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o 990

Department of the Treasury
Internal Revenue Service

¥

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c); 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

(2

B Check it C Name of organization D Employer identification number
applicable

awange | SIGMA PHI EPSILON EDUCATION FOUNDATION

nee Doing Business As 54-6053821

ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

emn- | P.O. BOX 1901 804-353-1901

fenended| ity or town, state or country, and ZIP + 4 G Gross recaipts $ 8,761,292,

woh' > | RICHMOND, VA 23218-1901 H(a) Is this a group returmn

PeneS [ £ Name and address of prncipal officer ARTHUR J. HURT, III for affiliates? [(Cves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [ Ine

| Tax-exempt status: x] 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or L___| 527 If “No," attach a hst. (see instructions)
J Website: p» WWW . SIGEP . ORG/FOUNDATION H(c) Group exemption number P>

K_Form of organization:

Corporation [} Trust [ ] Association [ ] Other >

| L Year of formation: 19 4 3| M State of legal domicile: VA

|Part 1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities: TO STIMULATE INTELLECTUAL
‘é ACHIEVEMENT, PROMOTE MORALITY AND CITIZENSHIP AND ENCOURAGE PHYSICAL
g 2 Check this box P> D if the organization discontinued ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
3; 6 Total number of volunteers (esttmate if necessary) X 6 30
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
[172) Prior Year Current Year
o428 Contnbutions and grants (Part VIl, ine 1h) 3,552,303.] 3,571,801.
?E;g Program service revenue (Part VIll, bne2g) . . . . 0. 0.
?5510 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | . 387,271. 733,074.
C?" Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
~r1| 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3 . 939 " 574. 4 7 304 L 875.
g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,378,174. 3,680,322,
jos | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
&9 | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- -10) 416 ,052. 398,137.
,\2 16a Professional fundraising fees (Part IX, column (A), line 11e) | 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 411,615.
j\-bm g exp
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 725,021. 621,444.
18 Total expenses. Add lines 13-17 (must equal Part lX—cqu RMED U\ 2 ‘ 519 L 247. 4 ‘ 699 L 903.
19 Revenue less expenses. Subtract line 18 from line ,2 — \/n 1,420,327, <395,028.>
Eé \' \ ) Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) O’ Cﬁg 6 1T 20‘2 0] 13,166,109. 14,337,275.
<5 21 Total labilties (Part X, line 26) 4 1,259,193.] 1,704,155.
23 Net assets or fund balances. Subtract line 21 from Iite 20—~ < —~ =1 1 T 11,906,916.] 12,633,120.
I_ért Il | Signature Block U\iﬁ_‘:_‘—'-‘-—-—-""‘

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete_Peclaration of preparer (otber than officer) i1s based on all information of which preparer has any knowledge.

} VAR = o N Z-/—712
Sign Signature of officer Date
Here DOUGLAS S. SCHEIBE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pfepprersmignat Date Cheek [ | PTIN
Paid JOHN E. KENT Lé{ggﬁ,—%/p 27////1_—— :eN1mponed /i'/ 0 2 (LY
Preparer |Frm'sname p KEITER , STEPHENS, ! (ﬁlST ,GARY & SHREAVES, PC [rmsEIN »
Use Only | Firm's addressy, P.O. BOX 32066
RICHMOND, VA 23294-2066 Phoneno. (804)747-0000
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes [:l No
032001 02-22-1  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION _'\“(
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Form 990 (2010 STIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Page2
i Statement of Program Service Accomplishments \ .

Check if Schedule O contains a response to any question in this Part il . . . . . D
1 Bnefly descnbe the organization’s mission:

TO STIMULATE INTELLECTUAL ACHIEVEMENT, PROMOTE MORALITY AND
CITIZENSHIP AND ENCOURAGE PHYSICAL AND SOCIAL DEVELOPMENT.

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

the pnor Form 990 or 990-E27 o o . o [ves Xno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? B DYes IX' 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 4947(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.
4a (Code: ) (Expenses $ 3,845,472. including grants of $ )(Revenue $ )
SCHOLARSHIP AND GRANT PROGRAMS - SEE SCHEDULE I

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

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 3,845,472,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Page3
| Part IV | Checklist of Required Schedules .

Yes | No
1 Isthe orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . .. . L Lo . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” ..... 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of oriin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If “Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes, " complete Schedule C, Part lll 5
6 Dud the organization maintain any donor advised funds or any similar funds or 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, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il .18 X
9 D the organization report an amount n Part X line 21 serve as a custodian for amounts not listed in Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10X
11 If the organization’s answer to any of the followung questlons 1s "Yes," then complete Schedule D Parts VI, VIl, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI ) o e o jmal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes, " complete Schedule D, PartVlit . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of rts total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vill . .. | 11e 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 n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . |1a X
e Did the organization report an amount for other hiabiities in Part X, line 257 If Yes complete Schedule D, Part X . . . L l11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI, Xil, and Xill U 12a | X
b Was the organization included in consolldated mdependent audited f nancral statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,* complete Schedule E i, 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 grantmaking, fundralsmg, busnness
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . .15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vil Irnes
1 1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa? If 'Yes
| complete Schedule G, PartIll . L . 19 X
} 20a Did the organization operate one or more hosprtals’7 If" Yes complete Schedule H . X 20a X
1 b [f "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 hosprtals must attach audited financial statements (see instructions) R R 20b
| Form 990 (2010)
|
032003
12-21-10
3

08500201 759400 707385_000 2010.05042 SIGMA PHI EPSILON EDUCATION 70738501



Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the oréamzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
Umted States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to lndlvrduals n the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il i 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ] . ) ] 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer nes 24b through 24d and complete

Schedule K. If “No*, goto line 25 _ . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’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
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a busrness transaction with one of the foIIowmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent 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 i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M X 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . . . . X R 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f Yes " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | . L. . .. 133 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 - Eves[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ne 2 . » 36 | X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related orgamzatlon
and that 1s treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part Vi . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . - 3s | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . ) I:']
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 8
b Entér the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? | . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O . i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty 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 instructions for 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization filte Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sollcrt
any contnbutions that were not tax deductible? B B 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 it was required
to file Form 82827 . .. . .. 7c X
d If "Yes," indicate the number of Forms 8282 fited dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Inthation fees and capital contnbutions included on Part VIII, ine 12 o X .. | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnmes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . o 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
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 In ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .. . ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . L. L. 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans | . B . ... |13b
¢ Enter the amount of reserves on hand . .. L13¢
14a Did the organization receive any payments for |ndoor tanmng services during 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 O . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 thrpugh 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI . @
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 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 14|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Dud the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
! 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? i 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” . . 7b
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
| by the following:
a The governing body? 8a
b Each committee with authonty to act on behatf of the goverming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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.)

N

(4]

[0 | (W

bl Co T o B o Bl o I o

>4

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b if "Yes," does the organization have wntten policies and procedures governing the actwrtnes of such chapters aff Ilates
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 f l|ng the form? . 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to Ine 13 _ B 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L . . 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this 1s done . L o . .. | 12¢c
13 Does the organization have a written whistleblower policy? L . . . 13
14 Does the organization have a wntten document retention and destructlon pollcy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization . R B . . . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate its parhcnpatlon
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  Lst the states with which a copy of this Form 990 is 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 mspection. Indicate how you make these available. Check all that apply.
|:] Own website DZI Another’s website IXI Upon request
19 Descnbe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p
DOUGLAS SCHEIBE - 804-690-0438
310 SOUTH BOULEVARD, RICHMOND, VA 23220

ol Lol o R R

>4

Form 990 (2010)
032006
12-21-10
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Form 990 (2010 SIGMA PHTI EPSILON EDUCATION FOUNDATION 54-6053821 Page7
i Compensation of Officers, Directors,. Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questton in this Part VII |:]

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 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) f no compensation was pard.

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee *

® | st 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.

® |ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g E organization (W-2/1098-MISC) from the
related § g g g (W-2/1099-MISC) organization
organizations| s | £ £ 8y _ and related
nSchedule | £ |2 | 8|3 |£2] & organizations
0) = = o » |Tao| o
ARTHUR J. HURT, III
PRESIDENT 8.00|X X 0. 0. 0.
RYAN M, BRENNAN
VICE PRESIDENT 5.00|X X 0. 0. 0.
SCOTT H., BICE
SECRETARY & TREASURER 5.00|X X 0. 0. 0.
SCOTT A. BAXTER
TRUSTEE 3.001X 0. 0. 0.
ALPHONCE J. BROWN, JR.
TRUSTEE 3.00|X 0. 0. 0.
MARK W, DAVIS
TRUSTEE 3.00]X 0. 0. 0.
DONALD W, HUDLER
TRUSTEE 3.00|X 0. 0. 0.
JEFFERY L. JOHNSON
TRUSTEE 3.00]X 0. 0. 0.
TROY P. QUEEN
TRUSTEE 3.001X 0. 0. 0.
BOBBY S. SHACKOULS
TRUSTEE 3.001X 0. 0. 0.
WILLIAM G. TRAGOS
TRUSTEE 3.00]|X 0. 0. 0.
DOUGLAS D. SCHEIBE
EXECUTIVE DIRECTOR 40.001X 179,850, 0.] 26,969.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOQUNDATION 54-6053821 Page8
lﬂart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
" Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descnbe § the organizations compensation
hoursfor | S kS organization (W-2/1099-MISC) from the
related § E .= (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
in Schedule g é‘é 5 g §§ E organizations
0) Elz|8|& |85 &
|
|
1b Sub-total . . N 179,850. 0. 26,969.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 179,850. 0. 26,969.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list 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 Forany individual isted on line 13, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) SIGMA PHTI EPSILON EDUCATION FOUNDATION 54-6053821 Page9
| Part VIll | Statement of Revenue ]
A B C (D)
. Total (re\)/enue Reléte)d or Unr(elzlted oxcyende
exempt function business tax under
revenue revenue Sg%‘?g? 55113,
g.g 1 a Federated campaigns .. |1a
gg b Membership dues .. |ab
.,,-g ¢ Fundraising events . e
%,5 d Related organizations 1d
4E| e Government grants (contributions) | te
2 o f Al other contributions, gifts, grants, and
3% similar amounts not included above 1413,571,801.
5©°
g'g g Noncash contributions included in ines 1a-1t $ 1 9 5 1 7 1 7 .
O% h Total Add lines 1a-1f p 3,571,801.
Business Code
g | 2o
gl ®
Ne c
ES
So d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) _ > 279 P 869. 279 f 869.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. | 2
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory [4909622.
b Less: cost or other basis
and sales expenses 4456417.
¢ Gain or (loss) 453,205.
d Net gamn or {loss) > 453,205.] 453,205.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 B . a
£ b Less' direct expenses b
© ¢ Net income or (loss) from fundransung events »
9 a Gross income from gaming activities. See
Part IV, line 19 . i . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less retumns
and allowances » . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue o
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 4,304,875.] 453,205. 0. 279,869.
EER TR Form 990 (2010)
9
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Form 990 (2010)

| Part IX | Statement of Functional Expenses

SIGMA PHI EPSILON EDUCATION FOUNDATION

54-6053821 Page10

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) (© D)
7b, 85, 96, and 100 of Par Vil Towduensss | Pogaico | Maagienian | Pt
1  Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 3,460,784, 3,460,784.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 219,538. 219,538.
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 Lo 172,358. 51,707. 34,472. 86,179.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages _ . . 164,222. 49 ,266. 32,844. 82,112.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 37,781. 11,335. 7,556. 18,890.
10  Payroli taxes . 23,776. 7,133, 4,755, 11,888.
11 Fees for services (non-employees):
a Management
b Legal 3,186. 3,186.
¢ Accountng ... 23,874. 23,874.
d Lobbying e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 186,155, 186 ,155.
g Other .
12 Advertising and promotion
13 Office expenses . . . .. 53,298. 14,815. 14,536. 23,947.
14 Informationtechnology @ | . ..
15 Royalties
16 Occupancy 8,400. 2,940. 3,780. 1,680.
17 Travel . 37,562, 11,269. 7,512, 18,781.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 121715. 12,715.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,783. 1,324. 1,702. 757.
23 Insurance
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) .
a POSTAGE AND SHIPPING 93,941. 2,646. 3,403, 87,892,
b OFFICE SERVICES 64,885. 64,885.
¢ LIFE INSURANCE PREMIUMS 37,871, 37,871.
d SPECIAL EVENTS 32,213. 32,213.
e SOFTWARE 18,688. 9,344. 9,344.
f All other expenses 44,873. 6,941. 37,932.
25 _ Total functional expenses. Add lines 1 through 24f 4,699,903.] 3,845,472, 442,816. 411,615,
26  Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete thus line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation -
032010 12-21-10 Form 990(2010)
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Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOQUNDATION 54-6053821 Page 11
| Part X | Balance Sheet . . ] ,
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 669,290.] 2 1,033,664.
3 Pledges and grants recevable, net 2,173,572.] 3 2,287,874.
4 Accounts receivable, net i . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part || ~
of Schedule L o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans recewable, net 47,940.] 7 45 ,407.
] 8 Inventones for sale or use L. 8
9 Prepaid expenses and deferred charges 30,39 1. o 30,838.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 54,206.
b Less' accumulated depreciation ) 10b 43,556. 12,169.] 10c 10,650.
11 Investments - publicly traded securities _ L 9,635,314.( 11 10,419 ,434.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets | 14
15  Other assets. See Part IV, line 11 597,433.] 15 509,308.
__ 116 Total assets. Add ines 1 through 15 (must equal line 34) 13,166,109.] 16 14,337,275,
17 Accounts payable and accrued expenses 5,025.] 17 234.
18 Grants payable . 18
19 Deferred revenue | 19
20 Tax-exempt bond habilities R R 20
o |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'g highest compensated employees, and disqualified persons. Complete Part 1l
- 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 hiabilities. Complete Part X of Schedule D 1,254,168.]| 25 1,703,921.
__ | 26 Total liabilities. Add ines 17 through 25 1,259,193.] 26 1,704,155,
Organizations that follow SFAS 117, check here P LI_LI and complete
a lines 27 through 29, and lines 33 and 34. i
‘é 27 Unrestnicted net assets <1,647,949.>27 <1,435,397.>
T (28 Temporanly restricted net assets 7,500,384.) 28 7,718,255.
T |29 Permanently restrcted net assets . ) 6,054,481.| 29 6,350,262.
2 Organizations that do not follow SFAS 117, check here P> [Jand
5 complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds . 30
§ 31 Pad-n or capital surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,906,916.} 33 12,633,120.
34 Total habilities and net assets/fund balances 13,166,109.! 34 14,337,275,
Form 990 (2010)
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Form 990 (2010) SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[x]

1 Total revenue (must equal Part VII1, column (A), line 12) 1 4,304,875.
2  Total expenses (must equal Part IX, column (&), ne25) . .. ... 2 4,699,903.
3 Revenue less expenses. Subtract Iine 2 from line 1 R 3 <395,028.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,906,916.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,121,232,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33, column (B})) 6 12,63 3, 120.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. D Cash m Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain tn Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to ine 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? 2c| X
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
II] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the reqUIred audlt or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Tre;suw 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821

| Part | L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

':] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospral's name,

crty, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 50%a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete hines 11e through 11h.

a D Type | b Type Il c |:] Type HI - Functionally integrated d D Type lll - Other

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

hON

4]

00 B0 O

10
11

N

t If the organization received a written determination from the IRS that it 1s a Type I, Type |, or Type |l
supporting organization, check this box ST i L |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization? . .. .. L11gfi)
(ii) A family member of a person descnbed in (i) above? L 114(ii)
(iii) A 35% controlled entrty of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr’f;ng%grfx v (lﬂs tfjelortgzmzatlon (¥ Did you noty the orgabisthe .| (vii) Amountof
organization (described on lines 1-9 - (i) hsted in your| - organization in col. & \5raanized in the support
above or IRC section  [9°Ve"MINg document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Support Schedule for Organizations .Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fail$ to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendaryéar (or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

_{(d) 2009

(e) 2010

{f) Total

1785437.

2315190.

3906525.

3552303.

3571801.

15131256.

1785437.

2315190.

3906525.

3552303.

3571801.

15131256.

1903928.

13227328.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)
11 Total support. Add ines 7 through 10
12
13

10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1785437.

2315190.

3906525.

3552303.

3571801.

15131256.

266,307.

314,058.

279,353.

180,038.

279,869.

1319625.

16450881.

Gross receipts from related activities, etc. (see instructions) L
First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

80.40 %

15

76.67 %

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported orgarization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons

»[ ]

»[ ]

»[ ]
plr1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgaruzation failed to qualify under Part l1. If the organization fails to
gualﬁy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiing 7c from ting 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b | .

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

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

13 Total support (add tines 8, 10c, 11, and 12)

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

check this box and stop here . . . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . ... . . . 115 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I}, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |___|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ > D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T4
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiIv,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁf&i’;’";:i:’,ﬁ:%ﬂi,‘;f’” P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
i SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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? = | . X I___| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes l:] No
[Part Il | Conservation Easements. Complete if the organization 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 land for public use (e g, recreation or education) ,:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A H ON =

Held at the End of the Tax Year

a Total number of conservation easements B . 2a
b Total acreage restncted by conservation easements B . 2b
¢ Number of conservation easements on a certrfied histonc structure included in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, ex‘nngmshed or ten'nlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L. . |:| Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)I)? . Cdves [ INo
9 In Part XIV, descnbe how the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
| Part Ill l 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 balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part Vill, ine 1 | o L. > 3
{ii) Assets included in Form 990, Part X . .. > $

2 If the organization received or held works of art, hnstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vi, line 1 . ... s
b Assets included in Form 990, Part X . . . .. > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
23010
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Schedule D (Form 990) 2010

SIGMA PHI EPSILON EDUCATION FOUNDATION

54-6053821 Page2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply)
a |:| Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

D Yes

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table.

D Yes

|:|No

Amount
¢ Begmnning balance 1c
d Addttions during the year 1d
e Distnbutions dunng the year 1e
{f Ending balance . oL 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ':] Yes I:I No
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 6,323,040, 7,405,705, 9,516,856,
b Contnbutions 309,356, 281,702, 115,497,
¢ Net investment eamings, gans, and losses 1,410 408, 521,294, <1,677,872,p
d Grants or scholarships
e Other expenditures for facitities
and programs 943,194, 1,885,661, 548 _ 1776,
f Administrative expenses
g End of year balance 7,099,610, 6,323,040, 7,405,705,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> .80 %
b Permanent endowment 99.20 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . . R R L 3afii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 _ Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 7,100. 7,100.
b Buildings i .
¢ Leasehold improvements
d Equipment 47,106. 43,556. 3,550.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c) ) » 10,650.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Page3d

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity interests |

(3) Other

(A

(B)

(C)

©)

(E)

(F)

Q)

{H)

U]

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) p»

[Part VIII] investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descrniption of investment type {b) Book value

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

1)

@

@)

@

()]

(©)]

)

(5]

9

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

()]

(]

{5)

{6)

(7)

(8

)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

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

1. (a) Descnption of hability (b) Amount
(1) Federal Income taxes
2 FUNDS HELD FOR OTHERS 232,833.
__(3 ANNUITY PAYMENTS DUE 600,006.
(@ LIABILITY UNDER TRUST AGREEMENT 365,706.
(5) LINE OF CREDIT 505,376.
(6)
(7)
@8
(2]
(10
)]
%%?w@éﬂgzi eh? gaar{ ),(-_Ie,,::'r,oageo {hf{aa'}; gltft?flogtBn)o{I?ﬁﬁ1ﬁfo)Tgan|zauon's financial statemelntslT%FOregor{s?hez o}ga;rzauon's Tiability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010

SIGMA PHI EPSILON EDUCATION FOUNDATION
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

54-6053821 Paged

-h

© O ~NOOGO LN

10

Total revenue (Form 990, Part VIli, column (A), line 12)

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

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

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements. Comblne ines 3 and 9

1

4,304,875.

4,699,903.

<395,028.>

1,729,088.

<607,856.>

© [N [» N

1,121,232.

10

726,204.

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments

1,729,088,

1

5,450,212.

Donated services and use of facilities

2a
2b

Recovenes of pror year grants

2c

Other (Descnbe in Part XIV.)

2d

Add hines 2a through 2d

Subtract hne 2e from ine 1 X . i .
Amounts included on Form 990, Part VIii, fine 12, but not on Iine 1:
Investment expenses not included on Form 990, Part V!II, ine 7b

4a

2e

1,729,088.

3,721,124.

Other (Describe in Part XIV.)

583,751.

Addlines4aand4b = = .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, li lme 12)

| Part XIIII Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

4c

583,751.

5

4,304,875,

Retum

1
2

o a0 o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilties

Pnor year adjustments

1

4,724,008.

Other losses

Other (Descnbe in Part XIV.)

24,105.

Add lines 2a through 2d

Subtract ine 2e from line 1 o . .
Amounts included on Form 990, Part IX, Iine 25, but not on Iine 1.
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

24,105.

4,699,903.

Other (Descnbe in Part XIV.)

Add lines 4a and 4b . L . .
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

4c

0.

5

4,699,903.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: GENERAL ENDOWMENTS - SPENDING POLICY FUNDS GENERAL

GRANTS OF FQUNDATION TO FRATERNITY.

LEADERSHIP ENDOWMENTS

- SPENDING POLICY FUNDS LEADERSHIP GRANTS TO

FRATERNITY AND MEMBERS OF THE FRATERNITY.

SCHOLARSHIP ENDOWMENTS - SPENDING POLICY FUNDS SCHOLARSHIPS GRANTED

THROUGH THE FRATERNITY AND SCHOLARSHIPS PAID DIRECTLY TO FRATERNITY

032054

12-20-10
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Schedule D (Form 990) 2010 SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Pages
| Part XIV| Supplemental Information (continued) - . .

MEMBERS .

CHAPTER ENDOWMENTS - INCOME USED TO PAY CHAPTER SCHOLARSHIP AND PROGRAM

GRANTS TO INDIVIDUAL CHAPTERS AND CHAPTER MEMBERS AS DIRECTED BY CHAPTER

ALUMNI CORPORATIONS.

PART X, LINE 2: DURING 2010, THE FOUNDATION ADOPTED FINANCIAL

ACCOUNTING STANDARDS BOARD ("FASB") GUIDANCE RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING FOR INCOME

TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THREHOLD THAT A TAX POSITION

IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FOUNDATION'S FINANCIAL

STATEMENTS. THE INTERPRETATION ALSO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION.

IN ACCORDANCE WITH THE INTERPRETATION, THE FOUNDATION DISCLOSES THE

EXPECTED FUTURE TAX CONSEQUENCES OF UNCERTAIN TAX POSITIONS PRESUMING THE

TAXING AUTHORITIES' FULL KNOWLEDGE OF THE FACTS THE FOUNDATION'S POSITION

AND RECORDS UNRECOGNIZED TAX BENEFITS OR LIABILITIES FOR KNOWN, OR

ANTICIPATED TAX ISSUES BASED ON THE FOUNDATION'S ANALYSIS OF WHETHER

ADDITIONAL TAXES WOULD BE DUE TO THE AUTHORITY GIVEN THEIR FULL KNOWLEDGE

OF THE TAX POSITION. THE FOUNDAITON HAS COMPLETED ITS ASSESSMENT AND

ADETERMINED THAT THERE WERE NO TAX POSITIONS WHICH WOULD REQUIRE

RECOGNITION UNDER THE INTERPRETATION. THE FOUNDATION'S INCOME TAX RETURNS

FOR YEARS SINCE 2007 REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITIES -24,105.
TIME-VALUE OF MONEY DISCOUNT ON PLEDGES -583,751.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -607,856.

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 SIGMA PHI EPSIL.ON EDUCATION FOUNDATION 54-6053821 pages
Part XIV| Supplemental Information (continued) - ) .

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

TIME-VALUE OF MONEY DISCOUNT ON PLEDGES 583,751.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITIES 24,105.

Schedule D (Form 990) 2010
032055

12-20-10
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Schedule | (Form 990) 2010 SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Page2
| Part IV | Supplemental Information . . .

LEADERSHIP ACADEMIES, RUCK LEADERSHIP INSTITUTE, RESIDENTIAL LEARNING

COMMUNITIES, EDGE NEW MEMBER EDUCATION, AND GENERAL GRANTS.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: CHAPTER RESTRICTED SCHOLARSHIPS -

SCHOLARSHIP AWARDS FOR TUITION, BOOKS AND ROOM AND BOARD TO STUDENTS AT

CAMPUSES NATIONWIDE, BASED ON ACADEMIC ACHIEVEMENT, CHAPTER LEADERSHIP,

CAMPUS AND COMMUNITY SERVICE, AND FINANCTAL NEED.

(A) TYPE OF GRANT OR ASSISTANCE: ENDOWED SCHOLARSHIPS - AWARDS MADE FROM

ENDOWMENTS ESTABLISHED FOR A SPECIFIC PURPOSE. AWARDS ARE MADE TO

STUDENTS NATIONWIDE FOR TUITION, BOOKS AND ROOM AND BOARD. AWARDS ARE

BASED ON ACADEMIC ACHIEVEMENT, CHAPTER LEADERSHIP, CAMPUS AND COMMUNITY

SERVICE, AND FINANCIAL NEED.

(A) TYPE OF GRANT OR ASSISTANCE: ZOLLINGER SCHOLARS - SCHOLARSHIP AWARDS

MADE TO UNDERGRADUATES SELECTED DURING THEIR SOPHOMORE YEAR TO BE AWARDED

DURING THEIR JUNIOR AND SENIOR YEARS, WHICH CAN BE USED FOR TUITION,

BOOKS AND ROOM AND BOARD. AWARDS ARE MADE BASED ON ACADEMIC ACHIEVEMENT,

CHAPTER LEADERSHIP, CAMPUS AND COMMUNITY SERVICE, AND FINANCIAL NEED.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Birectors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Tre;sury Part |V, line 23. Open to p.Ub“c
Interal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of tHe organization Employer identification number
SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
l:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
(1] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
rembursement or provision of all of the expenses descnbed above? If "No," complete Part ill to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQO/Executive Director, regarding the tems checked n line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee L__] Wnitten employment contract
D Independent compensation consuftant ,I] Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descrnibe in Part lll.
6 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5§ and 67 If "Yes,"” descnbe in Part i1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public .
Inspection

Name of the organization

Employer identification number

SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VIiI, line 1g
1 Art - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtes - Publicly traded X 17 195,717. [FAIR MARKET VALUE
10 Secunties - Closely held stock |
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures X L
14 CQualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory i
20 Drugs and medical supplies _
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? . . 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a| X
b If "Yes,” descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M (Form 990) (2010) SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Page 2

| Part Il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE BESSEMER TRUST COMPANY COLLECTS STOCK

DONATIONS AND DETERMINES WHETHER TO HOLD OR SELL SECURITIES BASED ON

THE FOUNDATION'S INVESTMENT GOALS.

032142 12-23-10 Schedule M (Form 990) (2010)
32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’i‘l5b‘”’

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the reaurY P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SOCIAL DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS AND

RECOMMENDS FILING. TRUSTEES ARE THEN NOTIFIED.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO UPDATE

ANNUALLY. AUDIT COMMITTEE REVIEWS AND COMPARES TO FOUNDATION'S BUSINESS

RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE OF THE TRUSTEES REVIEWS

DATA REGARDING COMPENSATION OF DIRECTORS FOR SIMILAR ORGANIZATIONS (OTHER

FRATERNITIES AND THEIR FOUNDATIONS) AND RECOMMENDS COMPARABLE EXECUTIVE

COMPENSATION. DELIBERATION IS DOCUMENTED AND RECOMMENDATION IS MADE TO THE

TRUSTEES. EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY.

NO_OFFICERS ARE COMPENSATED. COMPENSATION OF OTHER EMPLOYEES IS REVIEWED

AS PART OF BUDGET APPROVAL. NO OTHER EMPLOYEES MEET THE THRESHOLD FOR

"HIGHLY COMPENSATED".

FORM 990, PART VI, SECTION C, LINE 19: SIGMA PHI EPSILON EDUCATION

FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 1,729,088.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITIES -24,105.
TIME-VALUE OF MONEY DISCOUNT ON PLEDGES -583,751.
TOTAL TO FORM 990, PART XI, LINE 5 1,121,232,

FORM 990, PART XI, LINE 2(C):

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

0 a1 Schedule O (Form 990 or 990-EZ) (2010)

34
08500201 759400 707385_000 2010.05042 SIGMA PHI EPSILON EDUCATION 70738501



oL-12-2
S VH1 191260
0102 (066 Wi04) Y 8|Npayos ‘066 W.I04 10} SUOIIONASU| BY} 33S ‘aD1I0N 10V UONONPIY Hiomusaded 404
X (LY{2)109 YINIDYIN ONINIVY 02Z€C¢ VYA (JNOWHOIY
. JIHSYIAVAT ANV NOILVONdE QIVAZTIN0E 'S 0T€
0LE6LED-VS - ALINYAIVYA NOTISdd IHd VROIS
. ON | %A ((e))os
Lhnue Auue uoI}oes JI) snjejs uonoes (Anunoa ubieioy uoneziuebio peyelel 30
PoIIOAUOD A ! !
€ eﬁm don08 Bunjosuoo 30ea1Qq Aweyd oand epo) ydwex3 10 eje)s) e|1oIwop jebe ynanoe Alewud NI3 pue ‘sseippe ‘eweN
. (6) o) (o) () (o) {q) (e)

( Jeak xey ey} Buunp suoneziuebio

1dwexs-xe) Peje|el 8I0W IO BUC PEY I 8SNE38q bE BUIl ‘Al UBd ‘066 WIo4 0} S8 A, pesemsue uoneziuebio ay; i 63e|dwoD) suoneziueBiQ 1dwax3z-xe] paye|ay Jo uonesynuap| Il ded
Awue {Anunoo ubieioy Ayiue pepiebessip jo
Bunjouoo 0eaq sjesse Jeok-j0-pul ewooul {810 10 e3e1s) ejoiwop (eben Ajajoe Aewd NI3 pue ‘sseippe ‘ewenN
[1)] (d) (P) &) (a) (e)
{'e€ 8ul ‘Al MBd ‘066 W04 0} ,SBA, PaIemsue uoifeziuebio eyy Ji elejdwon) sannu3 paplebausiq jo uoRedyiuap| | Hed
128€909-¥S NOIIVANNOd NOILVONAH NOTIISdd IHd VHDIS
Jaquinu uoieayRUSP! J9hojdwg uoneziuebio eyy Jo eweN
o :w.._uowaw._o._h. ‘suonongsul ajesedss 29g ‘066 WJo4 0} yoeny « bsomwnuw”ﬁ%ﬂwhﬂuﬁu
11and o1 uedo *L€ 10 ‘9€ 'SE 'V 'EE UI| ‘Al Hed ‘066 W40 0} ,59A, Posomsue uoneziuebio ayy y ajajdwo) {066 w04)
0L0c wn_cw._wr_tmn_ pajejaiun pue wCO_uNN_CNm._O pole|eHd H 37NA3HOS

L900-5¥SL ON BNO




0L-12-21 29120

0102 (066 Wi0d) Y aINpayog 9¢

i (Anunoo

s)esse 3snuy 10 uBielo;

diysieumo IesA-jo-pue awooul ‘di00 g 'di09 D) Ayjue 10 033)8) uoneziuebio pejelel Jo
abejuediag 4O a1eys [e10} jo eteys Amue jo edAl | Buijosnuod joeiq |erowop edey Ayaoe Arewlliy Ni3 pue ‘sseippe ‘eweN

() (6) 1) (o) P) {2) (q) (e)

(-1eak xey ey Buunp jsni 10 uonesodiod e se psjess) suoneziuebio e
pejeje) eJow IO 8UO PEY Y 8SNBI8q HE aUl| ‘Al HEd ‘066 U0 0} 884, Paiemsue uoneziuebio ey jt 83ejdwo)) Isndy Jo uonelodion e se ajgexe] suoneziueB.iQ pajejey Jo uonediuap| Al Hed

ON[SA (g0 wiod) 1> | ON [S3A siosse (p15-21 G Suonoes Pl
8|NpaYdS 10 02 13pun Xe) WoJj papn|oxa
diysieumo Lo X0q Ul um:oEm LSUONEACIE 618)  1paf.j0-puUd awooul u_usm_ecz _wwﬁm“_us_v fue %oo_m% uoneziuebio pejejes Jo
ebejusdiedfoeeues|  |GN-ASPOY | -uomodoidsig 10 8ieyS [e101 JO 81BYS | AWODUI JUBLIWOPald | Buijosnuod 10eaq 1eBe AyAanoe Arewilid NI3J Pue ‘sseippe ‘eweN
() ()] ()] ()] (6) Y (o) (o) () () (e)
4 (-1eak xey ey Buunp diysieuped e se pajess suoijeziuebio e

pejeje) B10L IO 6UO PEY I 8SNEDB] YE BUI| ‘Al WBd ‘066 WO O} S8 A, Pejemsue uoneziuebio eys y e1eidwog) diyssaulied e se ajgexe | suoieziuebiQ paje|ay Jo uoneaynuap) i Hed

g obed T¢8€G09-74 NOIIVANNOd NOILYONdH NOTISdd IHd VWOIS 0102 (066 wiod) d einpeyds



0102 (066 W104) Y 3INpayds LE 0L-12-24 €0L2E0

(9)
{s)
)
(€)
()
HSYD"$8L 097 € g ALINYIIVYA NOTISdE IHd VWOIS )
. PBAJOAUI JUNOWE (1-e) 8dA}
Buiujuielep Jo POLIOIN PBAJOAU JUNOWY uonoesuRIL uoieziueB.I0 1810 JO BWEN
(p) (o) (a) (e)

SPIOUSaIy} Uoi}oBSUel) pue sdiySUONe|al PeJeAss Buipnjoul ‘el SIy}y 838]dLUOD 3SNL OUM UO UOIBLLIOJU JO} SUOIIINIISUI 6y} 86S ,'Sa A, S| OACGE 6U} JO Aue O} Jamsue eyl )| &

X 1] (s)uoneziueblio iey3o woiy Apedoid 10 Yseod JO Jgjsuen eyl 4
X by ’ ’ (s)uoiyeziuebio Jey3o 03 Auedoid 10 yseDd Jo Jejsuesy ieyio b
X dy ’ ’ sesuedxe 10} uoneziuebio 1eyio Aq pred Juewesinquisy d
X ol ’ ' ’ ’ sesuadxe 10}y uoijeziuebio 18y)o 03 pied juewesinquiey ©
X ul ’ ’ ’ ’ seefojdwe pied jo Bueys u
X wj $10SSE 18Y)0 Jo ‘sisi Buijew ‘Juewdinbe ‘seiyioey jo buueys w
X 1 ’ ’ ’ " (s)uoneziuebio Jeyjo Aq suonenoljos Buisiespuny 10 diysiequiew 10 SEOIAISS JO 8OUBWIONEY |
X ET8 U (s)uoiyeziueb10 18410 10} suClENDIOS Buisieipuny Jo diysieqiusw 10 S8IIAIES JO 8ouBWIONed )
X- Ty (s)uoneziueb1o ieylo woyy syesse Joyio Jo ‘Juewdinbe ‘senioey jo asee [
X 1} (s)uoiyeziuebio Jeyjo 0} s1esse Jeyjo 1o ‘juswdinbe ‘senioey jo esee |
X ur | ' ’ ’ ’ sjesse Jo ebueyoxg Yy
X B1 ’ ; o (s)uoneziuebio ieylo woyy sjesse Jo eseyoing B
X I (s)uonyeziuebi0 Jeylo 0} Sjesse Jo ojeS
X al (s)uoneziuebio Joayjo Aq seejuesent ueo| Jo sueo 3
X Pl : (s)uoneziuebio 1830 10} 10 0} SeejuesenH ueo] Jo sueo] p
X ETY T (s)uoneziueBio Jay1o wouy uoinquiued [eydes o Juelb ‘Yo o
X|a (s)uoneziuebio Jeyro 03 uonngLIuod jeudes 1o ‘uelb ‘Yo q
el Amue pejjonuod e wouy yues (A1) Jo seneiod (1) seiinuue (1) 3sessyut (1) Jo 1diaoey e
X
LAl SUBd Ul peis)| suoneziuebio pele|es 810w 10 8UO UM suonoesues) 6uimoljoy ey jo Aue u ebebus uoneziuebio eyy pip ‘JeeA xey eyy buung 1
ON | S9A *@INPAYOS SIY JO Al 10 ‘|i| 1} SHEed ul peisy i Ayijus Aue i | eul e1ejdwo) 310N
( 9€ 10 ‘BGE ‘GE ‘vE 8ulj ‘Al Hed ‘066 W04 0} ,SBA, Pelemsue uoneziuebio eyl yi e1ejdwo)) suoneziuebiQ pajedy Yim suonoesuell A Wed
Eebed 128€509-vS NOILVANNOd NOILVONdE NOTISdH IHd VWOIS 0L0c (066 wiod) H 8inpayds



"

oL-12-24
gt 81280
0102 (066 W.04) Y 8(npayos
ON | S9A|  (g90) wuod) ON | S2A ON | S9A (Anunoo
d LM 8Inpeyos Jo ]
awww:q“e 02 X0 Ul Junowe %“m,ﬂw.a sjesse Jeok %%%ﬂ%.hm ublelo} 10 oje)s) %_Eo Jo
10 [eXOUSD 189N-A 8poD -lodosdstg | -JO-pUS JO BIBUS [smuired | ory spotwop [eben Ayanoe Aewud NI3 pue ‘sseippe ‘eweN
(u) (6) 1] (o) (P) () {q) (e)

-sdiysseuped Juswiseaul utensd 1oy uoisnioxe Buipsebes suonorusul ees "uoneziuebio pejejes e Jou sem jey)
(snuene) ssolb o sjesse (€10} £q pesnseew) seiiAIIOR S) JO JUB2Jed SAI, UBY) 810W PBIINPLOD UoneZIUEBIo 6yl yoium ybnoiy) diysieuped e se pexe; A1jue oS 10} UOIBLLIOJ! Buimojjoy ey) epiroid

{ Z€ Ul 'Al UBd ‘066 W04 O} S8 A, pesemsue uoneziuebio ey y sjeidwo)) diyssauried e se sjqexe) suoneziuebi pajejaiun  |A Med

¥ ebed

12885909-9S

NOILVANNO4 NOILVONdHd NOTISdd IHd VRDIS

010¢ (066 Wi04) Y 6INpauds



- - s -

Schedule R (Form 990) 2010 SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821 Pages
Supplemental Information . . .
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

T
22110 Schedule R (Form 990) 2010
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I U e

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
epartment of the Treasu:

:?ngrnr;l He\:enfl:e S:rwce i P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part 1] Automatic 3-Month Extension of Time. only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | g l___|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
- SIGMA PHI EPSILON EDUCATION FOUNDATION 54-6053821

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 1901

return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23218-1901

Enter the Return code for the retumn that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code }Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DOUGLAS SCHEIBE

® The books are In the care of P 310 SOUTH BOULEVARD - RICHMOND , VA 23220

Telephone No.p» 804-690-0438 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this box > ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it s for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.

1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendar year or
» [X] tax yearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return E, Final retumn

Change 1n accounting period

3a [If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



