . 37 v
38 Did the organization complete Schedule 0 and provlde explanatlons in Schedule 0 for Part Vl llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . e kN 4

Form 890 (2009)




Farm 880 (2008) ?\\. S LG yb S,QM \ne S3-9¢1ll%gyg Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a 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
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable .. b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportab!e
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax
Statemsnts, filed for the calendar year ending with or within the year covered by this retumn 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [
this retum? . . . R k- 4
b If “Yes,”" has it filed a Form 990-T for thls yeaﬂ ir "No, " provfde an explanatlon In Schedule O .. Bb|v
da Atany time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
accounty? . . . . . . K4
b If “Yes," enter the name of the forelgn country > N’A ........................................................... il g e
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank [2%% s
and Financlal Accounts. {5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, . v
b Did any taxable party notify the organization that It was or is a party to a prohiblted tax shelter transaction? | 5b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohlbited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross reoelpts that are nonnally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? . . . .
b If ®Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
glfts were not tax deductible?,
7 Organizations that may recelve deducﬁble oontrlbutlons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e
d if "Yes,” indicate the number of Forms 8282 filed dunng ‘the year . d N/A
e Did the organization, during the year. recelve any funds, dlrectly or Indlrectly, to pay premnums on a personal
benefit contract? .
f Did the organization, during the year. pay premlums, dlrectly or Ind|rectly. ona personal beneﬂt contract?
g For all contributions of qualifiled intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, alrplanes, and other vehicles, dld the organlzation file a Form 1098-C as
required?. . , . . th| N Aﬁ
8 Sponsoring organlzatlons malntalnmg donor advlsed funds and secﬂon 509(a)(3) supportmg Siba E:)g'z':
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring é ﬁ%«:‘f'“’f’
organization, have excess buslness holdings at any time during the year? . o e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 601(c)(7) organizations. Enter: i s
a Initiation fees and capital contributions Included on Part Vill, line 12. . . . . 10a Ot
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facliles 19D of: BT

11 Sectlon 501(c)(12) organizations. Enter: '

a Gross income from members or shareholders ., . . , . . . . . Na N/AJ
b Gross Income from other sourcss (Do not net amounts due or paid to other sources agalnst
amounts due or recelved from them.) . . 11b NIA

12a Section 4947(a)(1) non-exempt charitable trusis ls the organ]zatron flhng Form 990 In lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| /AL

Farm 990 (2009)




Famesoauos)T\'\}SMMS\qm \t\c S3-012.089g Page 6

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, processss, or changes in

Schedule O, See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . \_1_3_
b Enter the number of voting members that are independent 1b %
2 Did any officer, dlrector, trustee, or key employee have a family relatlonshlp or a business relationship with |
any other officer, director, trustee, or key employes? ., . 2

3 Did the organization delegate control over management duties customarily perfonned by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or cother person? .
Did the organization make any significant changes to Its organizational documents since the prior Form 880 was filed?

Did the organization become aware during the year of a material diversion of the organlzation's assets?

(-2« I -

Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the govemlng body sub]ect to approval by members. stodnholders or other persons? . -
8 DId the organization contemporaneously document the meetings held or written actions undertaken during |k
the year by the following:

a The goveming body?

b Each commitiee with authorlty to act on behalf of the govemlng body? Ve 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's malllng address? /f "Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemnal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflliates? . . . 10a{ v
b if*Yes,” does the organization have written policles and procedures governing the ecﬂvltles of such chapters
affiliates, and branches to ensure thelr operations are conslistent with those of the organlzation? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the /
fom? . . N L
11A Describe in Schedule (o] the process. If any, used by the orgamzetlon to revlew thls Form 990 LR
12a Does the organization have a written confiict of Interest policy? If “No," go to fine 13 . . . . 12a v
b Are officers, dlrectors or trustees, and key employees requlred to disclose annually interests that could glve
rise to conflicts? . . . . . . H2b

¢ Does the organlzation regularly and conslstently monitor and enforce compllance wlth the polrcy? if "Yes,
describe in Schedule O how this Is done .

13 Does the organlzation have a written whistieblower pollcy? e e e e e e e e

14 Does the organization have a written document retentlon and destruction polrcw .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? [«
a The organization's CEQ, Executlve Director, or top management officlal

b Other officers or key employees of the organization , . . e
If “Yes” to line 15a or 15b, describe the process In Schedule O (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement
with a taxable entity during the year? , .. 16
b If ®Yes,” has the organization adopted a written polrcy or procedure requlring the organlzatlon to evaluate B

its particlpation in joint venture arangements under applicable federal tax law, and taken steps to safeguard |52
the organization’s exempt status with respsct to such arangements? e e e ..

Section C. Disclosure

18 Section 6104 requires an organization to make {ts Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s cnly)
avallable for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite [ Anothers webslte [4 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financlal statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

8178 LARK BROWN ROAD, SUITE 202, ELKRIDGE, MD 21075




Form 890 (2009) ?\1\3 Ve O S 1evma A 53' ¢ R Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thia 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 additional space Is needed.

® List all of the organizatlon's current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
o |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

o Llist 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 employess who recelved more than
$100,000 of reportable compensatlon from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former dlrector or trustee of
the organlization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if the organization did not compensate any curent officer, director, or trustee.

(A) 8) () (o) (E) F)
Name and Title hAverage Posftion (check all that apply) Raponablll: Reportabla Estimated
or =T= m compe n compensation mount of
ov‘\’r!:el‘(’ 3 3. 3 g .? é%f g fr:tsna from ro!:led 2 othgl °
55 é' 8 "i 3 the organizations compensation
BI2|5(5 (38|28 oganeton | w2r1080MisC) trom the
Bl5 9|
oy ) § (W-2/1098-MISC) crganization
Bls % k| and related
2|8 g organizations
° g
MICHELLE ARD__E_RN ____________
“EXECUTIVE DIRECTOR ™77 10 /| v 88,857 0 Y
PAMELA DOWNEY
------------------------------------------------------- 0
PRESIDENT 5 / 0 0
ALICIA SCOTT
VICE PRESIDENT 15 v 0 0 0
MELANIEBOONE ...l
TREASURER 5 v o 0 0
CARYNANNJACQUISH | 5 0 0 0
DIRECTOR v
WENDY LAU
"""""""""""" - - 0 0
DIRECTOR S v 0
MARY AGNESMALTER_ ... . _ |
DIRECTOR 5 Y 0 ° 0
CARRIE NOCELLA 1
"""""""""""""""""""""""""""" 5 0 0 0
DIRECTOR v

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

Form 990 (2009




Form 990 (2009) Yk‘ SWNLS)QW\& lac S3- 018 .8
BRI Section A. Officers, Director¥, Trustees, Key Employees, and Highest Compensated Employees (continued]
L)) 8) {©) D) (E) 2]
Name and title Average | Positlon (check all that apply) Reportable Reportable Eslimated
hours per o= [ 5 oI || compensation compensation amount of
week |2 @ 2 5 =1 5 from from related other
58 § g|e 33 |a the organizations compensation
25 |8 3 ‘g S| ogeniation | (W-2/1098-MISC) from the
es |8 ] § (W-2/1099-MISC) organtzation
S 5 E 3 and related
] g é organizations
&
...................................................... |
............................ .-
1b_Total . e > 88,857 ] 0

2 Total number of individuals (Inciuding but not limited to those listed above) who received more than $100,000 In

reportable compensation from the organization » None

3 Did the organlzation list any former officer, director or trustee, key employee, or highest compensated
employese on line 1a? If “Yes,” complete Schedule J for such Individual . . . . . . . . . . .

4 For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes," complste Schedule J for such
individual,

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1
compensation from the organization.

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

@
Name and business address

Daescription of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved

more than $100,000 in compensatlon from the organization » NONE
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Form 890 (20089)
LCIaRll] Statement of Revenue
T vog Do T p Related or o Revenwe
D AR A IRRY- Total revenue po Unrotated excluded from tax
Tk g z 7 DI PR under sections
s L s I e % = Soe T CO 512,513, or 514_
’g‘g 1a Federated campaigns 1a , ) :
E,g b Membership dues . 1b 982,649 |
g ®| ¢ Fundraising events ic
‘@8| d Related organizations 1d 33,837
gg e Government grents (contributions). [ 1e
g5 f Al other contributions, gifts, grants,
:E s and stmilar amounts not included above |11
52| g Noncashcontributionsincluded in fines la—1f'$ ,,,,,,,,,,,,,,,, .
O ®W| h Total. Add lines 1a-1f » 1 .
g Businoss Code | R T
§|2a Somvention o 540959| 540959 0 0
- I - TSP
B e
§ | o T
3
o | f All other program service revenue
£ | g Total Add lines 2a-2f > 540,959] -
3 Investment income {including dividends, interest, and
other similar amounts) R 11,993 0 11,893 o
4 Incoms from Invesiment of tax—exempt bond proceeds | 4
5 Royaltles . e >
(l) Real GD Petsonal
6a Gross Rents 5§62 Ols.
b Less: rental expenses 0 0 T
¢ Rental income or {loss) 562 0 |5
d Net rental income or (loss) . N
7a Gross amount from seles of [0 Securities (i) Other
assets other than Inventory 195,480 0]
b Less: cost or other basis
and sales expenses 195,373 of
¢ Gainor (loss) . ., 107 0
d Net gain or {loss) . . >
9 | 8a Gross income from fundraising
§ events {not including $ .............. g . . 3
] of contributions reported on line 1c) ” o i .
o SeePartlV,line18 . . . . a 0 s S ]
£ | b Less: direct expenses . . b o] ~ -
& | ¢ Net Income or (loss) from fundralslng events. . » 0 0 0 0
9a Gross income from gaming activities, > i
SesPartlV,lme19 . . ., . . , a 0
b Less: direct expenses, b 0
¢ Net iIncome or (loss) from gamlng activities . . P
10a Gross sales of Inventory, less
returns and allowances . . . . a 112,242
b Less: cost of goods sold . . b 100,179
¢ Netincome or (oss) from sales of mventory . . »
Miscellaneous Revenue Business Code
11a ManagementFees . . 900001
- U
[ ORI
d All other revenue . . —
e Total. Add lines 11a-11d .o » 179,378 -
12 Total revenue. See instructions. > 1,788,989 661,034 110,907 562

Form 980 (2009)



Form 990 (2008) ’Pk S\(’MS.QN ‘(\(_, S3- 0120 858 Page 10

ZZXAEY  Statement of Functional Expenses
Section 501(c})(3) and 501(c)(d} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

B c
Do not include amounts reported on lines 6b, {A) {8) Mmg;“)em and

7b, 8b, 9b, and 10b of Part Vill. Total expenses

1 Grants and other assistance to govemments and
organizations In the U.S. See Part [V, line 21

2 Grants and other assistance to indlviduals in
the U.S. See Part 1V, line 22 .,

3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. Ses Part IV, lines 15and 16 ., , ,

4 Benefits paid to or for members .

5§ Compensation of cument officers, directors,
trustees, and key employees . . . . 80.857
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)(3XB) . . 0
7 Other salarles and wages . . . 341,322
8 Penslon plan contributions (nclude sectlon 401(k)
and section 403{b) employer contributions) . . 0
9 Other employee benefits . . , , . . 28,385
10 Payrolitaxes . . . . 34,900
11 Fees for services (non- employees)
a Management . . . . . . . . . . 98,237
blegal. . . . . . . . . . . .. 6,528
¢ Accounting. , . ., . ., . . . .. 6,000
d Lobbying . . . L NS —
e Professional findralsing sarvices, Seo PaL, e 17 0 et v, B A oy
f Investment managementfees . . . . . 1,376
g Other. ., . . e e e 150,302
12 Advertising and promotlon e 0
18 Officeexpenses . . . . . . . . . 61,729
14 Informationtechnology . . . . . . . 1903
15 Royaltles . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 56,442
17 Travel ., . ., . 116,137
18 Payments of travel or entertalnment axpens&s
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 486,050
20 Interest . . . e e e e e 13,952
21 Payments to afﬂllates
22 Depreclation, depletion, and amortlzatlon
23 Insurance
24

Other expenses. ltemize expenses not
covered above. (Expenses grouped togsther
and labeled miscellaneous may not exceed
59 of total expenses shown on line 25 below.)

a BANKING FEES

e
f Allotherexpenses ___....._._........c.eceoe.

25 Total functional expenses. Add lines 1 through 24f 1,704,939 0 0 0

28 Joint costs, Check here » [ ] if followin
SOP 98-2. Complete this line only f
organization reported in column (B) joint oosts
from a comblined educational campalgn and
fundralsing solicitation . . 0 0 0 0

Form 880 (2009)




Form 980 (2009) ?»\ SlqM S\q.n,\m ll\(’ S3'°17«09‘\8’ Page 11
Balance Sheet

Baglnnlg\g) of year End (OB) year
1 Cash—non-Interest-bearing . . . e e e e e e 352,350| 1 235,442
2 Savings and temporary cash investments . . . . . . . . . . 1,039,386 2 1,059,631
3 Pledges and grants receivable, net . . . . . . . . . . . . 3
4  Accounts recelvable, net . 4
§ Recelvables from current and former oﬂlcers, dlrectors, trustees. key
employees, and highest compensated employess. Complete Part Il of |
Schedule L .
6 Recelvables from other d|squalllled pefsons (as deﬂned under sectlon
4958(f)(1)) and persons described in section 4956(c)(3)(B) Complete
Part Il of Schedule L . . . 6
2| 7 Notes and loans recelvable, net . . . . . . . . . . .. 7
ﬁ 8 Inventories for sale oruse . . . S, 4,699| 8 4,699
9 Prepald expenses and deferred charges . . . . . . . . .. L
10a Land, bulldings, and equipment: cost or|10a 584,591 3
other basls. Complete Part VI of Schedule D iR ) ; A
b Less: accumulated depreciation , , . ., [10b 208,277 409 649 100 385 314
‘ 11  Investments—publicly traded securities . . . . . . . . . . 1,632,667 11 1,973,802
12 Investments—other securities. See Part IV, line 11 e e 12
13  Investments—program-related. See Part IV, line 11 . . . . . . 13
14  Intanglble assets . . 14
15  Other assets. See Part IV, line 11 . C e e 15
16__ Total assets. Add lines 1 through 15 (musl equal Ilne 34) NP 3,589,699| 16 3,791,193
l 17  Accounts payable and accrved expenses ., , , . . . . . ., . 51,418] 17 52,146
‘ 18 Grantspayable . . . . . . . . . . . . . . . . .. 18
| 19 Defemedrevenue . . . . . . . . . . . .o . 192,261/ 19 70,359
l 20 Tax-exempt bond Ilebilltles .o 20
| &(21 Escrow or custodlal account liability. Complete Part IV of Schedule D et 21
| % 22 Payables to current and former officers, directors, trustees, key Bl 2
| ® employees, highest compensated employees, and disquallfied b e
- persons, Complete Part Il of Schedule L . . . . . . .. 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third partles . . . 296,823 | 24 276,823
25 Other liabilitles. Complete Part X of ScheduleDd . . . . . . . 1,638,298 25 1,863,070
‘ 26 Total liabllities. Add lines 17 through 25 . 2,262,398
; Organizations that follow SFAS 117, check here P lZl and :
| § complete lines 27 through 29, and lines 33 and 34, 3
| 8|27 unrestricted net assets . . 1,528,795
@ |28 Temporarily restricted net assets .
B|29 Permanently restricted net assets .
I Organizetions that do not follow SFAS 117, check here > (1
5 and complete lines 30 through 34.
.g 30 Capltal stock or trust principal, or current funds
31 Pald-in or capital surplus, or land, bullding, or equipment fund
l f 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Total net assets or fund balances . . e e e 1,410,899] 33 1,528,795
34 Total llabilitles and net assets/fund balances L e e e e e e . 3,589,699| 34 3,791,193

Form 990 (2009)
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2a

Financlal Statements and Reporting

Accounting method used to prepare the Form 980; [ Cash Accrual [ Other

If the organization changed its method of accounting from a prlor year or checked “Other,” explain In
Schedule O,

Were the organization’s financlal statements complled or reviewed by an Independent accountant? .,
Were the organization’s financial statements audited by an Independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for overslght of
the audit, review, or compilation of its 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 Iine 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a consolidated basls, separate basls, or both:

[/l separate basis ] Consolidated basis O Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b (f “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b N A

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements @@09
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
5:5,?,2?1;:::,:3221:32"“' » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PHI SIGMA SIGMA, INC. 53 ! 0220898

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 &N =

Q0 oo

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? , . . . . D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .o |:| Yes (:I No

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

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
(O Protection of natural habitat {1 Preservation of a certified historic structure

O Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . .. . e e Lo 2a
Total acreage restricted by conservation easements . . B 2b
Number of conservation easements on a certified historic structure mcluded in(@ . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

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

Number of states where property subject to conservation easement is located » .__...............
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . o Oves Ko
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

Amount of expenses incurred In monitoring, 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)(@)(B)() and section 170(N)AXB)(N? . . . . . oo Bves o
In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and

balance sheet, and include, If applcable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

i dll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical 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:

(i) Revenues included in Form 990, Part Vill, lne 1 . . . . e e > 3
{ii) Assets included in Form 890, Part X .. e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIli, ine 1, ., e e e s » 3
Assets included in Form 990, Part X . . . . . . . . . . . . . . . A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2009




Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 D Public exhibition
Scholarly research e
c Preservation for future generations

d D Loan or exchange programs
Other

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

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount
c Beginningbalance . . . . . . . . . . . . e B [~
d Additions during theyear . . . . . . . . . . . O A |
e Distributions during the year . . .o O o | -
t Ending balance . . S T
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21'7 D Yes D No
b If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance .

b Contnbutions

c Net investment earnlngs galns
and losses . e

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .

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

organization by’ Yes | No
{i) unrelated organizations 3al(i)
(ii) related organizations . 3alii)
b If “Yes” to 3a(u), are the related orgamzat|ons Ilsted as reqwred on Schedule R” 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .
b Buildings . . 409.372 61,668 347,704
¢ leasehold |mprovements 5,616 810 4,808
d Equipment 179,603 145,799 33,804
e Other .
Total. Add lines 1athrough 1e (Column (d) mustequal Form 990, Part X, column (B), ine 10(c).) . . . r 386.314

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests . .. .
Other o

Total, (Column (b) must equal Form 990, Part X, col (B) hne 12.) P

NONE

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

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) kne 13) » NONE

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

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . > NONE
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Chapter Reserves 1,863,070
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 1,863,070

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N = 'UO‘OQ\IG)O’!&WN—*

O a oo

OoT D

2

(L2 = B v B = i -1}

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,788,989
Total expenses {(Form 990, Part IX, column (A), line 25) 2 1,704,939
Excess or (deficit) for the year. Subtract line 2 from line 1 3 84,050
Net unrealized gains (losses) on investments 4 42,359
Donated services and use of facilities . 5 0
Investment expenses 6 0
Prior period adjustments 7 0
Other (Describe In Part XiV.) . . . 8 0
Total adjustments (net). Add lines 4 through 8 . 9 42,359
Excess or (deficit) for the year per audited flnanc1al statements Comblne ||nes 3 and 9 10 126,409
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 N/A
Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ne 7b 4a
Other (Describe in Part XIV.) . 4b
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl //ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 N/A
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities . 2a
Prior year adjustments . 2b
Other losses . 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe n Part XIV.) . 4b
Add lines 4a and 4b .o 4c
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18) 5

~Z1a®{'] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, hine 8; Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additiona!l information

Schedule D (Form 990) 2009
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E1a®. (i1 Supplemental Information (continued)

Schedule D (Form 990) 2009



SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Interal Revenue Service » Attach to Form 990. Inspectlon
Name of the organization Employer identification number
PHI SIGMA SIGMANATIONAL HOUSING CORPORATION 65 ! 0434520

Part V! - Section B - Disclosure

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number

Schedule O (Form 990) 2009
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