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. s_hort Form OMB No_1545-1150
: Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 0
(except black lung benefit trust or private foundation)
P Sponsorning organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open ta Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements ‘ﬂSﬁQﬂthﬂ

A For the 2010 calendar year, or tax year beginning 07 /01/10 .and ending 06 /30/11

B Check if apphcable C Name of organization D Employer Identification number

:I Address change
Name change THE PHI SIGMA PI FOUNDATION 20-3740928
Initial return Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Terminated 2119 AMBASSADOR CIRCLE 717-299-4710
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

j Application pending LANCASTER PA 17603 Number >

G  Accounting Method Cash [zl Accrual  Other (specify) P H Check P> @ if the organization Is not

|  Website: P FOUNDATION.PHISIGMAPI.ORG required to attach Schedule B

J  Tax-exempt status (check only one) — Iﬂ 501(c)(3) I_-| 501(¢) ( ) 4 (insert no ) I_l 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF)

K Check P> D if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » s 75,553
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | IE]
1 Contnbutions, gifts, grants, and similar amounts received 1 74,519
2 Program service revenue including government fees ang contracts 2
3  Membership dues and assessments 3
4  Investment Income 4 1,004
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gainor (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
$ $15,000) | a |
& b Gross income from fundralsqu evenﬁ?@t’?nclud NG $o 1 of contnbutions
T
from fundraising events repol{le on Ilnedk)=(attach=3chet§ule 81 the
sum of such gross income arfd} ontflzu@ns:“ ex;:eeds $15,000) 6b
¢ Less drrect expenses from gaming 4rd fundraiing@vits | O 6c
d Netincome or (loss) from g’ mlng.andw-?dé nes 6a and 6b and subtract
) line 6¢) QG D N c& ﬂ. = 6d
a Gross sales of inventory, less refurns=and-allowahces_*_ 7a
b Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descrbe in Schedule O) 8 30
€/} 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 75,553
g 10  Grants and similar amounts paid (st in Schedule O) 10
Z| 11 Benefits paid to or for members 11
% 12  Salaries, other compensation, and employee benefits 12
cg,} 13  Professional fees and other payments to independent contractors 13 4,337
T §. 14  Occupancy, rent, utiities, and maintenance 14
% w ( 45  Pnnting, publications, postage, and shipping 15 7,717
= 16  Other expenses (descnbe in Schedule O) 16 20,353
en 17 Total expenses. Add lines 10 through 16 > | 17 32,407
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 43,146
o % 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o z’ end-of-year figure reported on prior year's return) 19 160,548
‘26 20  Other changes in net assets or fund balances (explain in Schedule O) 20 4,864
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 208,558
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) _THE PHI 'SIGMA PI FOUNDATION

20-3740928

Page 2

Partli Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part i)

ES

(A) Beginning of year

(B) End of year

22 Cash, savings, and nvestments 185,090]| 22 223,670

23 Land and buildings 0f 23

24 Other assets (descnbe in Schedule O) 25| 24 25

25 Total assets 185,115] 25 223,695

26 Total liabilities (descnbe in Schedule O) 24,567| 26 15,137

27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 160,548| 27 208,558
Part il Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part |lI

What 1s the organization's pnmary exempt purpose?
SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, or other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 GENERATE, PRESERVE, AND PROVIDE FINANCIAL RESOURCES FOR THE WELL-BEING OF

THE FOUNDATION AND PHI SIGMA PI NATIONAL HONOR FRATERNITY.

(Grants $ ) If this amount includes foreign grants, check here » m 28a 12,920
29
(Grants $ ) If this amount includes foreign grants, check here » |H-| 29a
30
(Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » l—l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 12,920

Part v

Check if the organization used Schedule O to respond to any question in this Part IV

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

(a) Title and average | (c) Compensation | (d) Coninbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
COLLEEN DONATHAN LANCASTER PRESIDENT
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 [ 0
DR. DAVID BATTS LANCASTER VP OF FINANCE
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 0 0
SHANE MILLER LANCASTER SECRETARY
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 0 0
REBECCA LEACH-SEYMOUR LANCASTER BOARD MEMBER
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 0 0
THOMAS DANIELS LANCASTER BOARD MEMBER
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 0 0
JOSHUA LAZAR LANCASTER BOARD MEMBER
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 0 0
STELLA MAHER LANCASTER BOARD MEMBER
2119 AMBASSADOR CIRCLE PA 17603 5.00 0 0 0
SUZANNE SCHAFFER LANCASTER EXECUTIVE DIRECTOR
2119 AMBASSADOR CIRCLE PA 17603 10.00 0 0 0

DAA

Form 990-EZ (2010)



Form 990-E7 (2010) THE PHI SIGMA PI FOUNDATION 20-3740928

Page 3

Part vV Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37a

38a

39

40a

41
42a

43

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailled
descnption of each activity in Schedule O 33

Were any significant changes made to the organmizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34

If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a

If "Yes," has it filed a tax retum on Form 990-T for this year (see instructions)? 35b

N/

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36

Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions > [37a |
Did the organization file Form 1120-POL for this year? 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum? 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b N / A
Section 501(c)(7) organizations Enter
Inihiation fees and capital contributions included on line 9 39a| N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/ A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.

section 4911 p , section 4912 , section 4955

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year, or did it engage In an excess benefit transaction in a pnor year, that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization | 4
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400

X

List the states with which a copy of this return is filed P PA

The organization's books are in care of » SUZANNE M SCHAFFER Telephoneno P 717-299-4710

2119 AMBASSADOR CIRCLE
Located at » LANCASTER PA zP+4 » 17603
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

Yos

No

account)? 42b

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c

If "Yes," enter the name of the foreign country’ b
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year | g I 43 | N/ A

»[]

Yes

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a

Did the organization operate one or more hospital faciities dunng the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ 44b

Dud the organization receive any payments for indoor tanning services dunng the year? 44c

I E

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provide an
explanation in Schedule O 44d

DAA

Form 990-EZ (2010)




Form 990-E7 (2010) THE PHI SIGMA PI FOUNDATION 20-3740928 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization wathin the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47  Did the organization engage In lobbying activittes? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None ”
{a) Name and address of each employee paid more (b)hmlfes%rg 3:’,?99 (c) Compensation e#;gygngg:;?:;:gc. & (aeo)coEﬁr'::a::g
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization_If there is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | 4
§2 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A 4 [fl Yes I_\ No
Under penalties of penury. | declare thatf have examined this retum, ¢ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaratu/;),f) preparer (other than oﬁ'%) |s}§sed oﬁ information of which preparer has any knowledge , /
Sign natuse’of officer %F/ el V/V' Date ' =
Here sSU SCHAFFER EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’'s signature Date Check D [f PTIN
Paid DANIEL S. BERGER seff-employed | P01063674
Preparer | gym's name b HAMILTON & MUSSER, PC, CPAS FsEIND  23-2213999
Use Only | ryms address » 176 CUMBERLAND PARKWAY
MECHANICSBURG, PA 17055 Phonenc 717-697-3888
May the IRS discuss this retum with the preparer shown above? See instructions > m Yes I_I No

DAA Form 990-EZ (2010)



SCHEDULE A '

. . . OMB No 1545-0047
(Form 930 or 930.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Qpento Publi
:?x;f:l'n::: :rf‘ l?;eszr;?::rv P Attach to Form 990 or Form 990-EZ. > See separate instructions. ?nmm °

Name of the organization

Employer identification number

20-3740928

THE PHI SIGMA PI FOUNDATION

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 E A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
6 l:l A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b){(1){(A)(vi). (Complete Part Ii )
9 |z| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
i acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
i 10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
: 1 D 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 organtzations descnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type 1lI-Other
-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it1s a Type |, Type li, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (i) above? 11g(iii),
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notify (vl) Is the (vii) Amount of
organization (descnbed on lines 1~9 incol (i} lsted nyour | the organizatonn |organization in col support
above or IRC section govemning document? col (fjofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7)2010  THE PHI SIGMA PI FOUNDATION 20-3740928 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 | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

5§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
‘
|

rents, royalties and income from similar
sources

9  Net income from unrelated business
activittes, whether or not the business
1s regularly carnied on

| 10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > J—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f} divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 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 qualffies as a publicly

supported organization > |:|
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 | 4 D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 9900r990-E'Z)2010. THE PHI SIGMA PI FOUNDATION

20-3740928 Page 3
Partlif  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (9) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ") 56,477 56,675 72,423 74,519 260,094
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's lax-exempt purpose 30 30
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 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
6 Total. Add lines 1 through 5 56,477 56,675 72,423 74,549 260,124
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7a and 7b
8  Public support (Subtract ne 7c from
line 6) 260,124
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 56,477 56,675 72,423 74,549 260,124
10a Gross income from interest, dividends,
payments received on secunties foans, rents,
royalties and income from similar sources 3 333 1,004 1,340
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 3 333 1,004 1,340
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business Is regularly carned on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 56,477 56,678 72,756 75,553 261,464
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » Iz]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Publc support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E‘Z) 2000 THE PHI SIGMA PI FOUNDATION 20-3740928 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




. OMB No 1545-0047
SFC“EDU'—E o Supplemental Information to Form 990 or 990-EZ >
(Form 930 or 990-E2) Comp::ete to9 gaovit;og (i)né%nnation for responses to specific questions on 201 0
Department of the T orm or 990-EZ or to provide any additional information.
Intermal Revenue Servce P _Attach to Form 990 or 990-EZ. Rbpecton -
Name of the organization Employer Identification number
THE PHI SIGMA PI FOUNDATION 20-3740928

FORM S990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION AMOUNT
MISCELLANEOUS $ 30

TOTAL $ 30

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
BANK CHARGES $ 709
OFFICE SUPPLIES $ 4,552
TRAVEL $ 718
MEALS $ 1,354
GRANTS $ 12,920
MISCELLANEOUS $ 100
TOTAL § 20,353

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS $ 4,864

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE $ 25 § 25
TOTAL $ 25 § 25

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA




Schedute O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

| THE PHI SIGMA PI FOUNDATION 20-37408928

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 24,567 §$ 15,137

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO IMPACT THE PHI SIGMA PI COMMUNITIES THROUGH THE FUNDING OF EDUCATIONAL

AND LEADHERSHIP PROGRAMS AND CIVIC AND GOODWILL INITIATIVES.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




