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SCANNED MV 18 2014

OMB No 1545-0047

2013

.= Opento Public - s

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
iy > Do not enter Social Security numbers on this form as it may be made public

D e oeasuy * Information about Form 930 and its instructions is at www.irs.gov/form990. -Inspection > 27"
A For the 2013 calendar year. or tax year beginning Aug 1 , 2013, and ending Jul 31 , 2014
B Check i applicable C Name of oganzaon PRI SIGMA SIGMA THETA CHAPTER D Employer Identification Number

Address change Daing Business As PHI SIGMA SIGMA THETA CHAPTER HOUSING CORPORATION 37-0659519

Name change Number and street (or P O box f mad s not delivered to street address) Room/suite E Telephone number

tmitial return 2104 S. VINE ST (914) 649-2040

Termmaled Ctty or lown, state or province country, and ZIP or forergn poslal code

Amended retum URBANA IL 61801 G Grossrecepts $ 455,234,

Application pending F Name and address of prncipal officer H(a) Is this a group retum for subordinates? Hy“ HNO

H(b) 2
PAM DOWNEY 2 SOUTH 420 BURNING TRAIL WHEATON 1L 60189 B S e oecions) Yes Ne

| Taceempisias | [50@B) [X[5010) (7 ) (nsenno) | [4947@(or [ [s27

J Website: » N/A H{c) Group exemption number >
K Form of organization IX[Co:porahon 1 JTrusl l [ Assocaton T [ Other ™ I L Yearofformaton 1965 ' M State of legal dormcste 11,
[Part). .[Summary
1 Bnefly describe the organization’s mission or most significant activities .
O | L e e o e e e e e e e e e e e e e e e e — e - —
(3]
| =
Bl o o o e e e e e o e - =
£
% 2 Check this box > D f the orgamzation discontinued s operations or disposed of more than 25% of its net assets
< 3 Number of voting members of the governing body (Part Vi, me 1a} . . . . . . .. .. e .. 3 7
: 4 Number of independent voting members of the governing body {Part VI, line 1b}) . .o .. 4 7
g— 5 Total number of Indwiduals employed 1in calendar year 2013 (Pant V, line 2a) Ce . e 5
2| 6 Total number of volunteers (estmate if necessary) . - . . . . . .. .. ... .. e e 6 7
&| 7a Total unrelated business revenue from Part VI, column (C), me 12 . . . . . ... ... c. . 7a Q
b Net unrelated business taxable income from Form 990-T,kne34 . .. . .. ... 7b
Prior Year Current Year
ol 8 Contnbutions and grants (PartVill,bne th) . . . . ... ... ... ..o 7,548 21,780.
2] 9 Program service revenue (PartVliLhine2g) . .. . . .. ..o oo 100, 940. 433,448,
% 10 invesiment income (Pari Viif, column (A), ines 3,4, and 7d) . . . . . . R . 9. .
@ i 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and tte} . . . . . . . . . ..
12 Total revenue — add hines 8 through-H~{tenst-pasghRemdili-column:(A), hne 12) . . . . . 108,497. 455,234.
13 Grants and similar amounts paid (Panis_fﬁcgdmm,\fr&bb o
14 Benefits paid to or for members (Pa‘ IX, column (A), line 4) . . 1751 I
w15 Salanes, other compensation, empléyeﬁ\?ﬂweﬂlﬂ(%‘n mqumn@ hnes 5-10)
2 16a Professional fundraising fees (Part IX, column (A}, Iine 11e) 195) e 2,272.
H "
é’- b Total fundraising expenses (Part IX, column-{BihRe-26)t—=red ) B
Y17 Other expenses (Part (X, cofumn (A}, IIQ@EN{MT K 90,540. 292,535.
18 Total expenses Add hnes 13-17 (must equal Part iX, column (A), ine 25) 90,540. 294,807.
] 19 Revenue less expenses Subtract iine 18 from line 12 17,957. 160,427.
; g Beginning of Current Year End of Year
Eg 20 Total assets (Part X, Iine 16) 103,373. 573,054.
‘z;'g 21 Total habmties (Part X, ne 26) . 15, 746 . 325, 000.
“[ 22 Net assets or fund balances Subtract ine 21 fromline20 . . . 87,627. 248,054.

[Partli_|Signature Block

Under penalties of perury, | declare that | have exam?ed this retum, including accompanyng schedules and statements, and to the best of my knowledge and belief itis true correct and

complete Declaration of preparer (other than offi based on all informatian of whuch preparer has any knowledge

%{’( = 1
. } Signa @ WJicer Date
Sign . ()
Here ) denhifer "Ceatty Tigrime, lel2gfiy
Type or pnnl name and ulle v
Prant/Type preparer's name Preparer's signalure Date Check U o PTIN
Pald self-employed
Preparer Firm's name
Use Only Firm s address Firms EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see mstructions) - . . . . . . . .. . ] [ Yes leNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)



Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-0659519 Page 2

[Part lil--| Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line nthis Part 1t . . . . . .
1 Brefly desctibe the organization’s mission.

2 Did the orgamization undertake any significant program services durning the year which were not listed on the prior
FOrMO90 0r990-EZ7. + « v o v e v e et e e e et e e e e e D Yes No
If Yes,' describe these new services on Schedule O
. D Yes No

Did the organization cease conducting, or make significant changes tn how it conducts, any program services? .

If 'Yes,' descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported

)(Revenue § 455,234 )

4 a (Code ) (Expenses $ 302, 757. including grants of  $

PROVIDE ROOM, BOARD FOR FRATERNITY _ _ _ _ _ o o .
CHARITABLE DONATIONS_ _ _ _ _ o o o o e
4 b (Code ) (Expenses $ including grants of ~ § ) (Revenue $ )
4¢ (Code )} (Expenses $ including grants of  $ )} (Revenuve $ )
4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 302,757,
BAA TEEA0102 07/02/13 Form 990 (2013}




Form 990 (2013)  PKI SIGMA SIGMA THETA CHAPTER 37-0659519 Page 3
[Part IV- [Checklist of Required Schedules
Yes | No
1 lIsthe orgamzatnon descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e ey e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect polmcal campalgn activites on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Parti. . . . . ... . e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election
In effect duning the tax year? If ‘Yes,' complete Schedule C, Part!l . . . . . . .. ... ... ... ... ..., 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il 5 X
6 Did the orgamization mamntain 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 n such funds or accounks" if 'Yes,’ complele Schedule D, X
Partl. « -« o o i i e e e e e e e e e . 6
7 Did the organization receive or hold a canservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partlf . . . . . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . « .« o i i i i i e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotuahon
services? If 'Yes,' complete Schedule D, Partiv ... .  ..... . 9 X
10 Did the organization, directly or through a related organization, hold assets in lemporanly restricted endowments,
permanent endowments, of quasi-endowments? If 'Yes,'complete Schedule D, PartvV . . . . . . ... .. 10 X
11 If the organization’s answer o any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vi1, VI, IX, )
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
[ R = T AV 11a X
b Did the orgamzation report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. . 11b X
c 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, ine 1672 If 'Yes,’ complete Schedule D, Partvill . . . . . .. .. . e e i1c X
d Did the orgamization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . . . .. . . ... ... .. ...... . 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 1Mf X
12a Did the orgamization obtain separate, lndependent audited ﬁnanctal statements for the tax yearl If ves, complexe
Schedule D, Parts XI, and Xll. . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school! described in section 170(b)(1)(A)(n)? I/f *Yes,’ complete Schedule E. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States or aggrega!e forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts l and IV . 14b X
15 [Oid the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or !or any
foreign organization? /f 'Yes, complere Schedule F, Partsliand IV . . . . . . ... . ..... . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, comple{e Schedule F, Partsiland IV . . . . . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions} . .. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . ... ... ...... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Iine 9a? if 'Yes,’
complete Schedule G, Part lif. . . . . . . . . .« . ot e . 19 X
20 a Did the orgamzation operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b )f 'Yes' to line 20a, did the organization altach a copy of its audited financial statements to this return? 20b X

BAA TEEAD103  11/08/13

Form 930 (2013)
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Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-06595189 Page 4
[Part IV- |[Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzahon report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts land il . . . . . . Ce .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,  complete Schedule |, Partstand Ill . . . . . . . . . .. ... o 0 Lo L. 22 X
23 Did the organization answer 'Yes' to Part V1), Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,' complete
SCREAUIE J .« o 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 e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 Jf "Yes,” answer lines 24b through 24d and
complete Schedule K If No,)gotolne25a . . - . . . . . . . . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
anytax-exemptbonds?. . . . . . . oL L L. L s e e e 24c¢c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng the year? . .. .. .. . 24d
25a Section 501(c)(3) and 501(c)(4) organlzahons Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. . 25a
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s pnor Forms 990 or 990- EZ" If Yes complete
Schedule L, Part] . . . . o v e o e e e e e e e e e e e e e e e e e e . 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquahﬁed persons?
Kso complete Schedule L,Partll . . . . . . .. . . ... ..o L. O 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or famxly member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . ... .. e e 27 X
28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part [V ’
instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
Schedule L, Part IV. TN . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member (hereof) was an
ofﬁcer director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV . . . e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfed conservation
contnbutions? If 'Yes,’ complele ScheduleM . . . . . ... . e e e . . 30 X
31 Did the orgarnization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complele Schedule N, Part | . . 31 X
32 Did the organization sefi, excnange Olspu:.e or tranafer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part il . . . e e e e e e e e e . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulauons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . 33 X
34 Wasthe organlzatlon related to any fax- exempt or laxable entty? If 'Yes,’ complete Schedule R, Parts Ii, IlI, 1V,
andV, lnet1 .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 AN 35a X
b If 'Yes' to fine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the mearing of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, fine 2 . . 35b X
36 Section 501 C)P) organizations. Did the or nlzahon make any transfers to an exempt non- charnable related
organization® [f 'Yes, complete Schedule R, PartV,lne2 . . =~ ... ... .... . .. 36
37 Did the organization conduct more than 5% of its activies through an entity that is not a related orgamzanon and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Pant VI . . . . . .. 37 X
38 Dud the orgamization complete Schedule O and provide explanations 1n Schedule O for Part V1, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. T . 38 X

BAA Form 990 (2013)
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Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-0659519 Page §
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ﬂ
* Yes { No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapphcable. . . . . . . . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg B
(gambling) WInNINGS O PriZE WINNEIS? . . .« .« . o o it it e e et st n e e e e e e e ic) X
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a
b If at least one s reported on line 2a, did the orgarzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year?. . . . .. .. kE] X
b If Yes has d filed a Form 990-T for this year? If ‘No’ lo ine 3b, provide an explanation in Schedule O . . . . . . . . . e e 3b
4 a Al any time dunng 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, secunties account, or other financial account)? 4a X
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 Financiat Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime durnng the tax year?. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? . . . . 5b X
c if 'Yes,' to ne 5a or 5b, did the organization file Form 8886-T? e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
sohcit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gufts were
nottax deductible? . . . . . . L. L. e e e e e e e e e e e e e .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided lothe payor?. . . . . . . . .. L oo 0 e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or otherwise dtspose of tanglble personal property for which it was requnred to ﬁle
Form 82827 . . . . 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 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed dunng the year - « -« « « . -« . . | 74
e Dud the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Diud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contribution of qualified lntellectual property, did the organlzauon file Form 8899
asrequired? . .. ... oL oL oo e a o o L . 79
h if the orgamzation received a contnbution of cars, boats, arplanes, or other vehlcles did the organlzahon file a
Form 1098-C? . . . . . . . oo e e e e e e e e e e 7h
& Sgonsonng orgamizations maintaining donor advised funds and section 509(a)(3) supportlng organizations. Did the
supporting orgamzahon or a donor advised fund mantained by a sponsonng organizgation, fave 8ACess business )
holdings at any time during theyear?. . . . .. ... .. .+ . . ..., o . . 8
9 Sponsoring organizations matntaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . . . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ne 12. . . . . .. .. |10a 0.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . 10b 0
11 Section 501(c)(12) organizations. Enter B
a Gross ncome from members or shareholders. . . . . . .. ... oL R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ). . . . . ... .. oo . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed 1o 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule o]
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . | 13b
¢ Enter the amount of reservesonhand . . . . . .. .. .. .. e e e o 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b if 'Yes, has it filed a Form 720 to repont these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD105 07/02113

Form 990 (2013)




Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-0659519 Page 6

IPart VI: | Governance, Management and Disclosure For each 'Yes' response to lnes 2 through 7b below, and for
a ‘No'response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See mstructions.
+ Check if Schedule O contains a response or nole to anylineinthisPartVi. . . . . . .. . R . . . [_)Zl
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia 7
if there are matenal differences in voting nghts among members
of the goveming body, or If the governing body delegated broad
authonty 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 . . . . . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . .. ... . .o o0 oo e e e e e e 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . .. ... L.l oo e . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . S X
6 Dud the organization have members or stockholders?. . . . . . . . . ... ... . ... o0 L L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or more
e e e e 7a X

members of the governing body? . . . . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermngbody? . . . . .. . . .. .. .. .. .. . . . - 7b X
8 Did the orgamzation contemporaneously document the meetings held or wntten achions undentaken duning the year by
the following
aThegoveming body?. . . . . . . L. e e e e e e e e e e e . e e 8a| X
b Each commuttee with authority to act on behalf of the goveming body? . . . 8bl X
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

9

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . .. ... .. .. 10a X
b If ‘Yes,’ did the organization have witten polices and procedures governing the activities of such chapters affihates, and branches to ensure their
operalions are consistent with the organization’s exempt purposes”?. e e e e P . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of ts governing body before ﬁlmg the form? .. 11a] X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to fine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuauy Interests that could glve nse
to conflicts? . e e e e e e e e e e e e e e . . 12b
¢ Did the orgamzation regularly and consistently monitor ang eniorce Lomiphance with the po!tcy" L4 Ves, describe in
Schedufe O how thiswasdone . . . . . . ... . S e e e e e . . 12¢
13 Oid the organization have a wrtten whistleblower policy? . . . .. .. ... e e e . 13 X
14 Did the organization have a wntten document retention and destruction pohicy? . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The orgamzation's CEO, Executive Director, or top management official 15a X
15b X

b Other officers of key employees of the orgamizaton . . . . . .

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamization invest In, contnbute assets to, or participate 1n 3 joint venture or simifar arrangement with a

taxable entty dunng theyear? . . . ... .. ... .. .. ... PN . . .. 16a X

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partucnpahon 1n jont venture arrangements under applicable federal tax taw, and taken steps to safeguard the
orgamzahon’s exempt status with respect to such arrangements? . . . . . . . . .. ... ... .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T {501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Anocther’s website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and f so, how) the orgamzation makes ds governing documents, confhict of iterest policy. and financial statements avadable to

18

" the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"JENNIFER GENTRY _ __ _ ¢ 2104 S. VINE ST., _URBANA, _ ____ IL_ _61801-6616_ (914 6€49-2040
Form 990 (2013)
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Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-0659519 Page 7
lPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ine nthus Part Vit . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete thus table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the orgamization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F)  no compensation was paid
® List all of the orgamization’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
orgamization and any related organizations

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

® | st all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€}
(A) (B) Posntl,lg.\n (dr:-ja not check molr’e lt’!‘\an (D) (E) (F)
, unle n 1s both an
tome ena The s | oica s s dumcomsiee) | comeresionitom | compebonsmniion e
aynors | Z| 2] RN B TS E[ ]  Weantssmsc N R ORONSC) omie
for refated | @ 2 g S : °3 § organization
organiza- | gls 13| el and related
bhet:g: § 5|8 -g_ e 2 organizations
(=3 b 3
w | |5l [B] %
i g
_()_PAMELA DOWNEY _ _ ___ _ _ | -0.00
PRESIDENT X 0. 0 0.
_{2) BARB_HOCHSTADT _ __ _ _ _ ]_0.00
SECRETARY X 0 0 0.
_{3)_JENNIFER GENTRY _ __ _ _ |_ 0.00
TREASURER X 0 0. 0.
_{4 AMY RICE__ ___ ______ —4- 0.00
DIRECTOR X Q. 0. Q
_)_BECKY KING ____ ___ __ 4-0.00
DIRECTOR X 0. 0. 0
_(6)_SHARON KWEDAR __ ___ __ | -2.00
DIRECTOR X 0. 0 ¥
_ (7} LAURIE WRIGHT _ _ __ _ __ 4-0.00 !
DIRECTOR X 0. 0. 0. !
e ____] e \
|
|
e B . :
n. I
o
v N
a3y ———
7]
88 _————
i
i
BAA TEEAQ107 07/08/13 Form 990 (2013)
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (connued)

(8) €
Position
(A) Average lSdo nolld\e:kslmore lh:n one (D) (E) (F)
. hours ox, unless person is both an R bl R bl Esty
Name and ulie w’:’; k officer and a director/irustee) comp;:r?:;zmelrom campgmonekam amo:;:n;lzdmer
ey R BIQ]Z B ET| votmasty | emedray | e
hours =] =lata 2 2 orgamization
for 2ol s <3 R ela and relaled
::;:lea § 5| g g 8 .—§, organizations
- ) -
e | 5] S 81 %
dotted f‘ﬁ Z ._.3;
ine) o &
Q|
oS ] o
ae) ﬂ _
¢ L
(t8 L
e _
2 e ___ 1
(21) R R
2y
(23) L
29y _
(25) _
1bSubtotal. . . . . . . ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... . ... >
d Total (add linestband1c) . . . . ... ... . ... ... ..., > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or hlghest compensa!ed employee
on line 1a? If 'Yes,' complete Schedule J for such ndividual . . . . .. .. .. . 3 X
4  For any individual histed on line 1a, 1S the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150 0007 If 'Yes complete Schedule J for
suchindividual . . . . . ... . .. L. L. oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . 5 X

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 orgamzation's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-0659519 Page 9
[Part VIII| Statement of Revenue
Check If Schedule O contains a response or note toany Iine inthisPartviii . . . . . . .. . . . D
S SIi w.T e o T (A) (8) (C) (0)
- . - .- T T - - Total revenue Related or Unrelated Revenue
- - Rl -5 exempt business excluded from tax
= - ST . T function revenue under sections
Lo .- revenue 512-514
E ¥ 1a Federated campaigns 1a _
<3 bMembershipdues . . .. ... 1b -
‘u’,.% ¢ Fundraisingevents. . . . . . . 1c
L o  d Related organizations . . . . . 1d T
Z;:z": e Government grants (contributions) . . e - - }
% E f Al other contnbutiens, gifts, grants, and = B
aZ stmilar amounts not included above . . 1f 21,780. )
E 5 g Noncash contributions included m fines 1a-1f $ - T e
SS9 hTotal.Addlnesta-1f . ... ..... ..... - 21.780.
“g" Busimness Code - - z .
&| 22 ROOM_& BOARD_FIJI __ _ _ _|-- 103,900, 103,900. 0. 0
= b ROOM_& BOARD PSS _ _ _ _ - - 249,000 249,000. 0. 0
:;: € SECURITY DEP & _PARKING FEES PSS|-- 80,548 . 80,548. 0. 0
S 9 o ____
¢ o ____
§ f All other program service revenue .
T g Total. Addlines 2a-2f . .. ... ......... > 433,448,
3 Invesimentincome (including dividends, interest and
othersimilaramounts) . . . . .. .. . ........ > 6. 6. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . .. ... .. .... ......... >
(1) Real (v} Personal
6a Grossrents . . . . .
b Less rental expenses -
c Remal mcome or (loss) . -
d Net rental incomeor(loss) . . . - . . . . . ... R
7a Gross amount from sales of 1) Secunves &) Otner .
asselts other than mventory
b Less cost or other basis }
and sales expenses . . . -
¢ Gain or (loss)
d Netgamnor {loss} . . .o v e e e e e =
w| 8a Gross income from fundraising events o
% (not including. ¢ :
> of contributions reported on line 1c)
pi See Part 1V, line 18 C ... a i
:5_; b Less" direct expenses ... . b ~
e ¢ Net income or (loss) from fundraising events . . . L
9 a Gross income from gaming activittes
See Part IV, Iine 19 e e e a
b Less direct expenses . . . . .. b . -
¢ Net income or (loss) from gaming activities . . . 4
10a Gross sales of inventory, less returns - - T
and allowances . . ... ... a - -
b Less costofgoods sold . . . - . . . b ) -
c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code _N e e -
“1a
b
< o ____
d ;ll;lher revenue . LT
e Total. Add lines 1ta-11d . .. ... .. ..... -
12 Totalrevenue. Seeinstructions . . . . . . ... .. L 455, 234, 433,454, 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)
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{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

+ Check if Schedule O contains a response or note to any ine mthis Part IX. . . . . .

1

it ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . . . .. ... ...
2 Grants and other assistance to individuals in
the United States See Part IV, Ine 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15and 16.. .
4 Benefits pad to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
¢ Compensation not mciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)}3)8B). . . . . . . . ..
7 Other salaries and wages. . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions) . . . .. . ... . .
9 Other employee benefits . . . . . . . ..
10 Payrolltaxes . . . . . . . . . ... ...
11 Fees for services (non-employees)
aManagement .. ... .........
blegal. . .. ....  .......
cAccounting. . .. ... ...
dlobbying . . ... ... .. ...
e Professional fundraising services See Part IV, Iine 17 2,272. i} -
f Investment management fees
g Other (ifline 11 amt exceeds 10% of lne 25, co!umn
(A) amount, Iist line 11g expenses on Schedule 0).
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses - . . - - . « .. . ...
14 Information technology . -
15 Royalties
16 Occupancy
17 Travel . .. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials Coe e
19 Conferences, conventions, and meetings .
20 Interest. e e e e 1,406,
21 Payments to affihates . e
22 Depreciation, depletion, and amortization 19,103
23 Insurance .
24 Other expenses Ilemlze expenses not ) - -
covered above (List miscellaneous expenses -
in line 24e If ine 24e amount exceeds 10% }
of ine 25, column (A) amount, list line 24e -~
expenses on Schedule Q) . ... ...
a SEE ATTACHED_STATEMENT _ _ _ _ 272,026 272,026,
b ____
c
d_ L _____
e Allotherexpenses . . . . ... .. ....
25 Total functional expenses. Add lines 1through 24e. . 294,807 272,026
26 Joint costs. Complete this ine anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2(ASC 958-720). . . . . ....

BAA

TEEA0C110 11/08/13

Form 990 (2013)
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[Part X |Balance Sheet

Check if Schedule O contans a response or note to any ine nthisPat X . . . . .

{1

’ (R) (B)
Beginning of year End of year
1 Cash-—non-nterest-bearing . . . . . . .. ... ... ... ..... 1
2 Sawvings andtemporarycashinvestments . . . . . . ... .0 ool 13,686.) 2 44,855,
3 Pledgesandgrantsreceivable,net. . . . . . ... L.l 3
4 Accountsrecevable,nel . . . . . . . . .. L L. e e e e e e s 4 178,375
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key em log'ees and highest compensated employees Complete
Part 10f SCREdUIE L -+ « v vt e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
‘s‘ 7 Notesandloansrecewvable,net . . . . . . . . .. Ll s oo 7
S| 8 Inventonesforsale oruse - . . .. .. a i e 8
; 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or other bas:s
Complete Part Vi of ScheduleD . . . . . . . .. .. 10a 450,321,
b Less accumulated deprectaton . . . . . . . ... 10p 100,497, 89,687.] 10¢c 349,824
11 Investments — publicly traded secunties . . . . . . ... ... ..o 11
12 Investments — other secunties See Part [V, line 11 . . . .. ... . ... 12
13 Investments — program-related See Part(V,line 11 . .. . ... .. 13
14 Intangibleassets. . . . . . ... Lo oo oo 14
15 Otherassets See PartIV,lme 11 . .. .. ... ... ...... 15
16 Total assets. Add hines 1 through 15 (must equal fine 34) . 103,373.]16 573,054
17 Accounts payable and accruedexpenses. . - . . . . ... .o e e 0. 17
48 Grantspayable. . . . ... . ... L e 18
19 Defermedrevenue . . . . . - .« c Lt e e e e e e e e e e e e 19
L | 20 Tax-exemptbondhabities. . . . ... ... . ..... e e e e e e 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . 21
F‘ 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
Y Complete Part It of Schedule L . e e e .. 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 8,246,124 325,000
25 Other habities (including federal income tax, payables to related third parties,
and other hab:lities not included on lines 17-24) Complete Part X of Schedule D 7.500.125 0
26 TYotal habilities. Add lines 17 through 25. . . . . . . e e 15,746.]26 325,000
g Organizations that follow SFAS 117 (ASC 958), check here > and complete )
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnicted net assets . . 87.627.]27 248,054
$ 28 Temporanly restricted net assets 28
Z 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958) check here > D
F and complete lines 30 through 34.
u
N30 Capital stock or trust principal, or current funds . 30
s | 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . . . .. 31
A
‘L\ 32 Retaned earnings, endowment, accumulated income, or other funds 32
¥| 33 Totalnetassetsorfund balances. . . . . ... .............. 87.627.133 248,054
S 34 Total hiabilities and net assets/fund balances . . - . . . . 103,373 |34 573,054
BAA Form 990 (2013)
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Form 990 (2013) PHI SIGMA SIGMA THETA CHAPTER 37-0659519

Page 12

{Part XI- | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line nthis Part XI. . . . . . B

(1

1 Total revenue (must equal Part VIl column (A), Ine 12) . . . . . ... .. .. ... .. 1 455,234 .
2 Total expenses (must equal Part IX, column (A), lin@25) . . - . . . . v vt v i it L e 2 294.,807.
3 Revenue less expenses Subtractine2fromiine1. . . . . . . .. ... ... o 0oL 3 160,427.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . .. .. 4 87.627.
5 Netunrealized gains (losses)onmvestments. . . . . . . . . .. ... L. 5
6 Donated servicesanduseoffacibbies. . . . . . .. ... ... ... ... .. 6
7 Investmentexpenses. . . . . . . . ... .. .. 7
8 Priorpeniodadustments . . . . . . L. L L Lo e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . .. . .. 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, ine 33,
column (B)) - . ... oo L o oo i e e e e 10 248,054
|Part Xl |F|nancsal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a pnior year or checked ‘Other,’ explain
n Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona -
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate bas!s
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c lf 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for over5|ghl of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an aud|t or audits as set lonh in the Smgle
Audit Act and OMB Circular A-1337. . . « . - .« . - . . . . 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAO0112 07/08/13

Form 990 (2013)




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes,’ to Form 990, 2 0 1 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
: > Attach to Form 990. :
Depariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. ag;r;éa;ubhc
Name of the orgamization Employer identification number
PHI SIGMA SIGMA THETA CHAPTER 37-0659519

[Part 1] 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 Totainumberatendofyear . ... ... ...

2 Aggregate contnbutions to {dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregatevalue atendofyear. . . . . . . ..

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization’s exclusive legal control? . . . e DYes D No

6 Did the orgamzation inform al! grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermissible pnvate benefit? . . . . .. L0 L 0o o0 L e e e e e e DYes D No

|Part 1 lConservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreatton or education) Preservation of an histonically important {and area
Protection of natural habitat BPreservanon of a certified histonc structure
Preservation of open space
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 . . . . . . . . . 2a
b Total acreage restricted by conservation easements c. . e e e e e 2b
¢ Number of conservation easements on a certified histonic structure included in (a) Ce e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustonc
structure isted in the NationalRegister . . . . . . . . ... . . ... 2d
Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handhing of violations,
and enfarcement of the conservation easementsitholds? . . . ... ... ... . . ﬂ Yes {_I No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement repor!ed on hne 2(d) above satlsfy the requlremems of section 170(h)(4)}(B)(1)

and section 170(n)(A)BY1)? + - « =+« o e [Jves [Jno

In Part X!lI, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgarmzation’s accounting for
conservaton easemenls.

[Part I1I_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote fo its financial statements that describes these items

b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these tems

(i) Revenues included in Form 990, Part VIll, ine 1 . . . . . .. . - S
(ii) Assets included n Form 990,PartX . . . .. .. . . .. » S
2 If the orgamization received or held works of art, historical treasures, or other similar 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 Vill,Line 1 . . . . . . e e e e e .. .. > S
b Assets included n Form 990, Part X . . . . . . .. . .. ..o e . . > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 pHI SIGMA SIGMA THETA CHAPTER 37-0659519 Page 2
IPart |||TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public extubition d Loan or exchange programs
b Schoflarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1

5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collectton?. . . . . . ... .. D Yes DNo
Part IV |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, Iine 21.

1 a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . .. e e e e e . R DYes DNo

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . ... ... e e e e e e e e e e e 1c
d Additons durngtheyear . . . . .. .. . ...... e e e e e e e e 1d
e Distrbutions duringtheyear . . - . . . .. ..o oo oo e s o 1e
f Endingbalance . . . ... ...... ....... e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21'7 e e e .. e U Yes No
b If Yes,” explain the arrangement in Part Xill Check here if the explantion has been provnded in Part Xitl H

JPart V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . .

b Contnbutions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . ... ...

d Grants or scholarships .

e Other expenditures for facilities
and programs . . .. . ...

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment > %

b Permanent endowment »> %

actrrtod Andauemant = %
3T SRGOWMTHL 5

The percentages n fines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes No
() unrelated organizations . .. .. ... .. . .. R .. 3af(i)
{in) related orgamzations. . . ... .. . .. . e e 3a(u)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . .. . 3b |

4 Descrnbe in Part Xl the intended uses of the organization's endowment funds

|Part VI- | Land, Buildings, and Equipment.
Complete if the organization answered Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property ka) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . ... .. e e e e e e e e - T

bBuldngs. .. ... .........

¢ Leasehoid improvements

dEqupment . . .. ... .. oL

eOther. . .. . .. ..  ...... 450,321. 100,497 345,824
Total. Add lines 1a through 1e (Column (d) mustjual Form 990, Part X, column (B), lne 10(c)) . - . . .. .. > 349,824 .
BAA Schedule D (Form 9380) 2013
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|Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12

(a) Description of.secunty or category {including name of secunty) (b) Book value (c) Method of valuation Cos! or end-of-year market value
(1) Financialdenvatives . . . . . ... .. ... ...
(2) Closely-held equity nterests . . . . . ... . .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . » -t

lPa'rt Vit ]Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X line 13

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) ine 13) . ™

|Part IX: IOther Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

)
(2)
(3)
)
(5)
(6)
{7)
(8)
O]
(10}
Total. (Column (b} must equal Form 990, Part X, column (B), hine 15) . e e >
[Part X |Other Liabilities.
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liabihty (b} Book value
(1) Federal iIncome taxes
(2) DAMAGE DEPOSIT PAYABLE 0
3)
4) - :
(5 T ) -
(6) - _
)
(8)
9
(10)
(a1
Total (Column (b) must equal Form 990, Pan X, column (B) lne 25} . . > 0.
2. Liabity for uncenan tax posiions In Part X1ll, provide the text of the fooinote o the organization's financial statements that reponts the orgamization’s kabilty for uncertain
tax postions under FIN 48 (ASC 740) Check here d the text of the lootnote has been prowided in Part XIit e e .. D
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, ling 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .

2 Amc;unts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments . . . ... ... .. 2a
b Donated services anduse of facilities. . . . . . .. ... ... Lo 2b
2c

c Recovernlesofprioryeargrants . . . . . . . . v . oo a oo e e e e e
dOther(Descrbe mPart Xill ) . . . .« .. oo oo 2d

eAddines 2athrough2d . . . . . . . . L o ottt s s e N e
3 Subtractine2efromhned . . . . . . . . . ... . ... .. e e Ce e . N

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a
b Other (Descnbe mPart XHI) . . . ... ... .. Ce e e 4b
cAddlinesdaand4db . . . . .. .. . ... L. o0 e e e

4c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, fme 12.). . . . . . . . . .

5

|Part Xil-[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 3890, Part IX, line 25

a Donated services and use of facilties. . . . . .. ... ... FS 2a

b Prior year adjustments . . . . ... ... e e e e 2b

¢ Otherlosses . . . .. ...... e e e e e e e e 2¢

d Other (Descnbe inPart XIL) . . . . ... .. e e e e e e 2d

e Addhines2athrough2d - . ... .. .... ...+ ... 2e
3 Subtractline 2e fromlne1. ... .. .. e e 3
4 Amounts included on Form 990, Part IX, line 25 but not on hine 1

a Investment expenses not included on Form 990, Part VIl ine7b . . .. 4a

b Other (DescrbenPart Xty . . . . . ... ... ... . Lo 4b

cAddlinesdaandd4b . . . .. . ... ... Lo . 4c

5

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Partl hne 18J

[Part Xlit]| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b and Part Xli, ines 2d and 4b Also complete this part to provnde any additional information

BAA

TEEA3304 10/02/13
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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 20 1 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
Intemal Revenue Semce at www.irs.gov/form990. Inspection
Name of the organizaton

Employer identification number

PHI SIGMA SIGMA THETA CHAPTER 37-0659519

Pt VI, Line 11b 990 are_available upon request

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-E£2) 2013




Form 4562

Department of the Treasugy

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2013

Altachment

intemal Revenue Sece  (99) | > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return fdentfying number
PHI SIGMA SIGMA THETA CHAPTER 37-0659519
Business of activity to whuch this form relates
Form 990 / Form SSOEZ
[Part] ] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see instructions) . . . . e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero orless, enter-0- . . . . ... .. 4
5 Dollar imitation for tax year Subtract ine 4 from fine 1 If zero or less, enter -0- If mamed filing
separately, see instructions. - . . . . . .. ... .. I S .4 5
6 (a) Descnption of property (onsl (business use only) (c) Elected cost
7 LlListed property Enter the amount fromline29 . . . ... .. ..... L7
8 Total elected cost of section 179 property Add amounts In column (c) lmes 6and7 8
9 Tentative deduction Enter the smallerofineSorine8 . . . . . ... . ... ... .. .. 9
10 Carryover of disallowed deduction from fine 13 of your 2012 Form4562 . . - . . .. ...... ... .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11. . . . 12
13 Carryover of disaliowed deduction to 2014 Add lines 9 and 10, less line 12.. . >| 13 |
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.
{Part Il-- | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See wnstructions )
14 Special depreciation allowance for quahf‘ed property (other than listed property) placed n service duning the
tax year {see instructions) . . . . .. . .. ... ..., . . 14
15 Property subject to section 168(f)(1)election . . . . . ... . ... ... 15
16 Other depreciation (InCluding ACRS) . . . . . v . v v i v v v i v e e e e e e e 16
[Part lll- | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 1ﬂ 5,465

18

If you are electing to group any assets placed in service during the tax year Into one or more general
asset accounts, check here. .

-0

Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

(a) (b) Month and (c) Basis for depreciaton (d) (e) {(g) Depreciation
Crassiiicauun of property year piaceo (DusINessiinvestment use Recovery period Convenhon Method deguction
In service only — see instructions).
19 a 3-year property ’
b 5-year property . . . . 272,550. 5 0 yrs MQ 200 DB 13,628
c 7-year property .
d 10-year property . . .
e 15-year property
f 20-year property )
g 25-year property . . . 25 yrs S/L
h Residential rental 07/14 6,700.| 27.5 yrs MM S/L 10
property . . . . 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property . . . . .. MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . . .. i S/L
b 12-year. . . . . I 12 yrs S/L
c40year ... ...... 40 yrs MM S/L
[Part IV [ Summary (See instructions )
21 Listed property Enter amount fromhne28 . . . . ... . .. e e . 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see nstructions . . 22 19,103

23

For assets shown above and placed in service during the current year enter

the portion of the basis attnbutable to section 263A costs -

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13
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recreation, or amusement )

| PartV | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columpis (a) through (c) of Section A, all of Section B, and Section C if applicable

* Section A — Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . .

e DYes l_]No |24b If "Yes," 1s the evidence writen?

. ﬂYes ﬂNo

{a) (b} (c) () (e) (b3} (9} (h )
Type of property Date placed Busness/ Costor Basis for depreciation Recovery Method/ Depreciation clected
(st vehicles first) wn service mnvestment other basis (businessfinvestment period Convention deduction section 179
perclg'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% tn a qualfied business use (see instructions) . . . . . . . . C .. 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualfied business use
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commutingmiles). . . . .. .. ..
Total commuting miles driven duning the year
Total other personal (noncommuhng)
miles driven . e e
Total miles driven durlng the year Add
lines 30 through 32 R

Was the vehicle availlable for personal use
dunng off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use? ...

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Theirr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehlcles mcludmg commullng Yes No
by your employees? . . . ... ... ... ... ..
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees”? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . .
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved?. . . . . . .. . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s Yes,’ do not complete Section B for the covered vehicles
{Part VI_] Amortization
(a) (b) (c) (d) (e} ()
Description of costs Date amortization Amortizable Code Amortization Amonrtization
begins amount section penod or for tus year
percentage
42 Amortization of costs that begins duning your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 tax year. . 43
44 Total. Add amounts in column (f} See the instructions for where to report . 44

FDIZ0812 06/10/13
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Supporting Statement of:

Form 990 p 10/Line 24 col (B)-1

Description Amount
ALARM SERVICE 1,780.
BANK FEES 3.
BANK LOAN FEES 4,858.
BILL HIGHWAY CREDIT CARD FEES 757.
BILL HIGHWAY OFFICE SUPPLIES 35.
INSURANCE 5,951.
MAINTENANCE & REPAIR 235,511,
POSTAGE 52.
REAL ESTATE & SANITARY TAXES 20,626.
SANITARY SERVICE 417.
UTILITIES 1,578.
WATER 457.
Total 272,026.




