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Short Form

-.n990-EZ

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

Department of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public

Internal Revenue Service Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 » 2014
Check if applicable "G "\jamg of organization D Employer Identification numb
Address change
Name change PHI SIGMA SIGMA, INC. - BETA ALPHA CHAPTER 52-0608979
Number and street (or P O box, if mail I1s not delivered to street address) Room/suite E Telephone number
irutial return
Terminated 8178 LARK BROWN ROAD 202 (410) 79%9-1224
Amended return City or town, state or province, country, and ZIP or forelg_n postal code F Group Exemphon
Application pending |ET,KRIDGE MD 21075-6426 Number . .. .. > 0942

Accounting Method Cash
Website: ® N/A

Tax-exempt status (check only one) — D 501(c)3) 501(c) (

DAccrual Other (specify) ™

7) “nsetno) [ [4947@(Mor [ 527

H Check » If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Form of organization Corporation D Trust

D Association D Other

I

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

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total

179,842,

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

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

1 Contributions, gifts, grants, and similar amounts received. . . . . . .. ... . ... ... 1
2 Program service revenue including government feesandcontracts . .~ . . . . . ... Lo 2
3 Membership dues and @ssessments . . . . . . . .o .ot e e e e e e e e e e e 3 177,004,
4 Investmentincome. . . . . o . h e e e e h e e e e e e e e e e e e e e . 4 2,838,
5a Gross amount from sale of assets other than inventory . . . . . . ... .. 5a
b Less costor other basis and sales expenses . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than invenlory (Subtract hne 5b from lne 5a). . . . . . . .. .. .. 5¢
6 Gaming and fundraising events ¢
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a| )
‘é b Gross income from fundraising events (not including ~ $ of contnbutions .
ﬂ from fundraising events reported on hne 1) (attach Schedule G If the sum
£ of such gross income and contributions exceeds $15,000) . . . . . . 6b
¢ Less direct expenses from gaming and fundraising events .~ . . . . . .. 6¢c
7
; gsg'sgzmﬁj@@f' %s@"dg;fdfé'?'vg.e.v‘%"ﬁs oS SR s
7 a Gros! %s of inventory, less returng 8d allowances . . . . .. .. 7a
b Less] o4k b 2094 QL .. ... . L 7b
¢ Gros T? fit or (loss) from sales of |n\16ﬁ\ ry (Subtract ine 7b fromline7a) . . . . . . .. ... 7c
8 Otherre seriben chedaie& e e e e e e e e e e e 8
9 Total revenﬁ&%@EN ZUI 5c,6d,7c,and 8. . . . . .. oo e e e >l 9 179,842
10 Grants and similar amounts paid (hstin Schedule ©) . . . . . . . . ... . See, L-10. Stmt 10 2,341.
11 Benefits paid to or for members e e e e e e e e e e 11 95,655,
; 12 Salanes, other compensation, and employee benefits . . . . ... . ... 000 o000 112 0.
E 13 Professional fees and other payments to independent contractors . . . . . ... ... .... 13 400.
g 14 Occupancy, rent, utilites, and maintenance. . . . . . . ... ... . 14 75,889 .
g 15 Printing, publications, postage, and shipping - - . . . .. ..o .| 15 2,666.
16 Other expenses (descnbe in ScheduleO) . . . ... .. . ... Seg Form QBUEZ Panl Lme 1601her Expenses 16 3,173,
17 Total expenses. Add lines 10through16 . . . . . . .. ... ... ... ... > 17 180,124,
18 Excess or {(deficit) for the year (Subtract ine 17 fromline9). . . . . . . .. ... . .. . .. ... .. 18 _282.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l;% figure reported on prioryear'sreturn) . . . . . . . .. oo Lo 19 24.,118.
s | 20 Other changes In net assets or fund balances (explain in Schedule Q) See L 20, Stmt, | ... 20 _2925.
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > 21 23.611.

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

TEEA0812 11/27/13

Form 990-EZ (2013)

|7




Form 990-EZ (2013) pyT STGMA SIGMA, INC. - BETA ALPHA CHAPTER

52-0608979

Page 2

Part Il [Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any guestion in this Part Il . .

.................. .. [®

(A) Beginning of year | (B} End of year
22 Cash,savings,and investments . . - . . . . . .. L oo o e e e e e 3,121.|22 39.
23 Landandbuldings . . . . . . . . o . e e e e e e e e e 0.]|23 0.
24 Other assets (describe In Schedule O) . . . . . . . . . v o v oo oo 20,997.[24 23,572.
25 Totalassets . . . . . . . . . i i e e e e e e e e e e e e e e 24,118.|25 23,611.
26 Total habilities (describe in Schedule O). . . . . . . . . ... . e 0.|26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree withline 21) . . . . . . . 24,118 .[27 23,611.

[Part Il _|Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thus Part [H. . .

What is the organization’s pnmary exempt purpose? N/A for 501 (c) (7) organizations.

Describe the organization's program service accomplishments for each of its three largest program services, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28
(Grants § 7 7 7 7 777 7 7 7)if this amount includes foreign grants, checkhere . . . . . ... .. * [ ] 28a
29 o
Grants 8§~~~ 77777 7 77 7)if this amount includes foreign grants, checkhere . . . . . . . ... * [ ]| 29a
30
Grants §~ ~ ~ ~ 7 77777 7 7)if this amount includes foreign grants, checkhere . . ..~~~ ."."."* [ ]| 30a
31 Other program services (describe in Schedule 0). . . . . . . . .. ... ... 0. ..
(Grants § ) If this amount includes foreign grants, check here . . . . . .. > D 31a
32 Total program service expenses (add lines 28a through31a). . . . .. .. .. ... ... ....... > 32

[Part IV .| List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensated — see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartlvV_ . . . . .. .. ....

......... O

d) Health bensfits,
(b) Averaga hours per (c) Reportable compensation con(lnbutlons to employee (e) Estimated amount of
(a) Name and Title Weekp%::’t%gd to (Fgmzxﬁg'o‘?:{x‘_so?)) benemc‘gﬁ:})sé ::atilggferred other compensation

MARLEY DONENFIELD_ _ _ _ _ _ _ _

ARCHON 5.00 0. 0. 0.
BRIITANY FALLON __ __ _ ____._

BURSAR 5.00 [9) 0. O.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) PHI SIGMA SIGMA, INC. - BETA ALPHA CHAPTER 52-0608979

| PartV IOtheI‘ Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any queston inthisPartvV. . . . . . ... .. ...

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detalled descriptton of each activity in Schedule O . . . . . . . . .. . . ..o 0 oo 33 X
34 Were any significant changes made to the orgamzing or governing documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) .« . . . . . . . . o v Lo v oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . o ot e e e 35a| X
b If 'Yes,” to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll . . . . . . . . ... .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . .. .. ... ... ... 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . e e e e e e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . . .. Lo oo e e e e 38b
39 Section 501(c)(7) organizations Enter
a Inibation fees and capital contributions includedonlne 8 . . . . . .. ... ..o 39a 0.
b Gross receipts, included on line 8, for public use of club facilites . . . . . . . . .. .. 39b 0.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 *> , section 4955 *>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit -
transaction dunng the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,’ complete Schedule L, Part | e e e e e e e e e e e e e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. NS
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed
bytheorgamization . . . . . . . « . .« . ..o a0 o o e e e >
e All organizations At any time during the tax year, was the organlzatlon apartytoa prohlblted tax
shelter transaction? If 'Yes,' complete Form8886-T. . . . . ... ... ... e e e e e e e 40e X
41  List the states with which a copy of this retun s filed >
42 a The organization's
booksarencareof ®  BRITTANY FALLON o _____ Telephoneno ™ (410) 799-1224
Locatedat ™ 8178 LARK BROWN ROAD, STE_202 _ _ ELKRIDGE _ _ _ ____ MD _ZIP+4 ™ 21075-6426
b At any tirme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 42b X
If 'Yes,' enter the name of the foreign country >
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . .. ... ... 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 890-EZ in lieu of Form 1041 — Checkhere . . . . . . . .. . .. ... d D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . . . . . .. . .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,’ Form 990 must be completed instead i
Of FOrM G90-FE7 - . v v o 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 e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities duning the year? If 'Yes,’ Form 990 must be completed I
nstead of FOrM 990-EZ -+« « v o v v 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 e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . .. .. .. ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanationin Schedule O . . . . . . . .. .. . ........ e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)'7 ..... 45a X
b Did the organization recewve any payment from or engage in any lransacton with a controlled enuty within the meanlng of section 512(b)(13)7 If'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .~ . . . . . . 45b X

TEEA0B12 11/27/13 Form 990-EZ (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Interna!l Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer Identification number

PHI SIGMA SIGMA, INC. - BETA ALPHA CHAPTER 52-0608979

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




* PHI SIGMA SIGMA, INC - BETA ALPHA CHAPTER 52-0608979

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

Other expenses {describe in Schedule O)
BANK CHARGES 3,173.

Total 3,173.

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

Purpose of Payment . . . . . . .. FUNDRAISING

Grantee's
Class of Activity Grantee’'s Name and Address Relationship

Amount Given

Business . . . .Person ...... [:]

CASH PHI SIGMA SIGMA FOUNDATION NONE

8178 LARK BROWN ROAD STE 202

ELKRIDGE MD 21075

2,341.

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

Description of Property .

Date of Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description

Amount

UNREALIZED IL.OSS ON CHAPTER RESERVE ACCOUNT

-225.

Total

-225.




PHI SIGMA SIGMA, INC - BETA ALPHA CHAPTER

52-0608979

Supporting Statement of:

Form 990-EZ/Line 16, Amount-1

Description

Amount

CREDIT CARD FEES

3,135.

INVESTMENT FEES

38.

Total

3,173.




