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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

. {except black lung benefit trust or private foundation)

> Sponsoring organizations of donos advised funds, organizations that
and certain controlling organizations as defined in section 5]2(b)sl3) must file

Form 990 (see instructions). Alf other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form.

¥ The organization may have lo use a copy of this return to salisty stale reporting requirements.

rom 990-EZ

Depariment of the Treasury
Intemat Revenue Service

operale one or more hosgital facihties,

l OMB No. 1545-1150

A Forthe 2011 calendar year, or tax year beginning , 2011, and ending ’

B Check if applicable: { C  Name of organization D Employer Identification number
Addresschange  IMU SIGMA PHI FOUNDATION, NFP 26-1427614
Nams change Number and street {or P.0. box, if mail is nol dekvered to street address) Room/suite E Telephone number
qualie®  |c/O DALOPE, 5210 BONNIEBRAE TERR (315) 474-4475
Amended return City or town, slate or country, and 2IP + 4 F Group Exemption
Application panding |FAYETTEVILLE NY 13066 Number ...........

G Accounting Method: E Cash D Accrual Other (specify) >
|  Website: » N/A

J  Tax-exempt status (ck only one) —

(X1 sorexz) | |01 ¢

) <insertno) [ ] 4s47caxiyor { |52

H Check > D if the organization is not
re%uired to attach Schedule B (Form
990, 990-EZ, or 990-PF).

K Check » L_l if the organization 1s not a section 509(a)(3) supporting organizalion or a section 527 organization and its gross receipls are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lings 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

141,280,

[BartEs] Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1.)

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

Contributions, gifts, grants, and simitar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Invesiment income
5a Gross amount from sale of assets other than inventory

HWwN =

126, 480.

14,800.

b Less: cost or other basis and sales expenses ............ccoovviviiinrennnnn

¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) l Gal

b Gross income from fundraising events (not including $

from fundraising events reporied on line 1) (atlach Schedule G if the sum
of such gross income and contributions exceeds $15,000)

of contributions

moZxmamn

¢ Less: direct oxpenses from gaming and fundraising events

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band sublract HNe 6C) . ... ... ovvrriei ittt

7a Gross sales of inventory, less returns and allowances

bless:costofgoodssold .............ciiiiiiiiiiiii e

¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

141,280,

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits-pai bers—}
12 §agie@£ﬁmﬂ ?;*I

> ) employee benefits
13 Iﬁrofessionai fees and other payments to independent contractors
(o)) PR > Y 7~
14 OEEuparky) Forl, uililifs ] 3nd fagintenance
15 Fﬁn”ﬁting, publications, postage“a’hd shipping
16 chem-expenses{d%enbe-in-Sc ule O)
17_Total exXpbhisastAdiltints 10 throtgh 16

“umnzmuxm

48,400.

1,034,

1,274.

50,708.

figure reported on prior year's return)
20 Other changes in net assets or fund balances (explain in Schedule O)
21 Nel assets or fund balances at end of year. Combine lines 18 through 20

~“mx
N={MNHND

19 Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

90,572.

12,549,

103,121,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB12 02/14/72

Form 990-EZ (2011)
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Partilz| Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond {o any question in this Part Il

--------------------------

(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESIMEN!S . .......oioin ittt ittt it aaas 12,549.|22 103,121.
23 Land and bUildings ... ....ovvnriiiii it ie e icetaareetetieaeeernaciaeaa 0.123 0.
24 Other assets (describe inSchedule O) ...oocvvveiiiiiiiii e 0.]24 0.
b S (e I T - S 12,549,125 103,121.
26 Total liabllities (describe inSchedule O) .....oovviiiiiii e ceeaeaaneens 0.]26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line21) ........... 12,549.{27 103,121.
Rartlli=: Statement of Program Service Accomplishments (see the instrs for Part i1l.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part lll ............... gRe?uired for section
What is the organizalion's primary exempt purposs? EDUCATIONAL AND CHARITABLE PURPOSES ) and ) on
Describe the organization's program service accomplishments for each of its three _lélggest program Sejvices, as 4947(a)(1) trusts; optional
measured by ex?enses. [n a clear and concise manner, describe the services provided, the number of persons P » Op
benefited, and other relevant information for each program title. or others.)
28 INITIATE AND MAINTAIN CONTACT AMONG ITS MEMBERS WORLDWIDE __ ___ __
AND TO_PROMOTE_MFANS FOR REGULAR COMMUNICATION AMONG ITS __ _ __ _ __
MEMBERS _ _ _ _ _ T .
(Grants $ 0. ) If this amount includes foreign grants, checkhere.................. ’]_l 28a 1,200.
29 ENCQURAGE ITS MEMBERS TO WORK HARMONIOUSLY TOWARDS THE __ ____ _ __
‘ADVANCEMENT OF THE WELFARE OF ITS MEMBERS, INCLUDING EDUCATIONAL __
ADVANCEMENT ___ T ___
(Granis $ 0. ) If this amount includes foreign grants, checkhere................. ’ﬂ 29a 0.
30 ENCOURAGE_ITS_MEMBERS TO ENGAGE IN_PROJECTS_AND_ACTIVITIES THAT WILL
DIRECTLY BENEFIT THE_UNIVERSITY OF THE PHILIPPINES COLLEGE OF MEDICINE
_AND ITS PRIMARY CLINICAL AND ACADEMIC TEACHING HOSPYTAL, THE PHILIPPINE GENERAL HOSPITAL
(Granis $§ 48, 400. ) If this amount includes foreign grants, checkhere................. >T_I 30a 0.
31 Other program services (describe in Schedule O) ..... Dttt ittt i e eet it raeaas
(Crants $ 0. ) If this amount includes foreign grants, checkhere................. > I_] 31a 0.
32 Total program service expenses (add lines 28a through 31@) ... ... i ieeiiiiiriiiiiieiaeiiiiiiiieiiees, >l 32 1,200.
-Rarkk cers, Directors, Trustees, and Key Employees. List each one even if not compensated. (ses the instructions for Part IV.)

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

(k) Ttle and average (c) Repodable compansation | (d) Health benefits, (o) Estimaled amount of
() Name and address devoled t5 position ot nead, onter 23 w"ﬂ%‘gﬁ“&&f’gg{;’m * cormpe
deferred compensation
GODOFREDO GARCIA _ _ _ _ ____ |
3008 JAMESON DRIVE NW __ ___ TREASURER
CONCORD NC 28027 |1.00 0. 0. 0.

_____________________ —

BAA TEEADBIZ 0211412

Form 990-EZ (2011)
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Form 990-EZ (2011) MU SIGMA PHI FOUNDATION, NFP 26-1427614 Page 3

ERATEVE Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV .................. I—l
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes| No
each activily iIn Schedule O ... . i ittt tra et crterteteaaaacaeaacaacaaaacasaasransannsasnnaneannans 33 X
34 Were any significant changes made to the organizing or governing documents? if "Yes,' attach a conformed copy of the amended documents if they reflect
a change to ths organization’s nams. Otherwise, axplain the change on Schedule O (seeinstructions) ........cvviiviiiiiiin i neieen. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 72, aMONG O therS)? . ... cviiiviaetetererrresatersaraerennosceansoneonenaes 35a X

b If "Yes,* to line 35a, has the organization fited a Form 990-T for the year? If 'No," provide an expfanation in Schedule O....| 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 (c)(s) organization subject lo section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C,Part il ........ ... ... ... ...... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... .. i it i it ittt treenenarrenancnnseanconns
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ’I 37a|
b Did the organization file Form 1120-POL for this year? ........c.ciiiiiiiiiiiiin et ctasitetraetereasncenraecassnnanns

38a Did the orPanization borrow from, or make any loans to, any officer, director, trustee, or kegl employee or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ...............

b If "Yes,' complete Schedule L, Part Il and enter the total
AMOUNL IMVOIVEd .. ... i it ee ittt rreratneerarnenrcaerarrananaaaranraaanaan 38b
39 Section 501(c)(7) arganizations. Enter: g
a Initiation fees and capital contributions includedonline9 ...............o.c ittt 3%9a
b Gross receipts, included on line 9, for public use of club facilities .......................... 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) ocganizalions. Did the or%anizalion engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not besn reported
on any of its prior Forms 990 or 990-EZ2? If ‘Yes,” complete Schedule L, Part | ....... ... .coiiiiiiiiiiiiiiiiiiiriinnnn,
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... >
d Section 501(c)(3) and 501(c)(4) organizations. Enler amount of tax on line 40c reimbursed
by the OrganiZation . ... .ot ettt et ittt e re et ra e raeeaeas >

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? If 'Yes,' complete Form £86-T ..................................................................

41  List the states with which a copy of this return Is filed » Illinois

42 a The organization’s
books areincars of » GODOFREDO GARCIA _ Telephongno.»
Located at » 3008 JAMESON DRIVE _____ CONCORD _ _~______NC_2P+4>28027 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X

If *Yes,' enter the name of the foreign country: ™

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts. =
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2 ...........cvvviiea. 42c¢ X
if "Yes,' enter the name of the foreign country: >

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here ........................
and enter the amount of tax-exempt interest received or accrued during thetaxyear....................... >l 43 [

44a Dfu:: the or argzzation maintain any donor advised funds during the year? If 'Yes,’ Form 930 must be completed instead
Of FOMM 00 EZ ... i ittt ittt ittt e tie e e aa e taeeaeasararsaeacasssasossssonassstsseosasenesorassnsnnnns

b Did the orq_gnizalion operate ane or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead Of FOrM G00-EZ . ... ittt it iieien e oieaetneotanetetnasasnsostaseseseasesosensasannseosocnsanas

¢ Did the organization receive any payments for indoor tanning services duringtheyear? .............ccceiiiiiiiiian...

d g'zeg 50 gm 44c¢, has the organization filed 2 Form 720 to report these paymenis? /f ‘No,’ provide an explanation in
Lo = 17 - O O

45 a Did the organization have a controlled entily of the organization within the meaning of section 512M)(13)? ...............

b Did the organization receive any p:gment from or engage in ar?v transaction with a controlled entity within the meaning of section S12(b)X13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (sea Instrueons) ... ... ooueiuiiivinieeieneaearnsmneannnnnnns

TEEA0812 02/14/12
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Form 990-EZ (2011) MU SIGMA PHI FOUNDATION, NFP 26-1427614

46 Dud the organization engage, directiy or indirectly, in political campaign aclivities on behalf of or in opposition to
candidates for public office? If 'Yes," complete Schedule C, Part .. ... ... .0 0 iu i iiiiaeiaesiieeaeitieeaeaness

EVIE) Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl ...................cooveennennniinne.... I—l
Yes | No
47 Did the organizalion er}gage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,’
complete Schedule C, Part Nl .. ... ... . . ittt it ittt it ia st aisa e iaeaas 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organization? ..................... ... ... 49%a X
b if 'Yes,' was the related organization a section 527 organizalion? ............coiiiiiiiiiii it 49b
50 Complete this table for the organizalion's five hl%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.”
(62 Nam o address of sach amply O e B o™ | conna e o | o ammatin
paxd more than $100,000 devated to position benefit plans, and
deferred compensation
None _ _ _ __ _____ o _______]
________________________ I (U
e Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent coatraclor pawd more than $100,000 (®) Typs of service {(c) Compensation
None
e Total number of other independent contractors each receiving over $100,000 .. ... ... .. ... .ol .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a compleled Schedule A .. ... iiiiiin it it teeaaeanessuarnnesasoesssseanns > [)—(]Yes f_] No

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and bahef, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 I 219/, 2
VAR

} Signature ot officer Date

G opofrepo L. GAAC/H T LEA VLR

L} Type or print name and title.

A )
Print/Type preparer’s name ‘Ptep r's siqnatum—WDale Check D i PTIN
Paid  |SUSAN M: RANOUS ;ﬁ(/ﬂa& 07/11/12 |seiempioes |P00030526

Preparer |rimsname> Susan M. Ranous ~

Sign
Here

Use Only |rmsaddess> 6075 East Molloy Road Fums EIN__ > 2_7108._;3.533
Syracuse NY 13211 Phone no. . (315) 427-3668 +
May the IRS discuss this relurn with the preparer shown above? Seeinstructions ......... ... coiiveiunieneiiiiiieiaia.s > IX | Yes | | No

Form 990-EZ (2011)

TEEA0812 02/14/12




, I OMB No. 1545-0047

L e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3% organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treaswsy
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate Instructions. :
Namo of the organization Employer Identification mmmber
MU SIGMA PHI FOUNDATION, NFP 26-1427614

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | ] A church, convention of churches or association of churches described in section 170(b)}1)}AX).
2 A school described in section 170(b){1)(AXIi). (Attach Schedule E.)
3 ||} A hospital or a cooperative hospital service organization described in section 170(b){(1){AXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)}(1){AXlii). Enter the hospital's
name, city, and state: _ _ _ _
-] D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

— 170(bXI(AXIv). (Complete Part IL.)

6 | A federal, state, or local government or governmental unit described in section 170(b)}(1)}{AXV).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described
— in section 170(bX1)}AXvl). (Complete Part II,)

8 A community trust described in section 170(b)1)XAXVI). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a}2). (Compiete Part {ll.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b [ JTypett ¢ [] Type Wl — Functionally integrated d[ ] Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified 0pgersons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
f I the organization received a written determination from the IRS that is a Type |, Type 1l or Type Hll supporting organization, D
a8 T30 4o > D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (@ii)
below, the governing body of the supported organization? .............c.ciiiiiiiiiiiiiiiiiin et 11g ()
() A famify member of a person described in (1) @bOVe? ... ... .o i i e aaeean g (@)
(i) A 35% controlied entity of a person describedin Gyor () above? ... ... ... ... ..., 11g (i)
h Provide the following information about the supported organization(s).
muao":;a?\'iz?l?w d dheEN 0(“ nge%’g'hu l?l;‘e? %ign org(:avr?igi?:l in_ U?e)t?rga%?zua%qn mé‘a'r?igﬁu; in (i) Amount of support
above or IRC section columna (f) listed in cofumn () of column ()
(see instructions)) YOur governing your support? crgamzed in the
document? U.S.?
Yes No Yes | No | Yes No
()]
(B)
©
)
®
Total == - =re
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2011

TEEAG401  09/28/11




. Schedule A (Form 990 or 930-E2) 2011 MU SIGMA PHI FOUNDATION, NFP 26-1427614 Page 2
Suppont Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)XA)(vi)

{Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the
organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

ﬁ;’;‘,’,‘,‘,‘,’,‘n'gyﬁ,“)’£°’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) ........

2 Tax revenues levied for the
organization’s benefit and
either gaid to or expended
onitsbehatf ..................

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

4 Total. Add lines 1 through3 ....

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

6 Public support. Sublract ine 5 |55
fromlined....................

Section B. Total Support

gg"ﬁ:“ﬂﬂ{gy&‘;’,(°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounis fromlined ...........

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
simifar sources ..........ocveun

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon ..........civeinnnnn

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) ooooivininiiiiiaannns,

11 Total su
through

12 Gross receipts from related activities, etc {see instructions)

13 First flve 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 thishox and stophere ............... ... ... . . . . . ... ... iil.iiiiiieeiiiiiiiieieieiiiieiiea i, > [_[
Section C, Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®)) ...... ... ... ..o .. 14 %
15 Public support percentage from 2010 Schedule A, Part 1], fine 14 . ... . i i iitnnennas 15 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... ..o it > D

b 33-1/3% support test — 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .............c.cviiiiiiiiiii it eee » D

17 a 10%-facts-and-circumstances test — 2011. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' fest, 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 ............... >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see insiructions ..... i
BAA Schedule A (Form 390 or 990-E2) 2011

TEEAD402  05/25/11




Schedule A (Form 990 or 990-E2) 2011 MU _SIGMA PHI FOUNDATION, NFP 26-1427614 Page 3
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 11 If the organization fails
to qualify under the lests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
i A s
. inc|
any ‘unusual grants.”.......... 13,920. 13,920. 17,590. 17,188. 141, 280. 203,898.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose ........... 0. 0. 0. 0. 0. 0.
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .. 0. 0. 0. 0. 0. 0.

4 Tax revenues levied for the
og"c};laniza(ion's benefit and
either paid to or expended on
itsbehatf .............co.lt 0. 0. 0. 0. 0. 0.

$ The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 0 0. 0. 0 0 0.

6 Total. Add lines 1 through 5 .... 13,920. 13,920, 17,590. 17,188. 141,280. 203,898.

7a Amounts included on lines 1,
2, and 3 received from
disquatified persons ........... 0. 0. 0. 0. 0. 0.

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
fortheyear ................... 0. 0. 0. 0. 0.

0.
cAddlines7aand7b ........... 0. 0. 0. 0. 0. 0.

8 Public support (Subtract line  |[E=22= Eea i e b e
7 from e 8 oo =5 - =1  203,898.

Section B. Total Support

Catendar year (or fiscal yr beglinning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromline6........... 13,920. 13,920. 17,590. 17,188. 141, 280. 203,898.
10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royallies and income from
simiilar sources................ 0. 0. 0. 0. 0. 0.
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975 ... 0. 0. 0. 0. 0. 0.
cAddlines 10aand 10b......... 0. 0. 0. 0. 0. 0.
11 Net income from unrefated business
actinties not inciuded in line 10b,
whether or not the business is
vegularly carriedon ............... 0. Q. a. 0. 0. 0.

12 Other incom?. Do not include
galr_rlolr Iosstfo(rg lh'e,sa_le o
capital assets (Explain in
Pa‘r)l FV.) ........ p .............

13 Total support, (Adsns s, 10, 11, end 12 13,920. 13,920. 17,590. 17,188. 141,280. 203,898.
14 First live years. If the Form 990 is for the organization’s firsl, second, third, fourth, or {ifth tax year as a section 501(c)}(3)

organization, check this DOX ana StoP MeTe ... ... i i ittt ittt ot e e e e teaeean e eennansnnnssennnenenenseeensenns > X
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2011 (line 8, column (f) divided by line 13, column ) ...........ccviviiivnrnnnn. 15 %
16 Public supporl percentage from 2010 Schedule A, Partlll, line 15 . . ... .....ooiiiiiiiniiiiiiininaiiaannn.... 16 3
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Hf, ine 17 .....irriiriiiirr i eaeaanarreennns 18 3
19a 33-13% supgorl tests — 2011, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEAD403  0S/251 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 MU SIGMA PHI FOUNDATION, NFP 26-1427614 Page 4
[PartlV=] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 1}, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.

(See instructions).
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| OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses to speciflc questions on
Oepartment of e Treasu Form 990 or 990-EZ or to provide any additional information.
i ora] Rovere Sercce > Attach to Form 990 or 990-EZ. =
Name of the organization Employer identification number
MU SIGMA PHI FOUNDATION, NFP 26-1427614

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. TEEASS 07714111 Schedule O (Form 990 or 990-E2) 2011



MU SIGMA PHI' FOUNDATION, NFP 26-1427614

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Part [, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 1,200.
INTEREST 32.
STATE REGISTRATION FEE 10.
BANK CHARGES 32.
Total . 1,274,

Schedule O (Form 990 or 990-EZ), Suppiemental Information to Form 930 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business....... EPerson ......... D
SCHQLARSHIP UNIVERSITY OF THE PHILIPPINES coLiece of MEnIc | NONE
547 Pedro Gil st
Manila Phillippines 3,000.

If property other than cash was given, the following additiona!l information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... [Z]Person ......... D
SCHOLARSHIP UNIVERSITY OF THE PHILIPPINES coLLtceé of Mepic | NONE
547 Pedro Gil St
Manilla Philippines 3,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




MU SIGMA PHI FOUNDATION, NFP

26-1427614

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment ............. SCHOLARSHIP
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business ...... r_—]Person ......... [z]
SCHOLARSHIP WILFRIDO FELICIANO NONE

668 QUESTOVER LN

ST LOUIS MO 63141

1,000.

if property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift ............

Book Value How Book Value Determined

FmvV How FMV Determined
Purpose of Payment ............. SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... DPerson ......... E

SCHOLARSHIP AURORA MIRANDA

316 CROSS CREEK CT

PITTSBURGH PA 15237

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment ............. SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business...... DPerson ......... [z'

SCHOLARSHIP CECILIA ROGERS SCHOL NONE

501 CLEARVIEW DR

HOLLIDAYSBURG PA 16648

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Properly
Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined




MU SIGMA PHi FOUNDATION, NFP 26-1427614

Schedute O (Form 990 or 930-E2Z), Supplemental Information to Form 990 or 990-EZ Continued

fForm 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. DONATION

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business ...... EPerson ......... [:l

SCHOLARSHIP GAWAD KALINGA NONE

13860 STOWE DR 501 (C)

POWAY CA 92064 35,000.

if property other than cash was given, the following additional information needs to be provided:
Description of Property

Dateof Gift ............

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment ............. DONATION

Grantee's
Class of Activity Grantee’s Name and Address Retationship Amount Given

Business...... [_—X_—]Person ......... [____]

SCHOLARSHIP UPMASA NONE
547 PEDRO GIL ST

MANILA PHILIPPINES 4,000,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. DONATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business...... [ZIPerson ......... D
SCHOLARSHIP GAWAD PANITIKAN MU SIGMA PHI SORORITY | NONE
547 PEDRO GIL ST
MANILA PHILIPPINES 400.

if property other than cash was given, the following additional information needs to be provided:
Description of Properly

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




Formn 3868 " Application for Extension of Time To File an

(Rev January 2012) - Exempt Organization Return OMB No. 1545.1709
ﬁﬁeﬁ?l"ﬁgwr‘x&a Szm’y > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Partl and check hisbox .........covvininiiiieiieneineannnn.. > @

® |f you are filing for an Additlonal (Not Automatic) 3-Month Extenston, complete only Part 11 (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Efectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 monihs for a
corporation required to file Form $30-T), or an additional (nol automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Ii with lhe exception of Form 8870, Information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[PartEz Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly ....... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income lax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identdication number (EiN) or

Ty tt: or
n

P MU SIGMA PHI FOUNDATION, NFP ] 26-1427614
5:}: alg‘?or Number, street, and room or suile number. If a P.O. box, ses instructions. Social secunty number (SSN)
g ye |C/O DALOPE, 5210 BONNIEBRAE TERR [l
instructions. Cily. town or post office, state, end ZIP code. For a foreign address, sea instructions.

FAYETTEVILLE NY 13066
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .............ccovviinan... |04 |
Ap;lication Return Apgllcatlon Return
ts For Code |}lIsFor Code
Form 990 o1 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ GERALDINE GOMEZ

Tetephone No.™ (973) 731-7441 fAXNo. »_
® |f the organizalion does not have an office or place of business in the United States, check thisboX . .....coovurerir e e iiieennnn > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,
check this box ..... > D . I it is for part of the group, check this box.... ™ [:I and attach a list with the names and EINs of all members

the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until Aug 15 +20 12 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendaryear 20 11 or
> tax year beginning .20 _ _ _,and ending .20

2 (f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final relurn
D Change in accounling period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sl INSUCHONS .. ... uuut ittt iiet et iete ey onnnenansnanncsencanns 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowedasacredit .................c..cciiianan.. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Seeinstructions ...........ccviiiieiiiiinrnnnnnnnn. 3¢l$ 0.
‘{on, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E£0 and Form 8879-EO for

2nt instructions.

wr Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FiFZ0501 01/03/12



