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Fom 990 - R

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947$ax1) of the Intema! Revenue Code
(except blac| Iung benefit trust or private foundation)

Department of the Treasury Open G PubIl

internal Revenue Senvice * The organization may have to use a copy of this return to salisfy state reporting requirements MSPECﬁOHI o
A _For the 2010 calendar }ear, or tax year beginning , 2010, and ending 5
B Checkif applicable D employer Kentification Number
Address change |SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772
Name change CnggADg GAMMA CHAPTER E Telephone number
P X 2051 - -
Iratial return FORT COLLINS, CO 80522 970-480-7731
Ternunated
Amended retum G Gross recelpts $ 292,999.
Agpiication penaing [ F Name end sddress of pnncwpel oticer  BILLY RADDELL H(a) Is this a group rehun for aftillates? HY«: %No
PO BOX 2051 FORT COLLINS, CO 80522 Hi) Ave all affiliates mluded?

{ Tax-exempt status [—|50|(c)(3) [ﬂ 01y (7 )* (insert no.) Hd‘.W(a)(l) or [—l 527 1o attach 2 I, (sae mtuctions)

J Website: * N/A H(c) Group exemplion number ™

K Form of organeation E&wmﬂm [—l Trust I—] Assocsation l_l Other ™ Jgeai of Formation: 1941 IM State of iagal dormete CO
{Partl | Summary

1 Brefly describe the organization’s mission or most sigmificant activiies TQ_PROMQTE AND FOSTER THE FRATERNAL

JDEALS QF_SIGMA PHI EPSILON AT _COLORADQ STATE UNIVERSITY INCLUDING BROTHERHQOD, _ __

g SCHOQLARSHIP, AND ATHLETICS THRQUGH PROGRAMMING, EVENTS, AND TO_TAKE OTHER ACTIONS_ _
E LCONSISTENT WITH THE EDUCATIQNAL ANQ CHARIYTARLE_RDBPQSES OF THE _EXEMPT_CQRPQRATIQN. _
8| 2 Check this box * if the organization discontinued its 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 11
e | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . .. 4 0
§ S Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. , A 1
§ 6 Total number of volunteers (estimate If necessary) N [ .1 6
7a Total unrelated business revenue from Part VIiI, column (C), Ime 12 . 7a 12,840.
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) . 27,910. 8,469.
§ 9 Program service revenue (Part Vili, ine 2g) ; 237,134. 271,690.
2 110 Investment income (Part Vili, column (A), lines 3, 4, and 7d) . -13,173. 12, 840.
@ { 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9, 10c, and | le)
12 Total revenue — add iines 8 through 11 (must equal Part VIil, column (A), ine 12) . 251,871. 292,999.

13 Grants and similar amounts paid (Part 1X, cols
14 Benefits paid to or for members (Part

15 Salanes, other compensation, epfoide Behe : , column (A), lines 5.10) 27,292, 33,045.
16a Professional fundraising fe€sciPant Y 7, lSd .
1 b Tolal fundraising g 5,315, L I IR T
"j 17  Other expenses (Pa¥ \&% . 196,928. 436,858.
18 Total expenses Add Ny 313 W 231,374. 469,903.
19 Revenue less expensed) lracl ling . . 20,197. -176,904.
3 Beginning of Cusrent Year End of Year
g 20 Tolal assets (Part X, line )\/G . S 796,672. 110, 924.
21 Total liabilities (Part X, ine¥6 . 11,769. 20,291.
ﬂ Net assets or fund balances Sublract line 21 from hne 20 784,903. 90, 633.

I_flrt Il -_| Signature Block

Under lties of { dect L} b mened tirs retum, t f
compleqe eclarah%g] Wweparg;ar&ﬂ Lha?vvg( :gr [ basad:m II' onnd;rl‘l%n of wh: ryng sch es a sé\a*ernents and o the best of my knowtedge and beliet. it s Lue, correct, and

reparer

= ,,41 77 [/ fror
Sign s o AN et
Here P BRYAN HARMSEN DIRECTOR

Type of print name and Ulle B

PrinUType preparer's name Preparer’s signature LW Check D g4 |PTH
Paid JASON C. EGER JASON C. EGERY J.L [O I( sell employsd N/A
Preparer |emmsname » EGER AND COMPANY PC 1
Use Only |fymsoavess > 2627 REDWING RD \/ Femsen > N/A

FORT COLLINS, CO 80526-6329 Proneno (970) 223-4913

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I—‘ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADH3L 1212110 Form 930 (2010)

e e -
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Form 990 (2010) SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPart il . . . . . .. | R .. m
1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . } I____] Yes @ No
If “Yes," describe these new services on Schedule O. !
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? Iz] Yes L__] No !
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizatians and section 4847(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

;- ~-- 1) (Expenses $ 384, 885. including grants of $ ) (Revenue §$ )
TO_PROMOTE AND FOSTER THE FRATERNAL IDEALS OF SIGMA PHI EPSILON AT COLORADO STATE

4b (Code: | = _;;“fij) (Expenses $ including grants of $ ) Revenue $ )
4c (Code: L b (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 384, 885.

BAA TEEAOIO2L  10/06/10 Form 990 (2010)



Porm 990 (2010) SIGMA PHT EPSILON FRATERNITY, INC. ' 84-0406772 Page 3
[PartIV_ | Checklist of Required Schedules

1 ISs the orga"r\uzanon described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundation)? if 'Yes,' complete
che

is the organization required to complete Schedute B, Schedule of Contributors? (see instructions) .

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

4 Section 501(c)(3?10rganluﬂons Did the orgamzation engage In lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 |s the organization a section 501(c)(4), 501 éc)(s&. or 501&3)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the ht to
;,J:,rovnlie advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,' complete Schedule
= L O

7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not histed in Part X;
%r ;%vrfle E():r%j';l c;a\;msehng, debt management credit reparr or debt negotlatlon services? If 'Yes,' complete
chedule a .. - . .

Yes ! No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

11 if the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vii, ViiI, IX,
or X as applicable.

a %Id FE;\Z c\>/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10?7 /f 'Yes, complete Schedule

L Part VID L .. 11a X
b Did the organization report an amount for investments— other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the orgamization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . ... | 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XiI, and XUl .. (. i i it et creieeaa s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xl 1s optional . 12b X
13 s the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from ;rantmakmg, fundralsm?
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the arganization report on Part 1X, column (A Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of e Igenses for professional fundralsmg services on Part IX,
column (A g lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 tota! of fundralsmg event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIll, line 9a? /f Yes,’
complete Schedule G, Part Il . . 19 X
20 aDud the organization operate one or more hospltals? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)



Form990(2019) SIGMA PHI EPSILON FRATERNITY, INC. ’ 84-0406772

Page 4
[PartiV_- lCheckhst of Required Schedules (continued)
Yes| No
21 Did the organization reg»(ort more than $5,000 of rants and other assistance to governments and orgamzataons in the
United States 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 and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IiI . 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ:zatuon s current
and former officers, dlrectors, trustees, key employees "and hlghest compensated employees If 'Yes,' campe
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exemptbonds?. .. . . .. .. . ... ... ... . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year7 24d
25a Section 501(c)3) and 501(cX4) orgam.zatlons. Did the orgamzation engalge in an excess benef«t transaction with a
disqualified person during the year? If '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 organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' compleie
Schedule L, Part | . o 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? if 'Yes,' complete
Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SRR IR ”1{
instructions for applicable filing thresholds, conditions, and exceptions): - o
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, trustese, or key employee7 If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, PartiV......... . .. ....... 28¢ X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes, ' complete Schedule M. .. ... ... it c i i i i ittt r e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | N X
32 Did the or anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part IL. . . i i e s e 2 X
33 Dd the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sectians
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 \INas lthe organization related to any tax- exempt or taxable entty? If 'Yes,’ complete Schedule R, Parts I, I, andv, " X
ine
35 Is any related organization a controlled enhty within the meaning of section 512(b)(13)? 35 X
a Did the orgamization receive an ment from or ‘engage In any transaction with a controfled entity
within the meaning of section g f(b{(ls)? If 'Yes,' complete Sc%edule R, Part V, line 2 @Yes DNo
Section 501(cX3) organizations. Did the or,ganlzahon make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that s
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 explanatlons in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQIOAL 12/21/10



Form990(2010) SIGMA PHI EPSILON FRATERNITY INC. 84-0406772 Page 5

|Part v [ Statements R Regardmg Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0 - f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0} --d-- - -
¢ Did the orgamzation comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. . e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a DN Dt e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. . .. 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) R N !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3al X ]
b If ‘Yes' has it fled a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3p| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » AT T J
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible?............0. . . .. Lo, ....| 6a X
b If 'Yes," did the orgamzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under sechon 170(c). T x X g
a Dud the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and hulbugu gl M
services provided to the payor? 7a
b if 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? .. . 7b
c ggﬂ r'}1he oaé;anrzatron sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to frle 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year............ .. . ! 7d| o ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the orgamzatron recerved a contnibution of quahfled rntellectual property, did the organlzatron file Form 8899
as required? . . 79
h gotrrg o] 0%amzatron received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a 7h
8 Sponsonng organizations maintainin d?Idonor advised funds and section 509(a)(3) supporting organizations. Did the | ‘LL ,:. b ___J
ﬂ)omng organization, or a donor advised fund malntalned by a sponsonng orgamzatlon have excess busmess
ngs at any time during the year? 8

9 Sponsoring organizations maintaining donor advrsed funds T
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the arganization make a distribution to a donor, donor adwvisor, or related person? . 9b

10 Section 501(cX7) organizations. Enter: oz b
a Intiation fees and capital contributions included on Part Vill, ine 12 10a 0. T K
b Gross receipts, included on Form 990, Part VIIi, ne 12, for public use of club facilities. . 10b 0.1 j
11 Section 501(cX12) organizations. Enter: N R
a Gross income from members or shareholders. Ma ,
b Gross income from other saurces (Do nat net amounts due or paid to ather sources o B f
against amounts due or recewved from them ). 11b I T .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fhng Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . IlZi )
13 Section 501(cX29) qualified nonprofit health insurance issuers. I S * !
a Is the organization icensed to 1ssue quatified health plans in more than one state?  ....... s 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization is ficensed to issue qualified health plans. 13b !
¢ Enter the amount of reserves on hand 13¢c N N
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule (0] 14b

BAA TEEAOI05L 11730710

Form 990 (2010)
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Form 990 (2010) SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772 Page 6
[Part VI | Governance, 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthus Part V. ... i o R]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .| Ja 11} R SR 5 \]\i
b Enter the number of voting members included in line 1a, above, who are independent 1b i -

2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other  j-— -] - -.{-. =
officer, dwector trustee or key employee7 | 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 31X
4 Did the orgamzation make any significant changes to its governing documents 4| X
since the prior Form 990 was filed?.. . SEE SCH.O............. .
5 Did the organization become aware during the year of a significant diversion of the orgamzahon s assets? ....... ... L5 X
6 Does the organization have members or stockholders? . . .. . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e i e e e c. ... ] 7a X
b Are any decisions of the governing 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 during the year by - o
the following. A 2] el
a The governing body? . . . . 8a X
b Each commuttes with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? /f 'Yes," provide the names and addresses in Schedule O. . 9 X
Section B. Policies_(7his Section B requests iformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 110a X
b If "Yes,' does the organization have written pohicies and procedures fgovernmg the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form7 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [#4%w ¢igdd
12a Does the organization have a written conflict of interest policy? If ‘No," go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this s done . 12¢
13 Does the organization have a wntten whistieblower policy? .. 13
14 Does the organization have a written document retention and destruction pohcy" e e . . L4
s 2ar 30 Ed
15 Dud the process for determining compensation of the following persons include a review and approva! by independent =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Maded T
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization . . . 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See nstructions ) ::5?_ o
16a Dud the organmization nvest in, contribute assets to, or partncupate Ina jomt venture or S|m|Iar arrangement with a = e
taxable entity during the year?. e e e e e e e et i e e e e e e 16a X
b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its 3' T _ “ !
partlmpatlon in joint venture arrangements under applicable federal tax Iaw 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 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f apphcable), 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 D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRYAN HARMSEN PO BOX 2051__FORT COLLINS CO_80522 9%6—486=333% GH(r- 325-60843

BAA Form 990 (2010)

TEEAQIOEL 1221110



Form 990 (2010) SIGMA PHI EPSILON FRATERNITY, INC. ___ 84-0406772 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatea Eﬁployee§

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 year.

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

® List all of the organization's current key employees, If any. See instructions for definiion of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etg/éed reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emflgyees, 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 recewved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

N

employees; and former such persons.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A) ® ©) ®) (E) Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours p compensation from compensation from amount of other
per week Z_Ei_ @' _% 5 gg Y the organization rela!e_ed oaggmzauors compensation
@escrbe | 31 21 215 1851 3 W-2/1099-MISC) (W-2/1059-MISC) from the
housfor { 32t E| R[S |28 8 ization
related | g5 8 8183 and refated
AR TH I osnizsers
Schgdule él E 3
? H g
2
_() ANTHONY MAURO __ ___ __ |
DIRECTOR 0 0 0 0
(2 BRYAN HARMSEN _ ___ __ |
DIRECTOR 0 X 0. 0. 0.
_( TODD_DONAVAN _ ____ __ |
DIRECTOR 0 X 0. 0. 0.
_(® BEN LUCAS _________ |
DIRECTOR 0 X 0. 0. 0.
_( ROSS HENDRIX ____ ___ |
DIRECTOR 0 X 0. 0. 0.
_( BILLY RADDELL _ ___ __ |
PRESIDENT 0 X 0. 0. 0.
- KEVIN BRIGGS _ ______ -
VP FINANCE 0 X 0. 0. 0.
_® JOHN DIETRICK _ __ ___ |
VP PROGRAMMING 0 X 0. 0. 0.
-9 AUSTIN O'NEIL __ _ _____|
VP DEVELOPMENT 0 X 0. 0. 0.
10) ANDREW BECKER __ ____ _ |
VP _RECRUITMENT 0 X 0. 0. 0.
£ BRETT ZEORLIN _ __ __ _ |
VP COMM. 0 X 0 0 0
0 ]
a ]
Qs ]
Qs ]
Qa8 ]
an -

BAA TEEAQIOZL 1272110 Form 990 (2010)



Form 990 (2010 SIGMA PHI EPSILON FRATERNITY INC ] 84-0406772 Page 8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(G (B) (c) (D) ® 1)
Name and titfe Average | Posiion (check 2l) that apply) Reportable Reportable Estimated
p:':umw':g i 55_; 2 g 5 zl g meomanlzau?\m related oaggnlzam Wgaoﬁ\er
sscrbel=< 213 [ BF g (W-2/1099-MISC) (W-2/1099-MISC) from the
related [0 £| 5 [ |2 B 5| ® organization
; e ey § SBg and related
1 organizations
Nk HEUE
shoy| B 2 |
g
a8
Qs . _____
O e
e
2 e __
2
@
)
2 __ L ______
2N e
e _ e
2 _ e ____
ThSubtotal . .... ......... . .. . e e > 0. 0. 0.
¢ Total from continuation sheets to Parl Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not iimited to those llsted above) who received more than $100,000 in reporiable compensation

from the organizaton  *™ 0

on fine 1a

such individual .
5

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person.

Did the orgamzatnon list any former officer, director or trustee, key employee or hnghest compensated employee
If *Yes,' complete Schedule J for such ndwidual. .. .

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related orgamzatlons greater than $150,000? If 'Yes complete Schedule J for

Did any person histed on Iine 1a receive or accrue compensation from any unrelated organization or individual

Yes

Section B. Independent Contractors

1 Complete thus tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

(B)
Description of services

©)

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEADIQSL 12721710

Form 980 (2010)



Form 990 0 (2010)

_ SIGMA PHI EPSILON FRATERNITY INC.

84-0406772

Page 9

[PartVill ] Statement of Revenue

P—

A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . .. 1a

b Membership dues

c Fundraisingevents . . . . . 1c

5,009.

d Related organizations 1d

o Governmant grants (contributions) . le

f All other contnbutions, gifts, grants, and

similar amounts nat mncluded above 1f 3,460.

g Noncash contributions included in Ins 1a-16  $
h Total. Add lines 1a-1f... .

512, 513, or 514

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

2'71 690

f All other program service revenue. . .

g Total. Add lines 2a-2f

\d

271,690.

- 3= ==
Con b Fry e F T

=1 "
o ae by oy
A 3=y

OTHER REVENUE

3 Investment income (mcludmg dlwdends interest and
other similaramounts). . . . .. . .......

4 Income from investment of tax-exempt bond proceeds
5 Royaities

12,840.

() Real (i) Personal

6a Gross Rents. ..

b Less: renta!l expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(i) Securities (i) Other

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses .. .....

¢ Gainor (loss) .... ...

d Net gain or (loss)

8a Gross income from fundraising events
(not inctuding

of contributions reported on hne 1¢).
See Part IV, line 18. . .a

b Less: direct expenses. . b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, tne 19.......... ...... a

b Less: direct expenses.

¢ Net income or (loss) from gaming activities

108a Gross sales of mventory, !ess returns
and allowances .a

b Less: cost of goods sold e e b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

d Alf other revenue . ..

e Total. Add lines 11a-11d
12 Total revenue. See nstructions

v e 'T'“"I

292,999.

271,690,

12,840.

0.

BAA

TEEAOIOSL 10/11/10

Form 999 (2010)



84-0406772

Page 10

Form 990 (2010) SIGMA PHI EPSILON FRATERNITY, INC.

Part IX. | Statement of Functional Expenses

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

Do not include amounts reporied on lines
6b, 7b, 8b, Sb, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

1 Grants and other assistance to governments
Iand g;gamzatuons in the U.S. See Part iV,
me2l . .. ... ..

2 Grants and other assistance to lndlwdua|s n
the U.S. See Part IV, line 22

3 Grants and other assistance o governmems.
organizations, and individuals outside the
. See Part IV, fines 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
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

7 Other salanes and wages

g Pension plan contributions (include
section 401(k) and section 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
e Professional fundraising services See Part IV lme 17
f Investment management fees
g Other . .
12 Advertising and promohon
13 Office expenses. e
14 Information technology
15 Royalites
16 Occupancy
17 Travel
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings.
Interest
Payments to affihates .
Depreciation, depletion, and amortizatlon .

Insurance

Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in tine 24f. if ine 24f amount exceeds 10%
of tine 25, column (A) amount, hst line 24f
expenses on Schedule Q)

REREBBS

f All other expenses SEE SCH..0
25 Total functional expenses. Add lines 1 through 24f

v

expenses

s

.

0.

29,871.

29,871.

3,174.

3,174,

600.

HERCIRELEE SRR

D e A T R PO

g,

dn

R N
s
Y ,,,=

243,022,

243,022,

41,631.

41,631.

40,814.

40,814.

33,574.

33,574.

29,389.

29,389.

47,828.

30,029.

12,484.

5,315.

469,903.

384,885.

79,703.

5,315.

26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation. .

BAA

TEEADVIOL 12121110

Form 930 (2010)



Form990(2010) SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772 Page 11
[Part X. | Balance Sheet

Beglnnl(nAg) of year End (g)year
1 Cash — non-interest-bearing . . . 15,864.]1 1 9,251.
2 Savings and temporary cash investments . 204,371.] 2 20,068.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. . . . I . .. 4
5 Receivables from current and former officers, directors, trustees, key employees, |- -~ - ZZI - Lo Il 2‘
and highest compensated employees. Complete Part If of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)),} =~ " %.. - j
persons described in section 4958(¢)(3)(B), and contributing employers and - - i
sponsoring organizations of section 501(c)(9) voluntary employees benefi cuary R e E U BEEC B s e
A organizations (see instructions) 6
g 7 Notes and loans recewable, net L. . 7
; 8 Inventories for sale or use. . . L. 8
s| 9 Prepad expenses and deferredcharges.. ...ttt 9
10a Land, buildings, and e%npment cost or other basis. . e L s .
Complete Part Vf of Schedule O 10a L RE T R S
b Less: accumulated depreciation 10b 468,200.] 10¢
11 Investments — publicly traded secunties. ..................... .o o0 ool el 11
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 11 108,237./15 81, 605.
16 Total assets. Add lines 1 through 15 (must equai Iine 34) . 796,672.116 110,924.
17 Accounts payable and accrued expenses L . . 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
é 2 P {\ ables to current and former officers, directors, trustees, key emplo;ees
T ighest compensated employees, and dlsquahfled persons. Complete Part {i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties. .. . . . . .
25 Other habiites Complete Part X of Schedule D.
26 Total liabllitles. Add lines 17 through 25
E Organizations that follow SFAS 117, check here » D and complete lines
27 through 29 and lines 33 and 34, )
2127 Unrestricted net assets 27
E 28 Temporarnily restricted net assets. 28
29 Permanently restricted net assets . e e e 29
] Organizations that do not follow SFAS 117 check here > [z] and complete ¢ 2
F lines 30 through 34. T
8| 36 captal stock or trust principal, or current funds . e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 1)
32 Retaned earnings, endowment, accumulated income, or other funds 784,903.] 32 90, 633.
g 33 Total net assets or fund balances. 784,903.[33 90, 633.
34 Total liabiities and net assets/fund balances . . 796,672.| 34 110,924.
BAA Form 990 (2010)

TEEADITIL 1212110



Form 990 (2010) SIGMA PHI EPSILON FRATERNITY, INC. 7 84-0406772

Page 12
|_E'ait')_(l?‘] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 292,999.

2 Total expenses (must equal Part IX, column (A), line 25) 2 469,903.

3 Revenue less expenses. Subtract line 2 from line 1 3 -176,904.

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 784,903,

5 Other changes in net assets or fund balances (explain in Schedule 0y SEE SCHEDULE .Q 5 =517, 366.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 90, 633.

Part XIFY] Financial Statements and Re rting
po
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...

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

If tlgehor alngtlon changed either its oversight process or selection process during the tax year, explain
in Schedule

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the fmancnal statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

D Separate basis D Consohdated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2 RS B

Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2010)

TEEADVIZ 12721110



SCHEDULE D . OMB No. 1515.0047
(Form 990) Supplemental Financial Statements 2010
bepartn reasiny e RV, e o5 B30T, oy Form 990, Open to Public™,
al nes or N n c”.
o) Roverue Sences > Attach to Form 990. > See separate instructions. - In N - -
Name of the organkzation Employer identification number
SIGMA PHI EPSILON FRATERNITY, INC.
COLORADO GAMMA CHAPTER 84-0406772

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ......... .
Aggregate contributions to (during year).. ...
Aggregate grants from (duning year)
Aggregate value at end of year .

O AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .. DYes D No

|Part ! |Conservation Easements. Complete if the orgamzatron answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . . .. . .. A e e ...| 2a
b Total acreage restricted by conservation easements. . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the Nattonal Register 2d

3 Number of conservation easements modified, transferred released extmgunshed or termmated by the orgarization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perrodrc monrtorrng, mspechon handling of violations,
and enforcement of the conservation easements itholds? . . .~ . ... .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170(h)@@)() and section 170(@)BYIDT .. oo reenrenrr e e .o Qyes [Qwo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applrcable the text of the footnote to the organization's financial statements that describes the organization’s accountmg for
conservation easements

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the or%amzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(M Revenues included in Form 990, Part Vill, line 1 . . . -$
(i) Assets included in Form 990, Part X -5

2 |f the organization received or held works of art, historical treasures or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included nForm 990, Part VIl e 1 ... . . . . .. . . .. it i e i .. »8
b Assets included in Form 990, Part X »$
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grc:;n)c(lfva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes I—INo

|Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 930, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamzation an agent trustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X2 .. .. . . .. . . ... e e e D Yes DNo

b if "Yes," explain the arrangement n Part XIV and complete the 1ollowmg table

Amount
c Beginning balance... . . . e .. . R X -
d Additions during the year .. A . 1d
‘, e Distributions dunng the year. .. . . le
| f Ending balance L
2a Did the organization sinclude an amount on Form 930, Part X, line 21? ...... e e e e e e e e e D Yeos DNo

b if 'Yes,' explain the arrangement in Part X{V.
[Part V | Endowment Funds. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two ysars back (d) Three years back (e) Four ysars back
1a Beginning of year balance ... L ar o rhc oo -

b Contributions . . - S I

¢ Net investment earmngs gains, M b e
and losses e .. SR X

d Grants or scholarshlps .. T F

e Other expenditures for facilities X . . 1
and programs .. - - S Y - ol
(

f Administrative expenses L
g End of year balance ......... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by: Yes No
(i) unrelated organizations. .. 3a(i)
(i) related organizations . 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule rR?. . . .. ... . .1 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Pant Wi ILand, Buildings, and Equipment. See Form 990, Part X, hine 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
(investment) sis (other) depreciation
laland, ..... ... o, Sl nIl
‘ b Buildings .
: ¢ Leasehold improvements. .......... . .....
dEquipment.. ......... ... i .
e Other
Total. Add Iines 1a through le (Cofumn (d) must equal Form 990, Part X, column (B), fine 10(c).) .. 0.
BAA Schedute D (Form 990) 2010

TEEA3302L 12/20/10



 Sthedule D (Form 990) 2010 SIGMA PHI EPSILON FRATERNITY, INC.

84-0406772 Page 3

[Part.Vil |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book vaiue

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X, line 13)

N/A

(@) Description of investment type

{b) Book value

C

(c) Method of valuation:
ost or end-of-year market value

.

@

(©))

@

O]

6)

@

®

()

(10

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13.) ™
IPart X ] Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(1) UNREALIZED GAINS/LOSSES

@

(©)

Q)

©)

()]

0]

®

()]

a9

Total. (Column (b) must equal Form 990, Part X, column(B), hine 15)

\J
@
vy
(=)
o
w

[PartX_|Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount o e A TUE TRy

(1) Federal income taxes R ) ) |
(2) OVERPAYMENT 135. |
(3) PAYROLL TAXES PAYABLE 1,651. o : |
(4) SECURITY DEPOSITS 18, 505. o - -
©) ) {
®) §
o) S ‘
® ‘
(9 :
(10) - Z
an !
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) > 20,291. :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foofnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772

Page 4

{Part-XI - | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VIil,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses e o . . .
Prior period adjustments . . .. e
Other (Describe in Part XIV) . . .

Total adjustments (net). Add hnes 4 through 8. ce e e . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

WoOoNOOTNNLWN-=

I'l-f"ér‘t"XIlivl Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

turn

N/A

1 Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains on investments....... e i .. .. | 2a
b Donated services and use of facilities . . 2b

Py

€ ReCOVEres Of Pr1OT YEar GrantS .. ... uuivii it es s irersrnerrernens 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1;
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe 1n Part XIV.) 4b,

cAddines4aandéh . .. ... ...

5_Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

lT?herllhl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements.. .. . . . R ..

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adiustments. ... vttt i e e e e s 2b
¢ Other losses. .. ... C e e e 2¢
d Other (Describe inPart XIV.).. . . ........ e e e 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1... . . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 930, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) e .. . 4b
¢ Add tines 4a and 4b

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.)

[Part XIV:'| Supplemental Information

Complete this part to provide the descriptions required for Part iI, ines 3, 5, and 9; Part 1il, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 9Qb) 2010 SIGMA PHI EPSILON FRATERNITY, INC. 84-0406772 Page 5
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Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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: . OMB No, 1545.0047
?ngnEggyb%%m Supplemental Information to Form 990 or 990-EZ 2010
COmpIete t%gorovide information for responses to specific questions on —_—
Department of the Treasury or BSP-Ethor to provide any additional information. fgﬁw;ggigqpha:g:z
Intemnal Revenue Service ch to Form 990 or 930-EZ. -~ ;.«.E‘EW B
Name of the organzation STGMA PHI EPSILON FRATERNITY, INC. Employer identification number
COLORADO GAMMA CHAPTER 84-0406772

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEAAS0IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6 |

SIGMA PHI EPSILON FRATERNITY, INC.
COLORADO GAMMA CHAPTER

84-0406772

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REORGANIZATION ADJUSTMENTS

$ -517,366.

" TOTAL §  -517,366.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SIGMA PHI EPSILON FRATERNITY, INC.

COLORADO GAMMA CHAPTER 84-0406772
FORM 990, PARY IX, LINE 24F
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT

— TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING
ALUMNI EVENTS 5,871. 5,871.
FUNDRAISING 5, 315. 5, 315.
MISCELLANEQUS 4,349. 4,349.
PROFESSIONAL SERVICES 6,044. 6,044.
UNIVERSITY DUES 6,440. 6,440.
UTILITIES 19,8009. 19,809.

TOTAL § 47,828. § 30,029. § 12,484. § 5,315.

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REORGANIZATION ADJUSTMENTS. ... ...ttt e e et e e $ =517, 366.




