TAXABLE YEAR

California Exempt Organization
2017 Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/ddfyyyy)_06/01/2017 and ending (mm/dd/yyyy)_05/31/2018

Corporation/Organization name

PSI DELTA SIGMA, INC.

California corporation number

0 30956 25

Additional information. See instructions. 3 FEIN
95-6135755
Street address (suite or room) PMB no.
3818 E. Longridge Drive
City State |Zip code
Orange, CA CA |92867
Foreign country name Foreign province/state/county Foreign postal code
AFirstRetumn .. ... [Yes [YINo|d If exempt under R&TC Section 23701d, has the organization
B Amended Return .. o Ives Fno engaged in political activities? See instructions. ... ...... @[ lves [lno
C IRC Section 4847(a)(1) trust . .. .- oooo Clves [InolK Isfhe organization exempt ur]der R&TC Section 23701g?. . o[ lves Mno
) ) If “Yes,” enter the gross receipts from nonmember sources. . §

D Final Infprmatlon Return? . . L If organization is exempt under R&TC Section 23701d and

® [ I Dissolved [ ] Surrendered (Withdrawn) [_] Merged/Reorganized meets the filing fee exception, check box.

Enter date: (mm/dd/fyyyy) @ [/ / No filing fee is required.. . . . R ol
E Check accounting method: (1)1 Cash  (2) L] Accrual  (3)[] Other M Is the organization a Limited Liability Company?......... @ lves Mo

F Federal return filed? (1)@ (1 9901 2)® 1 agopF (3) @[ IscnH (990)|N Did the organization file Form 100 or Form 109 to report

(#)[/I0ther 990 series taxable INCOME?. - . oo e e o[ Ives [INo
G Is this a group filing? See instructions. . ... ............ @[ lves [¥INo|© Is the organization under audit by the IRS or has the IRS
i A . audited inaprioryear?.. . ... ... ... ... e[ lves MNo
H |s this organization in a group exemption ............. ... Clves [INo )
If “Yas,” what is the parent's name? P Is federal Form 1023/1024 pending?. .. ................. Llves Mo
Date filed with IRS
I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions.. . ............ @l lves VINo
Part I Complete Part | uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, 1ine 8. . .. .. ... ... .. oo, e 1 56,185 |00
| 2 Gross dues and assessments from members and affiliates .. ... ... ... e @ 2 390 100
3 Gross contributions, gifts, grants, and similar amounts received. .. ... i i e ® 3 9 {00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B............... e 41 96,585 100
Revenues, g (g of GOOUS SO sovvune somn svensss sovs soenses e byees ® 5 0] 00
6 Cost or other basis, and sales expenses of assetssold ................... ®L6 %100
7 Total costs. Add line 5and e 6. ... ... ... 1 0lo0
8 Total gross income. Subtract line Zfrom lined:consv: sovin v sovmivs s sommin s cowi e o ® 8 56,585 |0
Expenses| J Total expenses and disbursements. From Side 2, Part IL line 18 . ... ... .. ... ... ... ..... @ 9 56,585 | g
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline8........................ @10 0100
11 TORI PAYIMENLS - . et et e e e e e e e e e e e e |11 0|00
12 Use tax. See General Information K ... ... . i @12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ... ... .. ... ... .... @13 000
Filing Fee| 14 Use tax balance. If ling 12 is more than line 11, subtract line 11 from line 12 . .......................... e 14 9100
15 Filing fee $10 or $25. See General Information F ... ... .. ... . .. . . {15 10 j00
16 Penalties and Interest. See General Information J. . . .. .. .ot |16 9100
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . ................... @! 17 10100

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and nompl'ei ~Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

- Title Date @ Telephone
Here i A
§f%'}f?§‘;r,e > ‘\—— ;,';r't'(_,(/ff'/ Corporate Treasurer Ve ~/41~--ff (714 998-1086
Date Check if self- ® PTIN
Preparer's
signature employed » []
Paid @® FEIN
Preparer’s | Firm’s name (or yours,
Use Only if self-employed)
and address @ Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . ... ............... ® []Yes [JNo

Bl | 3651173 [

Form 199 2017 Side 1




Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

| 1 Gross sales or receipts from all business activities. See instructions. . ...... ... ... ... @ _1 56,195 |gp
2 IBIEEE creoss 0 3 52 5080 o mammsmss st s s e i s S SIS S S S8 e 2 0100
Receipts | 3 Dividends ... ..o e 3 0]00
from & {51058 FBIMS e covmviiis 00 50 nmine mosemctroioss rmtorm miate sS8rroe S Sommerae et Someto s G SR S e 4 Ojog
Other B TOSS FOPAHES < 02 5005500 53 S0 e sonnsn mom somponse sow s Siacnss i R soe Ackogiots wre SSS s s ® 5 Oloo
Sources | g Gross amount received from sale of assets (See Instructions). . ... ... ® 6 0100
7 Otherincome. Attach schedule. .......... ... . ... ... .. .. e 7 0loo
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part |, line1 .. L 8 56,195 |og
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... ... ... . @ 9 49,558 | o0
10 Disbursements to orformembers ... . @ 10 9100
11 Compensation of officers, directors, and trustees. Attach schedule ... .. ... ... ... .. e 1 0100
12 Other salaries and Wages ................. o @12 Oloo
Expenses |13 Imterest. . ... o @13 0l00
and R R———————————————— e/14 0{00
DISBUISE- |45 Ronts ... ®/15 0l00
NG 16 Depreciation and depletion (See instructions) ..................... . ® 16 9]0
17 Other Expenses and Disbursements. Attach schedule ... .............. ... ... ... ... e17 7,027 g
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part | line 9 ... ... ... 18 56,585 | g
Schedule L Balance Sheet Beginning of taxahle year End of taxable year
Assels (a) (b) (c) (d)
T DS N s S e oo cemieacestese st 4,000 @ 4,000
2 Netaccounts receivable .. . ............ ... .. ... 0 ® 0
3 Netnotes receivable. . ............. ... ... ... 0 ® 0
4 Inventories................... ... .. ... .. ... 0 @ 0
5 Federal and state government obligations .. .. ... .. 0 (€] 0
6 Investments in otherbonds . .............. .. ... 0 @ 0
7 Investmentsinstock ....................... .. 0 @ 0
8 Mortgageloans ............................. 0 @ 0
9 Other investments. Attach schedule. .. ... ... ... .. 0 ® 0
10 a Depreciableasssts..................... .. .. 0 0
b Less accumulated depreciation ........ ... .. .. ( 0) o 9) 0
T B o 55 25050 o e s e o st om 0 ® 0
12 Other assets. Attach schedule .. .......... . ... .. 0 ®
13 Totalassets......................... ... ... 4,000 000
Liabilities and net worth
14 Accountspayable...... . ... ... . ... ... ... 0 [ ) 0
15 Contributions, gifts, or grants payable. ....... ... 0 &) 0
16 Bonds and notes payable..................... . 0 ® 0
17 Mortgages payable. . ............ ... .. .. ... 0 ® 0
18 Other liabilities. Attach schedule ............. ... 0 0
19 Capital stock or principal fund. .. ............. 0 ® 0
20 Paid-in or capital surplus. Attach reconciliation. . . .. 0 [ ] a
21 Retained earnings or income fund . ... ... ... ... .. 0 @ 0
22 Total liabilities and networth. . . ...... ... ... . 4,000 4,000
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ........................ ] 7 Income recorded on books this year
2 Federalincometax.......... ... ... ........... ® not included in this return. Attach schedule. . |@
3 Excess of capital losses over capital gains. ... ... .. [ ) & Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......... ... ... ... ... ..... [ ] Attach schedule . ......... ... ...... ... @
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule . ... ... ... @ 10 Net income per return.
6 Total. Add line 1 through line5. ............. .. .. Subtractline 9 fromline6............ ...

B sidez rormi199 2017 | 3652173 [ o




2017 CALIFORNIA FORM 199 - STATEMENTS
PSI DELTA SIGMA, INC.

D-0309525
95-6135755

STATEMENT 1
FORM 199, PART Il, LINE 1
OTHER INCOME

Income From Special Event S 28,025
Chapter Welfare Donations 28,000
Other Donations 170
S 56,195
STATEMENT 2

FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

Purpose of grant

Amount
DONEE'S NAME & ADDRESS EIN Given
UCP of LA, Ventura & Santa Barbara Counties 95-1648203 S 30,303
6430 Independence Avenue, Woodland Hills, CA 91367
UCP of Orange County 95-1856340 19,255
980 Roosevelt, Irvine, CA 92620
S 49,558

Support UCP

Support UCP

STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

Accounting Fees, postage S 34
State of Calif. Reporting Requirements 65
Special Event Expenses 6,928

TOTAL S 7,027
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