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21670 05/14/2012 9 40 AM

Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20

benefit trust or private foundation) Open to Publbe .
» The organization may have to use a copy of this retum to satisfy state reporting requirements. Taspection

A Fot the 2010 calendar year, or tax year beginnin 07 01/10 and endin, 06/3 [ 11

B Checkif applicable §JC Name of organization
[ | Address change PHI SIGMA SIGMA FOUNDATION, INC.

[: Name change

D inital retumn
:] Termnated
[ Amended retum

D Application pending

Form

Department of the Treasury
Internal Revenue Service

D Employer identification number

Doing Business As

20-5942561
Telephone number

410-799-1224

Number and street {or P.O. box f mail i1s not delivered to street address)
8178 LARK BROWN ROAD SUITE 202

City or town, state or country, and ZIP + 4
ELKRIDGE

F Name and address of principal officer

KATHRYN J.HERSCHEDE, PRESIDENT

8178 LARK BROWN ROAD SUITE 202
ELKRIDGE MD 21075-6424

Room/suite E

MD 21075-6424

GOmssrepns 1,913, 637

H(a) 1s this a group retum for afflliates? D Yes IE No

H(b) Are all affiliates included? l:] Yes D No
If "No,* attach a hst. (see instructions)

| Tax-exempt status m 501(cX3) l——l 501(c) ( ) d(nsertno) I-_‘ 4947(a}1) or r—l 527
J  Website: P> WWW PHISIGMASIGMAFOUNDATION.ORG H(c) Group exemption number P>
K__Fomn of omanizaton 'K Comorabon | | Trst | | Assocaton | | Other B> | L Yearofformaton 2006 | M _State of legal domicie  MD
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities:
8 RAISE FUNDS FOR THE PURPOSE OF PROVIDING EDUCATIONAL GRANTS SCHOLARSBI PS
£ LEADERSHIP EDUCATIONAL PROGRAMMING & SUPPORT OF CHARITABLE ORGANI ZATIONS
E
S
é 2 Check this box P D if the orgamzatlon dlscontmued |ts operatlons or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4] 10
S| s Total number of indviduals employed in calendar year 2010 (Part V, line 2a) o S 2
81 6 Total number of volunteers (esumate if necessary) _ ) ) ) . e 30
7a Total unreiated business revenue from Part Vill, column (C), line 12 e . 7a
5 b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
2| 8 Contnbutions and grants (Part Vill, line 1h) 415,007 419,315
“E‘l‘ 9 Program service revenue (Part VIll, line2g)
£ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) o 51,302 191,660
%\ 11 Other revenuse (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,986 5,943
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 481,295 616,918
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 112,512 91,843
2Z. | 14 Benefits paid to or for members (Part IX, column (A), line 4) T
wg | 15 Salanes, other compensation, employee bensfits (Part IX, column (A), ines 5-10) 52,767 53,258
¢24] 16aProfessional fundraisin (A), line 11e) .
:%. b Total fungraisin pe 5._(. Art' 1, aumn( ), ine 25) B 136,103 A ) - .
H0 17 Other exgenses (Pt column-P) mes 44a-11d, 11024 230,466 234,271
™ 18 Total exp fises Add lines 13—17 (must equdl Part IX, column (A), ine 25) 395,745 379,372
19 _Revenuel6ss expdrdes. Subtraci(ihd 18 line 12 - 85,550 237,546
3 Beginning of Current Year End of Year
£5 20 Total assLts(LanX line 16)_ 1,595,827 1,928,238
5 21 Total liabi mes(F’a X, Iln_._;26) ...................... 18 4 065 30 4, 316
Z3| 22 Net assets*orfiind balances. Sublractline 21 from lne 20 . 1,577,762 1,897,922

Part Hi Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complegleTReclaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Sign ’ ofofﬁ‘ué(*‘\ L’SLQ!

Here ’
Type or pnnt name and title

[ 1
[STTYTZ
Date

Pnnt/Type preparers name Preparer's signetyre Dal Check f| PTIN
Paid JEFFREY S GRIFFITH, CPA # / /“/‘/“”‘ ‘*r/e‘//{“-egi-empgwd P01081433
Preparer | cims name b TOAL, GRI FFIﬁ Rg, LLC Vi Firm's EIN b 20-0274631
Use Only 200 HARRY S TRUMAN PKWY STE 300

Fimsaddress » ANNAPOLIS, MD 21401-7479 Phoneno. 410-224-0343

May the IRS discuss this retum with the preparer shown above? (see instructions)

'x Yes No
SXI\ Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2010)
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Form 990 (2010) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 2
Part lll . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part li| [L

1 Briefly describe 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 during the year which were not isted on the
prior Form 990 or 990-EZ? D Yes [z] No
if "Yes," describe these new services on Schedule O

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

4 Descrbe 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 $ 138,217 including grants of$ 91,843 ) (Revenue $ )
AWARDED $36,500 AND $19,825 IN EDUCATIONAL GRANTS AND SCHOLARSHIPS,
RESPECTIVELY. GRANTED $30,000 TO THE PHI SIGMA SIGMA FRATERNITY FOR THE
LEAP LEADERSHIP PROGRAM, AND SUPPORTED THE JAPANESE EARTHQUAKE AND TSUNAMI
RELIEF EFFORTS WITH DONATIONS OF $1,947 EACH TO THE AMERICAN RED CROSS AND
SAVE THE CHILDREN.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses b 138,217
DAA

Form 990 (2010)
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Form 990 (2010) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 3
Part IV__.Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts n such funds or accounts? if “Yes,”
complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ! 7 X
8 Dud the organization marmntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8
9 D the organization report an amount in 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 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 Vi 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xil, and XIlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes,” complete Schedule G, Part ) 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audtted financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) 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), line 1? If "Yes," complete Schedule |, Parts | and |l 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 221 X

23 D the organization answer “Yes" to Part VI, 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 Dud the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer 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 during 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |! 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part |lI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' i
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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢c X
29 D the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receve contrnibutions 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 1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1| 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, ine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s 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
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) PHT SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 5
PartV  _Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V (L
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 3 “ )
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1| 0 e T
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and x ,
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax h
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? b ] X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year I 7d | . C
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting s
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which .
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ '
14a Did the organization receve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 6
Part VI .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.

Check if Schedule O contains a response to any question in this Part VI

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 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 goverming body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descrbe 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? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this I1s done 12c | X
13 Does the organization have a wrtten whistleblower policy? 131 X
14  Does the organization have a written document retention and destruction policy? 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 CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions ) ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . o
with a taxable entity dunng 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 1s required to be filed > MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website IZI Upon request
19  Describe 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 » JUDITH SLATER 8178 LARK BROWN ROAD SUITE 202
ELKRIDGE MD 21075 410-799-1224
DAA

Form 990 (2010)
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Form 990 (2010) PHTI SIGMA SIGMA FOUNDATION,

INC.

20-5942561

Page 7

Part Vi

and Independent Contractors
* Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

i

Section A.

Officers, Directors, Trustees, Key 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

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 organization's current key employees, if any See instructions for definition of "key employee "

o 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 organ

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

1zations

$100,000 of reportable compensation from the organization and any related orgamizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the or

anization nor any related organizations compensated any current officer, director, or trustee

(A) 8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per ST = =Te < = compensation compensation from amount of
week aa 2 3 2 |3g| § from related other
(descnbe 3 g_ 'g' 8; ® g—g g the organizations compensation
hours for Qc| § 3 5% 5 organization (W-2/1099-MISC) from the
related 92 3 ;% o8 (W-2/1099-MISC) organization
organizations g 5 3 3 and related
in Schedule g @ [ organizations
0) g g
&
1)MARIANNE COHEN
VICE PRESIDENT 5.00 |X X 0 0 0
(22JUDITH HOWARD DISTLER
DIRECTOR 5.00 |X 0 0 0
3) PAMELA BETH DOWNEY
DIRECTOR 5.00 [X 0 0 0
(4) GRETCHEN EHLE
DIRECTOR 5.00 | X 0 0 0
(5) KATHRYN J. HERSCHEDE
PRESIDENT 5.00 [X X 0 0 0
) KIM ANDREA HILDRED
SECRETARY 5.00 [X X 0 0 0
(M TRACY KOCH
DIRECTOR 5.00 [X 0 0 0
) ELIZABETH M.RODRIGUEZ
DIRECTOR 5.00 IX 0 0 0
(99MARY AGNES MALTER
DIRECTOR 5.00 | X 0 0 0
(10 LUCY RUIZ
DIRECTOR 5.00 |X 0 0 0
(11)JUDITH L. SLATER
TREASURER 5.00 |1X X 0 0 0
(12)
(13)
(14)
(15)
(16)
DAA

Form 990 (2010)
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Form 990 (2010) PHT SIGMA STIGMA FOUNDATION, INC. 20-5942561 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<(A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = o] = compensation compensation from amount of
week 21 21817 1582] ¢ from related other
(descnbe g2 |8 : x4 3 the organizations compensation
hours for 8;% g1 |3 ‘3‘.". 2 organization (W-2/1099-MISC) from the
related g 3 % 88 (W-2/1099-MISC) organization
organizations a8l = ® 3 and related
inSchedule | 2| & 2| B organizations
0) ol g g
g
(17)
‘ (18)
f (19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 4
d Total {(add lines 1b and 1¢) »
| 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 PO
Yes | No
3 Dud the organization list 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, I1s 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
‘ (A) (8) ©)
| Name and business address Descnption ‘of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who
receved more than $100,000 in compensation from the organization

DAA

Form 990 (2010)
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Form 990 (2010) PHT SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 9
Part Vill __Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o revenue 512, 513, or 514
g‘g 1a Federated campaigns 1a 5 e o
E_;g b Membership dues 1b e S a0
£% ¢ Fundrasing events 1c ' : '
@S d Related organizations 1d
g% @ Government grants (contributions) 1e
'-g ‘g f Al other contributions, gifts, grants, ‘
,g.é and similar amounts not included above | q¢ 419,315
’g’g g Noncash contributions included in lines 1a-1f  $
OFl _h_Total. Add Ines 1a-1f > 419,315| -
2 Busn. Code)
E 2a
3 b
S| ¢
Al d
El e
=g f All other program service revenue
S | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 35,441 35,441
4 Income from investment of tax-exempt bond proceeds
5 Royalties > 5,943 5,943
(1) Real (i) Personal y
6a Gross Rents
b Less rentalexps . ' , : ,
C Rentalinc or (loss ’ ‘
d Net rental income or (loss) »
7a sGar:eiso?rz:::lgron (1) Securities (n) Other : ! : X
other than nventor] 1,452,938 R
b Less cost or other ‘
basis & sales exps 1,296,719 g
¢ Gain or (loss 156,219
d Net gam or (loss) | 2 156,219 156,219
2 8a Gross income from fundraising events
g (not including $
3 of contributions reported on line 1c)
g See Part IV, line 18 a
£ | b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b ! : .
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less , . ; Lot
returns and allowances a : ! -h ' :
b Less cost of goods sold b . '
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code|
11a
b
c
d All other revenue
e Total. Add lines 11a-11d » :
12__Total revenue. See instructions » 616,918 156,219 0 41,384

DAA

Form 990 (2010)
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Form 990 (2010)

PHI SIGMA SIGMA FOUNDATION,

INC.

20-5942561

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Funéralsmg

1

10
1

Q@ o0 a0 U o

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0o O 0O T o

25

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

35,518

35,518

expenses

1

Grants and other assistance to individuals 1n
the US See Part 1V, line 22

56,325

56,325

Grants and other assistance to governments{
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

48,036

3,811

9,076

35,149

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

1,266

58

582

626

Payroll taxes

3,956

336

711

2,909

Fees for services (non-employees)
Management

77,839

22,145

18,722

36,972

Legal

Accounting

9,100

9,100

Lobbying

Professional fundraising services See Part IV, ne {7

Investment management fees

20,017

42

19,975

Other

7,055

1,300

2,370

3,385

Advertising and promotion

Office expenses

27,535

6,005

4,079

17,451

Information technology

6,034

219

4,259

1,556

Royalties

Occupancy

2,291

1,031

229

1,031

Travel

40,442

5,901

2,894

31,647

Payments of travel or entertainment expense
for any federal, state, or local public officials

(7]

Conferences, conventions, and meetings

4,122

1,562

1,147

1,413

Interest

Payments to affiliates

Depreciation, depletion, and amortization

2,802

1,261

280

1,261

Insurance

6,006

2,703

600

2,703

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )

BAD DEBT EXPENSE

30,500

30,500

TAXES OTHER

528

528

All other expenses

Total functional expenses. Add lines 1 through 28

379,372

138,217

105,052

136,103

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this ling
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)



21670 05/14/2012 5 49 PM

Form 990 (2010) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 260,478| 2 290,841
3 Pledges and grants receivable, net 225,758] 3 244,512
4 Accounts receivable, net 4
5§ Recewvables from current and former officers, directors, trustees, key ' s
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
@ | 8 Inventores for sale or use 408 s
< 4 Prepaid expenses and deferred charges 1,926/ 9 1,153
10a Land, buildings. and equipment cost or '
other basis Complete Part VI of Schedule D 10a 67,389
b Less accumulated depreciation 10b 20,009 50,181f 10c 47,380
11 Investments—publicly traded securities 1,057,076] 11 1,344,352
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,595,827] 16 1,928,238
17 Accounts payable and accrued expenses 18,065 17 30,316
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
'-é employees, highest compensated employees, and disqualified persons
| Complete Part Il 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 18,065/ 26 30,316
8 Organizations that follow SFAS 117, check here @ and complete V- ,
F‘ lines 27 through 29, and lines 33 and 34. o IR Lo :
® |27 Unrestricted net assets 738,452| 27 1,003,084
% 28 Temporarily restricted net assets 839,310]| 28 894,838
g 29 Permanently restncted net assets 29
w Organizations that do not follow SFAS 117, check here [j and '
° complete lines 30 through 34.
9 (30 Capttal 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 1,577,762| 33 1,897,922
Z [34 Total habilities and net assets/fund balances 1,595,827 34 1,928,238

DAA

Form 990 (2010)
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Form 990 (2010) PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

L

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

DN LN =

616,918

379,372

237,546

1,577,762

[ NE I N LR

82,614

1,897,922

Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 |:| Cash @] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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, explan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[E Separate basis [] Consolidated basis D Both consolidated and separate basis
3a As a result 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?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b| X

2c | X

3a X

3b

DAA

Form 990 (2010)
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(SFSr:%?O‘ﬂ;EQQEZ) Public Charity Status and Public Support OMB No 16450047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
. 4947(a)(1) nonexempt charitable trust. ‘. ‘Opan'to‘ Public
Department of the reasury 7 P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it s (For ines 1 through 11, check only one box )
1 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)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 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 organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)}(A)(vi). (Complete Part |l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 33 1/3% of its 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 its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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 D Type | b [] Type Il c D Type lli—Functionally integrated d I___] Type IlI-Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

W N

1] (1) &2 O (11

o o™ (2]

-
-

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamization, check this box [:]
9 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 described in (n) and Yes | No
i (m) below, the governing body of the supported organization? 11g(1)
; (ii) A family member of a person described in (1) above? 11g(1)
§ (iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(n}
| h Provide the following information about the supported organization(s)
} {1} Name of supported (i) EIN (ivi) Type of organization (1v) Is the organization | {v) Did you noty (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (1) histed tn your | the organizaton in prganization in col support
above or IRC section goveming document? | €0 () ofyour K1) organized i thel
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-E7) 2010 PHT SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 352,188 307,570 415,007 419,315 1,494,080

2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 352,189 307,570 415,007 419,315 1,494,080

§ 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 K
shown on line 11, column (f) : N

6 __ Public support. Subtract line 5 from line 4 ' . . . . 1,494,080
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 352,188 307,570 415,007 419,315 1,494,080

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 89,179 -224,784 65,737 197,603 127,735

9 Netincome from unrelated business
activiies, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) 551 551
11 Total support. Add lines 7 through 10 1,622,366
12 Gross receipts from related activities, etc (see instructions) I 12
13  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)

organization, check this box and stop here | 4 |_i|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test—2010. if the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » 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 orgamization qualifies as a publicly supported organization > 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 i1s
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 | 2 [_—_|
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 qualifies as a publicly

supported organization » D
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 > D

Schedule A (Form 990 or 990-E2) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 PHT SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 3

Part ili 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) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Oifts, grants, contributions, and membersh
fees received (Do not include any "unusua
grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrefated 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
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 hne 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties foans, rents,
royalties and income from similar sources
b Unrelated business taxable income (les§
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV )
13 Total support. (Add lines 9, 10¢, 11,
and 12)
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 | 4 D
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 Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the orgamzation 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 » |:]
b 33 1/3% support tests—2009. If the organization did not check a box on Iine 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 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 PHT STGMA SIGMA FOUNDATION, INC, 20-5942561 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 551

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Partiv, line6,7,8,9,10, 11, or 12. —
Department of the Treasury i Open to Public
Internal Ravenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561
Part i 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 contrnibutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? D Yeos D No

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)
E Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)
8 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)(1)? [] ves [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

Part Il 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 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histonical 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 VIli, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3

b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 PHI STGMA SIGMA FOUNDATION, INC. 20-5942561 Page 2
Part lll _ 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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
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§ Dunng 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‘L__l No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yos D No
b If "Yes,” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 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 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years bacyf {e) Four years back
1a Beginning of year balance st
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for faciities 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 quast-endowment P %
b Permanent endowment » %
‘ ¢ Term endowment b %
1 3a Are there endowment funds not in the possession of the organization that are held and administered for the
3 organization by Yes | No
(i) unrelated organizations 3a(i)
| (ii) related organizations 3a(ii)
i 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

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 55,593 9,800 45,793
d Equipment 11,796 10,209 1,587
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 47,380

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(=)
F)
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIll__Investments—Program Related. See Form 990, Part X line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3
{4)
(5
(6)
0]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

@)
(2)
3
4)
(5)
(6)
{7)
(8)
9)
(109
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) Federal income taxes
2)

(3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

(1 , Cn

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » ) ‘ o o

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertam tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PHT SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 4
Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 616,918
Total expenses (Form 990, Part IX, column (A), ine 25) 379,372
Excess or (deficit) for the year Subtract line 2 from fine 1 237,546
Net unrealized gains (losses) on investments 82,614
Donated services and use of facilities
Investment expenses
Prior pertod adjustments
Other (Describe In Part XiV)
Total adjustments (net) Add Iines 4 through 8 9 82,614
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 320,160
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 707,140
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 82,614
Donated services and use of facilities 2b 7,608
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 20 90,222
Subtract line 2e from fine 1 3 616,918
Amounts included on Form 990, Part VIII, ine 12, but not on hne 1: o
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part {, line 12 ) 5 616,918
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 386,980
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,
Donated services and use of facilities 2a 7,608
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d o
Add lines 2a through 2d 20 7,608
3 Subtract hine 2e from hne 1 3 379,372
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 379,372
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b,
Part V, hine 4, Part X, line 2, Part XI|, ne 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED FASB ASC 740, WHICH PRESENTED A COMPREHENSIVE
MODEL FOR HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE IN
ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS
TAKEN OR EXPECTS TO TAKE ON A TAX RETURN AS OF JULY 1, 2009. UNDER THIS
STANDARD, THE ORGANIZATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX
POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

N[ | |a|w|N

-
N algloe e e s wna

o Qo T

w
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o oo g

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561 Page 5
Part XIV Supplemental Information (continued)

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL
MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
STATEMENTS FROM SUCH POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT
THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO
AUDIT BY THE IRS AND THE STATE OF MARYLAND. THE ORGANIZATION'S OPEN AUDIT
PERIODS ARE 2008-2010. THERE WAS NO IMPACT TO THE ORGANIZATION'S FINANCIAL

STATEMENTS AS A RESULT OF THE IMPLEMENTATION OF FASB ASC 740.

Schedule D (Form 990) 2010
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-€2) Comp'I:ete to9 &;ovi%eg (i,né%rmattion for éesponsggizp splec_:iff'lc quet_stions on 201 0
orm or 990-EZ or to provide any a onal information. Open to Publi
Ditmal Rovenus Semcs” P Attach to Form 990 or 990-EZ. InSpaction -
Name of the organization Employer identification number
PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561_

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 FINANCIAL 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.

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 11B - 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

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 2011 FORM 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 INTEREST 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
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

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizafion Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

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 EXISTS.

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 TQO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

C) AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizatton Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

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. 1
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
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

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

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

FACT EXISTED.

B) THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES
RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE 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
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.

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizatron Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

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

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.

Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organizaticn Employer identification number

PHI SIGMA SIGMA FOUNDATION, INC. 20-5942561

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 or 990-EZ) (2010)
DAA
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Page §

Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
" instructions).
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