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rom 990

Department of the Treasury
Inteznal Reverwe Servico

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)

| omB No. 15450047

Open to Public

A For the 2012 calendar year, or tax year beginnin

2012

B Check if applrcable:

O address cnange

{7 Name change
D Initial return

O tveminated
O Amended retum
O Appiication pending

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
JULY 1 , 2012, and ending JUNE 30 .20 13
C Name of organization PHI SIGMA SIGMA, INC. D Employer identfication number
Doing Business As 53-0220898
Numbar and street (or P O. box Hf mail Is not delivared to street address) Room/euita E Telephone number
8178 LARK BROWN ROAD 202 410 799-1224
Clty, town or post cfflce. state. and ZIP code
ELKRIPDGE, MD 21075-6426 Q Gross recelpts $ 2,333,461

F Name and address of principal ofticer

Alicia Scolt, same as above

Tax-exempt status:

O sotgya) s01(c)(__ 7)< (insertnoy [ apazea)or [ 527

J Website: »

www.phisigmasiqgma.org

H{c) Group exemption number »

H{a) s tvs a group retum for affiliates? 1 Yes No

Hi(b) Are all affiates included? Oves T ne
H "No," altach a ist {see instrustions)

0942

K Form of organization:[7] Corporation [ J Trust  [[] Asseclation [} Other »

I L Year of formation.

1913 l M State of legal dormicile

MD

a Summary
1  Briefly describe the organization's mission or most significant activities: FRATERNAL ORGANIZATION OPERATIONS.
2 Phi Sigma Sigma’s mission is to inspire the personal development of each sister and perpetuate the advancement of womanhood.
5
£
Z| 2 Check this box L] f the organization discontinued its operations or disposed of mote than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 1a} . . . 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of Indlviduals employed in calendar year 2012 (Part V, line 2a) 5 18
?t 6 Total number of volunteers {estimate if necessary) . ... e 8 500
7a Total unrelated business revenue from Part VI, column (C), tine 12 e . 7a 111,461
b Net unrelated business taxable income from Form 990-T, line 34 P 7b 0
Pnor Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) . 1,131,342 1,359,922
f:: 9  Program service revenue (Part Vil line 29) . AN 374,004 383,479
% {10 Investmentincome (Part Vill, column{AY; 14,361 6,747
€111 Otherrevenue {Part VIII, column (A), lipes 255,219 425,220
12  Total revenue—add lines 8 through 11 an 1,774,926 2,175,368
13 Grants and simifar amounts pald (Part \)@ zolu 0 0
14  Benéfits paid to or for members (Part IXSZalumn (A) Ilne 4) 0 0
2 16  Salarles, ather compensation, employee Bendfits 0¥ 568,951 636,337
2 | 16a Professional fundraising fees (Part IX, cﬁ umn | @3@ ey Sl 0
[ T r
S. b Total fundraising expenses (Part IX, coluppn{D}Hme28y » £ i
17  Other expenses (Part [X, column (A), hnes 11a-11d, 11{-24¢} 1 340,750 1,334,024
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,908,711 1,970,361
19 Revenue less expenses. Subtract line 18 fromlne 12 . . ., , . . {134,785) 205,007
5 § Beginning of Current Year End of Year
gg 20 Total assets (PartX,line16) . . . . . . . 4,438,365 5,531,971
=Ze|21 Total liabilities (Part X, line 26) . . . 2,850,133 3,739,383
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,588,233 1,792,588

mSlgnature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

truc, correct, ang complete, D

arauon of preparer (other than off:cer) is based on all information of which prepare:

r has any knowledge

} AL [
Sign Signa cer % .
~ —
Here ,Ad | Gt M CO H DPrelident & //bl“rL
Type or pant mame and title . L

Paid Print/Type preparer's name Preparer's sm Dale} / Check it PTiIN
Preparer {John G. Zimitski m 157 14 | somempioves|  ppo1asiig
Use Only Fum's name  » John G. Zimitski, CPA U Frm's EIN »

Firm's addiess » 527 South 27th Street, Philadelphia, PA 19146 Phone no 215 498-8427
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [J No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012}
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Form 990 (2012} P)\\ S \Q\W\&S ) QA \(‘b 53 ~ 03“3&&“\55 Page 2
EYI] Statement of Prégram Serviek Accomplishments

Check if Schedule O contains a response to any questioninthisParttit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

Phi Sigma Sigma's mission is to inspire the personal development of each sister and perpetuate the advancement of womanhood.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-E2? . . . . . . . . . . . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . .o e e e ..o w oo e« v v v« [dYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe 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)(4) 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.

4a (Code: y(Expenses$ includinggrantsof$ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 0

Form 990 (2012)




Form 990 (2012) ?»\'\ SlQMS ) M.\(\Q- 32“017\0 §Q& Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . e e e .. 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)” 2 v
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . e 3 v
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. e 4 Nila
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Part il . . 5| NJ|IA
6 Did the organization maintain 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? If
“Yes,” complete Schedule D, Part | .. .o e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|Ity, 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 . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, B e
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 1Mal v
b Did the organization report an amount for investments— other secunties 1n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .. 11b v
¢ 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 Viil . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX .o .o 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll .o 12a v
b Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year’> If “Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If “Yes complete Schedule H . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b[ N (A

Form 990 (2012)
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Page4
Checklist of Reduired Schetlules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill .. o 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e .. 23 v
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 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
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 . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? 24d v
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 | e 25a| N|ja
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| nNllA
Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ¥
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . 28b v
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon Iqu|date terminate, or dissolve and cease operatlons? If “Yes " complete Schedu/e N,
Part | .o 31 v
Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part I . . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entnty” If “Yes,” complete Schedule R Part 1, IlI
orlV, and Part V, line 1 o . . 34|V
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . C e e e e e 36| N lA
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Form 990 (2012) ? W S VO~ S NV g ln o $3-~020 g3& Page S
Statements R&garding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a i1s 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|v
b If “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, secunities account, or other financial
account)? . e e 4a v
b If “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 prohibited tax shelter transaction at any time durning the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | N[in
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods < F Q’;g‘i
and services provided to the payor? . coe e e e e e 7a| pla
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b | Nlia
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal proper‘ty for which |t was
required to file Form 82827 e e e e e e e e . 7¢ | N[A
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | N/A -]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e NJA
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Nlja
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NiA
h I the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h NljA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? e e 8 NlA
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° 9b v
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a 0 -
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in Ileu of Form 1041? 12a| ™ VA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b | N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a] NJA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b N/A
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13¢c N/A
14a Dud the organization receive any payments for indoor tanning services dur|ng the tax yeaﬂ coe 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 14b| QN/A

Form 990 (2012)



Form 990 (2012) ?\-\‘\ S\Q“M& S\ (RN \f\c/ S ? -0 L‘L"&"i 8 Page6

Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

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 rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . 1b 6 g
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with ;

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct

3
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . .o . 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? . . . . e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng -
the year by the following: .
a Thegoverning body? . . . C e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" .o 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e e e e e e 12¢| NIJA
13 Did the organization have a written whistleblower pohcy" e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy" Coe 14 v
15 Did the process for determining compensation of the following persons include a review and approval by R S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : 3; i
a The organization's CEO, Executive Director, or top management official v
b Other officers or key employees of the organization . v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .-
with a taxable entity during the year? . .o e e e e e v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its Sy
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = #}:" 1
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b TN
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
0 ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® wichelle Ardern, 8178 Lark Brown Road, Suite 202, Elkridge, MD 21075-6426_410 799-1224

Form 990 (2012)




Form 990 (2012) ?\.\\ S\Qw\q_ S'Q\m} ‘(\q, S”}—Ol‘u)&‘\(s 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 in this Part VIl . . . . P 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.

* 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) if 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Position
@ ® (do not check more than one (®) ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
fweek (st an o=]s|ol=la=x] o from related other
housfor | 23| 3| = @ 35|¢ the organizations compensation
related [ 21 E| 81 e |52 | 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 8 [ 31~ | 3 8o " [w-2/1099-MiSC) organization
below dotted| S = | & g 8 and related
line) E g 2 5 organizations
[] w 2
(] t—D’ g
3 8
a
(1) MICHELLE ARDERN 40
EXECUTIVE DIRECTOR R4 95,560 0 0
(2) ALICIA SCOTT 5
PRESIDENT v 0 (] 0
(3).CARYN JACQUISH 5
VICE PRESIDENT v 0 0 0
(4) TIFFANY ULCH 5
TREASURER v 0 0 0
(5) WENDY LAU 5
DIRECTOR v 0 0 0
(6) MICHELE DOMINIAK 5
DIRECTOR v 0 0 0
{7) Mary Kathleen Vlietstra Wonnenberq 5
DIRECTOR v 0 0 0
(8) MARY MALTER 5
DIRECTOR v 0 0 0
(3) PAMELA DOWNEY 5
EX-OFFICIO v 0 0 0
(10) -
(11)
(12)
(13)
(14)

Form 990 (2012)
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2 1a@YIN Section A. Ofﬁ?fers, Directb';'s, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (Iist an: o=1 = o] = from related other
hours for 3‘31 (2 S é‘ 36| € the organizations compensation
relsted | 2| Z(8| o | 83| 2| orgamzaton | (W-2/1099-MISC) from the
organizations| 2 | 3| | 3 § o | = |w-2/1098-MiISC) organization
below dotted| 2= | 8 g g and related
line) S. 1 3 B organizations
2| & 2
@ 0
3 8
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
3
(22)
(23)
(29)
(25)
1b Sub-total . . . . A 95,560 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total(addlinestband1c). . . . . . ... 95,560 0 0
2  Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i?’f; |
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such | - * B
indwidual . 4 v
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI . RS
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©)
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2012)
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EV811] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIl. . O

(C)

(D)

Total (rg/enue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% .3 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b 1,278,987
,,,-E ¢ Fundraising events . 1c 0
g 8 d Related organizations . 1d 42,000
g £ e Government grants {contributions) | 1e 0
I f Al other contributions, gifts, grants,
g g and similar amounts not included above | 1¢ 38,935
£ g g Noncash contnbutions included in lines 1a-1f. § 0
8 &| h_Total. Add lines 1a-1f . > 1,359,922
8 Business Code
§ 2a CONVENTION 383,479 383,479 0 0
o« b
2| ¢
5| d
[77]
g e
§> f All other program service revenue .
& g Total. Add lines 2a-2f . ... . 383,479 : |
3 Investment income (including dividends, interest,
and other similar amounts) > 2,997 0 2,997 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. . | 93,753 93,753 0 0
(1) Real () Personal o . - g # @%%3 B
6a Gross rents 562 =
b Less: rental expenses 0
¢ Rental Income or (loss) 562 ; rid @5 1 g ,
d Net rental Income or (loss) ... 562 0 0 562
7a  Gross amount from sales of () Secunties (n) Other )
assets other than inventory 203,750 % g 4 v = F i -
b Less: cost or other basis ’
and sales expenses . 200,000
¢ Ganor (loss) . 2,645 14 e e 2 .
d Net gain or (loss) > 3,750 0 3,750 0
% 8a Gross income from fundraising ’ e : 1- “ :
e events (not including $ 0
¢ of contributions reported on line 1c). . )
E SeePartlV,lne18 . . . . . g 0 ?
o b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
c Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 240,318
b Less:costofgoodssold . . . b 161,843
¢ Netincome or (loss) from sales of inventory . . P 78,475 78,475 0 )
Miscellaneous Revenue Business Code J
11a MANAGEMENT FEES 900001 252,430 147,716 104,714 o
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 252,430 |
12 Total revenue. See instructions. > 2,175,368 703,423 111,461 562

Form 990 (2012)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns. All other organizations must complete column (A).
Check if Schedule Q contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total éf)enses Pro rar('r?)serwce Man (g)ent and Funé?a‘sm
8b, 9b, and 10b of Part VII. P gxpenses geieargleexpenses expensesg
1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 588,182 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 42,002 0 1] 0
10 Payroll taxes . 46,153 0 0 0
11 Fees for services (non- employees)
a Management 11,536 0 0 0
b Legal 13,275 0 0 0
¢ Accounting 6,000 0 0 0
d Lobbyng . 0 0 0 0
e Professional fundralsmg services, See Part lV Ilne 17 0 0
f Investment management fees 547 0 0 0
g Other. if ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O.) 123,416 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 22,382 0 0 0
14 Information technology 117,581 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 79,595 0 0 0
17 Travel . . 141,560 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 427,071 0 0 (1]
20 Interest . . 11,034 0 0 0
21 Payments to affnllates . 0 0 0
22 Depreciation, depletion, and amomzatlon 36,124 0 0 0
23 Insurance . .o e 180,556 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
(A) amount, list line 24e expenses on Schedule O.)
a Bank Charges 26,429 0 0 0
b Chapter Progamming 86,846 0 0 0
¢ Miscellaneous 1,724 0 0 0
d Leases & Repairs 6,043 0 0 0
e All other expenses Other 2,305 0 0 0
25 Total functional expenses. Add lines 1 through 24e 1,970,361 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ If
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 990 (2012)
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Balance Shegt ~
Check if Schedule O contains a response to any question in this Part X .- .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 753,399] 1 1,544,014
2 Savings and temporary cash mvestments 775,217 2 307,053
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 22696 4 71,846
5 Loans and other receivables from current and former offlcers dxrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e ol 5 0
6 Loans and other 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 employees' beneficiary
e organizations (see instructions). Complete Part [l of Schedule L. . .. ol 6 0
§ 7 Notes and loans receivable, net 139,540| 7 308,957
< | 8 Inventones for sale or use . o] 8 0
9  Prepaid expenses and deferred charges 63,088 9 394,417
10a Land, buildings, and equipment: cost or bey e
other basis. Complete Part VI of Schedule D 10a 498,114 <
b Less: accumulated depreciation 10b 136,731 358,486] 10c 361,383
11 Investments— publicly traded securities 2,325,940 11 2,544,301
12  Investments—other securties. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . o} 13 0
14 Intangible assets . o! 14 0
15  Other assets. See Part IV, I|ne 11 . o} 15 0
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 4,438,366| 16 5,531,971
17  Accounts payable and accrued expenses . 30,617} 17 174,015
18 Grants payable . o| 18 0
19  Deferred revenue . 376,714| 19 755,260
20 Tax-exempt bond ||ab|I|t|es . o| 20 0
21 Escrow or custodial account habilty. Complete Part IV of Schedule D o| 21 0
® 122 Loans and other payables to current and former officers, directors, ' b
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties ol 23 0
24 'Unsecured notes and loans payable to unrelated third parties . 289,968| 24 217,718
25 Other liabiities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,152,834 25 2,592,389
26 Total liabilities. Add lines 17 through 25 2,850,133 26 3,739,383
" Organizations that follow SFAS 117 (ASC 958), check here > . and - i3
o complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 1,588,233 27 1,792,588
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . ol 29 0
g Organizations that do not follow SFAS 117 (ASC 958), check here > I:l and
5 complete [ines 30 through 34.
@[30 Capital stock or trust principal, or current funds . . ol 30 0
§ 31 Paid-n or capital surplus, or land, building, or equipment fund of 31 0
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 |33  Total net assets or fund balances . 1,588,233| 33 1,792,588
34 Total liabllities and net assets/fund balances 4,438,366| 34 5531,971

Form 990 (2012)
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ReconciliatioYof Net Asséts
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part VIli, column (A), ine 12) . 1 2,175,368
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,970,361
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 205,007
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,588,233
5 Net unrealized gains (losses) on investments 5 652
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e e . 10 1,792,588
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [¥]Accrual [0 Other N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in . I
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or . s
reviewed on a separate basis, consolidated basis, or both:
[v] Separate basis  []Consolidated basis [] Both consolidated and separate basis - :
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a e wl s
separate basis, consolidated basis, or both: ]
Separate basis [] Consolidated basis [] Both consolidated and separate basis ) o
¢ If “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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O. IR S
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b M /A

Form 990 (2012)




SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 890,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. _ Inspection
Name of the organization Employer identification number
PHI SIGMA SIGMA, INC. 53-0220898

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year .
& Did the organization inform all donors and donor adwvisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] 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 impermissible private benefit? . . . - - [ Yes [ No
Conservation Easements. Complete if e orgamzatlon answered "Yes® 1o Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
O 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 . . . . . . . . . . e e e 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) e 2c
d Number of conservation easements Included in (c) 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 extmgwshed or termlnated by the organization durnng the
tax year b

4  Number of states where property subject to conservation easement Is located >

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(yBwWy? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[1 No

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, Iif 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 1V, line 8.

1a [f 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 Xlll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p §
(ii) Assets included in Form 990, Part X . . . N g

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 VI, fine 1 T
b Assets included in Form 990, Part X . . . . P PP S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012
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Part [Il] Organizations Maitaining Colléctions of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):
O Public exhibition

(O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

Durning 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 [0 Loan or exchange programs
e [ Other

1 Yes [ No

EUA 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

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . e e e e O Yes [JNo
If “Yes,” explain the arrangement in Part Xlll and complete the follow:ng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e 1e
Ending balance . . . e 1f
Did the organization |ncIude an amount on Form 990 Part X Ilne 21'7 . .o O Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prov1ded in Part Xill ]

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

1a
b
c

oo

3a

b

(a) Curmrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3a(i)

(i) related organizations . 3alii)

If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R” 3b

Descrnibe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e 0 0
b BUIIdlngS . . 409,372 93,158 316,214
¢ Leasehold |mprovements 5616 1,242 4,374
d Equipment 83,126 42,331 40,795
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 361,383

Schedule D (Form 990) 2012
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P12 410 Investments—OtherSecurities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) B>

0

ETsAY[I Investments—Program Related. See Form 890, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

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

(W)

2

3

(@]

()]

(6)

0]

(]

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

SR

¥
it

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

(a) Descnption

(b) Book value

(U]

2

3

@

©

(@)

U]

®)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

0

2 Chapter reserves

2,592,389

3

@)

)

(6

U]

®

®)

(19)

(11

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

2,592,389

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPartXill. . . . . [

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . e 1 | N/A
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12: i
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XII1.) . 4b
c Add lines 4a and 4b .. 4c
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Paftl Ilne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements N/A

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Descrbe in Part XIII )
e Add lines 2a through2d .

3 Subtract line 2e from line 1 .o

4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1'
a Investment expenses not included on Form 990, Part Vii|, line 7b
b Other (Describe in Part Xill.) .
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 )

2b

2¢c

2d

4a

4b

@]l  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, ine 2; Part X|, lines 2d and 4b; and Part XIl, hines 2d and 4b. Also complete this part to provide any additional

information.
NONE

Schedule D (Form 980) 2012
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
PHI SIGMA SIGMA, INC.

Employer identification number
53-0220898

PART VI Part B - No. 10a - Disclosure

Although the Fraternity has adopted policies with respect to the operations of its Chapters, the Fraternity is unable to ensure that each

Chapter conducts its operations in a manner consistent with Fraternity policies.

SECTION B. POLICIES

11a - The organization sends a draft of the tax return to the officers and board members for review. Any questions are answered by the

Treasurer or tax preparer. Upon explanation of the questions and or changes to the return, a final version is approved by the officers and

board members.

SECTION C. DISCLOSURE

19. The organization makes its governing documents and financial statements_available to the public upon request.

Part XI - Reconciliation of Net Assets - Line 5

Other changes in net assets relates to unrealized gains from investments.

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2012)



2102 (066 w104} Y npayss ASELOS ON 18D 066 WI04 JO} SUOHONUISU| 24} 03S ‘900N 19V UonRINpay ysomiaded o4

W @)

(9)

(s)

)

| (€)
| Vs 9UON|4d (£)d)1Los puejfiely buisiespuny 1952v65-02 NI 92v9-SL0LZ QW 'I9aldX13 20z 31INS

| Ay NMOJYE YY1 8418 - "ONI ‘NOLLYANNOS YINOIS YINDIS IHd (2)
7 Vs SUON|V/N (0O)Los puelsep| siaqwaw 10§ buisnoH 02SYEPO-S9 NI 9Z+9-SL0LZ AW "IDAINNTI

202 31INS ‘Av0d NMOUET NV 8LL8 - “OHN YINOIS YINOIS IHd (1)

ON | soA
uw_ww,“_wo Anus {(€)(o)Log uonaes J) {Anunoo ubiaioy Jo
(e1)a)z1g uonoag |  Buijonuod oanq smes Alueyo ojgnd | uonoas epog ydwex3 | eiels) apaiwop [ebs Ayanoe Arewnd uoneziuebio pajejas Jo N|3 pue ‘ssaippe ‘dweN
(6) 0] (0) v) 0 (@ (e)
(‘1eaA xey ayy Bulnp suoneziueb.io Jdwaxa-xe} palejsl 840w Jo 8uo

pey } 8snedaq ¢ aul| ‘Al Med ‘066 Wio4 0} SBA, paismsue co_umN_cmm\_o syt i wuw_QEoOv m:o_umN_:mm‘_O uQonm.xuh paje|ay Jo uoljedynuapl Il ved

(9)

(©)

(7]

(€

@

INON (1)

Anue (Anuno9 ubisioy 10
Bunjosuos yoaug sjosse Jeak-jo-pu3z 8woouUI [B}0] elels) e|iviwop [ebay Aaoe Aewud Amua papiebaisip Jo (sjqeaydde Ji) N1 pue ‘ssaippe ‘aweN
W () (1) (0) (@ (e)

(‘€€ aull ‘Al Hed ‘066 W04 0} ,S3A,, pasemsue uoneziuebio ayy ji 8ja|dwo)) sanul paplebausig jo uoneaynuap) | ved

8680220-€S *ONI ‘'VINOIS VINOIS jHd

Jaquinu uoneoynuapl 1a0kojdwy

uoneziuebio ey} Jo eweN

uonoadsul

a11and 0} uado

(430

e LY00-S¥SL ON GO |

*SUOJ}oNgsu) ojesedos 0eS o

‘066 w04 0} YoeRy «

sdiysiauped pajejaiun pue suopjeziuesiQ paje|ay

82IABS BNUBASY [BLUBIU|
Anseal] ay jo wslwpedaq

*1€ 10 ‘g€ ‘SE '¥E ‘€E OUJ) ‘Al Hed ‘066 W04 0} ,SOA, pesomsue uopeziuebiso oy} ) ere|dwo)

(066 wu04)
H 31NA3HOS




Z102 (066 Wu0d) H BINPayos

)
(9)
(s)
)
(€
@
3ANON (1)
ON SOA
uw_w_hﬁwu diysiaumo [sjosse Jeak-jo-pus) awoau {ysnuy 1o *dioo g ‘diod ) Anua (Anunoa ubiaioy Jo Glels)
(€1(@)zLs uonoeg ebejusdiag JO a1eYS [e10} jJo aleys Ayjua jo adA] Buijjosyuoo 108a1g ajionuop febe Ryanoe Aiewlid uoneziuebio paje|al Jo NI PUE ‘SSSJppe ‘eWweN
0 ) (6) 0 (o P 9] {a) (e)

(1eak xe} o} Buunp 1SN} 10 UONEI0dI0D B SE PIJEaJ} SUOIEZIUEDIO P8IE|9. 8J0W JO BUO PBY )l 8SNEJSq HE dUl|
‘Al HBd ‘066 W10 0} .SOA, Palemsue uoyeziuebio ay} ji 839|dwoD) 3sni] Jo uonesodio) e se s|qexe] suojjeziuebip pajejay Jo uoneayiuap|

]

()
(9)
(s)
{v)
(€)
@
INON (1)
ON [SOA ON |S®A
i (Kitunoo
(5901 w04} WO pepnioXe ubie.oy
¢ouped L-) 9|npPayos Jo ‘perElRILN 1o 91eys)
diysioumo | Buibeuew | Qg xoq uljunowe | (SUOIBOOR sjosse Jesk swoou ‘peje|aJ) ewoout Anue 8|ionuop uoljezjuebio pajejas
ebejuaoiad | Jo [eseuen 1gN—A©epo) |ereuonodaidsig| -jo-pue jo areys |  [€303 Jo BieYS WeUIWOPaId Buijjoauod 10841Q lebe Ayanoe Asutiig JO N3 puB ‘sseippe ‘etueN
t)] ] t} W (6) ] (o (r} () @ (e)

“1eak xey ey} buunp diysisuped e se pajesl} suoiieziuebio pajejal aiow 1o 8uo pey ) asnedeq
€ 8ul] ‘Al UBd ‘066 WO O} SBA,, Paiomsue uoheziuebio sy} 4l ejejdwo)) diysiauped e se sjgexeL m:o_,wmn_:mmho pajejoy Jo uoResyiuP)

L1l Hed

Z abed

§650110-¢ S

ch ,q/{v,m

VAW m. (/ P 2102 (066 WU0J) Y 8|NPauog

R




2102 (066 Waod) Y INPaYDS

(9)
(s)
)
(€)
64]
vIN{1)
(s-e) adfy
paAjoaut Junowe Buluiuuelep o poyis PBAJOAUI JunOWwy uonoesuel | uoneziuebio Jay)o Jo sweN
®) () (@ (e)

‘sploysaiy} co_«ommcmz pue sdiysuoieal _um_msoo mc_v:_oc_ .mc__ sIyy m#m_a..coo snw oEs UO UOCHBLUIOLUI 1O} SUOIIONIISUI 8Y} 83S 'SSA,, S| 9A0GE 8U) JO AUB O} JoMSUB 81 }| ¢
/ S| oo o to oo -+ © ¢ - (s)juoneziuebio pajejas woly Ausdoud Jo Yseo Jo Jajsuel} IBYIO S
Ja m S e e e e s e e e e e e e e e e e e e s s (g)yopjeziueBio pajejal 0} Ausdoud uo yseod Jo ssjsuen) Jayi0 4

F LT soe e e e e e e e e e e e e s e e e e e e s - - - gagladXa Jo) (S)uoneziuebio pajelas AQ pled Juswaesinquiey b
) dp S e e e e e e e e e e e e e e e e e e e = - gaguadXa Joy (s)uoneziueblo pajesl 0} pied Juswesinquiey  d

;| oL Coe e e e e e e e e e e e e e e e e e e e e s e s (g)yongeziueBio pajeja yim seakojdwe pied jo Buueys o

FICT Coe e e e e e e e e e e e e e e e e (ghyonezZiueBIo pajelel Ypm sjesse Jayio Jo ‘s)s)) Buliew ‘Juawdinba ‘sasniioe) Jo Buteys u

S lwl o s e e e e e e e e e e e e (g)gonpezIueBio patelal AQ suoiendljos Buisieipuny 10 diysioquusL 10 SOIIAISS JO OUBLLIOUSd W
ya M Coe e e e e e e e e e e e e e e e e (gYyoezIueBio pale|al Jo) SuoieNDIoS Buisieipuny Jo diysiaquuaLl Jo S80IAISS JO aduBWIOMed |
y3 T cor e e e e e e e e e e e e e e e e e e s s (QYojezZIUeBIO paTelal WOl S18SSE Jaylo 4o ‘quawdinba ‘sanifioe) Jo eses Yy
2 M L vacosz_:mm‘_o pajejal 0} S}9SSE Jayjo Jo ‘Juswdinba ‘seioey jo ases |
\ T T T T e e e e e s vaco_wNN_CmmLO pajejos yum sjesse 10 Omcmr_oxw 1
\ ul S Amvco_«mN_:mO‘_O pelejol WoJ) SIOSSE J0 aseyaind Y
\ m.ﬂ e T T AWVCO_H.NN_CNO‘_O palejal 0} S1OSSE JO 9[es 6
\ %F . » . - - - . . . - - . . . . - . . . . . - - . . . . . . - . » . - - - . . AWvCO_#NN_CmmLo U@MN_QL EO‘; WUCQU_\’_D h
) TN Soe e e e e e e e e e e e e e e e e e e e e e e e e e e (ghyoeziuefio pajejas Ag sesjuesend ueo| Jo sueo @
y3 Pl S e e e e e e e e e e e e e e e e e e e e e (GoneziueBio pajejsi 1oy 1o 0) sasjuesenb ueo| o sueo p

FRED Cor e e e e e e e e e e e e e e e e e e e e e e e e e (yuoneziueBio paejad woly uonnguuod fejdes Jo uelb ‘yn 9
y3 ql S e e e e e e e e e e e e e e e e e e e e e e e (ghonezIUeBIo pajejas 03 uonnguuod [endeo o ueib ‘Y q
Vs el S e e e e e e e e e e e e e e e s A8 PB)|0AIUCD B WOJ) JUBJ (A1) JO saijeAos (1) saiunuue (i) 1sesequl (1) jo idieosy e

LAl SUEd Ul pajs)| suoneziueblo paje|ds 810w JO U0 Um suonoesue.) Buimol|oy ay) jo Aue u) sbebus uoneziuebio ay) pip ‘Jeah xe} ay) buung 1
"8|NPaY9s SIU JO Al 40 ‘[II ‘|l SHed U pasy] st Apus Aue J | sul| 83e|dwo) "ajoN

(‘9 40 ‘aGE ‘pE BuIl ‘Al Hed ‘066 W0 O} ,SIA, pPesamsue uoneziuebio sy §i s1s|dwo)) mco_umn_:sm._o pajejay yim suonoesues)t [N
£ obed 3b3°vle ~§G ocﬁ T S d/((.m "\ & 20086 wiod g ompouos




2102 (066 wiod) Y e|npaydg

(01}

(s1)

1)

€1)

! (t4V]

(L)

(o1}

{6)

(8)

)

ﬁ
| : (9)

W (c)

¥

(€)

(4]

VIN (1)

ON |S9A ON [SoA ON |S9A
(y15-215 uonoss

(5901 uuod) ssuonezebio| 1apun xe} woy
LJouped =) 8|npaYyas Jo sjasse €}9)105  |Pepnioxs ‘palejpiun {(Anunoa
diysisumo | Buibeuew | oz xoq uijunowe | ;suonedoe Jeaf-jo-pus 8WwoduI [e}0) uoNI9s ‘pajejes) awodul | ubialoj 40 81e)S)
ebejusdlad | 1o |eisusy 1aN—A 8p05D  [eieuoipodordsig J0 areysS jo areys siauped (e ery|  JUBUILIOPAId ejionuop [efe | Auanoe Arewig Ayua J0 N3 pue 'SsaIppe ‘sweN
o) (0] (0] W (6) 0] () ) (0) (@ (e)
‘sdiyssaupied JusUSaAUI UIRLIBD IO} UOISN|aXd Buipsebal suononssul a8g ‘uoneziuebio pajejas e Jou Sem Jey) (enusaal sso.b Jo
S)9SSE [£]0] AQ paJnsealll) SaljIAle S} JO Juadiad aAl uBY} 310w PajoNpuod uoneziuebilo ay) yoiym ybnoay diysisuned e se paxe) Ajiue yoes Joj uoneuuojul Buimojio; ayy epinoid

(-2€ 8ul| ‘Al UEd ‘066 W04 0} SOA,, paiamsue uoneziuebio sy jl s)ajdwo)) diysisuped e se ajqexe] wf,_m_umn_cmm..o paejpaun  JTRILE]

)
. . g obed %W%OJ&HO \M.m i) CP /Q./r\o.,m SO O L m ..(/ﬁf 2102 (066 Wiod) Y enpayds




