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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, 6T 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or
rom 990-E2 rivate foundation 20 1 0
> Sponsoring organizations of donor advised funds, opga.mzatlons that operdte one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined In section 512(b) 13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Open o Public
Internal Revenue Service P The organization maﬁlas\;ﬁéhﬁnse“goé%ogféﬁmg (r’{ottrtlfr%e?omsgtlfs "g?é%mrepomng requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B S;';ﬁkcag,e C Name of organization D Employer identification number
[_Jadaress change] SOROPTIMIST INTERNATIONAL OF

[Inamechange | GREATER SACRAMENTO 68-0106726

D,nma, return Number and street (or P.0. box, if matl is not delvered to street address) Room/surte [E Telephone number

[rerminatea 10000 HADLEIGH DRIVE 916-712-4319

Amended return | Oy OF town, state or country, and ZIP + 4 F Group Exemption

[_laspicatonpensng] ORANGEVALE, CA 95662 Number > 3899

G Accounting Method: | X[ Cash [ [Accrual  Other (specity) b H Check B> [ X it the orgamization 1s not
| Website: p» WWW.SACRAMENTOSOROPTIMISTS.ORG required to attach Schedule B
JTax-exempt status (check only one) — L.X ] 501(c)(3)L__| 501(c) ¢ )&nsertno.) || 4947a)(1) or L] 527] (Form 990, 990-€Z, or 990-PF).

K

Check > || ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add tines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > $ 49,648.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part.)
Check if the organization used Schedule O to respond to any question in this Part | (X]
1 Contributions, gifts, grants, and similar amounts received 1 17,593.
2 Program service revenue including government fees and contracts 2 7,587.
3 Membership dues and assessments 3 5,654.
4  Investment income SEE SCHEDULE O 4 790.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ 12,415, ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 18,024.
¢ Less: direct expenses from gaming and fundraising events 6c 3,849,
d Netincome or {foss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 14,175.
7a Gross sales of inventory, less returns and allowances 7a
s b Less: cost of goods sold 7h
% ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ling 7a) 7c
o~ 8  Other revenue (describe in Schedule 0) 8
¥ E) 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 45,799.
v= 10  Grants and similar amourts paid firsFin Bohed ’ SEE SCHEDULE O 10 11,622.
% 11 Benefits paid to or for mgmbers To) 11
= @ 12  Salanes, other compensngﬂ and employee benefits o) i 12
(s g 13  Professiona! fees and ott) aynqgrﬂs\)fo ﬂde?enﬁé}li&on @ S 13
!;LJ g |14  Occupancy, rent, utilties| and maintenance J&)ﬁ 14 378.
é W 145 Pnnting, publications, p{stage, g & r{gLN = 15 102.
2 16  Other expenses (describe i Sthedsle (Q’J“ L _l:# SEE SCHEDULE O 18 16,162.
% 17 Total expenses. Add lnes 10 through 16 » | 17 28,264.
» |18  Excess or (defictt) for the year (Subtract ing 17 from tine 9) 18 17,535.
§ 19 Netassets or fund balances at beginning of year (from hine 27, column (A))
£ (must agree with end-of-year figure reported on prior year's return) 19 71,071.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine ines 18 through 20 » | 21 88,606.
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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11290514 142256 SOROP

SOROPTIMIST INTERNATIONAL OF

Form 990-EZ (2610) GREATER SACRAMENTO 68-0106726 Page 2
| Part ll I Balance Sheets. (ses the instructions for Part II.)
Check if the organization used Schedule O to respond to any question i this Part il X1
* (A) Beginning of year (B) End of year
22 Cash, savings, and investments 71,071.]22 93,081.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 71,071.]25 93,081.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 0.[2 4,475,
27  Net assets or fund balances {line 27 of column (B) mustagree with line 21) 71,071.|27 88,606.
[Part 1ll | Statement of Program Service Accomplishments (see the instructions for Part liL.) Expenses
Check if the organization used Schedute O to respond to any question in this Part lil [X] | (Required for section

What 1s the organization's prmary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizahons and section

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descrnbe
the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [_1|284l 12,471.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > [ ] 293.J 2,550.
30 ANNUAL MINI-GRANTS TO LOCAL CHARITIES THAT PROMOTE HUMAN

RIGHTS AND/OR IMPROVE THE LIVES OF WOMEN AND GIRLS.

(Grants $ 8,770. ) If this amount includes foreign grants, check here > [_1}304| 8,770.
31 Other program services (descnbe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here | = |:] 31a

>

32| 23,791.

32 Total program service expenses {add lines 28a through 31a)
| Part IV [ List of Officers, Directors, Trustees, and Key EMpIOYees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Title and average hours | (¢) Compensation | (d) Contributions |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 0=P¥ee, | accountand
position -0-.) deferred other allowances
compensation
CAROLE DAVENPORT PRESIDENT
10.00 0. 0. 0.
PENNY BROWN PRESIDENT-ELECT
4.00 0. 0. 0.
CAROLYN WALTERS VP PROGRAM
8.00 0. 0. 0.
LORI EDWARDS VP MEMBERSHIP
4.00 0. 0. 0.
YOLANDA CUESTA VP WAYS AND S
4.00 0. 0. 0.
ROBIN MCIVER VP COMMUNICATHONS
6.00 0. 0. 0.
SUSAN GOWER SECRETARY
4.00 0. 0. 0.
SANDIE NEAL TREASURER
5.00 0. 0. 0.
SUE GARMSTON DIRECTOR
2.00 0. 0. 0.
MARILYN GOODFELLOW DIRECTOR
2.00 0. 0. 0.
FAYE HOLLIMAN DIRECTOR
2.00 0. 0. 0.
02-02-11 Form 980-EZ (2010)
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SOROPTIMIST INTERNATIONAL OF

Form 990-EZ (2010) GREATER SACRAMENTO 68-0106726 Page 3
I PartV |7'3ther Information (Note the statement requirements in the instructions for Part V)
ChecR if the organization used Schedule O to respond to any question in this Part V IE
. Yes]| No

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity In

Schedule O 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they refiect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructons) 34 X

35 If the organization had income from business activitigs, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year? 350 | N/RA
36 Did the organization undergo a iquidabon, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and stil outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 39a N/A
b Gross receipts, nciuded on line 9, for public use of club facilities 39b N/A
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;secton 4912 p 0. ;section 4955 p 0.

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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?

If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under secttons 4912, 4955, and 4958 > 0.
d Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizahons. At any time during the tax year, was the organization a party to a prohibited tax shelter R
transaction? If “Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is filed. p CA
42a The organization's books are in care of p JEAN FOSTER Telephone no.p» 916-712-4319
Locatedatp 10000 HADLEIGH DRIVE, ORANGEVALE, CA ZP+4 p 95662
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? 42¢c X
If "Yes," enter the name of the foreign country; P>
43 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in liev of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 4:L[ N/ A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tarning services during the year? . 44¢ X
d f"Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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Form 990-EZ (2010)

SOROPTIMIST INTERNATIONAL OF

GREATER SACRAMENTO

45 s any related drganization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Dud tte organization receive any payment from or engage in any transacton with a controlled entity within the meaning of section 512(b){13)?

If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ

46 Did the organizahon engage, directly or indirectly, in political campaign activibes on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

68-0106726 Page 4
Yes| No

45 X

452 X

46 X

organizations and sechon 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to respong to any question in this Part Vi

47 Did the orgamization engage in lobbying activites? If *Yes,* complete Schedule C, Part ||
48 s the organization a school as described in section 170(b)(1)(A}(n)? ¥ "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

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.”

L]
Yes| No
47 X
48 X
493 X
49b

{b) Title and average hours | (¢) Compensation (dz Contrbutions (e)Expense
O em|
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 NONE posttion deferrec'! other allowances
comgensa 10N
t 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 i1s none, enter “None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

comect\and fomglete, D y lgatiqr

! d Total number of other independent contractors each receving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts must attach a completed Schedule A

>

(other than officer) 1s based on all informatton of which preparer has any kr;owledge

» [XIves [ Ino

Sign
Here

ignatgr |

Lo

SIS

} Type or prinl name and e

\AN
Eﬁﬂt\/ , 5&«%»«:}

Paid

Preparer
Use Only

Print/Type preparer's name

Preparer's signature

Date

Check T__]

self- employed

it [PTIN

Firm's name p»

Firm's EIN B>

Firm'’s address p»

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [ XTves [ _INo

032174
03-04-11

11290514 142256 SOROP
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SCHEDULE A . . . OMB No 1545-0047
(Forrm 930 or 990-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SQROPTIMIST INTERNATIONAL OF Employer identification number
GREATER SACRAMENTO 68-0106726

| Partl | Reason for Public Chanty Status (Al organizations must complete this part ) See instructions

The organization I1s not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

1

> WON

%0 00 O

10
1

o0

e[

A church, convention of churches, or association of churches descnbed in section 170{b){ 1){A)(i).

A school descnbed in section 170{b){1){A)ii). (Attach Schedule E)

A hosprtal or a cooperative hosprital service organization descnbed in section 170(b){ 1){A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1){A)iii). Enter the hospital's name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{1){A)iv). (Complete Part 1) )

A federal, state, or local govemment or governmental unit descnbed in section 170(b){1}(A)}{v).

An organization that normally receives a substantal part of its support from a govermmental unit or from the general public descnbed in
section 170{b){1){A}{vi). (Complete Part |1}

A community trust descnbed in section 170(b)}{ 1)}{A){vi). (Complete Part 1)

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |1l )

An organization organized and operated exclusively to test for public safety See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a Type | b I:] Type c E] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11glii
(iii) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g{iii)
h Provide the following information about the supported orgamization(s)
(i) Name of supported (i) EIN é;;;l}’z‘;‘t’lg; tr:v():tl)f ﬂ}elortgamzanon (v) Did you notfy ﬂlw orgaisthe | i) Amountor
organization (described on lings 1-9 - (i) hsted in your} organization in col. { ¢jy;0anzeq in the support
above or IRC section governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 i Page 2
P 2 Organizations Descnb : iv) and 170B)){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests hsted below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activittes, whether or not the
business I1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (i) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualtfies as a publicly supported organization > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10°% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and 1f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organizatton meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:l
Schedule A (Form 990 or 980-EZ) 2010

032022
12-21-10
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SOROPTIMIST INTERNATIONAL OF

2010 GREATER SACRAMENTO 68-0106726 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li If the organization fails to

ual

Section A. Public Support

under the tests listed below

lease complete Part 11 )

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *°)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitites fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b
8 Public support I g 6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

_(f) Total

17,563.

21,637.

21,657.

77,477.

66,731.

205,065.

10,746.

10,746.

17,563.

21,637.

21,657.

77,477.

77,477.

215,811.

0.

0.

0.

215,811.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

89 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

17,563.

21,637.

21,657.

77,477.

77,477,

215,811.

134.

102.

38.

51.

51.

376.

134.

102.

38.

51.

51.

376.

17,697.

21,739.

21,695.

77,528.

77,528.

216,187.

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

99.83 «

16

99.74 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Iil, ine 17
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 I1s more than 33 1/3%, and line 17 i1s not

17

17 o

18

.26 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and Iine 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
pL ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
8
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SCHEDULE G Supplemental Information Regarding OMB No_1545-00¢7
(Form 990 or 980-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:i';’";;‘::‘:\::‘g:‘a;“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization SQROPTIMIST INTERNATIONAL OF Employer identification number
GREATER SACRAMENTO 68-0106726
[P_—?E] Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitatton of non-government grants
b l:] Internet and email solicitations f l:l Solicitation of government grants
c Phone solicitations g m Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (inctuding officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes LTQ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

i) Did {v) Amount paid .
(i) Name and address of individual . me fuser (iv) Gross receipts | to (or retalneg by) (vi) Amount paid
or entity (fundraiser) (H) Activity P canirol o from activity fundraiser to (or retained by)
n
contrbutions? listed in co! (i) organization
Yes | No
Total »
3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing
CA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
9
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Schedule G (Form 990 or 990-£2) 2010 GREATER SACRAMENTO

SOROPTIMIST INTERNATIONAL OF

68-0106726 Page2

|I_5_art L]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fur‘\dralsmg event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

h
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
SALE OF
(add col ({a) through
CALENDARS TOTE BAGS 2 col (c))
© (event type) (event type) (total number)
=)
c
o
é 1 Gross receipts 25,532, 1,889. 3,018. 30,439.
2 Less' Chantable contributions 10,807. 621. 987. 12,415.
3 _Gross income (line 1 minus line 2) 14,725. 1,268. 2,031. 18,024.
4 Cash pnzes
o | 5 Noncash pnzes
@
]
216 Rent/facility costs
w
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,456. 1,268. 125. 3,849.
10 Drrect expense summary Add lines 4 through 9 in column (d) | 3 ,849 9
11 Net income summary _Combine line 3, column (d), and line 10 » 14,175,
art aming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a
(b) Pull tabs/instant - (d) Total gaming (add
®
2 (a) Bingo bingo/progressive bingo (c}Other gaming |, (a) through col (c))
3
v
1 _Gross revenue
o | 2 Cash pnzes
3
]
2|3 Noncash pnzes
w
B
2 | 4 Rent/facility costs
a]
5 Other direct expenses
L_Ives % [L_| ves % [L_] ves %
6 Volunteer labor No l:l No No
7 Drirect expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization icensed to operate gaming activities in each of these states? L] Yes ]__l No
b If *No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? LI Yes [_l No

b If *Yes," explain’

032082 01-13-11

11290514 142256 SOROP

10
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SOROPTIMIST INTERNATIONAL OF
Schedule G (Form 990 or 990-E7) 2010 GREATER SACRAMENTO

11 Does the organization operate gaming activities with nonmembers?
12

68-0106726 Page 3
L_]Yes \_j No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming?

. 1] Yes [:l No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility i 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 P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i E] Yes I:] No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party*

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

E] Yes [:] No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year $
i s

upplemental Information. Complete this part to provide the explanations required by Part {, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11

11 Schedule G (Form 990 or 980-EZ) 2010
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(Form 990 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fﬁ°]“

Complete to provide information for responses to specific questions on

Department of the Tr Form 980 or 990-EZ or to provide any additional information. Open to Public

tarnal Revenue Servce P> Attach to Form 990 or 990-EZ. inspection

Name of the organization SOROPTIMIST INTERNATIONAL OF Employer identification number
GREATER SACRAMENTO 68-0106726

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST 15.
DIVIDENDS 775.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 790.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: SOROPTIMIST INTERNATIONAL OF THE AMERICAS

AFFILIATE ADDRESS: 1709 SPRUCE STREET PHILADELPHIA, PA 19103

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 2,167.

AFFILIATE NAME: STIERRA NEVADA REGION

AFFILIATE ADDRESS: 13350 NEW AIRPORT ROAD AUBURN, CA 95603

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 685.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,852.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: WOMENS EMPOWERMENT

GRANTEE ADDRESS: 1400 NORTH C STREET SACRAMENTO, CA 95811

DATE OF GIFT: 09/10/10

AMOUNT GIVEN: 1,850.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 980-EZ or to provide any additional information. Open to Public -

|nf:na1m;:v§.uees;ve.a:euw > Attach to Form 980 or 980-EZ. Inspection

Name of the organization SOROPTIMIST INTERNATIONAL OF Employer identification number
GREATER SACRAMENTO 68-0106726

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: DISCOVERY MUSEUM

GRANTEE ADDRESS: 3615 AUBURN BLVD SACRAMENTO, CA 95821

DATE OF GIFT: 02/28/11

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: CLARAS HOUSE

GRANTEE ADDRESS: 3319 J STREET SACRAMENTO, CA 95816

DATE OF GIFT: 03/14/11

AMOUNT GIVEN: 3,320.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: GIRLS ON THE RUN

GRANTEE ADDRESS: PO BOX 19602 SACRAMENTO, CA 95819

DATE OF GIFT: 02/28/11

AMOUNT GIVEN: 700.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: SACRAMENTO CHILDRENS HOME CRISIS NURSERY

GRANTEE ADDRESS: 2750 SUTTERVILLE ROAD SACRAMENTO, CA 95820

DATE OF GIFT: 02/28/11

AMQUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: CENTER FOR COMMUNITY HEALTH AND WELL-BEING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2010

ﬂfgi’;m::\} :g J: es:v elacseury Form 980 or 99»0-::32; tt?) ll)::;vni‘dg Q%nzragdgdgtigzal information. gps:r;ctg:nublic

Name of the organization SOROPTIMIST INTERNATIONAL OF Employer identification number
GREATER SACRAMENTO 68-0106726

GRANTEE ADDRESS: 1900 T STREET SACRAMENTO, CA 95811

DATE OF GIFT: 02/14/11

AMOUNT GIVEN: 400.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: WOMEN ESCAPING A VIOLENT ENVIRONMENT

GRANTEE ADDRESS: 1900 K STREET SACRAMENTO, CA 95811

DATE OF GIFT: 02/28/11

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: WORLD VENTURE

GRANTEE ADDRESS: 1501 W MINERAL AVE LITTLETON, CO 80120

DATE OF GIFT: 02/28/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: AMERICAN RIVER NATURAL HISTORY ASSN

GRANTEE ADDRESS: PO BOX 241 CARMICHAEL, CA 95609

DATE OF GIFT: 02/28/11

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: ANNUAL MINI GRANT AWARDS

GRANTEE NAME: PLANNED PARENTHOOD MAR MONTE

GRANTEE ADDRESS: 201 29TH ST SACRAMENTO, CA 95816

DATE OF GIFT: 02/28/11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 980 or 980-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TN
(Form 980 or 99Q-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasu Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Seruoe P Attach to Form 990 or 980-EZ. Inspection

Name of the organization SOROPTIMIST INTERNATIONAL OF Employer identification number

GREATER SACRAMENTO 68-0106726

AMOUNT GIVEN: 250.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 8,770.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MEMBERSHIP EXPENSES 288.
OFFICE COSTS AND BANK FEES 693.

SIA LOCAL, DISTRICT, REGIONAL AND INTERNATIONAL

MEETINGS/CONFERENCE 10,655.
SUPPORT TO LOCAL CHARITIES 3,366.
WOMENS OPPORTUNITY AWARD 1,000.
WEBSITE COSTS 160.
TOTAL TO FORM 990-EZ, LINE 16 16,162.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DEFERRED DUES 0. 4,475.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO IMPOVE THE LIVES OF

WOMEN AND GIRLS IN THE LOCAL COMMUNITIES AND THROUGHOUT THE WORLD.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE COMMUNITY SERVICE OPPORTUNITIES TO LOCAL

PROFESSIONAL AND BUSINESS WOMEN TO ADVANCE HUMAN RIGHTS

AND THE STATUS OF WOMEN AND THEIR CHILDREN IN THE GREATER

SACRAMENTO AREA. SERVICE PROJECTS INCLUDE BELL-RINGING FOR SALVATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2010)
032211
01-24-11%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ n ”6’,5."‘”"67
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 980-EZ or to provide any additional information. Open to Public
pepariment o he Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization SOROPTIMIST INTERNATIONAL OF Employer identification number
GREATER SACRAMENTO 68-0106726

ARMY, PROVIDING CHRISTMAS STOCKINGS AND FUNDRAISING SUPPORT FOR LOCAL

CHARITIES SUCH AS WOMEN'S EMPOWERMENT, THE SACRAMENTO CHILDREN'S

RECEIVING HOME, DIAPERS FOR THE SACRAMENTO FOOD BANK AND OTHERS.

FORM 990-EZ, PART III, LINE 239, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE SUPPORT TO LOCAL AND INTERNATIONAL CHARITIES THAT

PROMOTE HUMAN RIGHTS AND/OR IMPROVE THE LIVES OF WOMEN AND

THEIR DAUGHTERS. PROJECTS INCLUDE FINANCIAL SUPPORT FOR

JAPAN TSNUAMI RELIEF, WORLD VENTURE'S COMPASSIONATE CONGO AND

PARTICIPATION IN SIA REGION'S SOLAR COOKER PROJECT AND SIA NATIONAL'S

WOMEN'S OPPORTUNITY AWARD PROGRAM, WHICH ASSISTS WOMEN BY GIVING THEM

THE RESOURCES THEY NEED TO IMPROVE THEIR EDUCATION, SKILLS AND JOB

PROSPECTS. ALSO HELPED RAISE AWARENESS AGAINST SEX TRAFFICKING CRIMES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2010)
032211
01-24-11
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Form 8868 (Rev_1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box | \_K.Tg_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Au10|r_|atic 3-Month Extension, compls&e only Part | (on_ page 1)

IT’art ]] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number

Typeor IgGOROPTIMIST INTERNATIONAL OF
print  SREATER SACRAMENTO 68-0106726

File by the
e;tenzed Number, street, and room or surte no If a P O box, see instructions
auedatefor [1 0000 HADLEIGH DRIVE

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

nstructions ODRANGEVALE, CA 95662

Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are nthecareof 10000 HADLEIGH DRIVE - ORANGEVALE, CA 95662

Telephone No P> 916-712-4319 FAXNo p 916-797-0339
® |f the organization does not have an office or place of business in the United States, check this box » I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> :I If it 1s for part of the group, check this box > l.:] and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15 ’ 2012
5  For calendar year , or other tax year beginning JUL 1 ' 2010 , and ending JUN 30 ’ 2011
6 If the tax year entered Iin line 5 1s for less than 12 months, check reason ] Inthal return l:'inal retum

Change in accounting period

7  State in detall why you need the extension
DUE TO A CHANGE IN TREASURERS DURING THE YEAR, MORE TIME IS NEEDED TO
ACQUIRE THE NEEDED DATA TQO ENSURE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions g8a| $ 0.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b! 8 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ 0.

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 belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Titie P> Date >
Form 8868 (Rev 1-2011)

023842
01-16-12
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