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eam 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

PAGE 87/20

OMB No 1548.0047

2012

Openta Punlic_.,{

Dapariment of the Treasury R .
intamal Revenue Servuce B The organization May have to use a copy of this retum to satisfy stste reporting requiremants Inspection
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 .2013

B Cheat (7 applicese”

€ Nama of organizalian
phi Sigma Sigma Sorority-PI Chapter

D Employer identification number

vl Oalng Buatness As 91~2110932

rame ahancy Number gnd streat (of P O bax § mail 13 nat delivereq b street sddress) Room/sults £ Telephane number

wuwonn | 3003 Walnut Street

Termmea Clty. town o7 posi offica, atata, and ZiP code .

Amenag Syracuse, NY 13210-2429 G Gross recepts § 233,423.00

Aspiiaalion
m”" F Nama and addreas of pnncea) officer:

I Texaxemptawns | | 501¢)(3) I% Jsottes(7 ) @ (ineorino) [ | asareaynyor | | 527

J  Webaits: b

H{a) Is thiz 3 group ratum for Y No

(a) -2 oy X Y

H(b) Are all fihizsaz meded? Yoz No
tf *No,” aunch n sl (288 nSTUCLONS)

H(c) Group exemptian numbsr > 094 2

K  Form of organueation: | X | Comporation [ frruet | lAssoaamn] [omer B | L vaar of tormetion 1938] M State of tepal domiciie: NY
Summary
1 Briefly describe the organization’s misslon of mast significant actvities: _ PERSONAT, DEVELOPMENT AND COMMUNITY _____
T § " SERVICE __ _ e e et S
g ————— = o = - ———————— s - — i " /o 8 - - —— o~ ————— — ——————— — ] " ————— -
g 4 Check (his bax b if the organization discontinued its operations or disposed of more han 25% of lts nel assets,
| 3 Number of voting members of the gaverning body (Part VL Ime13) | | |, . . .. .. i v et vt o 3 12
é 4 Number of independent voting mambers of the goveming body (PartVl line 1), , . ., . .. .. ... ... K 12
£/ © Total number of indwiduale employed in calendar year 2012 (PartV,ine2a), , . ., , . ..o v v oo n et 6 0
<&| 8 Total number of volunteers (estmate if necessary) | _ _ | , e e e, e e e . .l6 0
7a Totgl unrelated business revenue from Part VIIl, calumn (C), Iine12 | ., .., . J R £ 0.00
b Nst unreiated business taxable income from Ferm990-T,ine34 . . . . . . . o . . o .« o . - PR 7b 0.00
Prior Year Current Year
% 8 Contnbutions and grants (Part vill.tme 1h), _ _ . . . . . .. e e e 200,855.00{ . 230,677.00
§| 9 Programsenicerevenus (Part Vil lre2g), . . . . ... ... ... .. e e 6€5.00 2,517.00
&[10 investment income (Part VIl column (A), lines 3. 4.B0B70). . .. . ... ... s 6.C0 229.00
11 Othay revenue (Part VIII, column (A), lings S, 8d, B¢. 9¢, 10c. and i1e), | . . .. ., ...
12 Total ravanue - add (ines 8 through 11 (must equal Pant VIll, column {A), ine 12). . . . . . 201,526.00 233,423.00
13  Granis and similar amounts paid (Part IX, column (A). nes 1-3) |, , . . ... .. ... .. 33,174.00 $6,231.00
14 Benefils paid to or for membera (Part IX, column (A), llha4) . | |, .. .. ... 141,561.00 144,087.00
g 15 Salanes, othar campensation, employee beneflls (Part IX, calumn (A), lines 5-10) , | . . . .
8168 Pratessional fundreising fees (Part (X, column (A), bne 11e) _ _ ., . . .. e _ T
é‘ b Total fundraising expenses (Part IX, column (D), ine28) p ___________ F e T R S e sy e S
17 Othar oxpanses (Part IX, column (A), lines 11a-11d, 11f-248) ... ...... 14,036.00 . 15,708.00
18  Total expenses. Add linas 13-17 (must equal Part IX, eolumn (A), Ine26) , . ., . ... ... 188,773.00 216,026.00
19  Revenue lesa expenses. Subtractline 18 from ne 12. . . . . e e b s e e e e saae s 12,753.00 17,397.00
5 Beginning of Current Year End of Yaar
‘55 20 Total mssets (Part X, e 16) , . . R, e e e 18,747.00 36,144.00
3321 Total liabilities (Part X, ine 26) , . . . .
22 Net mssets or fund balances. Subiractiine 21 fromiine20, , . . . . o o0 s 2o n e oo o 18,747.00 36,344.00

ynder penaltles of parjury, | daclare that | have examined this retum, including accom
{rue cofrecy, and campiae, Daclaraton of praparer {othes than ofic

T

Signature Block

panying schedules and 3lalements, and 1o the best of my knowiedga and belwef, 1 5
ar) ia iasad on all nformation of which prepsrer nes any knowledga,

. p. g..:_: 3/ 14
Slgn ’ Signbture of Daw~ +
Here Mclly Smith=-Bursar
Type or print nama and tide L
Print/Type preparer's name Prepaipr's Date Chcck[_jll PTIN
|l . .

::o:amr Eric Kuersteiner, CPA ’gﬁ“ » ,‘[ﬂ/;‘ 3/20'/14 seitempioyed P00483573
Use Only |Fimename B Arnold J. Hodes & @ompany, PLLC camsEN » 20-05800257

Fum's addess » 2030 Erie Blvd E, Syracuse, NY 13224 Phone no. {315)472-6683
May tha (RS discuss this return with the preparer shown sbove? (seeinstructions) . . . _ . . .. . . ... b e s e e s . I)ﬂ Yoas l |No

For Paparwork Reduction Act Notice, see the saparate instructions.

JSA
281010 1 000

Form 980 (2012)

©4B .901
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Form 990 (2012) Page 2
Statemant of Program Service Accomplishments
Check if Schedule O contalns & response to any questoninthis Part fll . . v o . v v v vt vt e e et u s M
1 Briefly deacribe the organization's mission:
PERSONAL DEVELOPMENT AND COMMUNITY SERVICE .

2 Did the organization undertake any significant program sendces during the year which were not listed on the
prior Form 880 0r 880-EZ? | . ... e [Jves [X]No
If “Yes,” describe these now services on Schedule 0.

3 Did the organlzation cease conducting, or make significant changes In how it conducts, any program
SOVICOS? |\ e e e [Jves [X]no

If "Yes,” describe these changes on Schedule O.
4 Describe the organization’s program sarvice accomplishmenta for each of its three largest program services, as measured by

expenses. Sectton 501(c)(3) end 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Cods. }(Expenses $144, 0B7.00 Including grants of $ ) (Revenue § . )
Benefits Paid to or for members

4b (Code ) (Exponses § including grants of $ ) (Revenue $ )

4c (Code, ) (Bpenses $ including grants of $ ) (Revenue $ )

40 Other program servicas (Describe in Schedule O.)
{Expenses $§ 56,231.00 including grants of § ) {Revenue $ )

4¢ Total program service expentes p 200,318.00

261620 2.000 Form 890 (2012)

848 9081 I
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Form goaD (2012)

- n

10

11

12

17
14

18

16

17

18

19

20

5

Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 1(f/a’es,'
cOMDIEte SChBAUIB A - « - v < o i e e e e e E e e e e e e e e Ve e e s
Is the organization required to complete Schadule B, Schedule of Conrm‘.mrars (see Immmons)? ..... e
Du the organlzation engage in direct or indirect politica! campaign actvities on behalf of or in oppositlon to
candidates for public office? If “Yas,"complete Schedule C,Part! . . . . . .. .+ - - il e e
Saction 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a sectionlgp‘g‘m)
election in effect during the tax year? If “Yes,” complate Schedule C, Partli. . . . . . .« o o oo vt P e e e .
Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that recelvea membership dues,
gssessments, or similar amounts as defined In Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
Portlll . . .« (. v v v v v v v e e e e e e s e e e e e e e e e e e .
Did the organization meintain any donor advisad funds or any simiar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts In such funds or accounts? Jf
“Yes,"complete Schedule D, Part! . .. ... ... e e e e e e e e e et e e e e e e
Did the organlzation recaive or hold a conservation easement, including easements (o preserve open space,
the environment, historic land aress, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . .
Did the organization maintamn collections of works of art, historical treasures, or other simllar aseais? /f "Yes

* complegte Scheduie O, Partilt . . .. . ... e e e e et ce e e e e e e s e e e e
Did the organization report 8n amount in Pan X, lIine 21. for escrow of custodial account liability; serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credrt repalr, or

debt negotiation servicas? If "Yes,”complete Schedule D, Parttv . . . . . . e e e e et e P
Did the organization, directly or through 2 related organization, hold assets in temporarily fesmmed

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D PartVv .......
If the organization's snswer to any ol the following questions Is “Yes,” then complete Schedule D, Parts M,
Wi, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulidings, and equipment in Pant X, line 10? /f “Yes,*

compiete Schedule D, Part VI . Y e s e e e e -
b Did the organization report an amoum for lnveslments-od‘\er socurities in Part X, Ilne 12 that i 5% or more
of Ha total assets reported in Part X, line 187 /f "Yes,"” comnplete Schedule D, Part Vil , . . . . . .. e e e e e \
¢ Dud the organization report an amount for investments-program ralated in Part X, ine 13 that is 5% or more
of its total assets roportad in Part X, ine 167 Jf “ves,” complete Schedule D, Past Vill, . . . .. . .. ... .. ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mOte of its total aseots
reported in Part X, line 187 /f “Yes,"complete Schedule D, ParfIX . . | . . .. ... . o

a Did the organization repert an amount far other liabilties in Part X, line 252 /f "Yes, * complete Schedule D, Perf X
€ Did the organization's separate or consolidated financisl slalements for the (ax year include a footnote that addressas

the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)7 If “Yas,” compiete Schedule D, PertX . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,”
complete Schedule D, Parts Xtend Xl . . . . . .« . ... e e e e e e e e e e e

b Was lhe organization Included in consolldated. independent audlied financial statements for the 1ax year? If “Yas,” and if
the organization answered “No" to iine 12a, then completing Schedula O, Parts XI andXilisaptional . . . . . e e e e .
15 the organization a school described in section 170(b)(1)(A)()7 # “Yes,” complete Schedute £ . . . .. . .. ..

a Did the organization maintain an offlce, employees, or agents outside of the United States?. . . . . .. e e e .

b D!d the orgamization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundralsing, business, investment, and program sefvice aclivities outside the United States, or aggregate

forelgn investments vatued at $100,000 or more? Iif "Yes,” complete Schedule £, Partsland iV, . . . . . . ... .
Did the organzation repont en Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entlty located autside the United States? If “Yes * complele Schedule F, Parts fland iV . . . . .. .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outslde the United States? /f “Yes,” complete Schedule F, Perts fifand IV . e e e
Did the organization report a total of more than §15,000 of expenses for profassional rundransmg services
on Part X, column (A), lines 6 and 11e7 i “Yes, *compiete Schedule G, Part | (ses instructions) . e e e
Did the organization report more than §15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1¢ and 8a? i “Yes," complete Schedule G, Partil . . . « .« . . . .. G e et
Did the organization report mora than $15.000 of gross income from gaming activitias on Part VI, line 9a?
if"Yes, "complote Scheduld G, Parttll . . . v v v v v« v s vttt e e e s e e e e e e
a Dd the organization operate one or mare hospltal faciitles? if "Yes,” complo!e Schedule H . . .. ... NVAC " C

Pago 3

Yes | No
1
2 X
3 X
4
5 X
8 X
7 X
8 X
) X

11b X
11¢ X
11d X
11a X
Uf X
12a X
12b X
13 X
14a X
14b X
2 X
18 X
17 X
18 X
19 X
20a X
20b

2E1021 10D0

Fom 890 (2012)
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Fotm 990 (2012) Page 4
mi%eckum of Required Schedules {continued) :
Yes | Na
2t Did the organization report more than $5,000 of grants and other asslatance to any government or organization
in the United States on Part IX, column (A), line 17 if *Yas, “complete Schedule |, Parts tand t, . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other aasistance to individuals In the United States
on Part IX, column (A), line 27 /f *Yes,“ complete Schedufe |, Partsisndill . . . .. . ... e e e ee e R ¥ X
23 Did the organization answer “Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former aofficers, directors, lrustaes, key employees, and highest compensated
smployees? /f “Yes, “complate Schedufe J . . .. .. ..... e e . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amounl of mure than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 /f *Yes,” answer /ines 24b
through 24d and complsta Schedule K, If ‘No,*go tohne 25. . . . . . . e e e e ... . 1248 X
b Did the organization Invest any proceeds of tax-exempt bonds bayond a temporary period exception? . . . . . . . 24b X
¢ Did the organization mamntamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ., . . ... .. e e s et e et et e e . | 24¢ X
d Dud the organization act as an “on behait of* issuer for bonds outstanding at any time during theyear?. . . . . . . 244d X
28 a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit uﬁl}?ctmn
with a disqualified person during the year? /f *Yes,” complete Schedule L, Part! . et e e e 28a
b Is the organization aware that & engaged In an excess benefit transaction wum a dxsqualmed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 o&ﬁ -E2?
If"Yes,"complete Schedule L Partl. . . . . . . . i i i e i et e e e .. .| 26D
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compenaated employee or
X

disquafifed person outstanding as of the end of the organization's tax year? /f “Yes,” complste Schedule L, Part if . | 26

27 Did the organization provide a grant of other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employes thereof, a grant selection committee member, or to 3 35% controlled

entity or family member of any of thosa parsons? /f “Yes, " complete Schodufe L, Partiff . . . . . . .. .. . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or fermer officer, dlrector, trustee, or key employea? ¥ "Yes,* complete Schedule L, Part V. . . . . . . .

b A family member of a current or farmer officer, director, trustee, of key empioyee? ff “Yes* complefs

Scheaule L, PartiV, . . . .. ... ... .. . e e h e e e e e Ve e e e e e ee..|28b £
¢ An entlty of which a current or former officer, dlreczor trustee, or kay employee (or a famlly member mereoo

was an offtcer, director, trustee, or direct or indirect owner? /f "Yes,” complete Scheaule L, Part iV . . . . . . ., | 286 X
28  Dia the organizaton receive more than $25,000 In nan-cash contributions? if *Yes," caomplete Sc:hedulo M 29 X
30 Did the organization receive contributions of ar, histoncal treasures, or other similar assets, or quahfiad

conservation contributions? If *Yes,"complete SChedloa M . . . . v . v v it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cense operatons? /f "Yas,“ complete Schedule N,

Part] . . ......... e e e s e et e e e e e e e e e e . L3 X
32 Did the orgamzauon sell, exchange dlspose of or transfer more than 25% of Hs net assels? /f “Yss,”

complete Schedule N, Parthl. . . . . . e e e e e e e e e e e e O, 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate fram the organization under Ragulations

sactions 301.7701-2 and 301.7701-372 if “Yes,“compiote Schedule R Part!. . . . . .. . ... v u... ...l 33 X
34 Was the orpanization related to any tax-exempt or taxable entity? !f "Yes,” complete Schedulo R Part Ui, i, :

orivV,angPertV.line 1. . . .. e e e et e e e e d e e e e a e e e e e e e e 34 X
3sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . .. e s 352 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in eny transaction wnh a

controtled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V. ina 2 , , _ . asb X
38  Section E01(c){3) organizations. Did the organization make any fransfers t¢ an exemplm chantable

related organization? /f “Yes,” complete Schedule R PantV, fine 2, . . . . . . . . . o v o i i 36
37  Dld the organizatian conduct more than 5% of itg activities through an entity that is not'a reiated organlzabon

and that is treated as a partnership for fodaral income tox purposes? /f “Yes ” complete Schedule R

Partvi . . e e e st e e D e e e T - 1 4 X
38  Did the organnzation complete Schedule O and provide explanatians in Schedute O for Part V1, ines 11b and

Note. All F 0 filera are ired to cQ a Schedule Q. . . .. .  em s s s e e e .. .. .1 88 | X
Fort 990 (2012)
J5a
281020 1.000

948 .981
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CISfM?‘S%HK 4: 45 3154726713 ARNOLD HODES & CO. PAGE 11/20
Form 990 {2012) Poae 8
Statemants Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse 1o any question Inthis Part V. . . . ... ... ... e ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , _ . . . . v 18 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable, . . .. . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments ta xTa}}Eors and
reportable gaming (gambling) winnings to pnze winners? , . . . . . ... Lt s e e e 1¢c
2a Enter the number of employses reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file ali required federal employment }97 }{etums? 2b
Note. If the sum of linee 1a and 2a is greater than 250, you may be required to ¢-fila (aee Instructions
3a Did the organization have unfelated business gross income of $1,000 or more during the year? . . . N/E 3a X
b It “Yes," has it filed a Form 880-T for this year? /f “No, " provide an explanstlon in Schedule O , . . . ' . 3b
4a Al any time dunng the calendar year, did the organization have an interest In, of a signature or otner aumodty
over, a financiat account In & foreign country (such as a benk account, securities account, or other financial
account)? . L. L. e e e e e e e e 4a X
b If "Yes,” enter the name of the lofelgn UMY P e e
- Sea instructions for fillng requirements for Form TD £ §0-22.1, Repornt of Foreign Bark and Financial Accounts
" 8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. Sa X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter trﬁrﬁ?cﬁon? 5b X
¢ if"Yes" 10 line 5a or 5b, did the organization file Form B8B6-T? . _ . .. . . . .. ... ... -1
%a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
erganization solicit any contnbutions thet were not tax deductible as charitable contributions? , . . _ . . . .. . . 6a X
b If "Yes,” did the organization include with every solicitation an oxprass statement that sugh conlnbuuons or
gifts were nottaxdeductible? . . ., ... ... ... ... ... e e .. N/ . L8b
7 Organzations that may receive deductible contributions under section 170(c).
o Did the organization raceive a payment in excess of $75 made pastly as a contribution and partly for goaods
and services provided 10 the PAYOr? | . . . . . . e e e e e SN £ X
b If "Yes," did the organization notify the danor of the value of the goods ar senvicas provided" I
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequlred to fila Form8282% .. - . . .. ... . vt e an.. e e e e e e e et e e e e 7¢ X
d if “Yes,” Indicate the number of Forms 8282 fled durngtheyesar , . .. ... .........|7d4]
o Did the organization receive any funds, directly or Indiractly, to pay premiums on a personal benefit contract? . . _ | 7e X
f Diwd the organizauon, during the year, pay premlums, directly ot Indirectly, on a personal beneflt contract? | 7€ X
g Ifthe organization received & contribution of qualified imaltactual properly, ¢id the organization flle Farm 8899 a5 required? . _ , | 7@ X
h If the organization receivad a contribution of cars, hoats, eirplenes, or other vehicles, did the organization file a Form 1098-G? 7h X
€@ Sponsoring organizationa maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund malntaines by a szwxﬂormg
organizatian, have excess business holdings atanytime duringthe year? . , ., . . . . .. v . v v v v s e nnmn .. 8
8 Sponsoring organizations maintaining donor advized funds. N/A
a Did the organizatian make any taxable dlstributions under section4968?, , . . . . . . . ... ... . NJR - 3a
b Did the organization make 8 distribution to a donor, donor advisor, or related person? . , . . . . . ... .. ...l 90
10 Sactlon 601(c)7) organlzations. Enter:
a Iniiation feas and capital contributions included en Part VIll, ine 12 , . . . . . . . ... .. 10a,13,305.00
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , . . . [10b 0.60
11 Section 801(c)(12) organizations. Enter N/A
a Gross ncome from members or Shareholders . . . . . . . .. e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other 7ources
aganst amounts due or received fromthem ). _ . . ... ... et e e 11b
12a Sectlon 4847(al(1) non-exempt charltabls trusts. Is the arganization filing Form 880 in lleu of Form 10419 {12a
b if"Yes,” enter the amount of tax-exempt interest recelived ar actrued dunng the year . . . . 12b
13  Sectlon 501(c){29) qualified nonprofit health ingurance issuers.
a |s the organization licensed to lasue qualified health plans in more than one stete?, , . . . ., R N/A ... 113a
Note. See the instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of resarves tha organization is required to maintain by the states n which
the arganization Is licensed to issue qualfied healthplans , ., ., . . ... . . _ . N/ A .. .113b
¢ Enterthe amountofreservesonhand . . . . . . .. .. . v v v e e . N}A ... 43¢
142 Did the organization recelve any payments for indoor tanning semcea during the tsxyean ,,,,,,,,,,,, 14a X
h if "Yes,” has It filed a Form 720 to report these payments? /f "No, " provide en explanstion in Schedu!e O . ... .. 14b
2510:0 1.000 Form 990 (2012;
4B .991
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orm 990 (2012)

v |

Paga 6

Govemance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for § "No"

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

Check if Schadule O contains a response to any question in this Part Vi . e e Ve

Section A. Governing Body and Management

1

»

[

a Enter tha number of voting memhers af the goveming body at the end of the taxyear, - - - - - - -« .« = »
if there are malarlal differences in voting rights among members of the governing bady, or if the goveming
body delegated broad authorlty to an executiva commiltee of similar commitiee, explaln in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . . . . .
Did any officer, director, trustee, of key smployee have a lamily relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ... ... e et e e e e e
Did the organization delegate control over management duties customarlly performed by or under the direct
supervislon of officers, directars, or trustees, or key employees to a management company or other parson? .

1a 12 Py
R

ib l2y

Did the organization make any cignificant changes to its govarning documents since the prior Form 890 was fded?. . . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . .
Did the organization have members or stockholders? . . . . . .. . .. e e e e e
a Did the organization have members, stockhoklers, or other persons whe had the power to elect or appoint
one or more members of the governing body? . . . . . . ettt e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or peraons othar than the governing body? . . « . -« - - - o - - - & e A (7b | | X
MId tbs asenneatine rantamnarsnantsiy daciment the maetings held or written actions undertaken during ’}';. ,,5;53&: K ..".‘.,'4,'
\ )
G458 .081
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X

B Tach committee with authority to act an behalf of the govermng body? . . o o v« v e v o m v v v o e n e ot 8h
8 Is there any officer, director, trustee, or key employee liated in Part VIi, Sectlon A, who cannot be reached at
the organizatlon's mailing address? If "Yes," provide the names and adoresses in Scheduie O . . . . . . T X
Section B. Policies (This Section B requests information ebou! policies not required by the Internal Revenue Code.
Yen | No
10a Did the organization have local chapters, branches, or affilates? - - . . . . ... v oo 10a X
b If "Yes, did the organi2ation have written polictes and pracedures governing the activities of such ohagtfg.
afillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
' 11a Has the organization pravided a complste copy of this Form 090 to ali members of ite govaraing body before flling the fom? . . Ma . X _
b Describe In Schedule O the process, If any, used by the organization to review thig Form 990, R Rt Ol e
12a Did the organization have a written conflict of intarest policy? /f "No,"gofo line 13 . . . . .. e e s ., [12a X
b Werse offleers, diractors, or trustees, and key employees required to disclose annuzlly Interests that could give
nseto confllets? . . . .. e e e e e e e e e e e et e e e -...]d28
¢ Did the organization regularly and conslstently monitor and enforce compliance with the poliey? If “Yes,”
descnibe in Schedule O how this was done . . . . . . R RIS 12¢
13 Did the organization have a wntten whistieblowerpolicy?. . . . .« o v v e s e oo s sl e s
14  Did the organization have a wntten document retention and destructionpalley?. . . ... .. ..o oLl

16 Did the procass for determining compensation of tha following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation ancll%fisuon‘)
a The organization's CEQ, Executiva Director, ortop managementofficial . . . .. ..., . ... ..., Ve
. N/ A
Other officers or key employees of theorganization . . . . . . . « . o v vt 0o v e v et e e e e
If "Yes" to lne 15a or 15b, describe the process in Schadule O (see Instructions).
16a Did the organization wnvest In, contribute assets to, or participate In a joint venture or similar arrangemsent
*  with ataxable entityduringtheyear?. . . ., , . ... ... s o e b e A
b If "Yes." did the orgamizakon foliow a written policy or procedure requiring the organization to evaluate its ;
participation 1n joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the

-4

organization's exempt status with respect ta such arrangements‘? ..........................
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required toba fied ®NONE . _______ —

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 590, and 990-T (Section 501(c)(3)s oniy)
ilable for public inspection Indicate how you made these available. C all that apply.
Own website Another's website Upon request Other (explaln In Schadule O)

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

and financlal statements avallable 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' > ARNOLD J HODES & CO, PLLC 2030 ERIE BLVD, SYRACUSE, NY 13224 315-472-6683
4sa Fomm 990 (2012)
2E1042 1 000
4B .001
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Governance, Management, and Dlsclosure For each "Yes* respanse to lines 2 through 7b below, énd for a "No"

responss to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes In Schedule O. See msfructions.
Check #f Schedule O eontains a response to any question inthis Partvi. . . . . . . . .

Section A. Governing Body and Management

1a 1 2 =3t

1a Enter the number of vating membars of the governing body at the end of the tax year,
if there are material differences in voting rights emong members of the governing body, or if the governing
body delegated broad authorily to an executive commiltee or simflar committee, explaln In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are indspendent . 1b 12
2 Did any officer, director, trustee, or key smployee have a family relationship or a business retationship with |

------ ¢ 2 v e 8 4 e s 1 om sy

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

»

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

supervislon of officers, directors, or trustees, or key employees to a management company or other parson? . .

0id the organizatlon make any significant changes to its govarning docurmenis sinca the prior Form 980 was fled?. . . . . . .

Did the crganization become eware during the year of a significant dwersion of the organization’s assets?. . . . .

[ I B

Did the organization have members or stockholders? . . .
Did the organization have members, Stockholders, or other persons who had the power to eloct or appolnt

ane or more members 0f the governing body? . . .
b Are any governance docisions of the organization reserved 1o (or subject to approval by) members

.....

stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings helg or written actions undertaken during

the year by the foilowing:

...... DR “ o

a The governing body?. .

b Ezch cammittee with authority to act on behalf of the governing bady? .
8 s there any afficer, director, trustee, or key employee listed in Part VI, Sect!on A who cannot be reached at

the organization’s mailing adarass? /f "Yes," provide the nemes and adoresses in Schedule O . ez o s e s g X
Section B, Polictes (This Section B requests information about palicies not required by the Inremei Revsnue Codg.)

Yeq | No

10a X

10a Did the organization heve local chapters, branches, or affillates? . . . . .
b If "Yes." did the organization have written policies and procedures governing the activitas of such chagtfg.

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . .

113 Has the organization provided a complete copy of this Form 8980 to all members of ite govarning body befora fliing the fom? .
b Desecribe In Schedule O the process, if any, used by the organization to review this Form 980.

12a D the arpanization have a written conflict of intereat policy? /f "No, “ go fo line 13
b Were offlcers, directors, or trustees, and key employees required to disclose annually Interests that could give

13  Did the organization have a written whiatleblower pollcy" ...............................
14 Did the organization have a writlen document retantion and destructionpoliey?. . . . . . . . .. - ... 0o
18 Did the process for determining compensation of tha following persons include 2 review and approval by
independent persons, camparabilty data, and contemporaneous Substantiation of the deiiberation a%sbn’
a The organization's CEQ, Execulive Director, or top managementoffical . . . . . ... e e e e e N/A
b Other officers or key employees oftheorganzatlon , , . « . . - - - v L L v vt o vt e v a e s .
If "Yos" to line 15a or 15b, describe the process in Schedule O (se@ instructions).
168 Did the orgenization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . e e aee e e e e e e e Ve .
b If "Yes,” did the organmization foliow e wmten palicy or procedure requmng the orgamzation to evaluate its

organization's exampt status with reapect to such arrangemems?

risetoconfllets? . . .., ., -
Did the organization regularly and conslstently monitor and enforce caompliance with the poliey? Jf "Yas,

descnbe in Schedule O how this was dane

participation in joint venturs arrangements under applicable tederal tax law, and take steps to safeguard the

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required tobe filed ®NONE _ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s enly)
vailable for public inspection Indicate how you made these available, Chack all that apply.
Own websita Another's wehsite Upon request D Other (explain in Schedule O) "

48 Describa In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of intereat policy,

and financlal statementa available to the public during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the

organization: » ARNOLD J HODES & CO, PLLC 2030 ERIE BLVD, SYRACUSE, N¥ 13224 315-~472-6683
JsA Forrmn 990 (2012)

2E1042 1 OO0

C48 .9981
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Form 890 {2012) Pege 7
m Compensation of Officers, Directors, Vrustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . .. . . .. e e o1
Section A.__ Officars, Directors, Trustoas, Key Employess, and Highest Compensated Emplayees
1a Cqmp_fete this tabte for all persons required to be listed Report compensation for the calendar year ending with or within the
arganization's tax year

e List all of the organization’s current officers, directors, trusteas (whether individuals or crganizations), regardieas of amount o
compensatlon. Enter -0- in calumna (D}, (E). and (F) if no compensation was paid

o List all of the organization's current kay employees, if any. See inatructions for definilion of “key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee
who fecelved reportable compensation (Box § 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 oHicars, key employess, and highest compensated employees who recelved more thai
$100,000 of reportable compensetian from the arganizaton and any related organizations,

e List al of the organization's former directors or trustees that received, in the capacity as a former director or trustee of th
organization, more than $10,000 of reportable compensation from the arganization and any related organizatons,

List persons in the followlng arder. individua! trusteas or directors; nstitutional trustees; officers; key employees; highes
compensatad employees; and former such persons

_ Check this box If neither the organization nor any related organization compensatad any current officer, director, or trustee

T ©
(A) (B) Postion (m [{3] (@]
Name and Title Average | (donatcheck more than ane Reportable Reportabia Estinated
haure per { box unleta paraon @ both an caompensation compensalion from amount of
week (i am] officer and a diractor/trustee) from refoted other i
nours far ~1 ~ the organizations compensation
rotaed ﬁ 1218 .?r g é g organization (W-2/1085-MISC) from the
orgenaalions | § R g 8 LR (W-2/1099-MISC) organization
paiowacues | RE{ B |2 |8 ¢ and related
) g|& 2 arganizations
THEER
§ g
a
(1) _RLEXA MAGHIKAS e 20
ARCHON HRS /WK X 0.00 0.00 0. 0(
A{2) EMILTY REICHBACH ________ __ 120 ___
VICE-ARCHON [ uRS /WK X 0.00 0.00 0.0t
() _JILLIAN ELBAUM ____ 110 _ |
BURSAK HRS /WK X 0.00 Q.00 0.0«
8 . e mmm——————— PP S 4
L) I —————— L_- _____
—..(—BL —————————————————————— - ——————— 4 rmmm——
AN ]
A e o eem
€ UGN N .
ue . ——m e SN ST
11
[ S0 J SOOI NN -
(M _ e R -
W e N i
{14 _______ e e e e e G
—"e
JEA Form 980 (204
2E1041 1 000
4B .0B81
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Form 960 (2012) Page 8
Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employaes (continued)
{B) (€
A Average Poson m ® )
Name and tigo hours per (do not eheck mare than one Reportable Reportable Esymated
wash s any [ b, untoss pesion s boman | 0TS compe'f“u” from amvount of
houa for S = = from related other
pewil FEAEVEIESEE SR the organizations | compentatan
:‘:N m; EE ? £ g_ g £lR o;;/;:giszauon L(W-2/1099-MISC) o::nmh:;n
ne) q s % g (W- 3-MISC) and relatad
E g - E ofganizationa
i g
O8]
L S
O ]
o . e ——me—an _—
O e
Q0 ]
L O
Q2 e
(23)
_________________________________ -
GO e —————
"""" }
B e
b Subtotal | L, e e e > 0.00 0.00 0.0
¢ Total from continuation sheets to Part VI, SechonA I
d Total (add lines 1band 1) . . . . . ... ..... P N 0.00 0.00 0.0¢
2 Totat number of individuals (including but not limrted to those listed above} who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organzation list any former officer, director, or trustee, ksy employee, or highest compensated
employee an tine 1a? /f "Yes, “complete Schedule J for such individual | . . ., . . . e e e e v

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization sand related organizatione greater than $150,000? /f "Yas,” compiete Schedule J for such

individual -, . . ., e e e e e e . o
$ D any person listed on line 1a receive or accrue compensation from any unrelated argantzation or individual
for senvices rendered to the organization? /f “Yes.* complete Schedule J for suchperson . ... . . .. . PP

Section B. indopendent Contractors
1 Complete this table for your five highest compensated (ndependent contractors that received more than $100,000 of
compensation from the arganization Repott campensation for the calendar year ending with or within the erganization's tax

year,

(8) ©)

A
Descriplion of services Compensatian

Name and business address

2 Total number of independent contractors (including but not hmited to those listed above) who
received mare than $100,000 of campensation from the organization » 0 .

Fom 990 (201

848 .0981

Jaa
2E1050 1 000
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ARNOLD HODES & CO.

Form 6BO (2012)

1e

9, Grants
r Amounts

Contridbutions, Gi
Program Service Mmaﬂl and Other Simila

- o On o

|

2a

-0 Q o o

h__Totsl Add lines 1a-1f

PAGE 15/26

Page 9

Statement of Revenue

Check if Sehedule O contains a response to any question in thia Part Vil

Foderaled campaigns . . . 1o

1 [215,962.00

Membarship dues

Fundrasing events . .« , 1¢

id

s

Related organizatians . . . . . . . .
Government grants (conributions) . .
All other oantributions, gifta, grants,

and similar amounta not Included above

1f | 14,715.00

Noncash ¢

Incuded in lines 13-1* §

o0

................... >

Business Code

PHILANTHROPRY

A

Tolal revanue

230,677.00

2,517.00

®)
Retated or
axampt
function
revenue

2,517.00

(€)

Unredaten
business

revenus

(]}
Ravenue
excludad from tax
undar socbons
512, 6193, or 814

All pther program SErdce revenus « « + « «

Tolal. Add lines 2221 . . . ,

2,517.00

o

Ta

Qther Revenue

10a

n

Investment income (including dividends, intarest, and
other similar emounts). . . . . . . >
Incoms from invesimen! of tax-exempt bond proceads . . . >

229.00

229.00

Gross rents

Less: rental expences . . .

Rental Income or (loss) . .
Net rental Incame or (loss) -

(1) Other

Grosg amaunt from sales of
assets other than inventory

Less: cosl or other besls
and sales expenses .

Gainar(lass) « « 4 .

Nel gain or (loss)
Groce Income from fundraising
events (nol Including $
of contributions reported on fine 1¢).
See Pant v, line 18 .
Less. direct expanses .

Net Income or (toss) from fundraising events . . .

Gross income from gaming activiues,
See Pant [V, ng 18

Legs: direct expenses

Net Income ar (lass) from gaming activiies . .

Gross sales of Inventory, |sss

retums end aliowances , , , |
Less: costofgoosesold. . . ... ... b

Nel Income or (losa) from sales of inventary,

Miscellaneous Revenue

11

o an @

———saal

84
2E1051 2 000

Total revenue. See Instruchions

All gther revenue
Total. Add Iines 11a-11¢ . . . . ..

233,423.00 2,746.00

Form 990 (2012)

S4B .901
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Form 990 {2012) Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and S01(c){4) organizations must complete fl columns. All other organizations must complete column (A]
Check if Schedule O contains a responae to anyquesboninthis Part X, _ . .. . .. ... ., ........... X]
?; z";n’f;“;’oe::;o:::m arted on lines 6b, 7b‘ Towd gmm Prog:;‘? ::’m‘ce Manangcm'cmand Fungg’lshg
e
1 Grants and other sasislanca to gevemments and ;__,_-;:F;‘-@_r"
omangalions in the United States, See Par [V, line 21 . ~-‘"—§5"‘_""
2  Grants and other assistance to individuals in =
the Uniled Siales, See Part IV, line 22, , . . . . 56,231.00 56,231.00(:
3 Grants and other gssistanca to governments,
organizallons, and individuals oulside the
Unitad States. See Pert (V, (ines 15 and 16, , | |
4 Benefits paidtoorformembers, , . ... ... 144,087.00 144,087.00["
5 Compoensation of current cofficars, dlrectors.
trustess, and keyemployees , , , . . ... -
8 Compenagton nol ncluded ahave, 10 disqualified
parsons (as defined under pection 4958(fY1)} &nd
parsons described In section 4959(::)(3)(5)' . ..
7 Othargalardesandwages, . . ., ., ... ....
8 Pansion plan accrusis and contributions (inciude section
401(k) and 403(b) smployer contnbulons) . . .« + = »
9 Othar employeebenefile . . . . . .. ... .-
10 Payroil®B . o . . v » ¢ o .2 s ua e s s
11 Fees for ganvices (nan-employees).
3 Management ., ., ......,..:0.000.-
b Legal e e s e e e P
€ ACCOUNING o v v v v h vt v e ae e 1,835.00 1,835.00
4 Lobbyng .+ oov ... e e e e e _ -
€ Professional fundreising services, Se¢ Pat (v, ling 17 S R AR L
f lnveatmantmanagementtees . , . . . .. .,
g Other. (1 ine 119 amount extesds 10% of e 26, column
(A) amount, histline 119 &Panses gn Schadula 0}, . . . , o
12 Agvertisingandpramabion ., ., . . . ... ...
TX Officoexpenson o « c v v v v v v oo v v v o 6,125.00 6,123.00
14  Informationlechnology. . . . « v v v v 4 o &
15 Royalties. . . .. .. e v v v enenuscs
16  Qcevpancy . ... ... e e e 5,100.00 5,100.00
17 Vravet | . . .... c et e
18 Payments of travel ar enlerlainment expenses
for any federal, state. or local publlc officials
19 Conferences, conventions, and meesngs . _ . . 2,650.00 2,650.00
20 Interedt ., ... ... i e
21 Paymentstoaffilates. . . . ... .......
22 Depreciation, deplation, and amortizetion _ ,
23 npurance , ., ., .. .... e e
24  Omer expenses llemize epanses not covered
apave (List miscelianeous axpengea n line 246, If
llne 24a smount excsada 10% of hne 26, eolumn
{A) amount, liat fine 248 expenscs on Schedute 0.)
® . _____ —————— e [,
[ Y e m e ————— _—————
[ o —m——————
d . ______ Am e ———————— emm e
® Allotherexpenses _ _ _ (... _____ ~—
28 Toul functiona) exp. Add linet 1 through 24e 216,026.00 200,3186.00 15,708.00
26  Jolm costs. Complete this hne only If the
organization reported 1n cofumn (B) joinl costs
from a combined educational campalgn and
fundraising solicitetion Check here B [ if
_Elollowlng SOP B8-2 (ASC 858-720) . , . . ...
;go& « 000 Form 990 (2012)

4B .991

Lo e e . e e
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Form 800 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthsPart X . . . .. ... .. .......... 1t
A) ®|)
Bag!nning of yeer End of year
1 Cosh-nomnterest-deanng _ . . . . . .. ... e 17,591.00] 1 15,132.00
2 Savings and temporary cashlnvestments, ... .. .. ... 1,156.00] 2 21,012.00
3 Pledges and grants receivable, det L L L L. Lo .. 3
4 Accountsrecelvable, net L, e e 4
& Loans and other receivables from current and former officers, directors, e,
trustees, key employees, and highest compensated employees H
Complote Partlof Schedule L ., ... ... ... .0 0coee.osn
8 Lpans and other receivadies from other dlsquallfled persons (a3 definaed under section
4558(1)(1)). persons described in section 4958(c)(@)(B), and contributing employers
and sponsoring organizatione of saction 501(c)(8) voluntary employees’ baneflciary
arganizatione (sae Instructions). Complete Part |l of Schesute L, | | | |, . . ..
g 7 Notes and loans receivable, net . . ., ., ... e .
&1 8 Inventorles for sale oruse | | e e e e
9 Prepaid expenses and deferred charges e e e e e e
10a Land, buildings, and equipment cost or
other basis Compiate Part VI of Schedule D 10a |
b less accumulated depreciaton, . . ., ... ... 10b
11 Investmaents - publicly traded securities , , , ., , ., . ... ... .. o
12  Investments - other secunties, Ses Part IV, fine 11, | ., ... ... .. ,
13  Investments - program-related. See Part IV, line 41 | .., .. ..... .
14 intangbleassets, . .., ... ...... e e e e e
1 5 Other assets. See PantiV.Iine 11 _ ., . . . .. . . v v i . e e
] Yotal assets. Add lines 1 through 15 (mustequattine 34) . . . . . . . - .. 18,747. 36,144.00
17 Accounts payable and accrued expenses, | | |, , e e e .
18 Grents payable , , _ , | e e e e e .
19 Deferredrevonue , . ., ., ........ e e e
20 Tax-exemptbond habllies | | . . ... . ... e . .
2 21 Escraow or custadial account liability Complete Part IV of Schedule D
=122 Loans and other payables to cument and former officers, directors.
4 trustess, key employess, highest compensated employees, and
4 disquahfied persons. Complete Part Il of Schedula L | |, ., . || .
23  Secured mortgages and notes payable ta unrelated thed parties | | _ . .
24 Unsecured notes and loans payabla to unrelated third parties | | | |, . . ..
26 Other liabilities (Including federal income tax, payables to retated third
parties, and other liabllitles not included on lines 17-24). Complete Part X
of Scheduwe D , .. ..., ... vy e e e
] Total liabilities. Add lines 17 through 25. e siieaitee s
Organizations that follow SFAS 117 (ASC 958), check here B [_] and
g complete lines 27 through 29, and lines 33 and 34.
§|237 \Unrestricted netessets = | et e e
a128  Temporanly restricted netassets | ., ., ..., e )
B{29 Permansenlly restricted NEt@sEAS. . . ., . .. . i e v e e s e s e
T Organlzations that do not follow SFAS 117 (ASC 988), check here P> and
s complete lines 30 thraugh 34.
‘3 30 Capital stock of trust princapal, or current funds L. L L.
2131 Pald-In or captal surplus, of land, bullding, or equipmentfund . ..
§ 32 Retalned eamings, endowment, accumulated income, or other funds s
2133 Totainetassetsorfund balances _ . . . ... a e 18,7¢7.00) 33 36,144.00
34 Tolal liabities and net asssets/fund balances. . . . . e e e e e e e e e s 18,747.00] 34 36,144.00
Form 990 (201%)
ISA
2E1083 2 000

4B .86381
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Form 890 {2012 Page 12
W Reconciliation of Net Assets -
Check !f Schedule O contains a response to any question inthis Part X1, . . ., , ... . .. P i
1 Total revenus (must equal Part VIH, column (A), In8 42) .« - - « . . . .. e e e 1 233,423.00
2  Total expenses (must equal Part IX, column (A), e 25) . .+ . . . . . .. e e e 2 216,026.00
3 Revenus less expenses. Subtractline2fromine 1. .. ... . e e e e e 3 17,387.00
4 Net agsets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 18,747.00
6§ Net unrealized gains (losses)oninvestments . , . . . . v v v v v v v v v e u e e . s
6 Donated servicea and use of facilities . . . . . ... e e e e e e e e 8
7 Investmentexpenses. ... ........ e e et e e e e e et 7
8 Prior period adjustments , . . . . e ws . e e e e e e e 8
§ Other changes in net aasets or fund balances (explmn in Schedula O)..... e . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, line
33 _column (8)) . A R P PP e e e . 10 36,144.00
ESBXN Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPartXlt . . ., .. ... ... e

1 Accounting method used to prepare the Form 980 Cesh [_JAccruat [ ] Other
If the organization changeq fts method of accounting from a pnor year or checked "Other,” explain in
Schedule Q.

22 Were the organization's financial statements compiled or reviewed by an Independent accauntant? |
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separaie basts, consolidated basis, or both:

Separate basis [:] Consolidatad baals . |:] Both coneolidated and separate basls
b Waera the organization's financlal statements audited by an independent accountant? . . . . . . e e e e
If “Yas" check a box below to Indicate whather the financial stetements for the year were audited on 2
saparate basls, consolidated basis, or both
Seperate basis Consolidated basis D Both consolidated end separate basis
¢ If “Yes”to line 2a or Zh, does the organization have a committee that assumes responsibility for oversight
of the audht, revisw, or compilation of ite financlal statements and selaction of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, expiain in ;‘t-‘ :

Schedule O. -
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in

the Single Audit Act and OMB Cireular A1337 . . . .. .o v v v v o us e e e e e . 3a X

b If "Yes," did the organization undergo the required audit or audits? It the organwzaton did not undergo the

fequired aydit or audits, explain why in Schedule O and dascribe any staps taken to undergo such audits

b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 980-E2) 2@ 1 2
Complate to provide Information for rasponses to specific questions on i
Coparumen of tha T Form 990 or 990-EZ or to provida any additional information, Open ta Pubtic
Iniarmal Rimere Sorvce > Attach to Form 890 or 990-EZ. Inspection
Name af the organizatian Employer ldentification number
Phi Sigma_Sigma Sorority-PI Chapter 91-21109832
PART 1IX, Line 2-Grants and Other: ________ e
e _Fraternity/National Dves _______ ________________. $35,440 o eeeem
e __PBnalanthropy: e mmm— e m e m
emm-——-..Phi Sigma Sigma Foundation _____ $10,100 e
cemmme—___Fundraising ________________ 210 _ -
. eecee—___.Narious Ppalanthropy ______________ 2,78} ______ 20,79) e
S <1< - AUy . $56,23% e _ ————— e

o o e e e e e e P B e B e A o A e et o e e A ot o st ot o € P S —— — - " o o —
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