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SCANNED JUL 19 2010,

¥ t

990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection |

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30,

2009

B Check if Please C Name of organization D Employer identification number
wPleble e s |STGMA SIGMA SIGMA, INC.

toee® | e |[(GROUP _RETURN)

e | " | Doing Business As 52-1391397

iy Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- [9°1225 N. MUHLENBERG ST 540-459-4212

rem 0] "™ | City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,632,944.
[ Jigpte= WOODSTOCK, VA _22664-1424 H(a) I this a group return

Pendn e Name and address of pnncipal officer BARBARA STONE for affilates? [(X]ves [_INo

3232 RAVINIA CIRCLE, MUNDELEIN, IL 60060 H(b) Are all affilates included? (X Ives [ INo

| Tax-exempt status: L}_L' 501(c) (7 ) (insertno) E] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . SIGMASIGMASIGMA.ORG H{(c) Group exemption number p» 0631

K Type of organization: [ X ] Corporaton [ ] Trust [ ] Association [ ] Other p»

| L Year of formation: 1 89 8] m State of legal domicile: VA

| Part || Summary

o| 1 Bnefly descnibe the organization’s mission or most significant actvities: TO PROVIDE AND ENCQURAGE
g COLLEGIATE LEADERSHIP.
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) i 3 7
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
@ | 5 Total number of employees (Part V, line 2a) 5 0
1‘3 6 Total number of volunteers (estimate f necessary) (-] 0
§ 7a Total gross unrelated business revenue from Part VI, line 12 ETD \/E D ‘ 7a 0.
b_ Net unrelated business taxable income from Form 990-T, lne_34 .. 7b 0.
o ’ 8 Prior Year Current Year
g| 8 Contnbutions and grants (Part VIll, ine 1h) “f' MAY 9 4 ng_ o 1,905,845.
€| 9 Program service revenue (Part VIll, line 2g) . l g:) 3,262,939, 1,724,080.
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 90 _‘P'—N uT = 2,365. 3,019.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Qﬁﬂraﬂg
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,265,304. 3,632,944.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 76,119. 89,635.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:l’- b Total fundraising expenses (Part 1X, column (D), ine 25) P> |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 3,134,554. 3,378,391.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,210,673. 3,468,026.
19 Revenue less expenses. Subtract line 18 from fine 12 54,631. 164,918.
Eg Beginning of Year End of Year
=S| 20 Total assets (Part X, ine 16) 784,983. 949,901.
=9 21 Total iabilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20 784,983. 949,901,
l?art Il | Signature Block
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, cofrect,
and complete Decjmation of preparer (other than officey) 1s based on all information of which preparer has any knowledge
Sign M ( / J / o
Here IzéRure of officer Datt 7
BARA STONE, TREASURER
Type or print name and title
. Preparer's } /) Date Che_ck if m;rgr"':égggtsl;ymg number
i 5 7 7 TN 2/ B = B
use only |vowst- - BIK(§ CO, LLP S
satemioyes, B 625 N NORTH COURT . STE 200
ZP+4 PALATINE, IL 60067-8148 Phone no. b(8472358—|.170

May the IRS discuss this return with the preparer shown above? (see instructions)

:]No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

=0




' ' SIGMA SIGMA SIGMA, INC.
Form 990 (2008) (GROUP RETURN) 52-1391397 Page2
{ Part Il | Statement of Program Service Accomplishments (see instructions)

1 Bniefly descnbe the organization’s mission:

TO PROVIDE AND ENCOURAGE COLLEGIATE LEADERSHIP.

2 Dd the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? Lo . . DYes lI] No
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes L}_L] No

If "Yes", describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the orgamization’s three largest program services 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.

4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
COLLEGIATE SOCIAL SORORITY ACTIVITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NONE

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NONE

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > $ (Must equal Part I1X,_Line 25, column (B) )
Form 990 (2008)
832002
12-18-08




SIGMA SIGMA SIGMA, INC.
Form 990 (2008) (GROUP RETURN) 52-1391397 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o ] 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 D the organization engage in direct or indirect political camparign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedule C, Part il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part ill . 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provide advrce
on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part|1 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets'? If "Yes," complete
Schedule D, Part il . . . L8 X
9 Did the organization report an amount in Part X, I|ne 21;serveas a custodlan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, ® complete Schedule D, Part IV B 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VII, VIiI, IX, or X as applicable L. . 11 X
12 Dd the organization receive an audited financial statement for the year for which rt is completlng thls return that was
prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and Xlil L 12 X
13 Is the organization a school as descnbed in section 170(b}{(1)(A)()? If *Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? J 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes,* complete Schedule F, Part /i L 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|vrduals
located outside the United States? /f "Yes, " complete Schedule F, Part lll L. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), fine 11e? /f © Yes complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? /f "Yes, " complete Schedule G, Partill . = . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part 1X, column (A), ine 1? If “Yes," complete Schedule 1, Parts Iand i 21 X
22 Did the organization report more than $5,000 on Part i1X, column (A), ine 2? If "Yes, ® complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes,“ answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 ] ) | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? _____ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i i . . i . . | 24¢
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . |L24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,* complete Schedule L, Part | . | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | i 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f “Yes, * complete Schedule L, Part lil L 27 X
Form 990 (2008)
832003
12-18-08




' E SIGMA SIGMA SIGMA, INC.
Form 990 (2008) (GROUP_ RETURN ) 52-1391397 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee* 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ;
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ; j
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV L . . . | 2Ba X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If “Yes,"” complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa professxonal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . . 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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If ‘Yes," complete
Schedule N, Part Il o L 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . i . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lll, IV,and V, Iine 1 | . . . 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, ine 2 . . [.35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
if "Yes," complete Schedule R, PartV,line2 = = | 36
37 Dud the organization conduct more than 5% of its activities through an entrty that IS not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)
832004
12-18-08




SIGMA SIGMA SIGMA, INC.

Form 990 {2008) (GROUP RETURN) 52-1391397 Paged
[ Part V]| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S. Information Retums. Enter -0- if not applicable L 1a 0 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmsttal of Wage and Tax Statements !
filed for the calendar year ending with or within the year covered by this retum 2a 0 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstructlons) . R !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: P> !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and '
Financial Accounts. I T
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? e 5b X
c If"Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductlble? . 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i X L. . . 6b
7 Organizations that may receive deductible contributions under section 170(c). _ _ h_}
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? 7a
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 dispose of tangible personal property for which it was requnred
to file Form 82827 . I 7c
d If "Yes," indicate the number of Forms 8282 filed during the year o L. I 7d | '
e Did the organization, during the year, receive any funds, directly or mdnrectly, to pay premiums on a personal N
benefit contract? B X o oL i . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)}{3) i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have _ i
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations mamtalnmg donor adwsed funds o
a Did the organization make any taxable distnbutions under section 49667 R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: i
a Inmation fees and capital contnbutions included on Part Vill, line 12 . . . 10a 240,981. !
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes L. . L10b 0. i
11 Section 501(c)(12) organizations. Enter: N/ A l
a Gross income from members or shareholders . L. . . 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Fonn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recewved or accrued durng the year N/A | 12b I
Form 990 (2008)
832005
12-18-08
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SIGMA SIGMA SIGMA, INC.

Form 990 (2008) (GROUP_RETURN) 52-1391397 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

1a

(4]

7a

a
b
9a
b

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, !
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body . . 1a 7
Enter the number of voting members that are independent . . X 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi led’?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders? X

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? . | | | . 7a
Are any decisions of the govemlng body sublect to approval by members stockholders or other persons? . ... . 1L 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year [
by the following: o ]
The governing body? R . . L L. 8a

Each committee with authonty to act on behalf of the governing body? 8b
Does the organization have local chapters, branches, or affilatess?

If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? | 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 i 10
Is there any officer, director or trustee, or key employee listed 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 . . 11 X

N

o (0 [& |0
Coll o T R ol I

[{e]
Y
:><><><><i

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a wntten conflict of interest policy? If *No," go to lme 13 . . . 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? X . i B i . . 12b
Does the organization regularly and consistently montor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . L . » . i 12¢
Does the organization have a wntten whlstleblower pohcy? L . . 13
Does the organization have a wntten document retention and destruction pollcy’? J 14
Did the process for determining compensation of the following persons include a review and approval by mdependent ‘
persons, comparabuility data, and contemporaneous substantiation of the deliberation and decision.

The organization’s CEO, Executive Director, or top management official? . X T i |7
Other officers or key employees of the organization? L i B ... . |15b
Descnbe the process in Schedule O. (see instructions) [
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a . i
taxable entity dunng the year? ) .. |l1eal X
If “Yes," has the organmzation adopted a written polrcy or procedure requinng the orgamzatlon to evaluate its partnmpatuon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? 16b X

>4 |

> [pe

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
E] Own website m Another's website I:] Upon request
Descnbe in Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>
SIGMA SIGMA SIGMA - 540-459-4212
225 N. MUHLBERG STREET, WOODSTOCK, VA 22664-1424

832008

12-18-08 Form 990 (2008)
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SIGMA SIGMA SIGMA, INC.
Form 990 (2008) (GROUP RETURN) _ 52-1391397 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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 organization and any related
organizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s |z g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
§ g ;"i 5: and related
EIE |85 |22 g organizations
MARCIA L. CUTTER
EXECUTIVE DIRECTOR 50.00|X X 84,000. 0. 0.
LAURA WARD SWEET
NATIONAL PRES AS NEEDED 30.001X X 0. 0. 0.
BARBARA STOE STONE
NATIONAL TREAS AS NEEDED| 30.00i{X X 0. 0. 0.
MANDY MEEHAN CHOCHELES
ALUMNAE VP AS NEEDED 10.00|1X X 0. 0. 0.
REATHA COLE COX
NATIONAL DELEG AS NEEDED| 10.00|X X 0. 0. 0.
BETHANY A. DEINES
MEMBERSHIP AS NEEDED 10.00|X X 0. 0. 0.
EMILY EURE ELLIS
COLLEGIATE AS NEEDED 10.001X X 0. 0. 0.
ALLISON SWICK-DUTTINE
PUBLICATIONS AS NEEDED 10.001X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




SIGMA SIGMA SIGMA, INC.
Form 990 (2008) (GROUP RETURN) 52-1391397 Page8
Part VII[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|y 3 organization (W-2/1099-MISC) from the
£ |2 = |8 (W-2/1099-MiSC) organization
A ) 53 and related
EREREREREEH organizations
E|Z |8 |E |2Ele
1b_Total . . . > 84,000. 0. 0.
Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i . 4
line 1a? If "Yes, " complete Schedule J for such individual L. L. L. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _ . i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to _ e J
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. NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

SIGMA SIGMA SIGMA,
(GROUP RETURN)

INC.

52-1391397

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

exempt function

(B)
Related or

revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

lar amounts
-

Contributions, gifts, grants
other s

“~ 0 Qa0 oo

= Q

Federated campaigns
Membership dues

1,905,845,

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

1905845.

Pro%'am Service
evenue

o -~ 0o 2 0 OO

OTHER LOCAL RECEIPTS

Business Code

900099

642,972.

P o ——

INITIATION FEES

900099

240,

240,982.

BADGE FEES

900099

180,172.

180,172.

LIABILITY INSURANCE

900099

125,108.

125,108.

SOCIAL EVENTS

900099

115,892.

115,892.

All other program service revenue
Total. Add lines 2a-2f . .

900099

418,954,

>

418,954.

1724080.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

3,019.

3,019.

>

>

"(Il Re‘al

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of

(i) Secunties

(1)) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18

b Less: direct expenses . i
¢ Net income or (loss) from fundraising events

0o o

Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances ..

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

b

a
b

S |

| <

Miscellaneous Revenue

Business Code

o a6 oo

All other revenue
Total. Add hnes 11a-11d _

Total Revenue. Add ines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e

>

>

3632944.

1724080.

3,019.

12
832009
02-02-09
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Form 990 (2008)

SIGMA SIGMA SIGMA, INC.

(GROUP RETURN)

52-1391397 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B8) (C) D)
7b, 8b, 9, and 10b of Part il Total expenses P pinees - | qeners oxenses Fé’x"ééﬁ'ssé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ]
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 89,635.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages B
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes B
11 Fees for services (non- employees)
a Management
b Legal i
¢ Accounting
d Lobbying |
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other
12 Advertising and promotlon
13  Office expenses 155,519.
14 Information technology
15 Royalties
16 Occupancy 249,861.
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,634.
20 Interest .
21 Payments to afﬁllates
22 Depreciation, depletlon and amortlzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a OTHER LOCAL DISBURSEMEN 559,913.
b INITIATION FEES 478,639.
¢ ANNUAL NATIONAIL DUES 350,622.
d NEW MEMBER FEES 215,815.
e RECRUITMENT 213,003.
f All other expenses 1,125,385.
25 Total functional expenses. Add lines 1 through 241 3,468,026,
26 Joint Costs. Check here P C 1w following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-13-08 Form 990 (2008)
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Form 990 (2008)

SIGMA SIGMA SIGMA,
(GROUP RETURN)

INC.

52-1391397 Page 11

[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash- non-nterest:beanng ) 605,292.] 1 751,682.
2 Savings and temporary cash mvestments 179,691.] 2 198,219.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former ofﬁcers directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete L o e J
Part il of Schedule L 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges . 9
10a Land, builldings, and equipment: cost basis 10a !
b Less: accumulated depreciation. Complete o - . _
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 784,983.[ 18 949,901.
17 Accounts payable and accrued expenses 17
18 Grantspayable . 0 18
19 Deferred revenue _ 19
20 Tax-exempt bond lhabilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to curent and former officers, directors, trustees, key employees ‘
E highest compensated employees, and disqualified persons. Complete Part || o - . o o J
- of Schedule L S o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 . 0. 26 0.
Organizations that follow SFAS 117, check here p DZ] and complete !
a lines 27 through 29, and lines 33 and 34. o _ I ]
g 27  Unrestncted net assets _ 784,983.| 27 949,901.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here > D and l
5 complete lines 30 through 34. e I .
% 30 Capital stock or trust pnncipal, or current funds X 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 784,983.| a3 949,901.
Total liabilities and net assets/fund balances R 784,983, 34 949,901.
| Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash m Accrual E] Other !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecif_"|c questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection I

Name of the organization SIGMA SIGMA SIGMA, INC. Employer identification number
(GROUP RETURN) 52-1391397

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOCUMENTS ALL THE

MEETINGS HELD BY THE GOVERNING BODY. EACH COMMITTEE DOES NOT HAVE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION HAS A LOCAL

CHAPTER AND AFFILIATE, SIGMA, SIGMA, SIGMA IN WHICH THERE ARE WRITTEN

POLICIES AND PROCEDURES THAT GOVERN THE ACITVITIES OF THESE CHAPTERS.

FORM 990, PART VI, SECTION B, LINE 15: IN DETERMINING THE ORGANIZATION'S

OFFICERS AND KEY EMPLOYEES COMPENSATION, THE ORGANIZATION RECEIVES APPROVAL

BY THE EXECUTIVE DIRECTORS AND COMPENSATION IS USUALLY BASED ON

COMPARABILITY OF OTHER COMPENSATION RECEIVED BY KEY EMPLOYEES AND A FINAL

DECISION MADE BY DIRECTORS AND COUNSEL MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: ALL PROCEDURE GO TO THE EXECUTIVE

DIRECTOR WHO CONSULTS WITH COUNSEL MEMBERS TO APPROVE REQUESTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

14




Form 886£3 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury N

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [I]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 {(Part Il) of Form 8868. For more details on the electronic filing of this form, wisit
www.rs.qov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SIGMA SIGMA SIGMA, INC.

o by th (GROUP RETURN) 52-1391397

le by the

due date for | Number, street, and room or suite no if a P O box, see instructions

fingyor | 225 N, MUHLENBERG ST

return See
istructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

WOODSTOCK, VA 22664-1424

Check type of return to be filed(file a separate application for each return):

Li] Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL (L] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
(] Form 9902 [_] Form 990-T trust other than above) [_1 Form 6069
[__] Form 990-PF (1 Form 1041-A [ 1 Form 8870

SIGMA SIGMA SIGMA
® The books areinthecareof p» 225 N. MUHLBERG STREET - WOODSTOCK, VA 22664-1424
Telephone No.p» 540-459-4212 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > E]
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0631  If this is for the whole group, check this
box p> @ If it 1s for part of the group, check this box p I:] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization's return for:

» (] calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason. D Intial return D Final return D Change in accounting period

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c!| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




' k]

Form 8868 (Rev. 4-2009) Page 2

® |f you are 'filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
. SIGMA SIGMA SIGMA, INC.

Print  |( GROUP RETURN) 52-1391397

z::;z;ze Number, street, and room or suite no. If a P.O box, see instructions For IRS use only

guedato |25 N. MUHLENBERG ST

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

nereten WOODSTOCK, VA 22664-1424

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormogo€z [ ] Form 990-T (sec. 401(a) or 408(a) trust) | Form 1041-A [ Form5227 [ Form 8870
[JFormooo-BL [ Form990-PF [ Form 990-T (trust other than above) ] Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SIGMA SIGMA SIGMA
® The books are inthecareof p» 225 N. MUHLBERG STREET - WOODSTOCK, VA 22664-1424
Telephone No.p» 540-459-4212 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0631. if thus 1s for the whole group, check this
box P @ . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year begnning _ JUL: 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason D Initial return |:] Final return I___I Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» TREASURER Date p

Form 8868 (Rev. 4-2009)

823832
05-26-09




