See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_11_EO:23-7145973_990O_200906.pdf
https://public.resource.org/privacy?2017_11_EO:23-7145973_990O_200906.pdf

L] . B
. RETROACTIVE REINSTATEMENT ) ®
990 Return of Organization Exempt From Income Tax ZOM%%
Forth Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury % Open 1o Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting r rem nts Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
?—-" B SQS.‘.’;L o ES‘:T;Z C Name of organization D Employer identification number
™ Adrese | > |ISIGMA ALPHA EPSILON FRATERNITY
‘g : Neme. | ¥P* [“Doing Business AsDDBA SIGMA ALPHA EPSILON SOUTH 23-7145973
oS rotien See Number and street (of P.0. box if mail 1s not delvered to street address) | Room/suite | E Telephone number
S, Tomn- | |509 LINCOLN STREET 803-873-2201
}ag( N Amended| tons | Cty or town, state or country, and ZIP + 4 G _Gross receipts 135,733.
L IO I 1 el COLUMBIA, SC 29201 H(a) Is this a group return
o Pendnd T & Name and address of principal officer BERNARD N. HERBKERSMAN for affiliates? L lyves XINo
" 3742 NORTHSHORE RD, COLUMBIA, SC 29206 H(b) Are i afflites included? [ Jyes [ No
00 | Taxexemptstatus [X]501(c) (7 ) (nsertno) [ ]4947(a)nyor [ 1527 If "No," attach a hst (see instructions)
O J Website: p» SAEUSC.COM H(c) Group exemption number P>
P\ K Type of organization: [X] Corporation [ ] Trust [ ] Association [ | Other > 1L Year of formation: 19 8 9] M State of legal domicile: SC
< [Part || Summary
o o | 1 Brefly descnbe the organization’s mission or most significant actvites TO PROVIDE YOUNG MEN THE
g SCHOLARSHIP, LEADERSHIP, AND SOCIAL EXPERIENCES NECESSARY TQ EXCEL

>~ :,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.

S; 31 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 4
fore) g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
& 9| 5 Total number of employees (Part V, line 2a) i 5 0
= ‘; 6 Total number of volunteers (estimate if necessary) . 6 0
% "g.:> 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . i L. . 7a 0.
o b _Net unrelated business taxable income from Form L 7b 0.
b RECE'VED Prior Year Current Year
?;Z_ g 8 Contributions and grants (Part VI, ine 1h) B
<> E| 9 Program service revenue (Part VIll, ine 2g) 0CT 1 12017 127,036. 135,733.

€ 3|10 Investment mcome (Part VIII, column (A), ines 3, 4, and 7d)
@ & 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, QCTPH“BRANCH
12 Total revenue - add lines 8 through 11 (must equal Part Vil @@MM} 127,036, 135,733.
13 Grants and similar amounts paid (Part [X, column (A), Iines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part 1X, column (A), ine 11¢€)
e b Total fundraising expenses (Part iX, column (D), ine 25) P
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 126,404. 135,059.
18 Total expenses Add lines 13-17 (must equal P call A), line 25) 126,404. 135,059.
19 Revenue less expenses. Subtract line 18 fromliine 12< (& ﬁE g\ IRy 632. 674.
Eé ‘ —= Beginning of Year End of Year
S| 20 Total assets (Part X, ine 16) § OCT 10 op17 2] 11,454. 12,129.
<5l 21 Total labilties (Part X, ine 26) a| 2017 8 ,
23| 22 Net assets or fund balances_Subtract line 21}from 20 0c 11,454. 12,129,
[—_art Il [Signature Block DN UT
Under penatties of perjury, | declare that | have examined this return, including accompanying schedﬁlés and statements, and to the best of my knowledge and belief, it ts true, corect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } . | ]OLH/20(7
Here Signature of officer Date
BERNARD N. HERBKERSMAN, PRESIDENT
Type or print name and tile
paid Preparer's } Date Check (oot meracong S "0
Preparer's :lgrjature JAMES R. MATTHEWS, CPA 09/18/17| employed » [ ] P01235224
Use Only |wower- " MCGREGOR AND COMPANY, LLP EIN D>
ssiempiores. N POST OFFICE BOX 135 Mf/?
ZIP+ 4 COLUMBIA, SC 29202 Phoneno. > (803) 787-0003
May the IRS discuss this retum with the preparer shown above? s mstructlon;l [zl Yes [:l No
832001 12-18-08  LHA For Privacy Act and Paperwork Redu:tlon Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) SIGMA ALPHA EPSIIL.ON FRATERNITY 23-7145973 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mussion. NONE

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

the prior Form 990 or 990-EZ? DYes IX) No
If “Yes®, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . BYes LT{_—, No

If “Yes"®, descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
TO PROVIDE YOUNG MEN THE SCHOLARSHIP, LEADERSHIP, AND SOCIAL
EXPERIENCES NECESSARY TO EXCEL AS COLLEGE STUDENTS AND GRADUATES OF THE
UNIVERSITY OF SOUTH CAROLINA THROUGH SOCIAL AND PHILANTHROPIC EVENTS,
SCHOLARSHIP AWARDS, AND UNDERGRADUATE SUPPORT NETWORKS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) !

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ {Must equal Part IX, Line 25, column (B} )
Form 990 (2008)
832002
12-18-08
2
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09260918 748397 82431

Form 990 (2008) SIGMA ALPHA EPSIL.ON FRATERNITY 23-7145973  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, * complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indwect poliical campaign actvities on behalf of or in oppasttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, ® complete Schedule C, Part il 4
& Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,® complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes,* complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11 X
12 Dud the organization receve an audited financial statement for the year for which ¢ 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xill 12 X
13 Is the organization a school as descnbed in section 170()(1)(A)1)? If “Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the U.S ? J4a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the U.S.? If *Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzahon or en’nty
located outside the United States? If "Yes, * complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedu/e G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a” If *Yes, ® complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hosprtals? If "Yes, ® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes, " complete Schedule |, Parts | and /il 22 X
23 Did the organization answer *Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J R 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If “Yes,® complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged i an excess benefit transaction with a disqualified person from a
prior year? If "Yes, * complete Schedule L, Part | 25h
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualrified
person outstanding as of the end of the orgarization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) SIGMA ALPHA EPSTILON FRATERNITY 23-7145973 Page4
| Part IV | Checkiist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) iisted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, ne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, ® complete Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, fine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4

09260918 748397 82431 2008.05050 SIGMA ALPHA EPSILON FRATERN 82431 2




Form 990 (2008) SIGMA ALPHA EPSILON FRATERNITY 23-7145973 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Retums Enter -0- f not applicable 1a 0
* b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
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 ines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3b
4a At any time 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)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solict any contnibutions that were not tax deductible? 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnibution of more than $75? 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If “Yes,"” indicate the number of Forms 8282 filed dunng the year R . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Q9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a !Intiation fees and caprtal contributions included on Part VIII, ine 12 10a 0.
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b 0.
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (3008) SIGMA ALPHA EPSILON FRATERNITY 23-7145973 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . 1a A,
b Enter the number of voting members that are independent i 1b 4
2 D 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 customanly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following-
a The goverming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? i gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 980 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 .. 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monrtor and enforce compiiance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? i 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? i 15a X
b Other officers or key employees of the organization? . . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website |:] Another’'s website D—{] Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
BEN HOOPES - 229-343-7594
509 LINCOLN STREET, COLUMBIA, SC 29201
832006 Form 990 (2008)
6
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Form 990 (2008) SIGMA ALPHA EPSILON FRATERNITY 23-7145973  Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | 1st 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.

® List 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.

® List 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, highest compensated employees;
and former such persons

IX] Check this box f the organization did not compensate any officer, director, trustee, or key employee

09260918 748397 82431

(A) (B) ©) D) ()] F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
§ § - z.’ (W-2/1099-MISC) organization
515 2 |2g|_ and related
% -;2 é ;Eé E’% E organizations
BERNARD HERBKERSMAN
PRESIDENT 10.00 0. 0. 0.
JOHN ROSS MILLER
VP _EXTERNAL 10.00 0. 0. 0.
TOMMY DIBONA
VP_INTERNAL 10.00 0. 0. 0.
BEN HOOPES
TREASURER 10.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7
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Form 990 (2008) SIGMA ALPHA EPSILON FRATERNITY 23-7145973 Page8
[Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
% 3 % organization (W-2/1099-MISC) from the
§ é s g; (W-2/1099-MISC) organization
s | 2 I8g and related
2lE |85 |22lE organizations
2lz |5 & |85
1b_Total | 2 0. 0. 0.
2 Total number of ndividuals (inciuding those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ® complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

SIGMA ALPHA EPSILON FRATERNITY

23-7145973

Page 9

[ Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants

and other similar amounts |

- 0 a6 oo

T @

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contributions)

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

Noncash contributions included in kines 1a-1f $

Total. Add lines 1a-1f

| <

Proggam Service

evenue

o =+~ ® o O T o

MEMBER DUES

Business Code

611710

135,733.

135,733.

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

135,733.

Other Revenue

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>
|

() Real

(i} Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| <

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or {loss)

Net gain or (oss)

Gross income from fundraising events (not
including $ of
contributions reported on fine 1¢). See
Part IV, ine 18

Less direct expenses i

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

(¢}

Net income or {loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

12

o a0 oo

All other revenue
Total. Add lines 11a-11d

Total Revenue Add lines th,2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e

>

>

135,733.

135,733.

0.

0.

832009
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Form 990 (2008)

SIGMA ALPHA EPSILON FRATERNITY

-
.

23-7145973 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©C) D)
D e s e ol Sonses | Progatbones | Managetemiad | unders
1 Grants and other assistance to governments and
organizations m the U.S. See Part IV, line 21
2 Grants and other assistance to mdividuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-empioyees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, tine 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 41.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 11,073.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 18,689.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ENTERTAINMENT 66,964.
b MEMBERSHIP FEES 11,791.
¢ MEALS 8,339.
d DUES 5,788.
e MEALS AND ENTERTAINMENT 5,462.
f Al other expenses 6,912.
25  Total functional expenses. Add hines 1 through 24f 135,059.
26  Joint Costs. Check here B> D ff following
S0P 98-2. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundratsing solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) SIGMA ALPHA EPSILON FRATERNITY 23-7145973 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonanterest-bearnng 11,454.] 1 12,129.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part It of Schedule L 6
2 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 {must equal ine. 34) 11,454.) 1 12,129.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
[ 21 Escrow account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other hiabilities Complete Part X of Schedule D 25
___ |26 _ Total liabilities. Add ines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here |:] and complete
o lines 27 through 29, and lines 33 and 34.
:'c: 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (E and
(] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0./ a0 0.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 11,454, 32 12,129.
z 33 Total net assets or fund balances 11,454.| 33 12,129,
Total liabilities and net assets/fund balances 11,454.| 34 12,129,
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [X] Cash  [_J Accrual [ Other
2a Were the organization’s financal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an ndependent accountant? 2b X
¢ I *Yes"® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of ts financial statements and selection of an independent accountant? 2c
3a As aresuit of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audtt
Act and OMB Circular A-133? . 3a X
b _If *Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE O
(Form 990}

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

.« .

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SIGMA ALPHA EPSILON FRATERNITY

Employer identification number

23-7145973

FORM 990, PART T,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS COLLEGE STUDENTS AND GRADUATES OF THE UNIVERSITY OF SOUTH CAROLINA.

FORM 990, PART VI,

SECTION A, LINE 10: A CPA FIRM PREPARES THE 990 AND

PROVIDES IT TO THE GOVERNING BODY FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI,

SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
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