See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_02_EO:13-4162695_990O_201112.pdf
https://public.resource.org/privacy?2014_02_EO:13-4162695_990O_201112.pdf

04-24-13

SCANNED FEB 25 204

1/

N

-
.

L
Form 990

Department of the Treasury
Interndt Rovenuc Service
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benefit trust or private foundation)

P The organization may have to use a copy of thls retum to sausty siale reporting requirements

T-006 P 005/016 F-259

Return of Organization Exempt From Income Tax Z |_OoMB A Tsa 00e7

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung N

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 1 January 2011 , 2012, and ending 31 December .20 11

B Check f applicable |C Namsa of orgenization Sigma Delta Foundation INC Dﬁ D Employer idemtification number

Address change Doing Business As 13-4162695

Nzme change Number and street (or P.O. box ff mail 15 rot dalivered to street adoress) Roomyeutte E Telephone number

O inel remsmn 51 Garden St Apt 310 908-415-9249

O Termunated City, lown or post offics, state, and ZIP code

[ amenced return oboken, NJ 07030 G Gross recoipts § 0

O Appicaton pending |F Name and adaress of principal officer. H(a) ks this 3 group retum fer ammates? [ Yes No
Christopher Stout H(b) Are all affiliotes included? | Yes No

| Tax-exempt stats. [Json 3 501(c) ( 7l) ) € (nsentno, [ 49470a)l) or [ 527

J  Wcbsite:

> hitpsyisites.google comysite/sigmadeitaqolfclassic/

If "No," attach a llst. [see instructions)

H{c) Group exemnption numde: »

K Fom of organization: [7] Corporation ] Trust ] Assorletion [[] Other »

l L Year ol lermation

| M Stata of legal domiche  ny

2 Summary
1 Briefly describe the organization’s mission or most significant activities: This the Clarkson University's Sigma Delta Fraternity
3 Alumm Corporation whose qoal is to support the current raternity membership at the university by maintaining alumni
5 involvement .-
E e At m e e m e e et
§ 2 Check this box » [ ] if the organization discontinued its operations or &isposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 5
21 4 Number of independent voting members of the governing body (Part VI, ine 1b) . q 6
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 [
T | & Total number of volunteers (estmate if necessary) .. 6 10
< 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a D
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Ycar
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 0 0
E 9  Program service revenue (Part VIlI, line 2g) .. 0 0
= [10  Investrment incoma (Part Vill, column (A), ines 3, 4, and 7d) 0 0
C 111 otherrevenue (Part V1, column (A), iines 5, 6d, 8c, 3¢, 10c, and 11e) . 0 0
12 Total revenue—add hnes B through 11 (must equal Part VIl column (A), line 12) 0 0
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) 0 (i}
14 Benefits paid to or for members (Part IX, column {A), line 4) .. 0 0
w15 Salanes, other compensation, employes benefits (Part IX, column (&), Iines 5-10) 0 0
¢ | 18a  Professional fundraising fees (Part IX, coiumn (A), line 11¢) . . 0
8| b Totalfundraisng expenses (Part IX, column (D), lne 25) » 0.00
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . a
18  Total expenses. Add lines 13-17 (must equal Pa IWn (69 ine 25) 0
19  Revenue less expenses Subtract hine 18 fromy Yine|1%/ /N n\ ; .. 0 0
x g \ J ! )/v N Beginning of Current Year End of Year
$5/ 20  Total assets (Part X, line 16) . g . ﬁ . ; .. $29.600 $30 600
§"§ 21 Total liabilbties (Part X, hne 26) . . . . . 0 o
ZZ| 22 Net assets or fund balances. Subtract hng\2 Mrom Iine 20 $29,600 $30,600

Signature Block

Under penalties of perjury, 1 declare that | have exarmined this return, inclucing accompunying schecules and statemments and o the best of my knowlecge and belief s
true. corroct. and complete Deciaretion o precarer {other than officer) Is based on ail infermaton of which preparer has any knpwieoge.,

Z__57 7 I

Sign Signature of officer Date
Here hei stepher  Stout 4 lay)i3

Type or pnm name 2nd titie £
Paid Pnnt/Type preparer's neme Preparer's signature | Date Check D " PTIN

self- |
Preparer self-employeo
Use Only [Fmsname  » Fum's EIN »
Firm s adgrees P o Phane no
May Tie TS UiSLuSs s relurt with (M8 preparer Snown apove? (see Instruchions) . . [1¥es [JNo
Cat. No 11282Y Form 990 12012)

For Paperwork Reduction Act Notice, see the sepsrate instructions.
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Form 980 (2012) Page 2
" LIELdll] Statement of Program Service Accomplishments
Check If Schedule O contains a respense to any question in this Part i1 O
1 Briefly descrbe the organization's mssion:
Serve as the Alumni Governing corporation of the Sigma Delta Fraternity at Clarkson University

2  Did the organization undertake any significant program sesvices during the year which were not listed on the
prior Form 990 or 990-EZ? e e ; . . OYes No
It “Yes,"” describe these new services on Scheduls O.

3 D the orgamzation cease conducting, or make significant changes In how it conducts, any program
services® . o - .. .o . OYes [INo
if “Yes,” describe these changes on Schedule O.

4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)() organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

I
4a (Code. ){(Expenses$ Including grantsof $ )(Revenue$ ) |
The corporation has had financial expesnes, only volumeer time .

4b (Code. y(Expenses§  including grants of $ e )(RevOLE® )

The corporation has had_ financial expesnes, only volunteer time. I
4c (Code )(Expenses$ __ wcludnggramsof$ ){Reverwe$ )

The corporation has had financial expesnes. only volunteervme. .
4d Other program services (Dascribe in Schedule O.)

(CAPTLISES 5 Including grants ot % ) (Revenue $ )
4e Total program service expenses b $0 00

Form 990 2012
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. Form 990 2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgarmizabon described [n secton 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. e e e e e e e e e 1 v
2 s the organization requlired to complete Scheduls B, Schedule of Contnbutors (see instructions)? 2 v
3 D the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying acllvnles or have a section 501 )]
election in effect during the tax year? If *Yes,” complete Schedule C, Part Il . 4 s
S Is the orgarmizabon a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or gimilar amounts as defined in Revenue Procedure 88-19? If “Yes,” complete Schedule C,
Parthl . . . . o - . . . . .. 5 v
6 Did the organrzation maintan any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Scheduls D, Part | . .. 6 /
7  Did the crganization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule O, Fart li 7 s
8 Did the organization mamntain collections of works of art, historical reasures, or other similar assets? /f “Yes,”
complete Schedute D, Part Il .. . .o s e e e R 8 v/
9 Did the organization report an amount in Part X lne 21 for escrow or custodial account I|ab|||ty serve a@s a
custodian for amounts not histed in Part X; or provida credit counseling. debt management, credit repar, or
debt negotiation =ervices? If “Yes,” complete Schedule D, Part 1V . e L. g v
10 Did the orgamzation, directly or through a related organization, hold assets n temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D Part V 10 V4
11 if the organization's answer to any of the following questions 13 “Yes,” then complete Schedule D, Paris VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for Jand, buidings, and equnpmem n Part X, line 107 If “Yes,”
complets Schedule D, Part Vi . . 11a v
b Did the organization report an amount for mvestments other securmes n Pan X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11b v
c Did the organization report an amount for investments — program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complcte Schedule D, Part VIl . 11c /7
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d 7
e Did the organization report an amount for other liabilities in Part X, Iine 257 # "Yes,” complete Schedule D, Part X 11e
f DiJ the organization’s separate or consolidated financial siatements 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 11f s
12 a Did the organization obtain separate, independent audited financial statements for the 1ax year? If "Yes," complete
Schedule D, Parts XI and XiI . . . 12a v
b Was the organzation included in consohda!ed !ndependent audhed ﬂnanclal stalements for (he tax yeaﬂ It “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s opvonal 12b /
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? L 14a v
b Did the orgamzaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts {and IV, 14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance 1o any
organization or entrty located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part 1X, column (A), ine 3, more than 35,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes."” complete Schedule F, Parts Il and IV . 16 v
17 Dud the organizatlon report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines B and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 s
18  Did the orgamization report more than $15,000 total of fundralsing event gross income and contnibutions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 e
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part lil . 10 v
20 3 Did the crganization operate one or more hospital facnlltles'7 If “Yes,” comp/ele Schedule H. .  20a_ v
b If “Yes® to line 20a, did the organlzation attach a copy of its audited financial statements to this return? 20b v

Form 990 612)
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04-24-13
Form 950 [2012) Pege 4
C m Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than 35,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,* complete Scheduls I, Parts | and If . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States
on Part IX, column (A), line 27 If “Yes,” compilete Schedule I, Parts [ and Itf . .o .o 22 7
23 Did the crganization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizaton’s current and former officers, directors, trustees. key employees, and highest compensated
smployees? /f “Yes,” complete Schedule J . Coe S . - . 23 4
24a Did the organization have a tax-exempt bond issue 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 2db
through 24d and complete Schedulfe K. If “No,” go to ne 25 . o e e . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b 7
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e .. Coe L 24¢ V4
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? . 24d Y
252 Section 501(c)(3) and 501(c)(4) organizations. Dnd the organization engage in an axcess benefit transaction
with a disqualified person during the year? /f “Yes, " complete Schedule L, Part] e . 253 Ve
b Is the organrzation aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If *Y®s,” complete Schedule L, Part! . e e B, 25b 4
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
drsqualtfied person outstanding as of the end of the orgamization's tax yoar? If "Yes,” complete Schedule L, Part il 26 v
27  Did the organization provide 8 grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commmee member, or t0 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Itf . . 27 v
28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptons).
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e . e .. L e . B . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famify member thareof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part iV B¢ 7
29  Did the organization receive more than $25,000 in non-cash coninbutions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. . coe L. 30 v
31 Did the organization guidate, terminate, or dissolve and cease operations? ff “Yes,” complete Schedule N,
Partt e <3 V4
32  Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il L. e . e .o 32 e
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 307.7701-2 and 301 7701-37 /f “Yes,” complete Schedule R, Part! . . . 33 7
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or iV, and Part vV, lne 1 e o e .o . . 34 Vs
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b)(13)7 If "Yes, " complete Scheduie R, Part V, line 2 35b /
36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes, “ complete Schedule R, Part V, line 2 . . ; .o 36 4
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi . 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O | 38 v

Form 990 {2012y
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Form 990 (2012} Pags S
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . . L . . ]
Ycs | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable .. 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . o . ic Vs
2a Enter the number of employees reported on Form W-3, Transrnlnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one 1s reported on lins 2a, did the organization file all required federa! employment tax returns? . 2b 4
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be reguired 10 e-fife (see instructions)
3a Did the organization have unrelated business gross Incorme of $1,000 or more during the year? . . . . 3a v/
b i "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. 3b v
4a At any time during 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, securities account, or other financial
account)? . .. T e 4
b ! “Yes," enter the name of the foreign country >
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 prohibrted tax shefter transaction at any nme during the tax year? . . . Sa /7
b O any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ [l "Yes” to line Sa or 5b, did the organization file Form 8886-T? . . . Sc v
6a Doss the organization have annual gross receipts that are narmally greater than S100 000 and dud the
organization salicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . . . . &b v
7 Organizations that may receive deducnblc contnbutlons under section 170(c)
3 Did the organization recelve a payment in excess of 375 made partly as a contribut:on and partly for goods .
and services provided to the payor? . . .o e e .. e 7a Ve
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b v
¢ Did the organization sell, exchange, or otherwise dISpDSE of t1angible personal property for which it was
required to file Form 82827 . . . . e e .. 7c 7
d Iif “Yes,” indicate the number of Forms 8282 filed dunng the year ; 7d [ 0
€ Did the organization recelve any funds, directly or indirectly, to pay premiums on a perSOnal benefit contract? | 7e v
¥ Did the organization, during the year, pay premmiums, directly or indirectly, on a personal benefit contract? . 71 7/
g Ifthe orgenezation receved a contribution of qualified intellectual property, old tne organzation file Form 8899 as required? { 79
h  Ifthe organization received a contnbution of cars, boats. airplanes, or other vehicles, did the organizahon file a Form 1098-C? 7h v
B Sponsoring organizations maintaining donor advised funds and section 509(3)(3) supporting
organizations. Did the supporting organizaton, or a donor advised tund maimained by a sponsoring
orgamzation, have excess business holdings at any tirme dunng the year? . . . . . e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . .. 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” .. Coe .. 9b v
10  Section 501(c}(7) organizations. Enter:
a Imtiaton fees and capital contnbutions included on Pant VIIi, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, ing 12, for public use of club facmlles 10b o|
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from themn.,) .. . 11b 0
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization f|hng Form 990 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt Interest receved or accrued during the year . l12b| 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed 10 1ssue gualfied health plans in more than one state? . . P 13a
Note. Ses the instructions for addrtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 18 required to mantaln by the states in which
the organization is icensed to Issue qualified health plang e e e 13b o
c Enter the amount of reserves onhand . . 13e o
14a Did the organization receive any payments for mdoor tannlng servlces durmg the tax year? . 143 v
b It "Yes.® has it filed a Form 720 to repon these payments? If "No, * provide an explanation in Schedule O . 14b v

Form 990 2012)
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Form 990 £012) Pege 6
Governance, Management, and Disclosure For each “Yes” response. to lines 2 through 7b below, and for 3 "No~
response to line 8, 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 T |
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting nghts among members of the governing body, or
it the governing body delegated broad authority to an executwve committee or similar
comrmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2  Did any officer, director, trustee, or key employea have a family relahonshlp or & business relationship with .
any other officer, director, trustee, or key employee? .. . 2 7/
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors. or trustees, or key employees 0 a management company or other person? 3 e
4  Didthe organization make any signvficant changes to ts goverming documents since the pnor Form 990 was filed? 94 |V
S  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 D the organizaton have members or stockhoiders? 6 v
7a Did the organization have members, stockholders, or other persons vuho had the p0wer to elcct or appomt
one or more members of the governing body? . . . . | 7a Vs
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . - 7b Y
8 Did the organlzation contemporaneously document the meetings held or writen achons undertaken durlng
the year by the following:
a Thegovernngbody? . . . . . .. - .. .. 8a | v
b Each committee with authority to act on bshalf of the gwernmg body" .. 8b | v
9 Is there any officer, director, trustes, or key employee listed in Part VI, Sec1|on A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . 10a 7/
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiliates, and branches 10 ensure their operations are conaistent with the organization's exempt purposes? 10b Vs

11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?  [141a| ¢
b Descnbe in Schedule O the process, ff any, used by the organization to review this Form 390,
12a Uid the organization have a written conflict of interest policy? If “No,” go to fine 12 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nss to conﬁlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,*

descnbe 1 Schedule O how this was done . . . . - .o e 12c
13 Did the organization have a written whistlablower pohcf’ . - Coe . e 13 v
14 Did the orgamization have a written document retention and destrucllon pohcy? . . 14 v

15 Did the process for determmning compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .o e 15a v
b Other officers or key employees of the organization A e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enuty during theyear? . . . . . , . . - .. Coe e 16a Ve
b 1 "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . ., . . . . o 16b Vs

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to bs filad > New York State

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-7 (Secton 501 (c)3js ony)
avaiable for public inspection. Indicate how you made these available. Check all that apply
O Ownwebste [ Another's website [7) Uponrequest [ Other faxplain in Schedule 0

19 Describe in Schedule O whether (and if 8o, how), the organization made Its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year.

<0 Slale \ne nams, physical address, ang telephone number of the person who possessses the books and records of the
organization* b Christopher Stout, §1 Garden St Apt 310 Hoboken NJ 07030 908-415-9249

Form 990 2012
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Farm 950 (2012) Page 7

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

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . . . . . . L. . .. 0O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repori compensation for the calendar year ending with or within the
organization's tax year. .

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} f no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recalved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers. key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organrzation and any related organizations,

* List all of the organization’s former directors or trustees that received, in the capacrty 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 n the following order: indvidual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(c)
Position
) () (do not check more than ono © € A
Name and Tile ACrage | box, unluss person Is both an Rcponavte Reportavle Estmateg
NOW'S PUr | oftizer and a director/riustee) | COMpensation  |compensation from amount of
jwoek (it any eslslol = g g from relalcd other
hotrs for 55 B = 2 R the organizations compensation
eaed (52| 2182 |EF 3| ogenzeton | W-2/1009-MISC) from the
erganizations| EE 5 2| Eqg |~ |W-2/1088-MISC) organization
betow doned| X Z | 3 ) 'g ang relateg!
Ie) !v:: g [ ES organizations
8 iy 2
© g
4
(1) President, Christopher Stout. ] 1
4
_(2) Don Kirley . 1
v
_{3)_Joe Poiniak, Legal Advisor ]
7/
_{4} Pete Kearing i 1
4
_{9) vern Kokosa 1
v/
_16) Pete Kearing !
v
B
©)
(10) -
(35 0
02 - -
(13) J—
(14) e e e

Form 990 (2012
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Form 890 (2012) Page 8
- EERXIY section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
<
Poshtlon
R ©) (do not check more than one ©) @ ®
Narng and ttle Average | pox. uniess person i2 both an Reportable Reportable Estimateg
hours per | officzr end & director/truslon) | COMpensaton |compensaton from emount of
weThk (st any——T—T T T2 T trom related oher
hours for | X 2 g =| 8 :9!.5 g the organizatons componsation
related E'fi El8|a %g 3| organization | (W-2/1099-MISC) from the
Organz ghons| _&E § = _.3 'g o ™ |(W-2/1089-MISC) organization
balow dontea| 2 2 [ 2 213 and rolated
fine) S El 2 b} organizatrons
8 L
gl: g
i 2
03,
{16) 4
a7 TR
(18) .
(19) o
(20) o
21 eemmemanen] —
)
23 . -
(24)
(29) ) .
1b Sub-total . > 0 0
¢ Total from continuation sheets to Part ViI, Section A > 0 0
d Total (add lines 1b and 1c) . » 0 0

2 Total number of individuals (including but not mited to those listed abov

reportable compensation from the organization »

e) who recewed more than $100,000 of

3 Did the organization list any former ofiicer, direclor, or trustee, key employee, or highest compensated

v

employee on line 1a7 If “Yes,” complete Schedule J for such ndividual

4 For any Individual listed on line 1a, is tThe sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .

5 Dud any person listed on Ime 1a receive or accrue compsnsation from any unrelated organization or individual

for services rendered to the organization®? /f “Yes,” complete Schedule J for such person

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 1hat received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and busmess addrece

(8)

Description of services

C)

Compensation

£ Toma numger OF INCEpenagent CoNIractors (Including but “Adt™ limited to those listed above) who

received mors than $100,000 of compensation from the organization »

0

Form 990 o173
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Form 990 (2012) Page 9
- Statement of Revenue
Check f Schedule O contains a response to any question in this Part VIII. . ; ]
- . (A) 8) © (0}
Total revenue Relaled or Urvelatea Briue
. exempt busness excluded from tax
, function revenue under sec’lons
- 5 fEVENUE 512 513 or 514
2 2 13 Federated campaigns 1a 0
S 3| b Membership dues 1b ] '
& El ¢ Fundrasing events 1c o
5 5 d Related organizations . 1d 0
ws E e Government grants (contributions) | 1e 0
SP| Al oter contnbutions, gifts, grants,
32 and similar amounts not included above | ¢ 00
":", S| @ Noncasncontributionsincluded m hnes 1a-168 |
O | h Total. Add ines 1a~1t . ... 0
o Business Code
[ =
g 2a -
= b
Sl ¢
3| o
E e
> f All other program service revenus .
£ | o Total Add lines 2a-2f .. .. > 0
3 Investment income (including dwvidends, Intarest,
and other similar amaunts) » o
4  Income from investiment of tax-exempt bond proceeds ™ 1}
S Royalties . . » 0
() Reat (M Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . .. » 0
7a Gross amount from sales of () Securties (19 Other
BSSets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
c Ganor(loss) . . 0 0
d Net gain or (loss) » 0
g 8a Gross income from fundraising .
o events (otincluding$
o« of contributions reported on line 1¢).
E SeePartlV,lne18 . . . . a o
b b Lless:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising svents . » 0
93 Gross income from gaming activities
SeePartlV,lne19 . . . . . 4 0
b Less' direct expenseé . . . . b 0
¢ Netincome or (loss) from gaming activiies . . » 0
10a Gross sales ot inventory, less
returns and allowances . . . g4 o
b Lless:costofgoodssold . . . b 0
¢ Netincoma or {loss) from sales of inventory . . » 0
Miscallaneous Revenue Business Code
M2
p T -
c
d Al other revenue . . . .
e Total Add hnes 11a-11d . > 0
12 Total revenue. See instructions. > 0

Form 990 (2012)
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. Form 950 2012) Pago 10
Statement of Functional Expenses
Section 507(c)(3) and 501(c)d) crganzations must complete all columns. All other organizations must complete column (A).
Check if Scheduie O contains a response to any question in this Part IX . . ]
e I e+ e R e,
1 Grants and other assistance 10 governments and
organizatons In the Unnted States. See Part IV, une 21 0 0
2 Grants and other assistance to individuals in
the Unied States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, -
organizations, and indmduals outside the
United States See Part 1V, ines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, durectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquahhed
persons (as defined under section 4958(f)(1)) ang
persons described In section 4958(c)(3XB) o 0 0 0
7  Other salaries and wages 0 0 0 0
8 Penslon plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee beneflts . 0 0 0 0
10 Payroll taxes . . 0 0 o 0
11 Fees for services (non- employees)
3 Management 0 0 0 0
b Legal (1] (] 1]
¢ Accounting 1] 1] 0 0
d Lobbying . 0 0 0 0
e Professional 1undra|5|ng ServIces. See Part IV llne 17 0 0
f Investment rnanagement fees 0 0 0 0
g  Other (f ine 11g emount excesds 10% of lne 25, colurnn
{A) amount, list e 11g expenses on Schedule O.) . 0 0 0 0
12  Adverusing and promotion 0 0 0 0
13 Office expenses . 0 0 0 0
14  Information technology 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18  Payments of travel or entertammem expenses
for any federal, state, or local public officials 0 0 o 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . - 0 0 0 0
21 Payments to aﬂuhatas . 1} 0 0 0
22  Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column !
() amount, list line 24e expenses on Scheduls O )
3 ----------
b
c -
d
e :&iluéther expenses
25 Total fnctional expenses. Add lines 1 through 2ae D o 0 0
26 Joint costs. Complete this tine only if the
qregjm‘z‘auon reportei‘ 'f' column (B) Jomt ccf_tg
rundraising solictation. Check here B D i
following gOP 98-2 (ASC 958-720) .

Form 990 2012
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Foan 980 (2012) Paga 11
Balance Sheet

Check if Schedule O contains a response 1o any question in this Part X ; d
(A} 8)
Beglnning of year Eno of year
1 Cash—nop-interest-bearing . ol 1 0
2  Savings and temporary cash mvesxments . 29600 2 30.600
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other receivables from current and former offncers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduls L .o coe ol s 0
6 Loans and other recelvables from other disqualfied persons (as defined under section
4958(T)(1)), persons described in sechion 495B{c)(3)(B). and contnbuting employers and
sponsonng orgenizations of section 501(cH9) volurtary emp&oyees bEﬂefICIafy
) organzations (see instructions). Complete Part Il of Schedule L. .. ol © 0
§ 7  Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use o] 8 0
3 Prepad expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less- accumulated depreciation 10b 0 0/ 10c 0
11 Investments—publicly traded securities o| 11 0
12  Investments - other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, ine 11 . o| 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, lme 11 . o| 15 0
16 _ Total assets. Add lnes 1 through 15 (must equal Ime 34) 29,600| 16 30,600
17 Accounts payable and accrued expanses . . o| 17 0
18  Grants payable . o| 18 0
19  Deferred revenue . - 0| 19 1]
20  Tax-axempt bond labiites . o| 20 0
21 Escrow or custodial account hability. Complete Part Iv of Schedule D o 21 0
£ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:’g disqualified persons. Complete Part Il of Schedule L .o ol 22 0
- 123 Secured morigages and notes payable 1o unrelated third parties o| 23 6
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25  Other labilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D P e e e oo ol 25 0
26 Total liabilities. Add ines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [j and ‘
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets ] ol 27 0
S |28  Temporanly restricted net assets o| 28 0
T |29 Permanently restricted net assets . . o| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958) check here - [:] and
5 complete lines 38 through 34.
2130 Capral stock or trust principal, or current funds . . po| 30 0
§ 31 Paid-In or capital surplus, or land. building, or equipment 1und . o] 31 o
:_t 32  Retained earnings, endowment, accumulaled income, or other funds . ol 32 0
2133 Totalnet sssets or fund balances . . © 29,600 33 30,600
34 _ Total habiltias and net assets/tund balances . 29,600 34 30,600

Form 990 2n12)
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Form 880 (2012) Page 12

WReCOnciliaﬁon of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . .. O
1 Total revenue (must equal Part VIIl, column (A), line 12) . )
2  Total expenses (must equal Part IX, column (A), line 25) 0
3  Revenue less expenses. Subtract line 2 from line 1 0
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 30,600
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilites
7 Investment expenses .
8 Prnor period adjustments . .
9  Other changes in net assets or fund balances (explam in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne
33, column (B)) . . e e e o e e e 10 30600
Financial Statements and Reportlng
Check if Schedule O contains a response to any gquestioninthisPartXit . . . . . . . T
Yes | No

1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual  [J Other
if the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basls, consolidated bass, or both-

[ Separate basis  [] Consolidated basis  [J Both consolidated and separale basis

b Were the orgamzation’s financial statements audited by an independent accountant? . . . 2b Y

If “Yes,” check a box below to tndicate whether the financial statements for the year were audned ona

separate basts, consolidated basis, or both:

(O separate basis [J Consolidated bass [] Both consolidated and separate basis

¢ H“Yes” to line 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? 2c

If the organization changed elther Its oversight process or selection process durning the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . 3a 7/

b If “Yes,~ dd the organization undergo the required audn or audits? [f !he orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2012)
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