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rom 990

Department of the Treasury
Internat Revenue Service

EXTENSION (S) - ATTACHED

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 Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and endin
B cCheck if C Name of organization D Employer identification number
applicable
wange’ | _Sigma Pi Phi Fraternity
nee Doing Business As 59-1314521
oo Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
CJigm~ | 50 Hurt Plaza 750 404 529 9919
Dﬁ.’t"u?"nd“ Crty or town, state or country, and ZIP + 4 (G Grossrecepts $ 1 . 480 ‘ 373.
[ e | Atlanta, GA 30303 H(a) Is this a group retum
Pendmd ' e Name and address of prncipal officernJames E Payne for affiliates? [ Jves (XINo
game as C above H(b) Are all affiliates included?__Jves [_INo
| Taxexempt status: |_J 501(c)(3) [ X1 501(c)( 10 )« (msertno.) [_J 4947(@)(1)or L] 527 If "No," attach a list. (see instructions)
J Website: > WWwW.sigma-pi-phi.net H(c) Group exemption number P>

K _Form o
| Part|

f organization: | X | Corporation | | Trust | | Association [ | Other B>

| L Year of formation: 190 4| m State of legal domicile: PA

Summary

1

Briefly describe the organization's mission or most significant activities: Sigma Pi Phi Fraternity is

organized exclusively for charitable,

literary and educational

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
&
§ 2
3| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the govemning body (Part VI, ine 1b) 4 13
9 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
12 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 80 ,/0 00.
b Net unrelated business taxable income from Form 990-T, line 34 . . | <271 ,545.>
Prior Year Current Year
o| 8 Contnbutions and grants (Part Viil, line 1h) 1,278,725, 1,337,280.
g 9 Program service revenue (Part VIll, line 2g) 1,188,045. 113,672,
é 10 Investment income (Part ViiI, column (A), ines 3, 4, and 7d) 16,228. 22,808.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 5,155, 6,613.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), ine 12) 2,488,153. 1,480,373.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,500, 55,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a!| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 201,466. 208,328.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) __ 0. 0.
ﬁ b Total fundraising expenses (Part IX, column (D), line 25) O~
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-244) m 2,208,565, 889,438.
& 18 Total expenses. Add lines 13-17 (must equal Part IX, colu n( (A), ine 25) _3,),_ 2,437,531, 1,152,766,
> | 18 Revenue less expenses. Subtract line 18 from line 12 Ol AUC.9.0.2000 . 10O 50,622. 327,607.
@g _%n]inninn of Current Year End of Year
% 20 Total assets (Part X, line 16) — =] 1,501,765. 1,875,153.
o 21 Total habilties (Part X, line26) .. . . .. .Q@_D H_ - 87,258, 133,039,
2 Net assets or fund balances. Subtract line 21 from 20 . . . 1,414,507, 1,742,114.
art II [ Signature Block

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 1s
true, correct, and complete. Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledge.

l

} Signature of of{cer

Sign Date
Here Michael Bruno, Treasurer (? ~/' 5/—/ ]
Type or print name and title e o,
Print/Type preparer's name PrW Date / e L_J] PTIN
Pid  (Cynthia Tabb //3 /2| seremioes_[P01480106
Preparer [Frm'sname p» Tabb & Tabb - N FlrmsEINh
Use Only |Frm'saddressy, 50 Hurt Plaza, Suite 995

Atlanta,

GA 3030

3

Phoneno. 404 584 0870

May the IRS discuss this retum with the preparer shown above? (see instructions) .

132001 01-23-12

Yes No

LHA For Paperwork Reduction Act Notice, see the separate mstruchons

Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation
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. [Form990 (2011 Sigma Pi Phi Fraternity 59-1314521 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. .. . .. et .. I:]

Briefly describe the organization’s mission:
The migsion of the Sigma Pi Phi Fraternity is to provide charitable,

literary and educational functions for like minded men to accomplisgh

things not possible through individual effort.

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

the prior Form 990 or 990-€27 .. .. ... e [Cves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_I No

If "Yes,"” descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

(Code ) (Expenses $ 701,050, incudinggantsos 50,000. ) (Revenues 1,480,373.)
The Organization has supported its membership in the exempt purpose of

providing charitable, literary and educational functions for like

minded men to accomplish things not possible through individual effort.

4b  (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

4c  (Code ) (Expmsea $ including grants of $ ) (Rovenues )

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

Emses $ inctuding grants of $ ) {Revenue $ )]
4e Total program service expenses P> 701,050.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) Sigma Pi Phi Fraternity 59-1314521 Page3

[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"complete Schedule A .. ... .. ... . . e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors? ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part! . ... ... . ... .. . i e 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbylng actrvrtres, or have a sectron 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l .. ... ... .. .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ilne 21;serveas a custodran for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule O, PartvV . 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete Schedule D,
Part VI . e e s e 11a| X
b Did the organization report an amount for rnvestments other securmes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, PartvVii . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Partvitt . . . 11c 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, ine 167 If "Yes," complete Schedule D, PartiIX .. ... ... 11d X
e Did the organization report an amount for other habrlmes in Part X, line 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 liability for uncertain tax positions 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? If “Yes, " complete
Schedule D, Parts XI, Xil, and XIll ... ... .. .. ... ... . 12a X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax yea(?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional __ 12| X
13 s the organization a school descnbed in section 170(b){(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? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundrarsrng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Partsland IV ., ... . . . ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any orgamzatron
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland iV . = = = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland lV = .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), Iines 6 and 11e? /f “Yes," complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viin, Irnes
1cand 8a? If "Yes," complete Schedule G, Partil .. . . .. . . e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIl line Sa? If "Yes,"
complete Schedule G, Partlll . ... ... . ... .. .. . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H ......................... | 20a X
b_LIf “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? R 20b
Form 990 (2011)
132003
01-23-12
3
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. Form 990 (2011) Sigma Pi Phi Fraternity 59-1314521 Page 4
| Part IV | Checklist of Required Schedules (continued)

21

24a

-2

g3

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, * complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants and other assistance to lndrvrduals in the Unrted States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and il
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . L i e e
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No®, gotolne25 . . ... . L. L.l e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? X X

Did the organization act as an "on behatf of" issuer for bonds outstandmg at any tume dunng the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | X

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ma pnor year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Scheaule L, Part! ... L L .

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f “Yes, ® complete Schedule L, Parl IV
An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?l! 'Yes complete
Schedule N, Part Il i
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes,® complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 . .

Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 ...................... B
Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
soction 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 ... ... . ...

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon?
If "Yes, " complete Schedule R, PartV,lme2 = .

Did the organization conduct more than 5% of its actlvltres through an entlty thatis not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. . .. ... . .. . .

132004

| 24b

poRR

26 X

3
»

Yes | No
21 | X
\

o T - o T B |- |- B o -

M

7 X

38 | X

01-23-12

4
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. Form 990 (2011 Sigma Pi Phi Fraternity 59-1314521 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartv -~~~ o E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | i | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? . | . L. e 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? » | X
Note. If the sum of lines 1a and 2a is 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? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X

6a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. = . 5b X
If “Yes," to line S5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solictt
any contributions that were not tax deductible? L . 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbut|ons or gifts
were not tax deductible? oL B i o .
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

ool

b If "Yes," did the organization notify the donor of the value of the goods or services provided? L i . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form82827? . . . . e e e e . 7c
d [f "Yes," indicate the number of Forms 8282 f led dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? & Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Viil, line12 ...~ i | 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilties . 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders ... ... ... .. ... . ila
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) _ ... ... .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . ... . . | 12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . . . . . . ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied healthplans ... ... .. . ... ... ... . 13b
¢ Enter the amount of reservesonhand _ ... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanmng Services dunng the tax year’? ............... 14a X
b _If "Yes,” has # filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . P 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Sigma Pi Phi Fraternity 59-1314521 Page6
Part Vi | Governance, Management, and Disclosure ror each "Yes" response to fines 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 questioninthisPartVvl ... . . e NPT [E_
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent e, 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employes? . i

3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect supervusuon
of officers, directors, or trustees, or key employees to a management company or other person? L i

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied’?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? _

8 Dud the organization have members or stockholders? . ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year by the followmg
a Thegovemingbody? ... .
b Each committee with authority to act on behatf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. )

HRPEd

(4]

D [0 D |

g
b4 [

IN

10a Did the organization have local chapters, branches, or affiliates? L
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? B . 1.10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fonn? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,“ go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts" . 12b
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how thiswasdone . .. . ... e e e e e 12¢
13 Did the organization have a wntten whistleblower pollcy? o e . e 13
14 Did the organization have a wntten document retention and destruction policy? . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ... ... .. ... ..
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arangement with a
taxable entity duringtheyear? . .. .. . . . . . . |ea X
b If "Yes," did the organization follow a wnt'ten pohcy or procedure requiring the orgamzatlon to evaluate ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own waebsite E] Another’s website ﬁ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Grand Office and Officers - 404-529-9919
50 Hurt Plaza, Suite 750, Atlanta, GA 30303
01-23-12 Form 990 (2011)
6
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Form 990 (2011) Sigma Pi Phi Fraternity
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

59-1314521

Page 7

[ ]

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

1a Complete this table for all persons required to be histed. 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 defintion 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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 employess; highest compensated employses;

and former such persons.

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

(A) (8) ©) (D) (E) 13
Name and Title Average | . cf&sﬂggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_'"°°’ and a director/trusteo) from from related other
(describe | g the organizations compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related | & | £ 2 (W-2/1099-MISC) organization
organizations é = g E., and related
In Schedule ] S5 £ (s3] s organizations
= B p=x3 cal E
0) E|Z|E|&i85|&
(1) Robert L, Harris
Immediate Past Grand Sire 1.00|X 0. 0. 0.
(2) Dr, Peyton Williams, Jr,(Deceas
Grand Grammateus -Exec Sec 40.00(X X 55 1 000. 0. 0.
(3) Khephra K, Burns
Grand Grapter -Editor Boul 20.00(X X 20 . 000, 0. 0.
(4) Micheal B, Bruno, CPA
Grand Thesauristes-Treasur 20.00(X X 5 ¢ 000. 0. 0.
(5) Dr, Rodney J, Reed
Grand Sire Archon -Chairma 5.00[X X 6 z 500. 0. 0.
(6) James E. Payne
Grand Sire Archon - Elect 0.00(X 0. 0. 0.
(7) Arnold T. Grisham
Chmn Audit & Budget Comm, 0.00(X 0. 0. 0.
(8) Noel N, Hankin
Chmn Social Action Comm, 0.00(X 0. 0. 0.
(9) Mr, H. Ron White
Chmn Constitution & Bylaws 0.00(X 0. 0. 0.
(10) Dr, Ernest G. Green, Jr.
Chmn Public Policy Comm, 0.00|X 0. 0. 0.
(11) Anthony W, Hall, Jr.
chmn_The Boule Foundation 0.00([X 0. 0. 0.
(12) Phillip E, B, Byrd, Jr,
Sire Archon - NE Region 0.00(X X 0. 0. 0.
(13) Clifton Johnson
Sire Archon - SE Region 0.00(X X 0. 0. 0.
(14) Dr, wWilliam H, Green
Sire Archon - Central Req, 0.00(X X 0. 0. 0.
(15) Leodis Davis
Sire Archon - Western Reg, 0.00(X X 0. 0. 0.
(16) Johnny O, Gibbons
Sire Archon - Pacific Req, 0.00[X X 0. 0. 0.
(17) Dr, John H, Norton III
Chmn Membership 0.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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59-1314521

Page8

Form 990 (2011) Sigma Pi Phi Fraternity
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (2] (E) F)
Name and title Average (do not cfegfi:‘ig:‘mm one Reportable Reportable Estimated |
hoUrS Per | pox, unless person 1s both an compensation compensation amount of |
week officer and a drrectorfirustee) from from related other |
(describe ‘E the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ £ and related -
n ch)edule g % g :g ‘;% _g E organizations
|
1b Sub-tota! > 86,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d Total (add lines tlband1c) . . . .. T 86,500. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organzation? 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) Sigma Pi Phi Fraternity 59-1314521 Page9
[Part VIlI | Statement of Revenue
(A (B) © Re\(lgr)lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55’3113
22 1 a Federated campagns . ... 1a
33 b Membership dues .. |m| 1287280.
,2_?-5 ¢ Fundraising events .. e
a«_‘f d Related organizations . 1d
g,g e Government grants (contributions) 1e
.2‘2 t All other contributions, gifts, grants, and
Eg similar amounts not included above 1t 50,000.
g-g @ Noncash contributions included in lines 1a-1f §
O&| h Total. Add lnes 1a-1f » 1337280,
Business Code
8 | 2a Access to Members 533110 50,000. 50,000.
3,, b Cost Reimbursements 900002 33,672. 33,672,
E§ ¢ Boule Journal Support 511190 30,000. 30,000.
© ? d
= .
o f All other program service revenue
_ | o Total Add fines 2a-2f . - | 2 113,672,
3 Investment income (including dividends, interest, and
other similar amounts) > 22,808. 22,808.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties N 2,000. 2,000.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) L. N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Netganor(oss) . .. .. . |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIlV,ine18 . . ... a
g b Less: direct expenses e b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartiV,lne19 .. . _ .. a
b Less:directexpenses = . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances | . ... a
b Less:costofgoodssold ... . .. b
¢ _Net income or (loss) from sales of inventory i
Miscellaneous Revenue Business Code
11a Sale of Pins,Literatur [ 900099 4,613. 4,613.
b
c
d Allotherrevenue . . .
e Total. Add lines 11a-11d . . [ 2 4,613.
__ 112 _ Total revenue. See instructions. > 1480373. 63,093.] 80,000. 0.
o3 form 990 (2011)
9
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Form 990 (2011)

[Part IX | Statement of Functional Expenses

Sigma Pi Phi Fraternity

59-1314521 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).

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

|

Do not include amounts reported on lines 6b, (A) B (C) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses "'°§;,a,’;‘n§‘;'s"'°° gq,a,gagr;"x;g',,ggg Fg,gé;z’:;gg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 55,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 86,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 96,810,
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 2 1 5 9 3 .
9 Other employese benefits _ 9, 040.
10 Payrolitaxes . o 13,385.
11 Fees for services (non-employees):
a Management . .. .
b legal . . .. .. 17,936.
¢ Accounting 31,400.
d Lobbying . e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other 52,880.
12 Advertising and promotion
13  Office expenses 91,949.
14 Information technology 13,923,
15 Royalties
16 Occupancy . 37,352,
17 Travel . o 64,869.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95,608.
20 Interest e e
21 Payments to affilates - .
22 Depreciation, depletion, and amortization 22,913.
23 Insurance o 6,533.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...
a Journal Publication 302,050.
b Accegs Project Consulta 22,638.
¢ Journal Commission 18,000.
d Access Project Expenses 8,857,
e All other expenses 102,530.
25 Total functional expenses. Add lines 1 through 24e 1,152,766.
26 Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Geokhers > [ ] d ollowng sop 08-2 sc ase-720)
132010 01-23-12 Form 990 (2011)
10
1K27Nn0N0 TQATO00 CDD AN11 NANNN Ci~mas DI Dhi TeakrAarnd by opD 1



Form 990 (2011)

Sigma Pi Phi Fraternity

59-1314521 Pagedl

[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing __ e 1,370,367. 1 1,745,144.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants recevable,net . . . . 3
4 Accountsreceivable,net . 33,952.] &4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
2 7 Notes and loans receivable, net 7
z 8 Inventones for sale or use 2,827. 8
9 Prepaid expenses and deferred charges 22,869.| o 93,635,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 316,099.
b Less: accumulated depreciation 10b 279,725. 43,947.] 10¢c 36,374.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. . . . . 14
15  Other assets. See Part IV, ne 11 27,803.] 5 0.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,501,765.] 16 1,875,153,
17  Accounts payable and accrued expenses . 39,608.] 17 112,731.
18 Grants payable . 18
19 Deferred revenue __ 19
20 Tax-exempt bond habllmes 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedueL . 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties = = . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
ScheduleD . .. .. 47,650.] 25 20,308.
__|26 Total liabilities. Add lines 17 through 25 . 87.,258.| 26 133,039.
Organizations that follow SFAS 117, check here P [)_L] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets = 1,414,507.( 27 1,742,114.
g 28 Temporanly restricted netassets = ... 28
-] 29 Pemmanently restricted net assets . 29
e Organizations that do not follow SFAS 117 cheek here P ] and
] complete lines 30 through 34.
8 lao Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances _ 1,414,507.] 33 1,742,114.
___| 84 Totallabilities and net assets/fund balances 1,501,765, a4 1,875,153.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) Sigma Pi Phi Fraternity

59-1314521 Page12

| Part XI | Reconciliation of Net Assets

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

[

1
2
3
4
5
[<]

Total revenue (must equal Part VIll, column (&), line12) . . . 1 1,480,373.
Total expenses (must equal Part IX, column (A), line25) . . 2 1,152,766.
Revenue less expenses. Subtract line 2 fromtinet . . 3 327,6017.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 1,414,507.
Other changes in net assets or fund balances (explain in Schedule O) 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 1,742,114.

[ Part Xll| Financial Statements and Reporting

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

L]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E 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? 2a| X
b Were the organization’s financial statements audited by an independent accountant? _ 2| X
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? B 2c X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:] Separate basis !E Consohldated 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 Audit
Act and OMB Circular A-1337 L o 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE D Supplemental Financial Statements Y Vv

(Form 990) P> Complete if the organization answered “Yes," to Form 890, 20 1 1

Depatmont f the Treasury PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
Sigma Pi Phi Fraternity 59-1314521

| 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.

O & WON -

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

Total number at end of year

Aggregate contrnbutions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | . . L |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . l:] Yes Q No

[Part Il Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990, Part IV, e 7.

1

aooTo

Pumpose(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 historically important land area
L__] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure lncluded n (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2
Number of conservation easements modrf ed, transferred released extlngwshed or tenmnated by the orgamzatlon dunng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@BD? . . .. . . . . ... SRR Clves [lno
In Part XIV, describe how the organization reports conservat:on easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

s e o

Q

[Part Il I 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 describes these items.

If the organization 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1 . o . R » 3
(i) Assets included in Form 990, Part X e, e . P B
If the organzation received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Part Vil line1 . . ... . R
b Assetsincludedin Form980,PartX .. ... L. . .. .. P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
AN
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Schedule D (Form 990) 2011 Sigma Pi Phi Fraternity 59-1314521 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public extubition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . ... . . . . .. D Yes Q No

I 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.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? . . _ L C.Cdves [CINo
b If "Yes," explain the arrangement in Pan XIV and complete the followmg table

Amount
¢ Beginning balance i e . i . i I i [
d Additions dunng the year e, . i i . 1d
e Distributions dunng the year . . i . . . . 1e
f Ending batance . = . e . . . 1t
2a Did the organization include an amount on Form 990, Part X, line 217 . . I:] Yes l:.' No
b If "Yes," explain the arrangement in Part XIV.

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part V, fine 10.
| (a) Current year (b) Pnor year {c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions o
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 20 - N - T -

by: Yes | No
(i) unrelated organizations . L. L. . . .. |3ali)
(ii) related organizations i . . B B |3a(ii)

b [f "Yes" to 3a(ji), are the related organlzatlons Ilsted as requ:red on Schedule R? o . i 3b

4 Describe 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 property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation
| 12 land . . o
! b Buildings . .
¢ Leasehold |mprovements _____
d Equpment . ... 316,099. 279,725. 36,374.
_e Other . . .
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) »> 36,374.
1 Schedule D (Form 990) 2011
|
132052
01-23-12
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Schedute D (Form 990) 2011 Sigma Pi Phi Fraternity 59-1314521 Page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

Descnption of secunty or catego! Method of valuation:
@ Gncl:dmg name o?tsyecurrty) oo (b) Book value Cost( ‘c?r end-of-year market value
(1) Financial derivatives . ... .
(2) Closely-held equity interests .. . . . . .
(3) Other
(A)
(B)
(&)
0}
(5
(P
@)
(H)
(1)
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) p»
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value Cost«c:))r r:;rz?y:;:ra;ﬁzn; alue
(1)
2
3)
4)
5)
(6)
0]
(8)
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
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col(B)lne 15) . .. . .. . .. . .. .
] Part X I Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Due to Regional Offices 11,160.
@) Due to the Boule Foundation 9,148.
{4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) __. .. 20,308.
2 FI(ASC7). comee ' ' : e
018512 Schedute D (Form 980) 2011
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Schedule D (Form 990) 2011 Sigma Pi Phi Fraternity 59-1314521 Page4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1 1,480,373.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,152,766.
3 Excess or (deficit) for the year. Subtract ine 2 fromiine1 . 3 327,607.
4 Net unrealized gains (losses) oninvestments .~ . ... . ... 4
6 Donated servicesanduse offacifites .. . ...~ L . L. L 5
6 Investmentexpenses . .. . .. .. . .. ... 6
7 Priorpenod adjustments ... .. .. . 7
8 Other (Describe in Part XiV.) . | 8
9 Total adjustments (net). Add lines 4 through 8 B 9

10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 327,607,

Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements L . 1 1,480,373.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments e 2a
b Donated services and use of facilities _ | | . 2b
¢ Recoveries of prior year grants | . R 2c
d
e

Other (Descnbe in Part XIV.) L L 2d
Add lines 2a through 2d e e . A -] 0.

3 Subtract line 2e from line 1 . . 3 1,480,373.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, ine 7b . ... | 4a
b Other (Descnbe in Part XIV.) . X . L . .. L4b
¢ Add lines 4a and 4b . .. . .. A 4c 0.
Total revenue. Add lines 3 and 4c (Zhls must egual Form 990 Partl I/ne 12 ) R 5 1,480,373,
| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements . . . . . o 1 1,152,766.
2 Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities e 2a
Prior year adjustments . . . 2bh
Other losses L B . . 2¢c
Other (Descnbe in Part XIV.) . .. . L. . .. L2d
Add lines 2a through 2d . - . . |2e 0.

3 Subtract line 2e from line 1 . e 3 1,152,766.
4 Amounts included on Form 990, Part IX line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, ine 7b

b Other (DescribeinPartXtv) . . .. . .
c Addlnes4aanddb . . o e 4c 0.
Total expenses. Add lines 3 and e, (Thls must equal Form 990, Part |, line 18.) A .. . . .58 1,152,766.
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

[T - S T -

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji"’fi"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Sigma Pi Phi Fraternity 59-1314521

Form 990, Part I, Line 1, Description of Organization Mission:

purposes for like minded men to accomplish through concerted efforts

things that could not be accomplished by individual effort.

Form 990, Part VI, Section A, line 6: The Sigma Pi Phi Fraternity has

member chapters, known as member boules'.

Form 990, Part VI, Section A, line 7a: The governing body of the Sigma Pi

Phi Grand Boule' (the Fraternity) is elected by the members of the

Fraternity in accordance with the Fraternity's by-laws.

Form 990, Part VI, Section B, line 11: The 990 is sent electronically in

draft form to the Treasurer who reviews and approves before distributing

the form to the remainder of the Board electronically. All board members

have the opportunity to review the 990 prior to filing.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public by request to the Grand Office at 750 Hurt Plaza,

Suite 750, Atlanta, GA 30303.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

23

1TRE27N0ONO0 TQATTQQ CDD MN11 NANAN O3S rma D Dt TeabaAasrnd e DD 1




zL-€2-10
yzsuorjenurjuo) I0J IIA 3Ieg °9§ VH1 aezio
1102 (066 wiod) H 8iNpeyds ‘066 WI04 10} SUOnONASU| 3Y} 88S ‘9JON 10V uooNpeYy omiaded 104
X X3TuIoqexy 6 ouil €t 0 109 diysie{oyos pue sjuex E0E0E VD  eaue[av
T4d 14 eubyq ge)ew ‘ouI ‘UoT3IBPUNO] 0GL 93108 ©Zeld 3inH 0%
Tyd 74 ®wbis 8y, P¥0CEIT-19 - 'OUI UOTIPpUNOd FUd Fd wubls
X 6 SUTT € 9 109 g3uapnis abaTTod 03 SpIeM €0E0E VD we3uelqy
djyszeToyoss pue 8JURI 0GL ©23INs ' ®zeld 3IANH 0§
go)yew uof3jepunod anog Ayj 9CEVOEI-TE - UOj3epunod oInod oyl
ON | 24 (©))Los
) Anue uoijoes J) smeis uonoes (Aunoo ubieoy uoneziuebio peyejss o
arx”m_wauﬁoom Buiionuod yoe1qg fueyo oyqngd | epoo ydwexy 10 eje;s) ejiolwop [ebe Auanoe Alewud NI3 pue ‘sseippe ‘eweN
() s @ () () (@ (e
(-4eeA xe} ey; Buunp suoyeziuebio Il ueg
1dwexe-xe) pelejes 810w o 8UO pey }i 8sNeJ8q € BUl| ‘Al HBd ‘066 W04 O} ,S8A, peiemsue uoneziuebio ey) y e1e|dwon) suoneziueBio Jdwexz-xe) pajejay J0 uoyedyuap]
Amue {Anunoo ubjesoy Kwwue pepiebessip jo
Buyjonuod e sjesse jeak-jo-pug|  ewooul [e10) 10 8}e1s) ejionuop reboy Kuanoe Aewud NI3 pue 'sseippe ‘sWweN
H] () (p} (0) () (e)
(‘€€ 8ul ‘Al UEd ‘066 WO 01 ,SOA, Posemsue uoneziuebio ey y eje|dwo)) SORRUT PapIeBous|q Jo UOREOyRUEP] | Med
TZSVIET-65 A3Tuieiedg 14qd Td ewbis
Joquinu uonesyiuep) Jakojdwzy uoijeziueBio ey} jo sweN
uopoedsu| ‘suopongsul sjesedss 39S *066 W04 0} yoeny Kionort 241 10 1B Ee0
o__na—.n_—.ommgo *LE 10 ‘9 ‘GE 'PE ‘6E aull ‘Al Hed ‘066 W04 0} ,SOA, Posamsue uoneziueBio ayl ji 39|dwo) (066 wio04)
TGN TG mﬂ_-._w._ﬂctﬂn_ psjejaiun pue WCO_aNN_Cmm,_O pojejay H 3NAIHOS




1102 (066 w04) Y oinpayss G2z 21-62-10 20126k

sjesse (ysnuy 10 Anw__ﬁnw
diysieumo Ieek-jo-pue awooul ‘diod g ‘diod D) Ayjue 10 ejE1s) uoneziueBio pejeje. jo
ebejuecied jo ereys [e30} jO eJeys Ao jo edA) | Buijonyuod oesq |enonuop rebe Auaoe Alewud NI3 pue ‘sseippe ‘eweN
) (8) 1) (@) (P) () (@ (e)
(-yeek xey ey} Buunp isnu} Jo uonesodios e se pejealy suopeziuetio e
pejejes 810w JO 8UO PBY Ul 8SNEJ8] $E 6Ul| ‘Al UBd ‘066 WLIOH 0} ,SBA, Palemsue uoneziuebiso ey i e)ejdwo)) Isnay 1o uonesodios) e se ejgexe] suopezjueBiQ peiejey jo uopeayiuep| Alved
ONF2Al (5901 uuo) |-y | ON [SeX sjosse (v1G-21G Suonsas e
8jNpeYoS 40 02 13pun Xe) Woly papn|oxa
diysieumo uw.m“ﬁﬂ X0q Ul junowe [¢SUOVRO S egL10-pus awosul u.usm_ec__ mww«mﬁ_ve_v e “n_._n“m% uoneziueBio peees Jo
obejueoiad|io esuep| |GN-A BPOD | -uoiuodoidsig Jo eleys [e10} JO eJBYS | aWIoOUl JUBLIWOpPald | Bunionuod 1eang o Auanoe Aewud NI3 pue ‘sseippe ‘sweN
o) 0 )] )} (6) ) (@) P) () (q@) (e)
(1eak xey ey} Buunp diysieuued e se pejeel; suoijeziuebio Il ued

pejEjel 810W 10 BUC PEY JI 9SNEBIBG bE Ul ‘Al Hed ‘066 LLIOS O} ,S8A, pesemsue uoneziuebio ey y e1eidwon) diysiouried e se a|qexe] suonezjueBiQ pale|oy Jo UOREIRIUSP]
¢ebed [¢GPLIEL-6G 1102 (066 UUoJ) § inpeyos




1102 (066 wLI0d) Y 8iNPeYOS 9Z 21-62-L0 £oLZEk
or

(9)

*000°0¢9 o) uotjepunog ornod oyl W

*000°09 g ‘DUl 'uotjepunod tyd td ewbts (€

*00070¢€ o UoT3epunog ernodg ouy @

*TL9E N uotjepunog ornog ayg

PBeAjOAUI JUnOWe (1-e) edfy
Buiuniuuelep o poyle PBAJOAUI JUNOWY uonoesuel | uoneziuebio 16410 JO eweN
P) O] (@ (e)

m_u_o:wo:: uonjoesuUel} ucm mnEmco_«m_E on>oo mc__u:_o:_ eul| 1y} 836|dW0J ysnw oEs UO UONBULIC)UI 1O} SUOROTUISU O} 89S ,'SOA, S| GA0QE 6y} JO AUE O} JBMSUE 8Ll )| &

X 4 (s)uoneziueBio pelejes woly Auedo.d 10 YSed Jo Jejsues) eyl 4
X bp] T (s)uoneziuebio pejejes 03 Auedoid 10 Ysed Jo Jaysuel eyl b
X dip sesuadxe 1o} (s)uoneziuebio pajejes Aq pred Juswesinquiey d
X | o sasuedxe 10} (s)uoieziuebio pejejes 0} pred Juswesinquiey O
X up (s)uoneziuebio pejejes yum sealojdwe pred jo Buueys u
X [ w (s)uonjeziuebio pejejes yum s1esse 1830 10 ‘sis| Buinew yuewdinbe ‘senyioe} jo Buueys w
X 18 (s)uoneziuebio perejes Aq suonepolos Buisieipuny Jo diysiequiswl 10 SBAAIES JO OJUBLLIONE |
X TN (s)uoneziuebio peiejes 10} suoieNolos Buisieipuny 1o diysiequiew 0 SBJIAISS JO 8OUBLLIONEY X%
X N (s)uoneziuebio peje|es WOy S18SSE J8YJo Jo ‘uewdinbe ‘senuioe; jo esee |
X i (s)uoiyeziuebio pelejes 0} s}esSE 1610 10 ‘Juewdinbe ‘seioe) Jo esee] |
X ui (s)uoneziuebio perejes yum sjesse jo ebueyoxy y
X B v e e (S)uONEZIEB.O POjE|es WOl S16SSE 10 eseyaIng B
X i (s)uoneziueBio pejeles 0} S1OSSE JO 8BS
X ol " (s)uoneziuebio pejejes Aq seejuesend ueo| Jo sueo] @
X PL (s)uoneziueB10 peje|el 10} JO 0} sesjuesend ueo| Jo sueo] p
X | % (s)uoneziueBio peyejel woly uonnquiucs euded 1o ueib ‘Yo 2
X|a (s)uoneziueBio pejejes 03 uonnquiuod [exded 10 quesb ‘Yo q
X ep Ajue pejionuo e woiy el (A1) 10 sepjekos (1) serunuue (11) 1sesau (1) jo 1diedcey e
LAl SUed Ul pajs) suoieziuebio pejejal 810w JO 8UO Yim suondesues) Gumojjoy ey jo Aue ul ebebue uoneziuebio eyy pip ‘resk xej ey} Buung
ON | 83A *8jNPBYIS SIY} JO Al 10 ‘1] ‘1) SUed Ul pers!| 1 Ayjue Aue y | eul| ejejdwo)) "9l0N
(‘9€ 10 ‘BSE ‘SE ‘E Ul ‘Al Wed ‘066 WIOH 0} S8 A, pelemsue uoneziuebio ey y eje|dwo)) suoneziueBip polejed YiMm suopoesuell A Wed
€ oebed T1ZSVIEL-6G AJTuxojead 1yUd Id ewbrs 140z (066 Uiod] d einpeuds




ZiL-g2-L0

LT vOLZEL
1102 (066 wiod) Y e|npayos
ON Hw _m%__uw____h%m_wo ON [SoA sjesse awooul ON|SeA fxmm.m&w uﬂ%m_m c_ww,s {(Kunoo
diysisumo uw.w_.mﬁe 02 X0Q Ul JUNoiue t%_ﬁ%__w Jeek-jo-pue e10y aﬁa. _“ ¢| ‘pargjeiin .usrw 1) ubielo} 10 eje}s) Amwue jo
i ebejusoledlio peuepl |GN-A2P0Y | -1odardsig jo eseyg Jo ereys sm__w_w__w_a 3l03U) Jueuiwopald | enoiwop [ebe Auanoe Aewud NI3J pue ‘sseippe ‘sweN
b)) 0 0] () (6) G) (e) ) () (Q) (e)

sdiysieuped JuswSeAul ureued 10} uoisnjoxe BuipseBes suononiisul 88 “uoileziuefio pelejes e Jou sem Jey)

(enuenei ssoib 10 s)eSSE [B10} AQ pBInsEsLU) SBIIAIOE SY JO Juedled 8Aly UBY) 8Jow peonpuod uoineziuebio ey yoiym ydnoiyy diysieuped e se pexe) Ayjue yoee 10j uoieuuoju Buimoj|oy eyy epiaoid

("ZE 8uI| ‘Al URd ‘066 W04 0} S8 A, pesemsue uoneziuebio ey y eyajdwos) diysieuped e se ajqexe] suoneziuebiQ pejejosun  |A Hed

v obeg

154} 4

TET-6S

AjTuxeojexd Tyd td ewbrs

1102 (066 uuo4) Y 8Inpeyds




«  Schedule R (Form 990) 2011 Sigma Pi Phi Fraternity 59-1314521 Pages
| Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Sigma Pi Phi Foundation, Inc.

Primary Activity: The Sigma Pi Phi Foundation, Inc. makes grants and

scholarship awards to col

Direct Controlling Entjity: Sigma Pi Phi Fraternity

01-23-12 Schedule R (Form 990) 2011
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886 Application for Extenslon of Time To Flie an
Form 8 Exempt Organization Retum

(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » Fll i for each
P . e a separate application for each return.
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. . .3

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 Il 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 Charities & Nonprofits.

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A
All other corporations (nclud/ng 1120 C flers), pan‘nelshlps REMICs and trusts must use Form 7004 to mquest an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print SIGMA Pl PHI FRATERNITY 59-1314521

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for |50 HURT PLZ SE STE 750 0O

my"s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. JATLANTA GA 30303

Enter the Retum code for the retumn that this application is for (file a separate application foreachreturn) . . . . . .
Application Retum | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 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

* The books are in the care of » THE ORGANIZATION

Telephone No. » 404-529-9919 FAX No. » 404-767-5581
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . » [J.Hfitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,» 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [ calendar year 20 _11_or

» [ tax year beginning ,20 , and ending ,20
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
[J Change in accounting period
3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
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 prior year overpayment allowed as a credit. 3h |$
¢ 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. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8888 (Rev. 1-2012)




