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Form 990 °
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Derariment of the Treasu > Do not enter social security numbers on this form as it may be made public. Open to Public
nternal Revenue Service i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 cal¢ndar year, or tax year beginning , 2017, and ending )
B  Check t apwicable C D Employer identificaton number
| |Address change  |STGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389
Name change INC E Telephone number
o 857 BUSSORA ROSE DR
Inttial ret - -
et |8 s 8505 5 503-636-4148
|| Final return/terminated
|| Amended return G Gross receipts $ 595,437.
|| Apptication pending F Name and address of principal officer H(a) Is this a group return for subordinates? Wygs HNO
H(b)
SAME AS C_ABOVE =7 e, Shacn et é?éé“?:ﬁ?ucuons> ves LMo
1 Tax-exempt status | [501(cX3) X[ 501(c) ( 7 )< (msertno) | [4%47Ga)1)yor | | 52( v
J  Website: > WWW.SIGMAPHIGAMMA.COM 1 H(c) Group exemption number » (0537
K Form of  of organization LlCorporahon I_I Trust | | Association I I Other™ I L Year of formaton 1920 ]M State of legat domcile TN

[Parti [Summary

1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THIS ORGANIZATION SHALL
9|  BE TO_PROMOTE TRUE FRIENDSHIP AMONG WOMEN THROUGHOUT THE WORLD; TO WORK FOR HIGHER _
= STANDARDS AMONG YOUNG_PEQPLE; AND_TO_PERFORM SERVICE WORK WHENEVER AND WHEREVER _ _ _
£ POSSIBLE.
2| 2 Checkthis box & “[Jf the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
°5, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2=| 6 Total number of volunteers (estimate If necessary) . 6 0
E 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 114,487. 109,122,
2| 9 Program service revenue (Part Vill, ine 2g) 126,924. 115,375.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 96. 200.
X [ 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) 163, 406. 183,431.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 404,913. 408,128.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 243,468. 239,114.
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefﬁ,}% i:;_ lnes 5-10)
i 16 a Professional fundraising fees (Part 1X, ¢ Iu | ==
8] b Total fundraising expenses (Part 1X, colt 'l e 25) 7] ’
d 17 Other expenses (Part IX, column (A), es Ia‘l d‘11f2 ‘;; 171, 209. 168,030.
18 Total expenses. Add lines 13-17 (must equaf-ParHX— columny NEes) 414,677. 407,144,
19 Revenue less expenses Subtract line 18 froﬂ%@EN Uur o -9,764, 984.
3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) ...... . . A . e 319, 349. 320, 333.
o) .a 21 Total habilities (Part X, ine 26).......... ...... e e e 0. 0.
53 22 Net assets or fund balances. Subtract line 21 fromlne 20.................. oo, . 319, 349. 320, 333.
oo [Partll_[Signature Block
@ compicte. Deciaranon of "’ji)’a"’ ‘%LLHKZ:O e .‘?é;é’é‘é%n'"‘ ,o"?];‘.’é?“’?;?’&?!?c%’;?;”:?e?“é:'i‘:;“i:é"mi’é‘éé" the best o my knowledge and helel, ""“‘ corecl, 2nd
> 7 R — il
B slgn Sﬁnéiur of oficer Dat
Here () MARY ANN “TUER TREASURER
72 Type or pnint name and tile P A .
prd Prinl/Type preparer’s name phrer's sgpar Date Check LJ & |[PTIN
S Ppaid  |MARSHA K. ELLIOTT K. E +/ VAP |serempoes_|P00240549
w Preparer |Fumsname > MARSHA K. ELLIOTT, CPA, P.C.
Use Only rums aamess > 5285 MEADOWS ROAD STE 200 Fim's EN > 931330495
LAKE OSWEGO, OR 97035 Phone no  503-974-5085
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. e . |§| Yes [_[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/08/17 Form 990 (2017)
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Form 990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 2
IRi’rsiuMI Statement of Program Service Accomplishments
+  Check if Schedule O contains a response or note to any line in this Part lil . D
1 Briefly describe the organization's mission

THE PURPOSE OF THIS ORGANIZATION SHALL BE TO PROMOTE TRUE FRIENDSHIP AMONG WOMEN

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

Form 990 or 990-EZ? . . [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) Expenses $ 407,143. including grants of $ ) Revenue $ 405,799.)
ANNUAL CHARITABLE WORKS ARE CONTINUOUSLY CHANGING AND GROWING THROUGHQUT THE WORLD.

— . - ———— — ——— — —— ———— ——— ————— ——— — —— —— ———— ———— — — —— ———— ——— — T — ———— — — ————

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 407,143.
BAA TEEAOIO2L  12/05/17 Form 990 (2017)




Form 990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-371138

|Part IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

I; trl;redorganrzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A

Is the orgamzagion required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |,

Section 501(cX3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g ptr?vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or hustoric structures? If ‘'Yes,’' complete Schedule D, Part Il

Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV

Did the organization, directly or through a refated organization, hold assets in temporarnily restrnicted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as apphcable.

a Brd the c\;/rganrzatron report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vi .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

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
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?.. ... . . ... ...

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 United States, or aggregate foreign investmen s valued
at $100,000 or more? If 'Yes," completa Schedule F, Parts tand IV. ... ... .. . e e e

Did the organization reporl on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV .

Did the organmization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
hnes 1c and 8a? /f ‘Yes,' complete Schedule G, Partll . .. . . .. . .. .

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part il . . . . . . ... . .

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
Me X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)
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Form990 2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 4
[Part IV [Checklist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 D the orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asncfi' fc()jrr’ne& officers, directors, trustees, key emp|oyees and hlghest compensated employees? If 'Yes,' complele X
chedule 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstandm%/pnnc:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If "Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f 'Yes,' complete Schedule L, Part ! . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Scheaule L, Part 1 . . 25b

26 Did the organization report an{ amount on Part X, ine 5, 6, or 22 for recevables from or&aayables to any current or
former officers, directors, trusiees, key employees hlghest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 10 a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part IIl 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M 30 X
31 Dud the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' camplete
Schedule N, Part Il . . . . 32 X
33 D the orgamzallon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part{ . . 133 X
34 Was the orgamzaluon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, IlI, or IV,
AN Part V, line 1. ... . e e e e e e e e e e e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)2.... ........... .. ... oii... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . L 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . . .. e e L. 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ..... . - . . .. .| 38 X
BAA Form 980 (2017)

TEEAQ104L 08/08117



Form990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

+ Check If Schedule O contains a response or note to any Iine n this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. 1a 0
b Enter the number of Forms W-2G inciuded in ling 12 Enter -0- if not applicable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming o __
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State- ]
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?, 3a X
b If Yes,' has 1t filed a Form 990-T for thus year? /f ‘No' to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country ™
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). J
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5c¢
6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a] X
b !f 'Yes,' did the orgamzatuon include with every solcitation an express statement that such contributions or gifts were
not tax deductible 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a gayment In excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g !f the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, line 12 .. .. .. .. | 10a 0.
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facmtnes .. 1 10b 0.
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... ........... .... e e e e 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b o j
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzallon flllng Form 990 n heu of Form 10417 .. 12a
b !f 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . l 12 bI |
13 Section 501(cX29) qualified nonprofit health insurance issuers. R _J
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to mamtain by the states in
which the organization 1s licensed to issue qualified health plans .. Ceee . 13b
¢ Enter the amount of reserves on hand . L 13¢
14a Did the orgamzation receive any payments for indoor tannlng services dunng the tax year" L 14a X
b If 'Yes,' has it filted a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b |

BAA TEEAQIOSL 08/08/17

Form 990 (2017)



Form 990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 6

|Part Vi iGovemance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+ a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are materal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included 1n hne 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or more
mermbers of the governing body? SEE SCHEDULE O 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? SEE SCH O 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affiiates? 10al X
b If Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a wnitten document retention and destruction policy? 14 X

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ..... S R T X
b Other officers or key employees of the orgamization........ ......... ... couenn e e e . 115b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ~ |
taxable entity during the year? C e . C e e e . .. |16a X
b If 'Yes,’ did the organization follow a written policy or procedure requining the orgamization to evaluate its J
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? . .. |16b

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request Other (explain in Schedule O) SEE SCH. O
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

MARY ANN TUER 857 BUSSORA ROSE DR HENDERSON NV 89015 503-636-4148
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, _ _ 26-3711389 Page 7
| Ea"f;t_iV_,lEl Cdampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yéar

® 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 orgamization's current key employees, if any See instructions for defimtion of ‘key employee '

® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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 organizations

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

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

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

©)
(A) (B) | i35 'one box. smicss person (0) () ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
et Srectortrustee e erganoation” | ooy oraamatans | compensaon:
oy B B | F & [Fg]g|) MHRMSO | WHESMRG e
hours for |3 §_ g(a 3 g il ?D and related
related g 5| o B lgal™ organizations
Ryl |2
el gEl T3
line) 3 =
_(_MARY ANN TUER __ __________ 4-20_
SECRETARY/TREAS 30 X 0. 0. 0.
_@_RENEE CHENAULT ___ ________ 410 _
ORGANIZER 0| X 0. 0 0
_&_DEBRA DENISE JURCHICH _ ___ _ | _10
PRESIDENT 10 X 0. 0. 0.
_@_DONNA S COLLINS __ ________ - 10 _
COUNSELOR 0 X 0. 0 0
_®_LINDA BULLINGTON ___ ______ _10_
SERVICE SEC, 1 0 X 0. 0 0
_®_ROBIN PELTON___ ___________| _10_
VICE PRESIDENT 0 X 0. 0 0
O SANDY MORRIS_____________] T
EDITOR 0 X 0. 0. 0.
_®_DEBBIE HENIZE _ __ __ _______| _10_
HISTORIAN 0 X 0 0 0
e ] ——
£12) _______________________ e 1
o I
8 B
1
.. -
.o ] —_———

BAA TEEAOIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) STGMA PHI GAMMA INTERNATIONAL SORORITY,

26-3711389

Page 8

[T’Ert Vllj§ect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emj Employees (continued)

. (8) ©
Position
(A) A;erage lggo nol'check more lhgg ,one ©) ® "
ours X, unless person is an
N Reportable Reportabl Estimated
ame and tle v\Fr)eeerk officer and a director/trustee) c?prer[\’sahontfrom colarp%eregahonef{om amoanI{“ :1 e?ther
‘ — e organization related organizations compensation
astary R 31 2121 F é— 3 %’ (W-2/1599-MISC) (V.21 08O MISO) trom the
N ¢ = Ei a orgamzation
related § & g { § [foo oy o?ngnslaatfggs
organza @ 2§ 2 = (8 ¢
- lions g fd ‘(.<D §
below o
dtied &l g z
Ine) 3 =
Ql
Qs ————
Qe __ i
o8 ] ——
08 ] —_——
M —
(20
e N
(22)
_________________________ ﬁ —————
o ______ ——
N
(24)
e _— ]
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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

from the organization » 0
Yes | No

3 D the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee !

on line 1a’ If 'Yes,' complete Schedule J for such indidual 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensanon and other compensation from j

the organnzatuon and related orgamzauons greater than $150 000? If 'Yes,’ complele Schedule J for SO R B

such individual. . e e e e e . e e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual e

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. . ........ ... .. ............ 5 X

Section B. Independent Contractors

T Complete this {able for your five highest 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 (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not msted to those listed above) who received more than

$100,000 of compensation from the organization *

BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY,
[Part VIll ] Stdtement of Revenue

«  Check if Schedule O contains a response or note to any line in this Part VIII

26-3711389

Page 9

t

(A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar. Amounts

1 a Federated campaigns 1a

b Membership dues 1b

104,819,

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

4,303,

@ Noncash contributions included in lines 1a-1f, $
h Total. Add hnes 1a-1f

»| 109,122,

Program Service Revenue

2a PROVINCE_REGISTRATION

Business Code

64,563.

64,563.

50,812.

50,812.

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

> 115, 375.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

200.

200.

\d

(i) Real

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secor
7 a Gross amount from sales of ® Securies

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including  $

of contrnibutions reported on line 1c).
See Part IV, line 18
b Less. direct expenses

9a Gross income from gaming activities.
See Part IV, lne 19 .. ..

b Less' direct expenses ..

hOa Gross sales of lnventory, less returns
and allowances

b Less: cost of goods sold

a
b

¢ Net income or (loss) from gaming activits

a
b

370,740.

187,309.

¢ Net income or (loss) from fundraising events.

o 183,431,

B

183,431,

|

¢ Net income or (loss) from sales of inventory

Mrscellaneous Revenue

Business Code

d All other revenue . ..
e Total. Add lines 11a-11d.
12 Total revenue. See instructions .

\

408,128,

298, 806.

BAA

TEEA0109L 08/08/17

Form 990 (2017)



Form990(2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . RN
; A) (B) ©) (M)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and'10b of Fart VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 239,114. 239,114.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paud to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0) .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetlngs 143,291. 143,291.
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amomzatlon.
23 Insurance........ ... ... el e .
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. It ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) ..
a MEETING EXPENSES_ _ _ _ _____ 24,738, 24,738,
b ROUNDING _ _ _ _ _ _ _ __ _____ 1. 1.
c
4
e All other expenses. ... . .
25 Total functional expenses. Add I|n5 \ through 24e ... 407,144. 407,144. 0. 0.

26 Joint costs. Complete this line only if

the organmzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

TEEAO110L 08/08/17

Form 990 (2017)




Form 990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 1
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
(A) (B)
Beginning of year End of year
1 Cash — nan-interest-bearing 319,349.) 1 320,333.
2 Savings and temporary cash mnvestments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' | — -
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges. . 9
10a Land, builldings, and equipment: cost or other basis _J
Complete Part VI of Schedule D 10a .
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securnities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 319,349.|16 320, 333.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, J
e key employees, highest compensated employees, and d|squahf|ed persons
':"I Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habifiies (including federal income fax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.}26 0.
w Organizations that follow SFAS 117 (ASC 958), check here > D and complete J
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
w | 29 Permanently restricted net assets . . 29
é Organizations that do not follow SFAS 117 (ASC 958) check here > l
5 and complete lines 30 through 34. o N o ‘J
a 30 Caputal stock or trust principal, or currentfunds .. . . ... ... ... . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .... ... 31
&| 32 Retained earnings, endowment, accumulated income, or other funds 319, 349.( 32 320,333.
§ 33 Total net assets or fund balances. 319, 349.( 33 320,333.
34 Total habihities and net assets/fund balances. 319, 349.| 34 320, 333.
BAA Form 990 (2017)

TEEAONIIL 08/08/17



Form 990 (2017) SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389

Page 12

| Part XI |Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 408,128,
2 Total expenses (must equal Part IX, column (A), line 25) 2 407,144.
3 Revenue less expenses Subtract line 2 from line 1 3 984.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 319, 349.
5 Net unrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 320, 333.

[ Part XlI [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

[]

1 Accounting method used to prepare the Form 990: ECash |:|Accrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a 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
lj Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
E] Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
23 X
2b X
2c
3a X
3b

BAA

TEEAOI112L  08/08/17

Form 990 (2017)



SCHEDULE'G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) orgamization entered more than $15,000 on Form 990-E2, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂié’f‘,?;.“s’;‘v;’!,&;‘esl’:,f‘;”'y > Go to www.irs.gov/Form990 for the latest instructions. ’ In2;2ct|onu l
Name of the organizaton STGMA PHI GAMMA INTERNATIONAL SORORITY, Employer identification number
INC 26-3711389

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [ ] Mall solicitations e [_] Solicitation of non-government grants
b [:l Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [_] In-person solicitations

employees listed in Form 990, Part Vil or entity in connection with professional fundralsmg services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation

2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key DY . N
es 0

) v) Amount paid to ;
(i) Name and address of individual (i) Actvity | , i) Did fundraiser |- ) Gross receipts ( ()o, ,eta,ne% by) (vi) Amount gat;d to
or entity (fundraiser) have custody or control from activity fundraiser fisted 1n (or retained by)
of contributions? column (i) organization

Yes No

10

Total .o . ” 0.

3 List afl states in which the orgamzatlon 1S regnstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2Z) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 SIGMA PHI GAMMA INTERNATIONAL SORORITY,

26-3711389 Page 2

[Part 11 | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1
SOCIAL EVENTS

(b) Event #2

(d) Total events
(add column (a)
through column (c))

(c) Other events
NONE

R ‘ (event type) (event lype) (total number)
v
E 1 Gross receipts 370,740. 370,740,
€ 2 Less Contributions
3 Gross income (line 1 minus hne 2) 370, 740. 370, 740.
4 Cash prizes
5 Noncash pnizes
g 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 187, 309. 187,309.
’ 10 Direct expense summary Add lines 4 through 9 1n column (d) > 187,309.
11 Net income summary Subtract ine 10 from line 3, column (d) > 183,431,

[Part lil | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

7 Direct expense summary Add hnes 2 through 5 in column (). .

$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Noncash prizes
EN
cs
T £] 4 Rent/faciity costs
5 Other direct expenses
Yes % Yes % |_|Yes %
6 Volunteer labor LT No No No ,

8 Net gaming income summary. Subtract line 7 from line 1, column {d).. ...... ...........

9 Enter the state(s) in which the organization conducts gaming activities*

a Is the organization licensed lo conduct gaming activities in each of these states? .
b If 'No," explan.

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If ‘Yes,' explain

TEEA3702L 09/18/17

Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-EZ) 2017 SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . D Yes D No

12 Is’the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? ) D Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . 13a
b An outside facilty 13b

o\ o

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

Name *

15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the orgamization » § and the amount
of gaming revenue retained by the third party »  $

c If 'Yes,' enter name and address of the third party.

Name »

16 Gaming manager information*

Description of services provided *

D Director/officer D Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hcense? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year *» $

[Part IV_| Supplemental Information. Provide the explanations required b?/ Part |, hine 2b, columns (1) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service

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

Open to Public i
Inspection

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS HAVE QUALIFIED TO JOIN AS SORORITY MEMBERS THROUGH APPROPRIATE CHAPTERS AND
ARE CURRENT WITH ALL DUES PAYING REQUIREMENTS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ANNUAL ELECTIONS ARE HELD BY THE ENTIRE MEMBERSHIP TO DETERMINE PRESIDENT, VICE
PRESIDENT, SECRETARY, AND TREASURER POSITIONS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
BYLAWS REQUIRE THAT DECISIONS BE MADE SUBJECT TO MEMBERSHIP APPROVAL. ALL BOOKS AND
RECORDS ARE REVIEWED BY THE GOVERNING BODY TO MAINTAIN ACCURACY AND TO DETERMINE

THAT ALL REVENUES ARE ALLOCATED ACCORDING TO THE MEMBERSHIP'S SPECIFIC GUIDELINES.
FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

RETURNS ARE READ FOR OVERALL CORRECTNESS. AMOUNTS SUCH AS TOTAL REVENUES AND
EXPENSES ARE COMPARED TO THE BOOKS AND RECORDS TO DETERMINE OVERALL ACCURACY OF
RETURNS.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS MAKE ANNUAL VISITS TO CHAPTERS AND CHECK ON COMPLIANCE AND DOCUMENTATION
FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
UPON REQ

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/09/17 Schedute O (Form 990 or 990-EZ) (2017)



£102 (066 W10d) Y 3Npayds L1621 11006VAIL
" ®)
- )
)
X ¥/N L () 108§ AN ALT9080S o ____ w.mlm.wwobhmmll
TYNOIIVNMAINI |__ ___ _—~ _GT068_AN 'NOS¥IANIH _ _
LAWAXH T~ —_N0_4s0d vd0SSng 158 ~
TIUNOILYNYIINT YWNWNYD IHd WHWOIS (U
ON SIA
(AU pajjonuod Ahua {(©)(2) 106 uondas y) uoijIas (Anunod ubiasoy Jo
(£1Xq)Z16 %8S Buijosuo 1231Q sniejs Ajueyd algngd apo) Jdwax3 ale}s) a|diwop |eba Auanoe Alewng uonezwuebio pajejas jo sz_m pue ‘ssaippe ‘awep
(6) 0] () ) &) (@ e
‘jeah xe) ay} Buunp suoneziuebio ydwaxa-xe} pajejal 810w 10 3U0 pey
) 8sNed3q ‘pE aUI| ‘Al WBd ‘066 W04 U0 SaA, Pasamsue uonjeziueblo ay) ji d)ejdwo) ‘suoljeziuebiQ dwax3-xe] pajejay jo uonesynuapl| | ved _
[ LTI
€)
)
f|||||||||||nnqnunununuunuunnula
Anua (Anunod ubialoy Jo
Buijjosuod 123119 sjasse 1eak-jo-pu3 WO (B)0) sje)s) apoiwop |eban Ajaijoe Aewnnd Anua papiebaisip jo (aiqedidde ji) NI pue 'SSalppe ‘swen
1) (?) ®) ©) @ (e)

-£€ BUI| ‘Al Hed ‘066 WIO4 UO SaA, pasomsue uoneziuebio ayy ji aya|dwog ‘sannu3 papiebaisiqg jo uonesynuap) [ | ved]

-68ETTLE-9C

Jaquinu uoneayguopt sokodusg

'ALTMOY0S TYNOILYNYIINI VWWYD IHd YWOIS

~ ONI

uoneziueb:o oy} 30 swen

“ uonadsu|
2lqnd o} uado

£102

(¥00-SUSL ON 8NO

‘UOIJEULIOLUI 1S3JE| 3y} PUB SUOIIONIISUI 10} 066 ULIOJ/AOD S MMM 0) 0F) <

*LE 10 ‘9 ‘qGE ‘PE ‘SE aul| ‘Al Ued ‘066 W04 UO SIA, PaldmMsue uopeziuebio ayy j1 addwo) <
sdiysiauped pajejaiuf pue suoneziuebiQ paje|ay

"066 W04 O} YORRY «

0DIAJIS SNUIADY [BUIDJU]
Ainseal] ay) jo yuswpedaq

(066 wi09)
d 37NA3HDS



£102 (066 wi04) ¥ 3INpaydg L1621 12005V33L vvs
)
uuuuuuuuuuuu T
||||||||||| )
ON SaA
Qsny Jo Anua (Anunod
(Aanua pajjonuos | diysiaumo s)asse 1eak awodul |80} ‘d10d g ‘di102 D) Bunonuod ubiaioy 10 31e)S)
(€1Xa)zIg 39S | abejuasssyd | -jo-pua wo aleys JO 31eysg Ajua jo adA) 10211 apoiwop jeban Aiaoe Aewnd | uoneziuebio paje|al Jo NIJ pue ‘'SSaippe ‘awep
[0) () (b) 0] 3) () () Q) e
“1eak xey} ayl Buunp isnJy 10 uonei0diod e se psjeal) suoljeziuebio paje|al aiow 10 auo pey }t 9sSne23q ‘hE U e
‘Al Yed ‘066 Wi04 UO SOA, paiamsue uoneziueblio ay) ji 919|dwoD ysndy 1o :o:ﬁon._oo e se d|qexe] m:oza~_:mm._o Pale|dy Jo uonediuaIp) ﬁ\z
)
T T
||||| TTTTTTTTW
ON | soA (c901 ON | SsoA 16216 (Anunod
B wiod) || SU01328s Japun ubiaioy
cJauped | anpayds Jo Oz | suoredolie sjasse X} Wo3j papn|oxa Anua 10 3)1e18)
diysiaumo | Buibeuew | xoq ur junowe ajeuon) 1edA-j0-pua awooul ‘paje[aiun ‘pajesal) Buijonuod ajwop uoneziuebiio paie|as
abtuaasag | 10 |eIBUDD 19N-A 9po) -10dosdsig jo aseyg |10} 40 218YS 3LWOJU! JUBLILOPAlY 12911Qg je6aq Aanoe Aewud JO NI3 pue 'ssaippe ‘swep
o) O - 0] W (6) o) () P ) (@ (e)
- "Jeak xe) ayy Buunp Q_r_wbmctmn_ e Se pajesl} suoljeziuebio paje|al 310w JO U0 pey }l 9SNEI8] asmenes
‘b€ aul| ‘Al Hed '066 Wio4 U0 S, paiamsue uoneziuebio ayj it sjg|dwo) diysiauped e se ajqexe) suoneziuebip pajejay jo uonednuap) [ T
2 dbed 68ETTLE-9C "ALTI0¥0S TUYNOIIUNYAINI YWWYD IHd WWOIS 4102 (066 wiod) ¥ 3INPauds



£102 (066 Wiod) ¥ 3Npayds LU62/1L IE00SVAIL vve

)
©
W)
(€)
@
w
PAAjOAUL JUNOWE (s-8) adA}
Buiuwialap 40 poyldsy|  paajoAul Junowy uonoesuel uoneziueblio pajejal JO aweN
(D) ) (@ (e)
spjoysaiy} uonoesuel) pue sdiysuoie|al pa1aaod Buipnaur *auil siy} 918{dwod jSnw Oym U0 UCHEBWIOMI JO) SUOONAISUI U} 335 ,'SA, S! 9A0QR 3L} JO AU O} JaMSUB 3y} j| 2
X st (s)uoneziuebio pajejas woyy Aadousd 1o ysed Jo gysuel) JaYi) S
X 1L (s)uoneziuebso paje)a) o} Auadosd 1o ysed Jo 13jsuel) JBYIO) 4
X b, sasuadxa 10} (s)uonezuebdio paje|as Aq pied uswasinquiay b
X dy : sasuadxa 10} (s)uoneziuebio paje|a. o} pred Juswasinquidy d
X o1 : (s)uoneziuebio paje|as yum saakoldwa pied jo Buueys o
X vl : (s)uoneziuebio paje|as Yim s}asse 1ayjo 1o 'sisy buijpew ‘yuawdinba 'sanijodey jo Bupeys u
X wy (s)uoneziuebio pajejas Aq suoneyanos Buisiespuny 1o diysIaqUISW JO SAJIAIFS JO DIURLIOLIL W
X 1L : (s)uoneziuebio pajejas Joj suoneydnos Buisiespury 10 diySIaquIaLL JO S3IIAIAS JO BOUBWLIONAY |
X NL (s)uoneziuebio paje|al woly s)aSSe 1aYo 10 ‘Wwawdinbsd ‘sapoe} Jo asea §
N e
X M (s)uoneziuebio paje|ds 0} S}3SSe 19410 10 ‘uawdinbs ‘saipoey jo asea |
X L (s)uoneziuebio pajejas ypm sjasse jo abueyoxy |
X ylL (s)uoileziuebio paje(as wolj S}asse 0 aseyand Y
X b6 R (s)uoneziuebio paje|as 0} sjasse Jo sjeg B
X JL Tt (S)uoneziueblio paje}as WoL SPUIPING §
X A (s)uoneziuebio pajejas Aq sasjuelend ueo) Jo sueo] 3
X pL (syuonjeziueb:0 paje|al Joy 10 0} sasjueiend ueo| JO sueOT P
X 21 (s)uoneziuebio pajejasr wouy uoNqLIuod |euded 1o uelb ‘Yo 2
X qL | (s)uorjeziuebio pajetas 0} uonnquIuod |BYIded 10 ‘juelb ‘Y q
X ey Anua pa||onuod e woiy Jual (A1) 10 ‘sanehos (1) ‘saninuue (W) ‘1salajul (1) Jo 1disday e
P T ¢AIFI Siied Wi paysi| suoneziuebio pajejes 810w JO sUO Upm suondesuel) BuImo)|o) ay) Jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xe) ay) Buung |
ON | s9A ) 3|Npayds Sty JO Af 10 ‘[1I ‘1| SHed w paysy 1 Ainua Aue ji | dun 319jdwio)) :9)0N

‘g€ 10 ‘qGE ‘Y€ BUIl ‘Al Hed ‘066 W0 U0 SSA, pasamsue uoneziuebio ay) §i 8)a|dwo) 'suoneziuebaQ patejay Yim suondesues} [A Ued|
€ abegd 68ETTLE-9C "A1T¥030S TUYNOIILUNJALNI YWWYD IHd VROIS £102 (066 Wiod) ¥ 8Npayds




2102 (066 WI04) ¥ dNpayds L1/60/80 THO0SY33L vvs
|||||| TTTTTTTTTE
lllllllllllllllNCI
)
T T T
TTTTTTTTTTTTTTT Y
T TTTTTTTTTTT
TTTTTTTTTTTTTTT D
|||||| TTTTTTTTTY

ON | S°A ON | S3A ON | S3A | (y16-216 suonoes
(590t wuod JBpUN Xe} woJj
1-M (suoneziuebio | papniaxe ‘pare|
cJouped | ainpayss o o2 | csuonedoje sjasse ©X9)105 -aiun ‘pajejal) (Ayunod
diys;aumo | Buibeuew | xoq ul junowe ajeuon 1e3aA-}0-pud 300Ul B0} IMGREN awodul ubiaio} 1o 31e)S)
abejuadiag| 10 [eIOURY) 18N-A 3p0D -10dosdsiq Jo aleys jo aleyg ssauped (e a1y jueuiwopaiyd spotwop (e6a | Apanoe Aewing | Aud Jo Ni3 pue ‘ssalppe ‘swepn
o) () 0] () (6) 1) (?) () ) @ (e)

sdiysisuped JUsWISaAUI Uiela2 10} uoisnioxa buipsebal suononsw 9ag "uoleziuebio pajejas e Jou sem jey) (8nuanal
$5016 10 S}95SE |€}0) AQ PRINSEBL) SAIPAIDR SH JO JuadIad BAY UBy) 0w Pajonpuod uoneziuebio sy) yoiym ybnoiy diysiauped e se paxe) Arua ysea Joj uonewlojur Buimo)|o) 3y apirod

*/€ dUI| ‘Al HBd ‘066 WI04 UO SBA, palemsue uoneziuebio auy yi 9)3|dwo) diysiaupied e se ajqexe] suoneziuebio pajejasun ([iANE

p abey

68ETTLE-9C

‘ALTJ0J0S TYNOILVNYIINI VWWYD IHd WWOIS

£10Z (066 W104) ¥ 3NP3YIS



A

Schedule R (Form 990) 2017 SIGMA PHI GAMMA INTERNATIONAL SORORITY, 26-3711389 Page 5
(RartVIIl Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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