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A For the 2013 calendar year, or tax year beginning

and ending

AR 30 2017

Adaaiess
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change
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B Checx o
applicable

Imual

return
Termuin
aled
Amended
relurn
Apphca

non

pending

C Name of orgamization

SIGMA PHI DELTA FRATERNITY

Doing Business As

D Employer identification number

39-6084280

Number and slreet {(or P 0 box it maitis not delivered to streel address)
1729 MAPLELEAF DRIVE

Room/suite

E Telephcne number

214-686-2240

City or town state or province couniry and ZIP or foreign postal cede

WYLIE, TX

75098

(3 Gross icceipls

209,696.

F Name and address of prncipat oficer TYLER CONDON
SAME AS C ABOVE

| Tax exemnpt status |_| 501{c)(3} |_XJ 501{c) ( 7

1 tinsertno) || 4947a){1) or __ | 527

J Website WWW.SIGMAPHIDELTA.ORG

H{a} Is this a group return

for subordinates?

L—_lYes No

H(b) are all subardinales |nc|uued1I:]YcS |:] No
i "No,” attach a st (see instructions)

H{c) Group exemplion number P

K Form of orgamzation [ X | Corporation Trust | Association I Other =

] L Yearof farmaton 195 2[ M State of legal domicile CA

[iBatll]] Summary

1

Brefly descnbe the orgamzation s mission or most significant actviies THE MISSTION OF THE FRATERNITY IS
TO PROMOTE THE ADVANCEMENT OF THE ENGINEERING PROFESSION; TO FOSTER

Check this box P LI If the organization discontinued s operations or disposed of more than 25% of its nel assets

8
5
t] 2
% 3 Nurnber of voting members of the goveming body (Part VI, Iine 1a} 3 9
g 4 Number of Independent voling members of the governing body (Part VI, ine 1b} 4 9
g 5 Total number of iIndmduals employed in calendar yemlﬁm 5 0
£% 6 Total number of volunteers {estimate il necessary) UED 6 70
gi 7 a Total unrelated business revenue from Part VI, columnm 7a 0.
_ey| b Netunrelated business taxable income from Form 890 T R34 g an4y 7b 0.
o) ML Prior Year Current Year
% 8 Contnbutions and grants (Part Vil ine 1h) WRBHANCH 0. 1,682.
- 9 Program service revenue {Parl VI, ine 2g} QGDEN 0. 205,397,
Eé 16  Investiment income {Part VI, column (A} ines 3 4 and 7 0. 0.
Eij | 11 Otherrevenue (Part Vill, column (A), nes 5, 6d 8¢ 9¢ 10c, and 11e) 0. 2,384,
& | 12 Tolalrevenue add knes 8 through 11 (must equal Part VIIE cotumn (A] ne 12) 0. 209,463.
= |13 Grants and similar amounts paid (Part IX cofumn (A), Iines 1 3) 0. 8,100.
6 14 Benehts paid to or for members (Part 1X column (A}, ine 4) 0. 0.
w$ 15 Salares other campensation, employee benelits (Part 1X, column {A), lines 5 10) 0. 0.
E 16a Professional fundraising fees (Part IX column (&) line 11¢) 0. 0.
2 b Total fundraising expenses (Pait IX, column (D) hne 25) 0. [ e e | R iy o ]
W1 47 Other enpenses (Part 1X, columnf{A) Tir T H24e} 0. 181,865.
18 Total expenses Addlines 13 17 {mys EI(VE (A) e 25) 0. 189,965.
19 Revenue less expenses Sublragthne 18 from line 12 H 0. 19 . 498.
Eé MAR 2 7 2017 Begimning of Cusrent Year End of Year
gg 20 Total assels (Part X, hne 16) 55,673. 68,653.
<521 Totallabiities (Part X Ine 26} - . .
25] 22 Net assets or fund balances S MEEQQ’DE‘NJ\QLBT 3 55,672, 68,652.

iRarlii] Signature Block

Under penaities of perjury, | deckafe that'l have exanuned this return, includ
lrue, correcl, and complel ecl)y% ol preparer {otker than o

lliges) 15 base

nggccompan

3l information of which preparer has any knowledge

s and siaiements, and to the best ol my knowledge and belel, il1s

N =

R
s s

[— /L]r/b!b
Date

’ Sgna cer
Srgn ! -
Here &N&W BREASIRER QUWD& WnDEM CEo
Type or prinl name and tile i !
Print/Type preparer § name Preparer $ sigaalute ( ) Date theck [ || PTIN
Pad  MARY JANE PIERONI, CPA | syjups—taiit, Toazec | LU G [ionge 00538772
Preparer |Femsname p BDO USA, LLP Bl I ' FemsENp  13-5381590
Use Only Firm s address ., 101 S HANLEY ROAD, SUITE 800
ST. LOUIS, MO 63105 Phoneno 314-889-1100

May the IRS discuss this return wilh the preparer shown above? (see instructions) [(Xves [ Tno

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)

4232001 10 2% 13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

@'/Cv



Form 990 (2013} SIGMA PHI DELTA FRATERNITY 39-6084280 page2
LE&Trt]lll“ Statement of Program Service Accomplishments
Check il Schedule O conlains a response or nole 1o any hne n this Part 1l

1 Breliy descrbe the orgarizalion s missian

THE MISSION OF THE FRATERNITY IS TO PROMOTE THE ADVANCEMENT OF THE
ENGINEERING PROFESSION, TO FOSTER THE ADVANCEMENT OF ENGINEERING
EDUCATION, TO INSTILL A GREATER SPIRIT OF COOPERATION AMONG
ENGINEERING STUDENTS AND ORGANIZATIONS, TO INCULCATE IN ITS MEMBERS

2 D the organization undertake any significant program services dunng the year which were not hsted on

the pror Form 990 or 990 EZ7 [ves X no
It “Yes -~ descnbe these new services on Schedule O
3 Dnd the organization cease conducting or make significant changes in how 1t conducls, any program services? DYes E{j No

If *Yes,” descrbe these changes on Schedule O

4 Describe the organizalion s program service accomplishments for each of its three largest program services, as measured by expenses
Seclion 501{c}{3) and 501(c)(4) organizations are required to report the amount of grants and allocations to olhers, the total expenses, and
revenue, If any for each program service reported

4a  (Code ) (Expenses § incluging granis of § ) {Revenun § )

SIGMA PHI DELTA IS A MEMBERSHIP ORGANIZATION SUPPORTED BY DUES, FEES,
CHARGES, OR OTHER FUNDS PAID BY ITS MEMBERS AND PROVIDES GOODS,
FACILITIES, AND SERVICES TO MEMBERS SHARING AN INTEREST IN THE
PROMOTION AND ADVANCEMENT OF THE ENGINEERING PROFESSION.

4bh (Coda ) (Expenses S incluming grants of $ ) (Hexenug g )

4c  {(Code ) (Expenses & including grants of $ ) {Revenun g }

4d  Cther program services {Describe in Schedule Q)

[Expenses § ingluding grinis of § ] (Revenue § ]

de  Total program service expenses P

Form 990 (2013

312002
10 29 13
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Form 990 (2013) SIGMA PHI DELTA FRATERNITY 39-6084280  page3

[(RanfiIVi] Checkiist of Required Schedules

Yes | No
1 Is the organization descrnibed in sechion 501{ci3) or 4947 (a}{1) (cther than a private foundation)?
if "Yes complete Scheduie A X
2 Is the organzation required to complete Schedule 8 Schedule of Contribulors? 2 X
3 Dnd the crganizabion engage in direct or indirect political carmpaign activities on behalf of or n opposition o candidates for
public office? If Yes,® complete Schedule C Part | 3 X
4  Seclion 501(c)(3) argamzations Did the organizatich engage in lobbying activities or have a sectan 501 (h) election in effect
dunng the tax year? i "Yes," complete Schedule C Fart if 4 N/
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) orgartzation that receves membership dues assessments or
similar amounts as defined In RHevenue Procedure 98 1972 If “Yes,™ complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght to
provide advice on the distnbution or investment ot amounts in such funds or accounts? If Yes, complele Schedule D Part | G X
7 Dud the orgaruzation receve or hold a coniservation easement, including easements to preserve open space,
the environment Hustoric tand areas, or histonc structures? if “Yes " complele Schedule D, Part i 7 X
8 Did the organization maintain collechions of works of art histoncal treasures or other similar assets? i "Yes, " complete
Schedule D, Part i 8 X
9 Did the orgarizabon report an amount in Part X, bne 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counselng, debt management credit reparr, or debt negotiation services?
If “Yes complete Schiedule D, Part IV 9 X
10  Did the organizauon, directly or through a related organization, hold assets in temporanly restnicted endowments permanent
endowmenis, or quasi endowments? If "Yes,* complete Schedule D Part V
11 If the orgaruzation's answer to any of the following questions 1s Yes " then complete Schedule D Parts Vi, WL, VlIL, IX, or X
as applicable
a D the organizalion report an amount for land, buldings and equipment in Part X ne 107 i Yes " complete Schedule D
Part VI 11a X
b Ond the organization report an amount for investments  other secunties N Part X fine 12 that 1s 5% or more of its total
assels reported n Part X, ine 167 If "Yes, complele Schedule D Part Vil 11b X
¢ Did the organ:zation report an amount for investments program related in Part X, Iine 13 that 15 5% or more of s 10tal
assels reported in Part X line 167 If ' Yes," complete Schedule D Fart VIl 11c X
d Oud the organization report an armount for other assets in Part X, ine 15 thal 1s 5% or more of its tlotal assets reported In
Part X ine 167 if “Yes," complete Schedule D, Part IX 11d X
e [nd the organization report an amount for other habihities in Part X line 257/ Yes, complete Schedule D Part X 11¢ X
f Did the organization s separale or consolidated financial statements for the lax year include a footnote that addresses
the organizatton s hability for uncertain 12« posiions under FIN 48 (ASC 740)? i/ Yes, ' complete Scliedule D, Fart X 11 X
12a Oid the organszation oblain separate independent audited financial statemients for the tax year? If  Yes " complete
Schedule D, Farls Xi and XiI 12a X
b Was the organization included 1n consolidated independent audited financial stalements for lhe Lax year?
if *Yes,” and if the organization answered 'No" to ne 12a then complebing Scheduie D Parts Xi and Xii s opiional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)m)? ¥ “Yes, cormplete Schedule £ 13 X
1da Dnd the orgamizabion mantan an office employees, or agenis oulside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsing, business,
investment and program service activities oulside the United States or aggregate loreign investments valued at $100,000
or more? If Yes 'complete Schedule F, Parts | and IV 14b X
15 Dd the organization report on Parl IX, column (A} ine 3 mere than $5 000 of grants or other assistance to or for any
foreign organization? if "Yes complete Schedule F, Parts Il and iV 15 X
16 Did the organization report on Parl IX cclumn {A) ine 3 more than $5 000 of aggregale grants or other assistance to
or for fareign inamaduals? # Yes complete Schedule F Parts i and 1V 16 X
17 D the organization reporl a total of more than $15,000 of expenses for protessional fundrarsing services on Part IX,
column (A) Ines 6 and 11e? If Yes " complete Schedufe G Part ! 17 X
18 D the organizabion report more than $15 000 total of fundraising event gross income and contributions on Past VIl lines
ic and Ba? i “Yes, complele Schedule G, Part It 18 X
19  Did the arganization report imore than $15 000 of gress income from gaming acliviies on Part Vill hne 9a7 If Yes,'
complete Schedule G Part #Y 19 X
20a Did the organization operate one or more hospital lacities? i Yes ™ compicle Scheduie H 20a X
b i "Yes toline 20a ad the organizalion atlach a copy of its audiled fiancral statements 1o this return? 20b e
Form 990 {2013
132003
1029 13
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Form 990 (2013) SIGMA PHI DELTA FRATERNITY 35-6084280 paged
Banlvl{ Checklist of Required Schedutes (continued)

Yes | No

21 D the organization repert more than $5,000 of grants or other assislance to any domestic organization or
government on Parl [X column {A) tine 17 If “Yes," complete Schedule i, Parts | and Il 21 X

22  [ud the ergamization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X
column (&) line 27 f Yes compiete Schedule |, Parts | and il 220 | X

23  [nd the organization answer 'Yes to Part VI, Section A Ine 3 4 or 5 about compensation of the argarizalion s current
and former officers, directors irustees key employees, and highest compensated employees? if “Yes,” complete
Schedule J 23 X

24a [id the organizalion have a tax exempt bond issue with an oulstanding principal amount of mare than %100 000 as of the
last day of the year that was 1ssued atter December 31 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K If No goto hne 25a 24a X
b Did the grganization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any ime dunng the year lo delease
any tax exempt bonds? 24c
d Did the organization act as an "on behaif of* 1ssuer for bonds cutstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 50 1{c}(4} organizations Did the organizalion engage in an excess benelil lransaction with a
disqualiied person dunng the year? If “Yes,” complete Scheduie L, Part i osa | N/

b Is the organization aware that it engaged in an excess benelil transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? I “Yes, " complete
Schedule L, Part | 255 | N/A

26 Did the organization report any amount on Part X, ine 5 6, or 22 for recevables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If s
complete Schedule L, Part Il 26 X

27 D the organization provice a grant or other assistance to an officer diwector trustee key employee, substantial
contnibulor or employee thereof a grant selection committee member or (o a 35% controlled enuly or fanuly memker
of any of these persons? If “Yes ' complete Schedule L Part {if

28 Was the orgamzation a parly to a business transaclion with one of the following parties (see Schedule L Pant IV

instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director trustee or key employee? If “Yes, " complete Schedule L Part IV 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
c 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 indnect owner? If Yes " compiete Schedule L, Part IV 28¢ X
29 Did the organization receive mare than $25,000 i non cash contnbutions? If ' Yes, " complete Schedule M 29 X
30 Did the organization recerve contributions of art, histoecal treasures, or other similar assets, or qualified conservalion
contnbutions? If ' Yes " complete Schedule M 30 X
31 Did the orgamzation iquidate, ternminate, or dissolve and cease operations?
If "Yes * complele Schedule N Part | 31 X
32 Did the organization sell exchange, dispase of or transfer more than 25% of its net assets?/f Yes " compicte
Schedule N, Part if 32 X
33 Did the organization own 1009 of an entity disregarded as separale Irom the organization under Regulations
sections 301 7701 2 and 301 7701 37 /f "Yes," complete Schedule R Part | 33 X
34 Was the organization related 1o any lax exempt or taxable entity? i Yes complete Schedule B Part it i, or IV and
Part V, ine 1 34 X
35a Did Ihe organization have a contiolled entity within the meaning of section 512(b)(13)7 35a X
b Il Yes tecline 35a did the organization recetve any payment from or engage in any {ransaction with a controlled entity
wilthin the meaning of section 512(L)(13)? i/ “Yes * complete Scheduie R Part ¥ line 2 35b
36 Section 501{c){3) orgarmizations Did the crganization make any transfers to an exempl non charable related organization?
If Yes ' complele Schedule R, Pait V, ling 2 36 { N/R
a7  Did the organization conduct more than 5% of its activiies through an entity that 1s nol a related organization
and that 1s treated as a partnershp for federal ncome lax purposes? If "Yes  complete Scheduie 7 Part Vi 37 X

38 Did the organuzation complete Schedule O and provide explanations n Schedule O for Part VI lines 11b and 197

Note All Form 990 hlers are required to complete Schedule O ag | X
Form 990 (2013)

432004
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Form 990 (2013) SIGMA PHI DELTA FRATERNITY 39-6084280  pageb

iRartiVj] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or note (o any ing in this Pari V

1a Enier the number reporied in Box 3 of Form 1096 £nter 0 1f not apphcable 1a
b Enter the number of Forms W 2G included in ine 1a Enter 0 if not applicable 1b
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winmings to prize vanners?
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statemenls
fled for tne calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on ine 2a, did the organization {ile all required federai employment tax returns?
Note If the sum of ines 1a and 2a s greater than 250 you may be required Lo e-file (see instructions) m E‘g E'-':__{;‘
3da Dud the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
b If "Yes * has il tled a Form 990 T for thus year? if 'No, ' to ine 3b, provide an explanation in Schedule O 3 | X
4a At any hme dunng the calendar year, did the orgarization have an milerest in or a signature or other authanty over, a
financial account In a {oreign country (such as a bank account secunties account or other financial account)? 4a X
b H ~Yes " enter the name of the foreign country | 4 ﬁ < }]T_H_
See mstructions for fiing requrements for Form TO F 90 22 1, Report of Foreign Bank and Financial Accounts %m i
5a Was the organization & party to a prohibited tax sheller transaction al any tme dunng the tax year? 5a X
Did any taxable party nolify the organizatton that it was or1s a parly lo a prohibited tax shefter transaction? 5b X
c M "Yes,” 10 ine 5a or 5b, did the orgarization lile Form 8886 T7 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohicet
any contributions that were not tax deductible as chantable contnbutions? 6a X
b i "Yes " did the organization nclude with every sohcitation an express statement that such contnbutions or gifts
were not lax deductible? Gb
7 Organizations thal may receive deductible contributions under section 170(c) N/A @ Ef}';‘i m
a Did the orgamzalion receve a payment in excess o $75 made partly as a contribution and partly lor goods and services provided lo the payor? | 7a
b If *Yes " did the organization notify the donor of the value of the goods or services provided? Tb
¢ Did the orgam:zation sell exchange, or otherwise dispose of tangible personal property for which It was required
Lo file Form 82827
d i "Yes " indicate the number of Forms B282 filed during the year [ 7d I
e DOid the organizahon receive any funds, directly or indirectly to pay premiums on a persanal benefit contract?
f Did the organization dunng the year, pay premiums direclly or indirectly on a personal benelit contract?
g If the organzation recewved a contribution of quahfied ntellectual property dig the organization file Form 8899 as required”?
h If the organization recewed a contnbution of cars, boats arrplanes, or other vehicles, did the oigarmization file a Form 1098 C?
8 Sponsoning organizations maintaining donor adwised {unds and section 509(a)(3) supporting erganizations Did the supporiing N/&a
organizatwon, or a donor adwised fund maintained by & Sponsonng organization, have excess busingss holdings at any lime during the year?
9 Sponsoring orgamzations mamntaining donor advised funds
a Did ithe organization make any taxable distnbutions under section 49657 N/A
b Did the organizalion make a distribution 1o a donor donor advisor or related person? N/A
10  Section 501{c){7) organizations Enter
a2 lrutiation fees and capital contnbutions included on Part VIl ine 12 10a 0.
b Gross receipts included on Form 990, Part VI, ine 12, for public use of club facilities 10b g.
11 Section 501(c){12) orgamzalions Enter
a Gross income from members or sharehaolders N/A 11a
b Gross income frem other scurces {Do not net amounts due or paid to other scurces against
amounts due or received from them ) 11b
i2a Scction 4947(a)(1) non exempt charitable trusts s the organization filing Form 950 in lieu of Form 10417
b Il "Yes " enter lhe amount of tax exempt inlerest received or accrued during the year N/A | 12b |
13 Section 501{c){29} quahtied nonprofit health insurance 1ssuers
a Is the organization hicensad 10 rssue quahfied health plans in more than one state? N/A
MNote See the inslructions for addiional mformatian the orgamizathion must report on Schedule O
b Enter the amount of reserves the organization 1s required to mainlairt by the states in which the
organization 15 hcensed to 1ssue qualifred health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did Lhe organizalion receive any payments for indoor tanning services dunag the tax year? 14a
b If “Yes has it filed a Form 720 to report these payments? if No,™ provide an explanaton in Schadule O 14b
Form 990 {2013}
3327005
15 29 13
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Form 990 {2013}

SIGMA PHI DELTA FRATERNITY 39-6084280 pageB

|an§d§V|l] Governance, Management, and Disclosure Foreach 'Yes response to nes 2 through 7b below, and for a "No” response

to kne B8a 8b or 10b below, describe the cicumstances processes or changes in Schedule O See mnstructions

Check if Schedule O contains a respoase or nole to any ing n this Part vi

Section A Goverming Body and Management

1a Enter the number of voting members of Lhe governing body ai the end ol the tax year 1a 9@
Il there are matenat differences in vohng nghls amang members of the governing body, or if the governing )
body delegaled bread authonty 10 an executive comnitlee or simiar commitiee, éxplain in Schedule O Ef};:’: %
b Enter the number of voting members included in ine 13, above who dare ndependent 1k 9 7 e,‘;i
2 Did any officer director, trustee or key employee have a lamily relationship or a business relationship with any ather ek
officer direclor trustee or key employee? 2
3 Did the organization delegate control over managerment duties customarly performed by or under the direct superviston
of oflicers, directors or trustees, or key employees to a management company or other persan? 3 X
4 Did the arganzation make any significant changes 1o its governing documents since the pnor Form 980 was led? 4 X
5 Did 'he arganization become aware duning the year of a significant diversion of the crganization s assets? 5 X
6 Did the organmization have members or stockholders? 6 X
7a Did the arganization have members, stockholders or other persons who had the power to elect or appaint one or
more members of the governing body? 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members slockholders, or
persons other than the governing body? 7b
g Dud the orgamization conlemparaneously decument the meelings held or wrller: actions undertaken duning the year by the following |
a The governing body? Ba
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaton's mailing address? If_Yes, provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests information about pohcies not required by the internal Revenue Code )
Yes | No
10a [nd the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” chd the crganization have written policies and procedures governing the activities of such chapters, alfiliates,
and branches 1o ensure ther operations are conssstent with the organmization's exempt purposes? 10b
11a Has the orgarzation provided a complete copy of this Form 990 1o all members of its governing body before filing the form? | 11a X
b Describe i Schedule O the process, If any, used by the argamization 1o review this Form 990 e
12a Did the organization have a wntien confhict of interest polcy? if "No,” go to hne 13 12a X
b Were officers, directors, or lrusiees, and key employees required to disclose annually inferests that could give nse to conllicts? 12b
¢ Did the organization regularly and consistently monitor and entarce compliance with the policy? i Yes, describe
in Schedule O how ttis was done 12c
13 Oid the organization have a wnitten whistieblower policy?
14 Did the organmization have a written document retention and destruction pohey?
15 Did lhe process for determiring compensation of the following persons include a review and approval by independent
persons comparability data and contemporanecus substantiation ol the deliberation and decision?
a The organization s CEQ Execulive Director or top management official
b Other oficers or key employees of the organization
It "Yes* to ne 15a or 15b, describe lhe process In Schedule O {see instructions)
16a Dud the orgamization nvest 1n contribule assets to or participate in a joint venture or similar arrangement with a
taxable enlity during the year?
b I "Yes * did the organization follow a wrttten policy or procedure requining (he organmization to evaluate its participation
w1 joint venlure arrangements under applicable federal tax faw, and 1ake steps to saleguard the organization s
exemp! staius with respect lo such arrangements”

Section C. Disclosure

List the slates with which a copy of this Form 990 1s required Lo be liled »CA

17

18  Sechion 6104 requires an organization to make s Forms 1023 (or 102 11l apphcable) 990 and 990 T {Section 501(c)(3)s only) available
for public nspection Ingicate how you made these avallable Check all ihat apply

ey website l:l Another s website [__K__] Upon reques!t Other feaplain in Schedule O)

19 Descnbe in Schedule O whether (and if so how} the orgamization made ils goverming documents conflict of interest policy and hinancial
statements available to the public dunng the tax year

20 State the name physical address and telephone number of Ihe person who possesses the books and records of the organization
THE CRGANIZATION - 214-686-2240
1729 MAPLELEAF DRIVE, WYLIE, TX 75098

232006 10 29 13 Form 990 (2013)

6

09441114 310548 8173.000

2013.06050 SIGMA PHI DELTA FRATERNITY 8173_001



Form 990 (2013) SIGMA PHI DELTA FRATERNITY 39-6084280 page?
| RartiVill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checkf Schedule O conlains a response or note to any line in 1his Part VIl [:]
Section A Officers, Diweclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be Iisted Report compensation for lhe calendar year ending wath or withun the organization s tax year

& st all of the erganizalion s current officers, direclors trustees {whether individuals or organizations), regardless of amount of compensaticn
Enter -0 in columns (D} (E), and (F) «f no compensation was paid
® List all of lhe organization s current key employees if any See instructions for definition of  key employee *

® |ist the arganization's five cutrent ighest compensated employees {other than an officer director, trustee or key employee) who recewed report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1089 MISC) of more than $100 000 Irom ihe orgamzation and any related organizations
® st all of the orgamization s former officers, key employees and highest compensated employees who receved more than $100,000 of
reportable compensation from the organizatlion and any related organizations
® st all of the organization s former directors or trustees that received In the capacily as a {former director or trustee ol the orgamization,
more than $10,000 of reporiable compensation from the ciganization 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

Check lhis box if neither the organtzation nor any relaled crgamzation compensated any cunent officer director_or trustee

(A} (B) (C) (D} (E} (F)
Name and Tille Average [donmdf:‘c)f':ﬂggman one Reporiable Reportable Estimated
hours per | box unless person is bath an compensalion compensation amount of
week officer and a dwactontrustec) fiom from related other
(list any g the organizations compensation
hours far | & T organization (W 2/1099 MISC) {rom the
relaled é ;:‘5‘ . g (W 2/1099 MISC) organization
organtzations| £ | 5 EIE. and related
below ;_é 3 5 E %E« 5 organizations
hne) E|E|B|F|EEls
{1) ALIXANDRE MINDEN 5.00
GRAND PRECSIDENT / CHAIRMAN X X 0. 0. 0.
{2) FERIC PEW 5.00
GRAND VICE PRESLDENT X X 0. 0. 0.
(3) IAN SANTARINALA 5.00
EXECUTIVE SECRETARY X X 0. 0. 0.
(4) JEFFREY MASTERS (2013-2014) 5.00
TREASURER X X 0. 0. 0.
(5) SERGIO BONATTO 5.00
DIRECTOR X 0. 0. 0.
(6) JONATHAN EASTHAM 5.00
DIRECTOR X 0. 0. 0.
(7) WERNLR BORN 5.00
DIRECTOR X 0. 0. 0.
(8) ERIK SCHULTZ 5.00
DIRECTOR X 0. 0. 0.
(9) JOSHUA LESTER 5.00
DIRECTOR X 0. 0. 0.
{10) TYLER CONDON {2015-2016) 5.00
TREASURER X X 0. 0. 0.
312007 10 23 13 Farm 990 (2013)
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Form 990 (2013} SIGMA PHI DRDELTA FRATERNITY 39-60842890 Page 8
rP g_a_._ﬁ.,.rt V_”” Saction A Offtcers, Dhrectors, Trustees, Key Emptoyees, and Highest Compensated Employees {continued)
(A) (B) (C} (D) {E} {F}
Name and lille Average ol ;ri?ff}ﬁ?mm one Reportable Reportabile Estimated
hours per | box untess person 15 both an compensation compensation amount of
week officer and a awector/tiusice} from from related other
(hst any E the organizations compensation
hours tor | = T organization (W 2/1039 MISC) from the
related | ¢ | ¥ c (W 2/1099 MISC} orgarization
organizations| 2 | £ T '§ and relaled
below 2lg).|¢ E organizations
lne) s{EtE ]z |58| 8
= = o - I 4 -

1b Sub.total » 0. 0. Q_;
¢ Total from continuation sheets to Part Vil, Section A » 0. 0 0.
d Total (add ines 1b and 1c) > Q. 0 0.

2 Total number af indwiduals ncluding but not himited to those hsted above) who received more than $100 000 of reportable

compensation from the orgamzalion

3 Did the organization list any former officer, director, or trustee key employee or thghest compensated employee on
hne 122 if *Yes, complete Schedule J for such individual
4 For any individual isted on ine 1a 1s the sum of reporiable compensation and other compensation from the orgarization
and relaled organizalions greatel than $150 0007 If ' Yes,' complete Schedule J for such indwidual

L5

rendered to the organizatson? If "Yes, " complete Schedule J for such person

Did any person histed on line ta receive or accrue compensation from any unrelated organization or ndividual for services

|

¥,

%

I
I
=

Section B Independent Cantractors

1 Complete this table for your five highest compensated independent contraclors that recewved more than $100 000 of compensation from

the organization Report compensation for the calendar year ending with or within ihe organizauion s 1ax year

Name and business address

NONE

(B

Descuption of services

(C}

Compensation

|

2  Total number of independent contractors (including but not nmited fo those histed atbove) who received more than

5100 000 of compensalion from the crgaiwration P

0

332008
1029 13

09441114 310548 8173.000

8

2013 06050 SIGMA PHI DELTA FRATERNITY

8173_001



Farm 990 (2013} SIGMA PHTI DELTA FRATERNITY

39-6084280 page9

(Rarlivillf| Statement of Revenue
Check il Schedule O contans a response or nole to any ine in this l;ari Vil 5 - 5 l:]
O DT oaoane | Raiteno | unsiaeo | RSt
b Ly Nk \@;J;?:‘:;‘Jﬁ-é TaFEH -".Ei‘f“* ‘T’@p exempt function business SBChONS
AR L "E. e ) 'é‘h:ﬂ' e ’"ﬁﬁ:g‘%Mu revenue revenue 517 514
*EE 1 a Federaled campargns 1a E%»
g é b Membership dues 1b 1,682. gy
T ¢ Fundraising events ic
glﬁ d Relaled nrganizations 1d
g’(% e Government grants {contributions) 1e
poi f All other coniribulions, gifis, grants, and
.Sg similar amounls nat included above 1
'Eg g Noncash caninbutions included in hnes 1a 1f §
G C
o h_Total Add nes 1a 1 >
Business Codg| E@f}m
L 2 3 MEMBERSHIP DUES 813410 205,397,
§5| o
[ e
o e
o t Al other program service revenue
g Total Add hnes 2a 2{ »>
3 Invesiment income (including dividends interest, and
oiher similar amounts) >
4 Income from investment of tax exempt bond proceeds
5  Royallies, >
{)) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or {loss) »
7 a Gross amount from sales of {1 Securires {15} Other
assels other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or {loss)
d Net gan or (loss} >
P 8 a Gross income from fundraising evenis (not
% including § of
é contributions reported on ine 1¢) See
= Part IV Ine i8 a
g b Less direcl expenses b
¢ Nelincome or {loss) Iraom fundraising events »
9 a Gross income from gaming activities See
Part IV lne 19 a
b Less digct expenses b
¢ MNelincome or {loss) irom garmng activilies »
10 a Gross sales ol mventory, less returns
and allowances a 923.
b Less cos! ol goods sold b 233.
¢ _Metincome or {loss) from sales of inventory »
Miscellaneous Revenue usmess Code| @5;423; N
11 a
b
C
d All other revenue
¢ Total Add hnes 11a 11d » Eﬁ?a'f:“’-‘iﬁ.’ﬁﬁ& ?ﬁﬁ? mm
12 Totalrevenue See mslruchions > 209,463. 205,397 0. 2,384
T8 3 Foun 990 (2013)
9
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Form 990 (2013}

SIGMA PHI DELTA FRATERNITY

39-6

084280 Page10

[Badig] Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) orgarzatians rust complete alf coiumns All other orgamzahons must complete column (A)

Check il Schedule Q contains a response or nota 1o any ing in this Part IX LKJ
De not include amounts reported on lines 60 Total e(fgenses Prograg?]serwce Managé?n)enl and Fundraisng
7h, 8b 9b and 10b of Part VIl expenses general expenses expenses
1 Granis and olher assisiance lo governments and %‘
organizaions wn the Uniled States See Part 1V, ine 21 ~." ';f....—.&:é
2 Grants and other assislance 10 individuals in i
the Uniled Stales Sea Parl IV IIne 22 8,100. i ‘E:u A e
3 Grants and other assislance 1o governmenls, E‘"" "—EE‘;,;
ergammzations and individuals cutside the o
Urited States See Part IV lines i5 and 16 Ef_;:_'
4 Benefits paid lo or for members E}ﬂ‘mm
5 Compensation of current officers directors
trustees, and key employees
6 Compensalon not included above, to disqualhed
persons {ac delined under section 4958(f){1)) and
persons described in seclion 4958(c){3)(B)
7 Other salanes and wages
g Pension plan accruals and coninbulions (include
section 401{k) and 403(b) employer contributions)
9  QOther employee benefits
10 Payrolitaxes
11 Fees for services {non employees)
a Management 13,388.
b Legal
¢ Accounting 1,500.
d Lobbying
e Professwonal lundraising services See Part 1V, ling 17 P s v e | Fe e popeepe T
f Investment management lees
g Other {If ing 115 amount exceeds 10% of ing 25,
columa (A) amount st hne 11g expenses on Sch O) 28,727.
12  Adverlising and promoien 587.
13 Olfice expenses 6,347.
14  Information technology
15 Royalties
16 Occupancy
17 Travel 75,069.
18 Payments of lravel or enterlainment expenses
for any federal state or local public officrals
19 Conferences convenlions and meelngs 9,230.
20 Interest
21 Payments to aflihates
22  Depreciation, depletion, and amortization
23  Insurance
24  Olher expenses llemize expenses not covered
above (List miscelianeous expenses in kine 24e I ling
24¢ amount exceeds 10% of ine 25, column {A)
amaunt, iist line 24¢ expenses on Schedule G )
a PRINTING AND PUBLICATIO
b LOSS ON FOREIGN EXCHANG
c
d
e All other expenses
25 Total functional expenses Add ines 11hiough 2de 189,965.
26  Joint costs Comiplele i hng onty 1l Lhe argamization

reporied in columa (B) jmal costs fram a combpned
educaiional campaign and fundraising sohcitalion

Chach here P W follor 1y SOP 98 2 (ASC 958 720)

332010 1 26 13

09441114 310548 8173 000

2013.06050 SIGMA PHI DELTA FRATERNITY

10

Form 990 (2612)

8173_001



Form 990 {(2013) SIGMA PHI DELTA FRATERNITY 39-6084280 page 11
IiP,é'rt[Xg] Batance Sheet

Check if Schedule O conlains a response or nele Lo any ling in lhis Part X l_J
(A} (B)
Begmnning ol year End of year

1 Cash noninterest beanng 41,196. 1 60,694,
2 Sawvings and temporary cash investments 2
3  Pledges and grants receivable net 3
4 Accounts receivable, net 4

N R o ?‘%&r""—. SE N '*“:-""?1-

5 Loans and olher recetvables from current and former oflicers directors, U ,_._,;r-:'.l.' l__%?}_‘_ %3 1"3::":‘ ?féf..? ,g‘:':c “%i:

trustees Key employees and highesl compensated employees Complete iﬂ&ﬁx‘:‘:fﬁ': A i“&.ﬁ el Ao s

Part Il ol Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)H3)B) and contributing
employers and sponsoring organizations of section 501(c){9) voluntary

SRRy
3 1:5:; ' *ét-:*%ﬁ

4] employees beneliciary organtzations (see instr) Complete Part |l of Sch L

1)

@ 7 Notes and loans recewvable, net 7
< Inventories for sale or use 14,4776.] 8

9 Prepad expenses and delerred charges

9
10a Land, buildings, and equipment cost ot other FETRR 55&%}2@"_’? ; ‘3
Ka et Al

basis Complete Parl vl of Schedule D 10a o ﬁ :;gf i::.- R
b Less accumulated depreciation 10b 10c

11  Investments publicly traded secunlies 11

12 Invesiments other secunties See Part [V, lne 11 12

13  Investments program related See Part IV, ne 11 13

14 intangible assets 14

15 Other assets See Part IV hne 11 15

16 Total assetls Addlines 1 through 15 (must equal line 34) 55,672.] 16 68,652,

17 Accounts payable and accrded expenses 17

18  Grants payable 18

19 Deferred revenue 19

20  Taxexempt bond abililies 20

21 Escrow or custodial account habity Complete Part IV ol Schedule D 21
2 29 [pans and other payables to currenl and former officers direclors lruslees : ;{ga‘; _:-"-.' ﬁ_ﬁ%’:}:&{ Eﬁg | T
E key employees highest campensated employees, and disqualiied persons kR -f‘i{-{F'}iﬁﬁé | [
‘E Complele Part Ul of Schedule L 29
- |23 Secured mortgages and notes payabile to unrelated third parties 23

24  Unsecured noles and loans payable to unrelated thid parties 24

25  Other habiities (including federal incame tax payables to relaled third
parties and other labiities not Included on nes 17 24) Compfete Parl X of
Schedule D 25

26 Total liabthties Add lines 17 through 25 26 0.

0.
Organizations that follow SFAS 117 {ASC 958), check here P X[ and o ‘;g,:f,}'fk' {%‘E 'ﬁ‘."! [ -D;:HAr..‘ B e ..5..?:
Mtk u, rl Ak " gl
complete ines 27 through 29, and hines 33 and 34 3&%@23. ST e % & -.";ifr .ﬁ‘ A ;‘;-

27  Unreslncted net assels 55,672.| 27 68,652.

T

28 Temporaniy restncled net assels

29  Permanently resiricted nel assets
Organizations that do not follow SFAS 117 (ASC 958}, check here »- E:I
and complate hnes 30 through 34

30 Capital siock or trust puncipal, or current funds

31  Padin or capial suiplus or land building, or equipment lund

Net Assets or Fund Balances

32 Relaned earmings endowment accumulated income or other lunds 32
33 Total net assets or fund balances 56,672.] aa 68 . 652.
34  Total habimities and net assels/fund balances 55,672.] aa 68,652.
Form 990 (2013
%0t
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Form 990 (2013) SIGMA PHI DELTA FRATERNITY 39-6084280 page12
l!ﬁ?ﬂﬂqll Reconciliation of Net Assets

Checkf Schedule O contains a response or note to any Ine in this Part X1 C]
1 Total revenue (must equal Part VIL, column {A), ine 12) 1 209,463.
2 Total experses (must equal Part IX column {A) line 25} 2 189 ! 965,
3 Revenue less expenses Subtract ine 2 from hne 1 3 19,498,
4 Net assels or fund balances at heginrung of year {must equal Part X hne 33, column (A)) 4 55,672.
5 Nelunreali-ed gamns (losses) on nvestmenis 5
6 Donated services and use of lacilities 6
7 Investment expenses 7 <6,518.>
8  Pnor period adjusiments 2]
9  Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 {must equal Part X, ine 33
column (B}} 10

IRaa¥XIl| Financial Statements and Reporting

Check f Schedule O contains a responsa or nole to any ing in this Part Xl

1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the arganizahon changed s method of accounting from a pnor year or checked "Other  explain in Schedule O
2a Woere the organization's financial statements compiled or reviewed by an ndependent accountant?
If "Yes, check a box below to indicate whether the financial staternents for the year were compsled or reviewed on a

separate basis consoldated basis, of both
Separate basis I:I Consolidated basis |:| Both consolidaled and separale basis
b Were the organization s financial statements audited by an independent accountant?
li "Yes," check a box below to indicate whether the linancial statements for {he year were auditeg on a separate basis
consobdated basis or both
Separate basis l:i Consolidated basis [: Bolh consohdated and separate basis
c If "Yes 10 line 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversight of the audit

review, of compilation of its financial statements and selection of an ndependent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, explain 1n Schedule O
3a As a resull of a federal award was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cuircular A 1337
b li "Yes ~ did the organizalion undergo the required audit or audrts? If the organization did not underge the required audit
or audits_explan why in Schedule O and describe any steps taken to undergo such audils 3b
Form 990 (2013}

332012
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OMDB Na 1515 0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990 EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990 EZ or to provide any additional information

Depariment of ng Treasury P Attach to Form 990 or 990-E7 rﬁg_bzﬁlro P!ubltai’u-l
internal evenue Seivic, » Information about Schedule Q [Form 950 or 990 E2) and rt3 instuctions 15 abi wwy irs o /frrmaan Inspection

Name of the organization Employer identification number

SIGMA PHI DELTA FRATERNITY 39-6084280

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTON

THE ADVANCEMENT OF ENGINEERING EDUCATICN, TO INSTILL A CREATER SPIRIT

OF COOPERATION AMONG ENGINEERING STUDENTS AND ORGANIZATIONS, TO

INCULCATE IN ITS MEMBERS THE HIGHEST 1IDEALS OF VIRTUOUS MANHOOD, GOOD

CITIZENSHIP, OBEDIENCE TO TAW, AND BROTHERHOOD, AND TO ENCOURAGE

EXCELLENCE IN SCHOLARSHIP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

THE HIGHEST IDEALS OF VIRTUQUS MANHOOD, GOOD CITIZENSHIP, OBEDIENCE TO

LAW, AND BROTHERHOOD; AND TO ENCOURAGE EXCELLENCE IN SCHOLARSHIP.

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11

THE ORGANIZATION PROVIDES A COPY OF FORM 950 TQO ITS BOARD

MEMBERS FOR REVIEW PRIOR TO FILING.

FORM %90, PART VI, SECTION C, LINE 19

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AVATILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES

DATABASE AND WEBSITE TECHNOLOGY FEES 28,727,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 111G, COL A 28,727,
LHA For Paperwork Reduction Act Nolice, see the Instructions tor Form 990 ar 980-EZ Schedute O (Form 8990 or 990 EZ) (2013}
B
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