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Form 950 (2012 SIGMA 1816 84-0276950 page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastioninthisPartil. . . . . .. . . . .. E]
1~ Bnefly descnbe the organization's mission
AN ORGANIZATION OPERATING A SORORITY HOUSE FOR THE EDUCATION, SOC!AL AND HOUSING PROGRAM s
ORI MEMBE RS e —————————————————ceeem e
2 Did the organization undertake any sigmificant program services duning the year which were not listed on
the pnor Form 990 or $80-EZ? . e “ D Yes [Z] No
If"Yes," describe these new services on Schedule O
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
servicas? . D Yes l___)ﬂ No
If"Yes," descnibe these changes on Schedule O
4  Descnbe the organzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(¢)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ____________.__ Y{Expenses $ _________ 408,821_ includinggrantsof$ ____ .. Y(Revenue$ _______ 589,685 )
SORORITY STUDENT HOUSING RENTAL AND EXPENSES mmeeemeemcamesessreesemanmaeessosceeanmmm—ne
4b (Code _______ )(Expenses$ _____ including grentsof$ ______ )(Revenue$ __  _____ .. .. . )
4 (Code __ . ) (Expenses$ __ includng grantsof $ ___ )(Revenue$ ___ .. ... )
4d Other program services (Descnibe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) {(Revenue $ 0)
4o__Total program service expenseg » 406,621

Fom 990 (2012)




Form 990 (2012) SIGMA 1916 894-0276950 Page 3
[Part IV [Checkiist of Required Schedules

Yes | No
1 listhe orgamzatron described in section 501((:)(3) or 4947(a)(1) (other than a private toundatron)7 if Yes. complete
SChedUle A ........ oot i e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? cee s 2 X
3 Dud the organization engage in direct or indirect pohitical campangn activities on behalf of orin opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part| . 3 X
4 Section 501(c)3) organizations  Did the organizalion engage in lobb yrng activities, or have a section 501(h) electnon
in effect during the tax year? If 'Yes,’' complete Schedule C, Part ll.......... .. ..... ..o ... .o 4
5 Is the organization a section 501(c)(4), 501 éc)(sa or 501&)(6) organrzatron that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part It . .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri ht
tg ;;;olvrde advice on the distribution or mvestment of amounts in such funds or accounts" If 'Yes,' complete Schedule D 6 X
7 Oud the organization receive or hold a conservation easement, rncludrng easements to preserve o;:en space the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part |, . 7 X
8 Oid the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part il ) . . Lo . 8 X
9 Didthe or?anrzatron report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management credrt reparr or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV.. . .... ....... e . 9 X
10 Did the organization, directly or through a related arganization, hold assels in temporarily restricted endowments
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . .|110 X
11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable.
a Drd the Q lﬁamzatron report an amount for {and, burldrngs and equrpment in Part X, line l07 If 'Yes,” comp/ete Schedute 1 X
.......................... a
b Did the organization report an amount for investments — other securities in Part X, line )2 that 1S 5% or more ot rts total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VII. ... .. b X
c Did the organization report an amount for investments — program related in Part X, Iine 13 that 15 5% or more ot its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIIl .. ..... ..... .... | NMe X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
tn Part X, line 167 If ‘Yes,' complete Schedule D, Part IX. . . .o 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . Ne X
{ Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . | 111 X
12a Did the organization obtain separate. independent audrted {rnancral statements !or the tax year’ If 'Yes complete
Schedule D, Parts XI, and XIL...  ............ . ... .. . . . ... .. |12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? /f ‘Yes,' and
if the organizatlon answered ‘No' to line 12a then completing Schedule D, Parts X! and Xl is optional. .. . 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If ‘Yes,’ complete Schedule E . .. .. N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. ... .o - . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate torergn investments vaiued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts lfand IV, .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United ‘States? If ‘Yes, complete Schedule F, Parls llfand iV.. ....... . ..... . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..... .. . .... .. I B ¥4 X
18 Did the organization re| ort more than $15,000 total of fundrarsmg event gross ncome and contnbutrons on Part VIil,
hnes 1¢ and Ba? If 'Yes,' complete Schedule G, Part fl. .. . . 18 X
19 Dud the organization report more than $15 000 of gross income rrom gamrng activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll .. .. . .. . ... . s e e ieieees e e . 19 X
20 a Did the organization operate one or more hosprtal facilittes? If 'Yes, comp/efe Schedule Ho.. .. . . 20 X
blf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . ... . 20b

BAA TEEAOIO3L 12113112 Form 990 (2012)



Form 980 (2012) SIGMA 1916 84-0276950 __ Page 4

lzm , Checklist of Re'guired Schedules (continued)

Yos | No
21 ° Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, cclumn (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . | 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If *Yes,* complete Schedule i, Parts | and Il | 22 X

! 23 Dd the organization answer “Yes"” to Part V1i, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trusteas, key employees, and highest oompensated
employees? If *Yes," complsle Schedule J .. . 123 X

' 24a Did the orgenization have a tax-exempt bond Issue with an outstandmg pnnolpal amount of more than

) $100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines

; 24b through 24d and complete Schedule K If “No,” go lo line 25 1 24a X
f b Dud the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24
| ¢ Dxd the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? .. . . ... .. . |24¢
l d Did the organizalion act as an “on behalf of* issuer lor bonds outstanding at any tlme dunng the yeaﬂ __24_d

25a Sectlon 501(c){3) and 501(c}{4) crganizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year? If "Yes, * complete Schedule L, Part | . ... . 1252 X

) b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

890-E2? If *Yes, " complete Schedule L, Part |. e e e e e e e e e e . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complele Schedule L, Partil . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il . . L27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, sl
‘ Part IV instructions for applicable filing thresholds, condittons, and exceptions)’ aall
| a A current or former officer, director, trustee, or key employsa?!f “Yes,” complete Schedule L, Part IV . . |28a X
| b A family member of a current or former officer, director, trustee, or key employee?f "Yes, “ complete
| Schedule L, Part IV . 128b X
¢ An entity of which a current or'former officer, drreotor. trustee, or key employee (or a famlly member thereol)
was an officer, director, trustes, or direct or indirect owner?If "Yes, " complete Schedule L, Part IV . |28¢ X
29 Dud the organization receive more than $25,000 in non-cash cantnbutions? Iif “Yes, * complete Schedule M. | 29 X
30 D the organization receive contributions of art, tustorical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes, * complete Schedule M .. 30 X
31 Dud the organization iquidate, terminate, or dissolve and ceass operatrons" If *Yes, complele Schedu!e N,
Parti e e e . 31 X
! 32 Dudthe crganization sell, exchange, dlspose of, or transfer more than 25% of ts net assets?
‘ If *Yes," complete Schedule N, Part Il R .. 32 X
33 D the organization own 100% of an entity dlsregarded as separate lmm the orgamzahon under Regulatrons
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part! . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R, Part |,
I, orlV, and Part V, ne 1 P . 34 X
35a Dud the organization have a controlied entity wrthln the meaning of seotxon 512(b)(13)7 ’ . 35a X
| b If “Yes" to ine 35a, did the organization recsive any payment from or engage in any transaction wnth a oontrolled
| entty within the meaning of section §12(b)(13)? if *Yes, " complete Schedule R, PartV, ine2 . . . . |35
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organzation? If “Yes, " complete Schedule R, Parl V, line 2 B 36 X

| 37 Dud the organization conduct more than 5% of its actvities through an entity that 18 not a related orgamzatton
and that s treated as a partnerstup for federal Income tax purposes? If "Yes, " complete Schedule R, Part

v/ . .. “ .. . . . e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note, All Form 980 filers are required to complste Schedule O . . L ., 38 X

Form 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.,

0

FaQ .0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapphcable. . . . . . . 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required 1o e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 890-T for this year? If "No, " provide an explanation in Schedule O. . . .

At any tme dunng 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
account)? .

If "Yes," enter the name of the forelgn COUNITY B e ———m——————m—————————————a——an
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party {o a prohibited tax shelter transaction at any time dunng the tax year? ,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If"Yes" to ne 8a or 5b, did the organization file Form 8886-T7.

Does the organization have annual gross raceipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contribulions? .

it "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under secuon 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of lhe value oftha goods or services provxded'?

Dud the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .

if*"Yes," Indicate the number of Forms 8282 fi led durlng the year . .. el

4a

5a

§b

5c

6a

6b

73

7b

Dud the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorning
organization, have excess business holdings at any time during the year? . ..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?.

Sectlon 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VI, tine 12 .. 10a

7¢

70

7f

79

Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facilmes .. 10b

Sectlon 501(c)(12) organizations. Enter
Gross income from members or shareholders. . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Sectlon 4947(a)(1) non-exempt charitable trusts Is the organlzahon f ihng Fcrm 990 n lleu of Form 10417
if "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year. . l 1 2bl

Sectlon §01(c)(29) qualified nonprofit health iInsurance Issuers.

Is the organization licensed to Issue qualified health plans in more than one state? .

Note, See the (nstructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualfied healthplans . . . . . . . 13b

Enter the amount of reservesonhand. . . . . . . . . 13c

Oid the organization receive any payments (or indoor tanning services dunng the tax year‘? .
I""Yes " has it filed a Form 720 to report these payments? If “No,* provida an explanation in Schedule O

7h

9a
8b

12a

13a

14a

)<><l -><><><>< x

X

14b

Form 990 (2012
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Governance, Management, and Disclosure For each ' Yes' response to lines 2 through 7b below, and for a "No'
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . e

Section A. Gaverning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 7
Ifthere are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to @ management company or other person? 31X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 41X
§ Didthe organization become aware during the year of a significant diversion of the orgamzauon's assets?. . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . .o ia X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meatings held or wntten actions undertaken dunng
the year by the following
a The goveming body? . . . Ba X
b Each committee with authority to act on behalf of the governing body’7 e e e e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
al the organization's mailing address? If "Yas, " 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 Did the organization have local chapters, branches, or affiliates? . . 10a X
b If*Yes," did the organization have written policies and procedures governing the acuvmes of such chapters,
affiates, and branches 1o ensure their operations are consistent with the orgarization's exempt purposes?. . . . . 10b

11a Has the organization provided a complete copy of this Form 990 {o all members of lts goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 m

12a Did the organization have a wntten conflict of interest policy? ¥ "No," go to ling 13 12a) X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conficts?  [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,*
descrnbe i Schedule O how this was done. . . e .o 12¢) X
13 Did the organization have a wntten whistleblower policy? e e G X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . X

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . “ . .
b Other officers or key employees of the organization . Ce e . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructlons)
16a Dud 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 f"Yes," did the organization follow a wntten policy or procedure requinng the orgamzat:on to evaluale ns
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard

XX

the organization's exempt status with respect to such arrangements? e e e e e .. . . |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only})
available for public inspection_Indicate how you made these available Check alf that apply
D Own website D Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » STACY A CAMPOS

2311 PROSPECT STREET, BERKELEY, CA 84704-1837

Form 990 (2012)
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m‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for defintion of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzations

o List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

[Zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Posibon
) (8) {do not check more then one (0} (E) (F)
Name and Tite Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a direclorRrustes) compensaton compensaticn amount of
wook (istany |o - from from related other
hours for a g ) 3 g é the organzabons compensation
rolated glglet organzaton | (W-2/1099-MISC) from the
orgemizatons 3 B 8 (W-2/1089-MISC) organizaton
bolow datted T2 % § and rotated
kno) @ crgamzatons
i E
_.{1).. SANDRA JAEGER
PRESIDENT X
_{2). MARGARETCHAFFEE .
VICE PRESIDENT X
{3)__ CAROL RICE
SECRETARY X
{4)._ STACY CAMPOS
TREASURER X
(5)
..(6)
N
(8
.9
19
(11) e
2 .
(13) .
_(14) ...... e

Form 990 (2012)
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.MI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
. ©
Posston
. (A) (®) (do not check more than cne (D) (€ {F)
Nama and tte Averags box, utlass person is both en Reportabls Reportabls Estmated
hours per officor and a dirsctor/rustoe) |  componsaten componsabon amount of
week (st any ° ﬁ 5 - from from related other
hours for § ; g g the crganzabons compensation
related 2|El8 orgenizaton | (W-2/1098-MISC) from the
organizations g ﬁ § (W-2/1099-MISC) crganzaton
below dotted § end retated
Ime) g E g orgtazatons
{15) .
18], - -
an
L R SPRUUNRURPON IR
Q9. we]-
{20
210 -
B S
B € SRS I
(24)
B - S R
1ib Sub-total . . . . . . b 0 0 0
¢ Total from continuation sheets to Part Vil, Section A. . N ¢ 0 0 0
d__Total (add lines 1b and 1¢) . . e S » 0 0 0
2 Total number of indviduals (including but not imited to those listed above) who received more than $400,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization hst any former officer, director, or trustes, key employee, or highest compensated o do
employee on line 1a? If "Yes,” complete Schedute J for such individual e e 3 X
4  For any indmdual listed on line 1a, 1S the sum of reportable compensation and other compensation from _ﬁ' IE} .:"':.‘-
the organization and related organizations greater then $150,0007 If “Yes, * complete Schedule J for such Py el K
indvidual . . .. AN e e e e . 4 X
8§ Didany person listed an line 1a receive or accrue compensation from any unrelated organzation or individual K G Sy l
for services rendered to the organization? If *Yes, * complete Schedule J forsuchperson. . . . . . . . . 5 X
Seoction B. Independent Contractors
1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (o) ©
Name and businoss address Descnpton of services Compensabon
0
0
0
0
0
2  Total number of independent contractors (including but not limded to those listed above) who received S e s v
more than $100,000 of compensation from the organzation » 0 Sl et

Fom 990 (2012)
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Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill . . [g__
(A) @) ©) )

Total revenue Relatad or Unrelated Revenus
oxempt businoss oxcluded from
function revenuo tax under sectons
rovenue 512,513 or 14

a g| 13 Federatedcampaigns. . . . . . .. 1a 0 :
g 5| b Membershipdues. . . . . . . 11b 445
9 E| © Fundralsingevents . . .. .. .. 1c 0 ‘
g 4| d Related organizations . id 0 !
o g e Govermnment grants (contnbutxons) 1e 0 i
g 5|  Allother contnbutions, gifts, grants, and 1
8 similar amounts not included above i 0 _
g ®| g Noncash contributons included inlines 1a-1f  § 0 i
| __h_Total. Add ines 1a—1f . . > 445 \
8 Businoss Code
s 2a 0
gl o ” 0
.g ¢ 0
$1 d . 0
E e . 0
g- f Allother program service revenue , 0
&1 g TotalAdd lines 2a~2f > 0
3 Investment income (lncludmg dw:dends. Interest, and
other similar amounts) > 14 14
4 Income from investment of tax-exempt bond proceeds » 0
§ Royaltes . > 0
(|) Rea! ) Penond ,
8a Gross rents . 588,685 '
b Less rental expenses . !
¢ Rental tncome or (loss) 589,685 0 ;
d Net rental income or (loss) . R » 589,685 £89,685
7a Gross amount from sales of 0) Secuntos (o) Other !
assets other than inventory . 0 0 |
b Less costor cther basis '
and salesexpenses. . . . 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) . > 0
S | 8a Gross income from fundrasing l
§ events (notincluding & .| 0 ,
& of contributions reported on line 1¢) '
5 See Part |V, line 18. a 0
£ b Less direct expenses b 0 ——_—
° ¢ Netincome or (loss) from fundraising evenls » 0
9a Gross income from gaming activities
See Part IV, ling 19 a 0
b Less direct expenses b 0 J
¢ Netincome or (loss) from gaming actmtles > 0
10a Gross sales of inventory, less |
returns and allowances , a 0 :
b Less: cost of goods sold .. b 0 -
l_c Netincome or (loss) from sales of mventonf L r 0
Miscoflsngous Revenue Business Code .
11a e e 0
b 0
e e 0
d All other revenue . 0
¢ Total.Add lines 11a-11d. . . > 0
— 112 Total revenue. See nstructions. , > 580,144 588,699 0

Fom 990 (2012
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Section 501(c)(3) and 501(c)(4) organizations must complele all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX R

SIGMA 1916

94-0276950

Page 10

Statement of Functional Expenses

L]

(€

Do notInclude amounts reported on lines 6b, &) 8 o
7b, 8b, 3b, and 10b of Part Vill, T P | caners axponeen Jrivionly
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States See Part [V, line 22 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to d|squallﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . . 125,120 125,120
8 Penston plan accruals and contnbutions (mdude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 8675 8,675
10  Payroll taxes 11,984 11,984
11 Fees for services (non-employees)
a Management 0
b Legal 16,746 16,746
¢ Accounting . 0
d Lobbying . 0
e Professional fundraising services, See Part IV, fine 17 :mm:
f Investment management feas . 4]
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q) 0
12 Advertising and promotion 0
13 Office expenses 5,355 5,355
14 Information technology 0
15 Royalties 0
16 Occupancy 60,162 60,162
17 Travel 6,240 6,240
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings 3,120 3,120
20 lInterest . 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amoruzatlon 26,973 26,973 0
23 Insurance 12,708 12,708
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a REPAIRS . 4635 4,635
b CLEANING & MAINTENANCE i 29,295 29,295
€ PROPERTY TAX 17,336 17,338
d UTILTIES 68,635 68,635
e Allotherexpenses EDUCATION&FEES 9,637 9,637
25 _ Total functional expenses. Add lines 1 through 24e 406,621 406,621 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)

.



Form 990 (2012) SIGMA 1918 94-0276850 _ Page 11
Balance Sheet —
Check if Schedule O contains a response to any question in this Part X . D
1)) (8)
Beginning of year End of year
1 Cash—nondnterest-beanng. . . .. . ... .. 47,1671 1 181,735
2 Savings and temporary cash mvestments 119,610] 2 119,624
3 Pledges and grants recelvable, net . e e e e e e o] 3 0
4 Accountsreceivable,net . . . . . .. . .... 0] 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
8  Loans and other receivables from other disqualified parsons (as defined under section
4858(A(1)), persens descnbed In section 4958(c)(3)(8), and contnbuting employers and
sponsonng orgamizations of saction 501(c)(9) voluntary employees’ beneficrary
8 organizations (ses instructions), Complale Part Il of Schedule L., . . C e 8
3 7 Notes and loans recelvable,net . . . . . . 0l 7 0
8 Inventonesforsaleoruse. . . . . .. . 8
& Prepaid expenses and deferred charges, . . . 8
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 725,578
b Less: accumulated depreciation . . . . 10b 531,583 145,044] 10¢ 183,885
11 Investments—publicly traded secunties . o] 11 0
12 Investments—other securities. See Part IV, line 11 0l 12 0
13 Investments—program-related See Part IV, lina 11 0| 13 0
14  Intangible assets ol 14 0
16 Otherassels See Part IV, line 11 e e 0] 15 0
16 __ Total asgets. Add lines 1 through 16 (must gua Ilne 34) 311,821] 16 495,344
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond hiabilthies 20
21  Escrow or custodial account hability. COmpleta Part lV of Schedule D . 21
£ 122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part (i of Schedule L. . . 22
=l 123  Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrefated third parties. . of 24 0
25  Other labilties (including federal ncome tax, payables to related third
parties, and other liabdities not Included on lines 17-24) Complete
PatX of ScheduleD. . ., . ... .. 0| 25 0
—|26 _Total liabilities, Add lines 17 thmy_guzs 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets e e e e 27
@ |28 Temporanly restnctednetassets . . ., . . .. .. ... .. 28
T (29 Pemanently restricted net assets . . 29
g Organlzations that do not follow SFAS 117 (Ascssa). check here » E and
o complete lines 30 through 34,
‘g 30 Capital stock or trust pnncipal, or current funds 311,821} 30 495,344
3 31 Paid-in or capitat surplus, or land, building, or equipment I’und 31
% |32 Retained eamings, endowment, accumulated incomes, or other funds 32
Z133 Tolalnetassetsorfundbalances . . . . .. ... .. 311,821] 33 495,344
—t34__Total liabillies and net assets/fund balances 311,821] 34 495344

fForm 990 (2012)
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- Reconciilation of Net Assets
. Check if Schedule O contains a response to any question in this Part Xi .

.

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 590,144
2 Total expenses {must equal Part IX, column (A), line 25) 2 406,621
3 Revenue less expenses Subtract kine 2 from hine 1 3 183,523
4  Netassets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 311,821
5  Netunreahzed gains (losses) on investments . . §
6 Donated services and use of faciities 6
7  Investment expenses 7
8  Pnor penod adjustments . 8
9  Other changes in net assets or fund balances (explaln In Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Parl X lme 33
cojumn (B)) 10

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X! .

1 Accounting method used to prepare tha Form 990 Cash D Accrual [:] 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?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
1f"Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ If"Yes"to ine 2a or 2b, does the organization have a committes that assumes responsibiity for oversight of

the audit, review, or compilation of iis financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Scheduls O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337
b lf"Yes," did the organization undergo the required audit or audits? If the organlzauon did not undergo the
fequired audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b X

rorm 990 (2012)
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| omsNo 15450047

SCHEDULE O .
Femuooresngzy| SUPPlemental Information to Form 990 or 990-EZ 2@ 1 )
' Complete to provide Informatlon for responses to spacific Guestions on

Form 990 or 930-E2 or to provide any additional Information. - Open to Public
Deparimert o the Treassy >  Attach to Form 980 or 980-EZ. Inspection
Namo of the opanzaton Employer (dentification number
SIGMA 1916 940276950
Form 990 Part lil Section 1 Line 1 The exempt organizathon s currently in the process of e eeeeeomeeceseetctescamene
separating from the parent organization Alpha Omicron P1 The existence of the separate exempt, ... ....coococemcreocnaeccnnen.
entity has been in ibgation and the exempt returns have not been filed pending the outcome e s esasamesememnns
of the contested separation, e veevaaasasenans

::;r Paperwork Reduction Act Notica, see the Instructions for Form 980 or 880-EZ Schedulo O (Form 890 or 980-EZ) (2012)




