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SCANNED SEP 1 8 201

ram 990 CHANGE OF ACCOUNTING PERIOD OMB No 1545 0047
erorm Return of Organization Exempt From Income Tax 2009

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

e venue Sers™ > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2009 calendar year, or tax year beginning 9/01 ,2009, andending 12/31 , 2009
B Check i applicable C D Employer Identification Number
[ address change | e taber | SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389
i 5033 FOOTHILLS BD B o Teleshone pumber
1 See
- -41
| Iniial return f::ég:;c LAKE OSWEGO, OR 97034 503 636 48
Termination tions
|| Amended return G Gross tecepts $ 289,706.
Application pending| F Name and address of principal officer H(a) Is this & group return tor atfmates? Yes No
— SAME AS C ABOVE H(b) Are all affibates included? ﬁ Yes No

If ‘No. attach a hist (see mnslructions)

| Tax-exemptstatus [X]501(c) (7 )< (nsertno) | |4947@()or | |527
J Website: » N/A H(c) Group exemption number ™ 0537
K Form of organization [R—I Corporation J_I Trust m Association {_] Other ™ I L Year of Formation 1920 I M State of tegal domicile
(Part] | Summary

1 Briefly describe the organization's mission or most significant activiies THE PURPOSE OF _THIS ORGANIZATION _ _ _ _
g SHALL BE TO PROMOTE TRUE FRIENDSHIP AMONG WOMEN THRQUGHQUT THE_WORLD;_ TQ WORK FOR__
£ HIGHER _STANDARDS AMQNG_YOUNG. PEQPLE;. AND TQ PERFORM SERVICE WORK WHENEVER AND_ _ _ __
£ WBEREVER PQSSTBLE. _ _ _ _ o
3| 2 Check this box » if the organmization discontinued its operations or disposed of more than 25% of its assels
g 3 Number of voling members of the governing body (Part VI, line 1a) . 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
| 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necess T— 6 650
< | 7a Total gross unrelated business revenue from Part VIIFp@@E@VE@Z 7a 0.
b Net unrelated business taxable income from F rmmr{ 3 7b 0
g-; 2] Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) [ AUG 1 6 2010 Q 86,735, 138, 636.
= | 9 Program service revenue (Part VI, line 2g) . I\J 2] 59, 654. 29,825.
% 10 Investment income (Part VIII, column (A), l|nis 3,4 rG 9; . 1,541. 770.
© | 11 Other revenue (Part VIII, column (A), lines 5, Br—8crbes Al 157, 765. 78,883.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 305, 695. 248,114,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 217,645, 126,830.
14 Benefits paid to or for members (Part I1X, column (A), ne 4) |
o | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
‘2 16a Professional fundraising fees (Part {X, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) »
“117 Other expenses (Part X, column (A), lines 11a-11d, 11{-24f) 119,824. 59,911,
18 Total expenses Add hnes 13-17 (must equal Part I1X, column (A), line 25) . 337,469. 186, 741.
19 Revenue less expenses Subtract ine 18 from line 12 -31,774. 61,373.
EE Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 378, 850. 440,223.
<“.§ 21 Total habiliies (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 378, 850. 440,223,

[Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and behef, t 1s

true, correct, and, plete Declaratton of preparer (other thap officer) is based on all information of which preparer has any knowledgef
Sign > W W I // /) C

Here Signature of officer Date

» BEVERLEE HERDER SECRETARY/TREAS

Type or print name and title
= Check PLeBargt s snapyno number
gald Preparer's > g?rlx'ployed > D
re- , signature JAMES W. FLAD, CPA 8/12/10 N/A

o s Fums name (o JAMES W FLAD CPA PC
Only  |émpioyed. » 8959 SW BARBUR BLVD. #101 en_» N/A

ZF%% ™™  PORTLAND, OR 97219 Phoneno * (503) 245-6636
May the IRS discuss this return with the preparer shown above? (see instructions) IY] Yes |_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 12/29/09  Form 990 (2009
’
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Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 2
|Partlii_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
THE PURPOSE OF THIS ORGANIZATION SHALL BE TO PROMOTE TRUE FRIENDSHIP AMONG WOMEN

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

Form 990 or 990-E2? D Yes No
If ‘'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Seclion 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 ! “w]:) (Expenses $ 181,445. including grants of $ 126,830. ) (Revenue $ 248,114.)
ANNUAL CHARITABLE WORKS ARE CONTINUQUSLY CHANGING AND GROWING THROUGHOUT THE WORLD.

4b (Code ,_—mq_b (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. [ m"__‘l) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  § ) (Revenue S )
4e Total program service expenses » 181,445.

BAA TEEAQ102L 07/20/09 Form 990 (2009)
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. Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Didthe organlzatlon engage In direct or indirect pohtrcal campaign activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n Iobbvmg activities? /f 'Yes,' complete
Schedule C, Part I 4
5 Section 501(cX4), 501(cX5), and 501(c)$6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
pProvuI:ie advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic fand areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IIl 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, Vil, VIil, I1X, or
X as applicable 11 X
L BrdF}het c\>/rlgan|zal|on report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Par
® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of iis total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vii C o
® 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 167 /f 'Yes,' complete Schedule D, Part VIl
®Did the organlzallon report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 487 if'Yes,' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xlil 12 X
12 AWas the organization included in consolidated, mdependent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and X!l 1s optional [12 A X
13 Is the organization a school described in section 170(b)(1)(A)(u)? if 'Yes,' complete Schedule E , 13 X
14a 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, fundralsrng,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or enhity located outside the United States? If Yes comp/ete Schedule F, Part 15 X
16 Did the organization report on Part i1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 5 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)
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. Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and I/ 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hxghest compensated employees? /f 'Yes,' complete
Schedule J oo . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds oulstandlng at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a priar year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substanllal
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part /il 27 X
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
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,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was Ilhe organization related to any tax-exempt or taxable entity? I/f 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V, 3 %
line
35 Is any related organization a controlled entlly within the meanlng of section 512(b)(13)? /f 'Yes,' comp/ete Schedule R,
PartV, line 2. . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)
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Form990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 5

" [PartV___[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
Information Returns Enter -0- 1f not applicable Ta 0
b Enter the number of Forms W-2G included in hine 1a Enter -0- f not appllcab!e 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b 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 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities accounl or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country’ »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelier transaction at any time during 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? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6a] X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamzatlon during the year, recewve any funds, directly or indirectly, to pay premums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imnitiation fees and capital contributions included on Part VIiI, line 12 10a 64 .
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 0.
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders . . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1b
12a Section 4947(a)X1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA Form 990 (2009)
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Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent , 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, cmector trustee or key employee' . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct superwsxon
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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? SEE SCHEDULE 7al X
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? SEE SCH Ol 7b] X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|||ng address? /f '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 )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a| X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11 ADescribe 1n Schedute O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pal|on
n Jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 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 Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» BEVERLEE HERDER 5023 FOOTHILLS RD #B LAKE OSWEGO OR 97034 503-636-4148

BAA Form 990 (2009)
TEEAQ106L. 02/05/10
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Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 7

" [Part VIl | 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. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who
refelvgd 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
reporlable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © D) () )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = =Tz x| = compensation from compensation from amount of other
perweek | =21 3 9 2 3G | 2 the organization related orgamizations compensation
23 g S la | 22| 3 (W 2/108% MISC) (W 2/1099-MISC) from ihe
g8 || 5|5 |22l ® organization
go |8 2| 8a and related
b 5|2 2 S organizations
g | g 81 %
o a 2
o @
a

MARY ANN TUER

VICE PRESIDENT 10 X 0. 0. 0.
BEVERLEE HERDER __ ______
SECRETARY/TREAS 20 X 0. 18,027. 0.
SHARON _FLEWELLING __ ____
PRESIDENT 10 X 0. 0. 0.

———— —— . —— e o — —

BAA TEEAD107L  11/10/09 Form 990 (2009)
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Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY,

26-3711389

Page 8

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

(A) (8) ©) ©) () (F)
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hours as5ls]o = x| n | compensaton from compensation from amount of other
perweek[S 31 2 [ @ | F I3 &l e the organization related orgamzallons compensation
ezl |a (5 RE[3 1 wanoeemsc (W-2/1099-MISC) from the
oal & | R Q wnl| @ 1
2 &l & 3 Ral2 organization
gol8 S ®a and related
b 5| & el s organizations
a| s el %
& 2 2
& 4
o @
(=%
1b Total > 0. 18,027. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0
Yes | No
3 Dud the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a’ If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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
©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (iIncluding but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 01/30/10

Form 990 (2009)
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. Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 9
[Part VIII| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v .,| 1a Federated campaigns 1a
22| b Membership dues 1b 38,583.
g.% ¢ Fundraising events 1c
gg d Related organizations 1d 248,
2; € Government grants (contributions) le
EE f All other contributions, gifts, grants, and
BE similar amounts not included above 11 99, 805.
xO
2ol g Noncash contribns included in Ins 1a-1f $ 612.
82| h Total. Add lines la-1f > 138,636.
‘ u Business Code
i E 2a PROV HOSTESS REV = 19,233. 19,233.
| & b OTHER PROGRAM REVENUE 6,839. 6,839.
g ¢ SCHOLARSHIP INCOME _ 1,934. 1,934.
§ d PROGRAM TNCOME-OTHER _ _ 463. 463.
z e MEETING INCOME 368. 368.
§ f All other program service revenue 988. 988.
& | g Total. Add hnes 2a-2f > 29,825.
3 Investment income (including dividends, interest and
other similar amounts) > 770. 770.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
{1) Real (n) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »>
7a Gross amount from sales of () Securties () Otner
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (foss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
z See Part IV, line 18 a 88,027.
E b Less direct expenses b 39,435.
e ¢ Net income or (loss) from fundraising events > 48,592, 48,592.
9a Gross income from gaming activities
See Part IV, line 19 a 11,480.
b Less direct expenses b 2,157.
¢ Net income or (loss) from gaming activilies > 9,323. 9,323.
10a Gross sales of inventory, less returns
and allowances a 28.
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory > 28, 28.
Miscellaneous Revenue Business Code
11a NON-FOOD ITEMS SOLD-NET 9,645. 9,645.
b FOOD ITEMS SOLD-NET 8,891. 8,891.
c FLEA MARKET BOOTH INCOME 1,865. 1,865.
‘ d All other revenue 539. 539.
e Total. Add lines 11a-11d > 20,940.
12 Total revenue. See insiructions > 248,114, 50,765. 58,713.

BAA

TEEAQ10SL 02/12/10

Form 990 (2009)
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Form 990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY,

26-3711389 Page 10
{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).
. . (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Program 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 U S See Part IV,
hine 21 126,830. 126,830.
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f) (1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan coniributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees) ,
a Management :
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part 1V, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,516. 3,164. 352.
14 Information technology ;
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officals 3,058. 2,752, 306.
19 Conferences, conventions, and meetings 26,598, 23,938. 2,660.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization }
23 Insurance 1,040. 936. 104.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a_HQS_T_E_S_S__E)_(P_El\IgE_S _________ 17,676. 17,676.
b_MEE_IT_IE(_;_ EXPENSES 2,279. 2,279.
c_TBA;N_SEE_R_S_B_ELI‘@E_‘_EL\]_G_R_P _____ 1,875. 1,875.
d OTHER COSTS — ————— 1,715. 1,715, ,
e POSTAGE AND SHIPPING _ 695. 626. 69. ;
f All other expenses 1,459, 1,369. 90.
25 Total functional expenses Add lines 1 through 24f 186,741, 181, 445. 5,296. 0.
26 Joint costs. Check here » iIf 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

BAA

TEEAQ110L

02/05110

Form 990 (2009)



Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 11
" [Part X [ Balance Sheet
(®)
Beginning of year End of year
1 Cash — non-interest-bearing 378,850.[ 1 389, 955.
2 Savings and temporary cash investments 2 50, 268,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10¢
11 investments — publicly-traded secunties. 11
12 [nvestments — 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 [V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 378,850.[16 440,223.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities . 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and disqualified persons Complete Part 1
1!: of Schedule L 22
s [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.]26 0.
N Organizations that foliow SFAS 117, check here > D and complete lines '
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k132 Retained earnings, endowment, accumulated income, or other funds 378,850.] 32 440,223.
E:; 33 Total net assets or fund balances 378,850.] 33 440,223,
5 [ 34 Total labilities and net assets/fund balances 378,850.( 34 440,223.

w
>
>

TEEAO11IL  01/3010

Form 990 (2009)
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Form'990 (2009) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389

Page 12

" [Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf ‘'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

I_—_] Separate basis D Consolidated basis |:| Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, hine 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organizalon STGMA PHI GAMMA INTERNATIONAL SORORITY,

INC

26-3711389

Employer identification number

IR T AN

Part | |Form 990E

Fundraismg Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, tine 17.
filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiues Check all that apply
. Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

. Solicitation of government grants

Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIlt) or entity in connection with professional fundra|smg services?

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(m) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed In
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

»

Py

3 List all states in which the organization is registered or hcensed to solicit funds or has been notified it is exempt from registration

or licensing.

Py

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 STIGMA PHI GAMMA INTERNATIONAL SORORITY,

26-3711389

Page 2

" [Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | LUNCHEONS AND 2 (Add col @) rouah
R (event type) (event type) (total number)
v
E 1 Gross receipts 26,208, 25,410, 17,370. 68, 988.
: 2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 26,208. 25,410. 17,370. 68, 988.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs 796, 796.
(T: 7 Food and beverages
E 8 Entertainment
g 9 Other direct expenses 11,337. 16, 245. 7,736. 35,318,
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 36,114.
11 Net income summary Combine lines 3, column (d) and line 10 > 32,874.

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
g
1 Gross revenue
p 5| 2 Cashprizes
| P
R E
& N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| {Yes % |[] Yes % {|]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine fines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If 'No," explain
10aVVgr; a—n; gft_hg c—)-rg_aglz_atTo;'; g;a\r:ulgg—ll;:-e;s;s_ rgv;k-e-cr s—u-s—p;nded—o;- t;rr—r-u;a_t-eg (;u;r;c; —t-hg l—ax_ )Zea_r?_ ———————— 10a
b If 'Yes,' explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 390-EZ) 2009 STGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 3

[YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility .. . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *» _ _
Address » _ _ __ _ _ _ ____
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organmization $ and the amount

of gaming revenue retained by the third parly $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organnzahons or spent i the
organization's own exempt activities during the tax year ™ $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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: . OMB No 1545 0047
. (Ségrl;lnEglggLE 0 Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intornal Rovenue Servce > Attach to Form 990. Inspection
Name of the organization STIGMA PHI GAMMA INTERNATIONAL SORORITY, Employer tdentification number
INC 26-3711389

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4SO1L 07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

" Name of the organization SIGMA PHI GAMMA INTERNATIONAL SORORITY, Employer identification number
INC 26-3711389

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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2009

TOTAL

FEDERAL SUPPORTING DETAIL PAGE 1
SIGMA PHI GAMMA INTERNATIONAL SORORITY,
CLIENT 620GROUP INC 26-3711389
8/12/10 02 14PM
CONTRIBUTIONS, GIFTS, AND GRANTS
MEMBERSHIP DUES AND ASSESSMENTS
MEMBERSHIP DUES . 34,070.
FINES AND ASSESSMENTS 125.
MEMBER ASSESSMENTS 3,712.
INITIATION FEES 64.
TOTAL 37,971,
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
MEMBER DONATIONS 4,348.
QUTSIDE CONTRIBUTIONS 191.
OUTSIDE CONTRIBUTIONS-INHERITANCE . 95, 266.
TOTAL 99, 805.
OTHER REVENUE
RELATED OR EXEMPT FUNCTION INCOME
FOOD ITEMS SOLD-NET
FOOD ITEMS SOLD. 26,290.
COSTS . -17,399.
TOTAL 8,891.
OTHER REVENUE
RELATED OR EXEMPT FUNCTION INCOME
NON-FOOD ITEMS SOLD-NET
NON-FOOD ITEMS SOLD 33,904.
COST OF NON-FOOD ITEMS : -24,259.
TOTAL 9,645.
OTHER REVENUE
RELATED OR EXEMPT FUNCTION INCOME
FLEA MARKET BOOTH INCOME
BOOTH INCOME 4,817.
BOOTH COSTS . -2,952.
TOTAL 1,865.
SPECIAL EVENTS
OTHER DIRECT EXPENSES
GARAGE SALES
ADVERTISING 255.

255.

by
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' 2069 FEDERAL SUPPORTING DETAIL

PAGE 2
SIGMA PHI GAMMA INTERNATIONAL SORORITY,
CLIENT 620GROUP INC 26-3711389
81210 02 14PM
STMT. OF FUNCTIONAL EXPENSES (990)
CONFERENCES, CONVENTIONS, ETC
CONFERENCES, CONVENTIONS, MEETINGS $ 26, 389.
OFFICER REGISTRATION 209.
TOTAL S 26,598.
GRANTS AND ALLOCATIONS BUS (990, SCH I)
AMOUNT OF CASH GRANT
SIGMA GAMMA PHI INTERNATIONAL IN
INTERNATIONAL ASSESSMENT $ 6,414,
PER CAPITA MEMBERSHIP DUES 24,699.
TOTAL $ 31,113,
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