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Form 990"EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No 1545-1150

2013

. . . . . Open to Public
Pepartment of ina Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. qnspecﬁon
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

Check f applicable "G~ \ame of organization

. Address change

it . Inital return

Application pending

PHI SIGMA SIGMA, INC. EPSILON KAPPA CHAPTER

D Employer identification number

58-1864117
Number and strest (or P O box, if matl 1s not delivered to street address) Room/suite E Telephone number
8178 LARK BROWN ROAD 202 (410) 799-1224
Cuity or town, state or provines, country, and ZIP or foreign postal code

ELKRIDGE

MD 21075-6426

F Group Exemption
Number . . . .

> 0942

iEJJ}_G Accounting Method Cash DAccrual Other (specify) * H Check > |f the organization 1s not
=3 | Website: ™ N/A required to attach Schedule B
== J Tax-exempt status (check only one) — D 501(0)(3) 501)( 7)) <(nsertno) [ |4947(a)(1) or D 527  (Form 890, 990-EZ, or 990-PF)
g K Form of organization Corporation D Trust D Association I:] Other
-5 L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
sy assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . ... ... ... L] 52,268
N [Part1_|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 queston inthisPart| . . . .. . ... ... ... . ........
&= 1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . oo oo oo o oo e e 1
2 Program service revenue including government fees and contracts . . . . . . . .. ... 2
3 Membership dues and @ssessments « . - . - - -« o oo b L e s e 3 50,549,
4 INVESIMENtINCOME « + + + & &« v v e v e e e e et e e e e e e e e e e e e e e e e e e e e 4 1,719.
5a Gross amount from sale of assets other than inventory . . . . . . ... ... . 5a
b Less cost or other basis and sales expenses. . . . . . .. .. ... 5b o
¢ Gan or (loss) from sale of assets other than inventory (Subtract kne b fromlne 52) - . . . . . . ..« . o0 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . l 6 al
}E’ b Gross income from fundraising events (not including  $ of contnbutions
U from fundra|smg events reported on line 1) (attach Schedule G If the sum
E ofs eh.gm ome, £QQn lons exceeds $15,000) . . . . . . . ... 6b
c LessJ dlrectRﬁ@&éV&@g and fundraisingevents .~ . . . . ... 6¢c
d Netfcoine or (Ioss) from gammg a " draising events (add lines 6a and -
6b a O .................. e e e e e e e e e e e e e 6d
7a Gro 5. dnd allowances . . . . . . . . Ta
b Less; castof IRITPITIEIE | o < R 7b )
c GrosHs proﬁt@@@ENsaIEj‘?f inven ory (Subtract hne 7b fromline7a) . . . . . . ... ..o .o 7¢c
8  OthorTEVERIETUESERBEMASTIETIE DR . - - o o v v e e e e ettt e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7c,and8. . . . . . . . .. L. oo e e e [ 9 52,268,
10 Grants and similar amounts paid (Ist in Schedule O) . . . . . . . . . . ... See L-10 Stmt ., . ... 10 1,600.
11 Benefitspaidtoorformembers . . . . .« . . oo et h e e e e 11 38,496,
)FZ 12 Salanes, other compensation, and employee benefits . . . . . . . ... ... .. .. ... 12 0.
E 13 Professional fees and other payments to independent contractors . . . . . . .. ... ... 0L 13 0.
g 14 Occupancy, rent, utiities, and mamtenance. - . . . . . . . o o . L Lo e e e 14 7.,484.
KT g 15 Pnnting, publications, postage, and shipping -« -+« « « « . oo oo oo e 15 0.
oy 16 Other expenses (describein Schedule ©) . . . . .. .. ... ... Seg Fom 890-EZ, Part |, Line 16 Other Expensesi 16 634.
?/E_; 17 Total expenses. Add lines 10through 16 . . . . . . . . .« v v v vt i e e e e e s > 17 48,214,
3‘-’: A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . .. ... oo o0 oo 18 4,054.
%f% Ng 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree with end-of-year
o %E figure reported on prioryear's return) . . - . . . . oL Lo o oot e e e 19 17,390.
o T1 20 Other changes in net assets or fund balances (explan in Schedule O) . . . . . See L-20 8Stmt . . ... 20 400.
g 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . .. .. . ... .. .. > 21 21,844 .
= BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
[N
i~
=
=
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Form 990-EZ (2013) pHI SIGMA SIGMA, INC. EPSILON KAPPA CHAPTER

iPattilig Balance Sheets (see the instructions for Part I1)
Check if the orqanization used Schedule O to respond to any question in this Part |l

(A) Beginning of year ] _(B) End of year
22 Cash,savings,and Investments . . . « « « v« o v i s e e e e e e e 5,217.]22 7,575.
23 Landandbuldings . . . . . ¢ . . 0 e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . . . . . . . . L oo 12,173.]24 14,269.
25 Totalassets . . . . . . . . . . h e e e e e e e e e e e e e e e e e e e e e 17,390.]25 21,844,
26 Total liabilities (describe in Schedule O). . . . . . . . . . . .. Lo 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . . 17,390.|27 21,844,
iPartillls:| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question in this Part . . . . . . .. .. D (Required for section 501
What 1s the organizalion's primary exempt purpose? N/A for 501 (c) (7) organizations. gi)g(gz\;ggosn?g%)c(fs)ecnon
E%gcsrlljl?gdtrg)e organization's prc')gram service accompllshré\entsgor ﬁach of its three Igr%efl}] prograt;n sefrwces, as 4947(a)(1) trusts, optional
TS S S vt oo o Sath progtam e, 1 oo Povtied e nimoer o pereens foroters
28
©Grants § ~ ~ ~ 7 77777 7 7)ifthis amount includes foreign grants, checkhere .. . . . . . ... » []| 28a
29
@Grants § 7 77777 7 7)ifthis amount includes foreign grants, checkhere . . . . . . . ... * [ ]| 29a
30
Grants s~~~ ~ 7 7 7777 7 7)ifthis amount includes foreign grants, checkhere . . . . . .. ... » [ ]| 30a
31 Other program services (describe In Schedule Q) . . . . . . . . . .. oL oo e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. > 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . v v o v v v b i n 0L »| 32

PantiVe:

List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensated —
Check if the organization used Schedule O to respond to any question in this Part IV

see the Instructions for Part V)

U

d) Health benefits,
(b) Average hours per (c) Reportable compensation corstnbullons to employee (e) Estimated amount of
(a) Name and Tule Weekpgi‘l’tféﬁd to (F(‘I’;’:z tv;I:-azlg,oegr?t_xl-soc-:)) beneﬁtc;::amn:e, r?snadugﬁferred other compensation

SHANNEN WALSH _ _ _ __ _ __ __|

ARCHON 5.00 0. 0. 0.
COURTNEY FLANAGAN _ _ __ _ ___

BURSAR 5.00 0. 0. 0.
BAA TEEA0812 11/27/13

Form 990-EZ (2013)




Form 990-EZ (2013) PHI SIGMA SIGMA, INC. - EPSILON KAPPA CHAPTER 58-1864117

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any questioninthisPartV . . . . .. . . ... .. |_|

33 Dud the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O . . . . . . . . . v o v v oo oo e e

34 Were any significant changes made lo the organizing or goverruing documents? If 'Yes," atlach 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 nstructions) .« . . . - .« o o v o v v o v o 0 v 0
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)?. . . . . . . . .« v oo oo oo oo h s s e
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 . . . .

¢ 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, Parthil. . . . . . . ... ... .. ..

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposttion of net assets durning the year? If 'Yes,' complete applicable partsof Schedule N . . . . .. . ... ... .. ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37a| 0.

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .« . . o o v i v vttt b e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd . .+« . 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 38b

37b

38a

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9 . . . . . . . ... .. .00 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 during 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 during 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-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . . ... ... ... ... .. ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualtfied persons during the year under sections 4912, 4955, and 4958. . . . . . . >

40b

d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40¢ reimbursed
bythe organization . . . . . .« v« it b e e e e e e e e e e e >

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . - . . v v v v v v s s e e e e

41 List the states with which a copy of this return s filed >

| S

40e

42 a The organization's
books areincare of *  COURTNEY FLANAGAN Telephoneno ™ (410)

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . ..

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any tme during the calendar year, did the organization maintain an office outside of the US? . . . . ... ... .. ..
If 'Yes,” enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chartable trusts fillng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. .. .. ’| 43 |

799-1224

Locatedat™ 8178 LARK BROWN ROAD, STE 202 ELKRIDGE MD ZIP+4™ 21075-6426

Yes

42¢

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM 900-EZ . -+ ¢ o i it e e e et et e e et 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

b Did the organization operate one or more hospital facilities during the year? If 'Yes, Form 990 must be completed
instead of FOrM 990-EZ . « « - &« + t v i e e e e i 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
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . .. .. ... ... ...
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
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstruclions) . . .+« v v v v v v v i

Yes | No
44a X )
|
44b X
44c X
1 _J
44d
45a X
_J
45b X

TEEA0812 11/27/13 Form 990-EZ (201

w
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Form 990-EZ (2013) PHI SIGMA SIGMA, INC. - EPSILON KAPPA CHAPTER 58-1864117 Page 4

Yes | No
46 Did the organization engage, directly or ndirectly, in political campaign activities on behalt of or in opposttion to
candidates for public office? f ‘Yes,' complete Schedule C, Partt. . . . . . .. .. ... ... 00 Lo 0oL 46 X
[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51
Check if the organization used Schedule O torespondtoanyqueston inthisPartVl . . . . . . .. . . ..o v oo [—|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,’
complete Schedule C, Part I . . . . . . . ... R T T T L a7
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? if 'Yes, complete Schedule € . . . . . . . . .. ... 48
49a Did the orgamzation make any transfers to an exempt nonchantable related orgamizaton? . . . . . .. ... .. ... .. 49a
b It Yes,' was the related organization a section 527 orgamzation? . . . . . . . o Lo oL e e o e e e 49b
50 Complete this table for the organlzauon s five hughest compensated employees (other than ofﬁcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None ’
{ {b) Average hours A (d) Heaith benefits,
{a) Name and ttle of each employee pet vlvm davoted ("(Fomﬁ‘flfg‘ggﬂ%?" gg{“g‘ﬂ?‘é‘l':r’]‘ss_ o employee (e} Estimated pea";"sg;"fo"nc"
compensauon
t Totat number of other employees paid over $100,000. . . . . . d
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None ’
(a) Name and business address of each independant contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each recemng over $100,000 . . . . .. . ... .. Lo
52 Did the organization complete Schedule A7 Note. All sectron 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . ... ... L0 e e e e > DYes DNO
Under penalties of perjury | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best ot my knowledge and beliet, it 1s
true comrect and comptete Dectasation ot preparer (other than officer) is based on all Information of which preparer has any knowledge
/W ERTAIN,
Slgn Signa Date 4
Here |y S Nanen \Nol th By imon
Typd or pnnt name and title ’ v
Pnnt/Type preparer's name ard} s I Date E PTIN
% ; Check I
: JOHN ZIMITSKI J ZIMITSKI 11/04/14 seff-employed  |P00185316
Paid
Preparer Fimsname »  JOHN ZIMITSKI CPA
Use Only |Frmseddress » 527 S 27TH ST FimsEIN ™
PHILADELPHIA PA 19146-1012 |Proneno (215) 498-8B427
May the IRS discuss this return with the preparer shown above? See nstructions. . . . . . . . . . oo v v oo oo s - @Yes DNO
Form 990-EZ (2013)

TEEAOB12 1127113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1545-0047

{(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. Onen to Publi
pen to Public 1

Department of the Treasury » |Information about Schedule O (Form 990 or 990-EZ) and its instructions is | h

Internal Revenue Service at www.irs.gov/form$90. nspection |
Name of the orgaruzation Employer identlification number

PHT SIGMA STGMA, INC. - EPSILON KAPPA CHAPTER 58-1864117

|
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. - EPSILON KAPPA CHAPTER 58-1864117

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 634.

Total 634.

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 RD, STE 202
ELKRIDGE MD 21075 1,600.

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

Dateof Gift . . . . . ..
Book Value How Book Value Determined
FMV How FMV Determined

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 GAIN ON CHAPTER RESERVE ACCOUNT | 400.

Total 400.




PHI SIGMA SIGMA, INC. - EPSILON KAPPA CHAPTER 58-1864117

Supporting Statement of:

Form 990-EZ/Line 16, Amount-1

Description Amount

CREDIT CARD FEES 611.

INVESTMENT FEES 23.

Total 634.




