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. Short Form
ggo_Ez Return of Organization Exempt From Income Tax

s Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code oq ’ 2
{except black Iung benefit trust or private foundation)

| omB No. 1545-1150

+
nsonng organizations of donor advised funds and controllin: anizations ag defined in section .
Cé/ 512(b)(1 3) mustrgle Fonln haA" $o1tt12e“_;")oor%z(1)n|za'('_x‘ons“d h rosslrescgnrgts Ies:;h tl?a:n $500,000 ennd total Ope n to Public

epartment of the T assets less than at the end of the year may use this form. H

ternal Rmm": Se:?: Y » The organzation may have to use a copy of this retumn to satisfy state reporting requirements. Ins pectl on

\ For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 120 og
J Check if applicable. ptease | € Name of organization D Employer identification number
[] Address change P! lota Chapter 7 ‘/'Q,Q Zg{?&’@ (3166470
(] Name change printor | Number and street (or P O box, if mail 13 not delivered to Street address) | Room/sui HE~Telephone number
D Initial retum typo.
] vemunated 434 Warring St 9492946307
B Amended retum rtrac. City or town, state or country, and ZIP + 4 F Group Exemption
[C] Application pending tons. Berkeley, CA, 94704 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: M cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

| Website: » http//www.cal-sigmapi.org/

J Tax-exempt status (check only one) — A4 501(c)( 7 ) <« (insertno) []4947@@)(1) or []527 990-EZ, or 990-PF).

H Check » Mifthe organization i1s not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P

$ $205,995.36

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenuse including government fees and contracts 2 0
3 Membership dues and assessments . 3 $205,995.36
4 Investment income . e e e e e e e e e e e 4 0
5a Gross amount from sale of assets other than mventory e . Sa a
b Less: cost or other basis and sales expenses . . . . 5b 1
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ 0
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb E]
9 a Gross revenue (not including $ 0 of contributions
reportedonliinet). . . . e e e 6a Q
Less: direct expenses other than fundralsmg expenses e 6éb
Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a Q
b Less:costofgoodssold . . . . 7b d
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . {7c 0
8  Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .Pp 9 $205,995.36
10 Grants and similar amounts paid (attach schedule) . . . .. =i\ I 10 0
11 Benefits paid to or for members .. . . REC E ‘VED . 11 0
$ |12 Salaries, other compensation, and employee beneflts . ol e 8 12 0
% 13 Professional fees and other payments to independent contragtars - LAY 2.0.2010. | R 13 0
S 14  Occupancy, rent, utilities, and maintenance e Y @ 14 $198.608.83
15  Printing, publications, postage, and shipping . . . . . . el SR U 0
16  Other expenses (describe P OGDEN d ut )y |16 0
17 Total expenses. Add lines 10 through 16 . . . . R i ¥ 4 $198.608.83
o | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 $7,386.53
@(19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prior year's return) e e e e e e e e 19 $7461.17
] 20 Other changes in net assets or fund balances (attach explanation) . B - 0
< Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 $14,847.70
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁ e Form 990 instead of Form 990-EZ,
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. $7461.17122 $14,847.70
23 Land and buildings . e e e e e e e e e e e e e e e e a23 0
24 Other assets (describe» 0 ) a24 0
25 Totalassets. . . e e e e e e e e e e e e e e e e $7461.17125 $14,847.70
26 Total liabilities (descnbe > ) q26 0
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21). e $7,461.17127 $14,847.70
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 10642) Fi

g



Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part n.) Expenses
What is the organizatidn’s primary exempt purpose?  To promote a new generation of diverse leaders. (Required for section
Describe what' was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201{)3) and 501(c)4)

. N . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47.)1) trusts; optional
each program title. for others.)

28 Enrouraging the soclal development and soclal networking of 40 members through the use of Internal social
events and external soclal events. In addition, In order to promote the development of members, the organizatic
pays for the llving expenses of all paying members in order to encourage all members to be able to live together
{Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] [28a $198.458.83
29 Emphasize philanthropy by throwlng at least three philanthropy events per year, Including a clothing drive,
to enable members the opportunity for experience In various types of jobs and a chance to work In committees
that shape the development and progresslon of the organization.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [ |29a $250.00
30 Encoruage the leadership development of members by holding electlons for varlous organizational positions
to enable members the opportunity for experlence In various types of jobs and a chance to work in committees
that shape the development and progression of the organization.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a 0
31 Other program services (attach schedule) . . e
(Grants $ ) if this amount mcludes forelgn gr ts check here < . . > D 31a 0
32 Total program service expenses (add lines 28a through 31a) . . . 32 $198.608.83
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensatlon (d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Tyler Stock
2434 Warring St. Berkeley, CA 94704 President - 16 hrs/week Q a 0
Aashish Varma
2536 College Ave. Apt #1D_Berkeley, Ca 94704 Treasurer - 16 hrs/week a q 0
Aaron Callagher
2434 Warring St. Berkeley, CA 94704 Vice President - 16 hrs/week] q a 0
Alex Van Zant
2536 College Ave. Apt #3C Berkeley, Ca 94704 INew Member Educator - 6 hi 0 d 0
Kablr Seth
2434 Warring St. Berkeley, CA 94704 External Soclal Chalrman - 5 s a 0
John West
2434 Warring St. Berkeley, CA 94704 Brotherhood Chalrman - 5 h{ a a 0
Klemens Kremnitzer
2536 College Ave. Apt #1D Berkeley, Ca 94704 Isk Management Chairman a [V 0
Sean Afshar
2434 Warring St. Berkeley, CA 94704 retary - 3 hrsiweek a d 0
Nick Yevtovich
2434 Warring St. Berkeley, CA 24704 Historian - 3 hrs/week a a 0
Eduardo Barajas
2434 Warring St. Berkeley, CA 94704 House Manager a d 0
Zach Mallon
2434 Warring St. Berkeley, CA 94704 Enternal Soclal Chairman -5 [0 a 0
Kaveh Hemati
2434 Warring St. Berkeley, CA 94704 Philanthropy Chalrman - 3 h Q a 0
Amirash Patel
2536 College Ave. Apt #9C Berkeley, Ca 94704 Alumnl Relations Chalrman [0 [V 0

Form 990-EZ (2009)




Form 990-EZ (2009) _ Page 3
X other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 V

34 Were any changes made to the organizing or goveming documents? If "Yes, attach a conformed copy of
thechanges . . . . 34 ‘/

35  If the organization had income from busmess actrvrtles such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a V
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf cant drsposrtron of net assets V
during the year? If “Yes,” complete applicable parts of ScheduleN . . C .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| 0
x b Did the organization file Form 1120-POL for this year? . . . 37b i
| 38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a i
l b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9® . . . . . . . . . . 39a $1,500.00
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior V
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!l . . . . . . . . . . . . . . . . 40b

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

| 4955,and 4958 . . . . N
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on Irne 40c
reimbursed by the organization . . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e e e e e e e e 40e
41 List the states with which a copy of this retum is filed. P
42a The organization's books are in care of P Aashlsh Varma Telephone no. » 9493946307
Located at P> 2536 College Avenue ZIP+4 » 94704-3030
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
} account)? . . . . . . e 0.1 )

If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c 1_
If “Yes,” enter the name of the foreign country: »
‘ 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . W O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
’ 44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
‘ Form990-EZ . . . . . 44
| 45 |s any related organization a controlled entrty of the orgamzatlon wnthln the meaning of section 51 2(b)(1 3)? If
: “Yes,” Form 990 must be completed insteadof Form990-EZ2. . . . . . . . . . . . . . . 45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orgiamzations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduieE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans &|  account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties,of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belisf, it 1s frue, cc;rrect, ar}d complete. Decl%non of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign A (A A -
Here } | OS5 -1#-2c0
Signatur® of officer Date
} Aashish Varma, 3rd Counselor/Treasurer
Type or pnnt name and title
Preparer's Date Check if Preparer's identifying number (See mstructions)
Paid signature self-
P rer's employed > D
repa Firm's name (or EIN »>
UseOnly | yoursifsetf-employed), }
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)




