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« Fom 990

Return of Organization Exempt From Income Tax Y VT
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. i

A For the 2013 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable
unes’ | Sigma Pi Phi Fraternity
hange Doing Business As 59-1314521
o Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
[_Jrern- 260 Peachtree Street, NW 1604 404 529 9919
rehanded|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,429,325.
[ Jagees- | Atlanta, GA 30303 H(a) Is this a group retumn
Pendin® T'e Name and address of principal officerJames E Payne for subordinates? . [_lYes [XINo
same as C above H(b) Are all subordinates inciudsc?__1Yes [ No

| Tax-exempt status: ] 501(c)3) [X] 501(c) (

10 )« (nsertno.) [ 4947(a)(1)or [ 507

J Website: pr www. sigmapiphi.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form

| Part || Summary

of organization; Corporation [ | Trust | ] Association [ | Other >

[ L Year of formation:_1 9 0 4] M State of legal domicile; PA

o | 1 Briefly describe the organization’s mission or most significant activities: Sigma Pi Phi Fraternity is
g organized exclusgively for charitable, lite;:aw’éﬁid educational
§ 2 Check this box P I:I if the organization discontinued its operations ol E@&W\\&{z&)& 0 i@v\et assets.
g% 3 Number of voting members of the goveming body (Part Vi, line 1a) — . R 3 13
gg 4 Number of independent voting members of the governing body (Part VI, lin 1b 9
@_g 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) % B 5
c—:o'g 6 Total number of volunteers (estimate if necessary) _ R 0
ZZE 7 a Total unrelated business revenus from Part Viil, column (C), line 12 ) 3,000.
= b Net unrelated business taxable income from Form 990-T, line 34 d. W - <259,887.>
=5 [—————— .
€9 Pnor Year Current Year y
lo | 8 Contributions and grants (Part VIll, line 1h) 1,390,603. 1,355,153.
f{% E 9 Program service revenue (Part VI, line 2g) 1,973,879. 48,000.
<23 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 8,588. 5,632.
@)‘r‘ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) - 9,535, 20,540,
@ | 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,382,605. 1,429,325.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,000. 33,017.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 229,422, 308,383.
§ 18a Professional fundraising fees (Part IX, column (A), ine 11e) _ . 0. 0.
3 b Totat fundraising expenses (Part IX, column (D), line 25) P> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 2,876,196. 934,981.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), hne 25) 3,130,618. 1,276,381.
19 Revenue less expenses. Subtractline 18 fromline 12 .. . ... .. .. ... .. 251,987. 152,944.
Eg Beginning of Current Year End of Year
25|20 Totalassets (PartX, line16) . . ... .. ... . ... 2,108,188. 2,341,703,
<o(21 Total liabilites (Part X, line 26) 114,087. 194,658,
25[ 22 Net assets or fund balances. Subtract line 21 from Ilne 20_ 1,994,101. 2,147,045,
[Fart Il | 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 betief, it 1s

true, correct, and complete. Declaration of preparer (

ther thap officer) is based on all information of which preparer has any knowledge.

’ l T3, f’
Sign Signature of officer Date
Here Michael Bruno, Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature ga)e Cheex [_J| PTN
Psid  [Cynthia Tabb CTa ld, ISIH serempioyes P01480106
Preparer |Frm'sname ) Tabb & Tabb e Firm's EIN pp
Use Only |Firm'saddressy, 260 Peachtree Street, NW, Suite 1201

Atlanta, GA 30303 Phoneno.404 584 0870

May the IRS discuss this retum with the preparer shown above? (see instructions) ... .. ... ... . . § :1 Yes

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form990(201 Q



Form 990 (2013 Sigma Pi Phi Fraternity 59-1314521 Page2
. - Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il . .. ... .......... ..... ... ... e e e e eees s D

1  Briefly describe the organization’s mission:
The mission of the Sigma Pi Phi Fraternity is to provide charitable,
literary and educational functions for like minded men to accomplish
things not possible through individual effort.
| 2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 980-EZ7 . . . ... . i e e e i ] Yes XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services? . = = DYes @ No
If "Yes," describe these changes on Schedute O.
4 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
: 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 $ including grants of $ )} (Revenue s )
|
[
i 4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
|
|
4d Other program services {Describe in Schedule O.)
(Expenses 8 including grants of $ ) _(Revenue s )
4e _Total program service expenses P
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) Sigma Pi Phi Fraternity 56-1314521 Page3
| Part IV | Checklist 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 e e X
2 Is the organization required to complete SChedule B Schedule of Contnbutorﬂ e X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If *Yes, " complete Schedule C, Part! . . . .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron 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) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, ® complete Schedule C, Part lli . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partil = . .. 1.8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . .. . . . ... ... 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV = _ . .. L10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI vil, VI|I IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVI. i oo 11l X
b Did the organization report an amount for mvestments other secuntres in Part X Irne 12 that IS 5% or more of rts total
assets reported in Part X, ine 167 If “Yes, ® complete Schedule D, Part VIl L X 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 If “Yes, " complete Schedule D, Part Vill . L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX .. = . .. . 11d X
e Did the organization report an amount for other Irabrlrtres in Part X Irne 25? If "Yes complete Schedule D Part X o 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XII . i, e 12a| X
b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E = . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV .. .. . T ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance toor for any
foreign organization? If *Yes, " complete Schedule F, Parts lland IV . . . L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts llland IV . . = . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professrona! fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part| . . LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lrnes
1c and 8a? If ‘Yes," complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part VIII Irne 9a? If 'Yes
complete Schedule G, Partlil . . . UV I | X
20a Did the organization operate one or more hosprtal facrlrtres? If 'Yes, complete Schedule H . i e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? PR - | -]
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 Sigma Pi Phi Fraternity 59-1314521 Page 4
. I Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land Il . .. Ll2r [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Partsland Il = = . L2l X

23 Did the organzation answer "Yes" to Part VI|, Section A, line 3,4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J O 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $100 000 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*, go to line 25a | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? o .. .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . ) .. |24
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme dunng the yeaﬂ L 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? If "Yes," complete Schedule L, Part| . . . .. . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrl’ ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! = . . . .. ... ... ... . . ... |=2sb

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee, key employee, substantral
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, Partill .. . . T I 4 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Pan IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,® complete Schedule L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part| .. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Partll . ... . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, * complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
Part V, line 1 34 | X
35a Did the organization have a controlled entrty wrthm the meamng of sectron 512(b)(1 3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV,ne 2 . 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If "Yes," complete Schedule R, Part V, line 2 e e i, 36
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI __ T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . .. .. ... ... .18 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) Sigma Pi Phi Fraternity 59-1314521 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemn thisPartv e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . ... ...... ... .. | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable __. .. il 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . _ .. e e e e e 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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X 2 | X
Note. If the sum of ines 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? . 38a | X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 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, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as chantable contributions? . . .. ... ... ... B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deduct:ble contnbutlons under sectlon 170(c)
a Did the organization recesve a payment in excess of $75 made partly as a contribution and partty for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . ... . e e e ; . T 7c
d ff "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . . . . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. .. L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 7a
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaed 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 distributions under section 49667 . | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ob
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12 = | L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles L . |.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. L 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ..... ... .. I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. .. .. SO I |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . .. . .. ... ... ... ...... |13
¢ Enter the amount of reservesonhand . .. L13e
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . e 14a X
if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e oo . 1 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) Sigma Pi Phi Fraternity 59-1314521 Page6
| Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartV1__.......... .. .. O TSV . @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... . | 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? .. . . L

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled? N

§ Did the organzation become aware during the year of a significant diversion of the organization’s assets? . . . .

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . .

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undertaken durlng the year by the followmg
a The governing body? | .
b Each committee with authonty to act on behalf of the govemlng 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 . . .. .. .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

PAPd

[ (]

~
)
IN >4

o e|g° 3
<
|

lN

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . = = ... . . . 10a
b If "Yes," did the organization have written policies and procedures govering the actrvmes of such chapters. aff' llates,
and branches to ensure their operations are consistent with the organization's exempt purposes? __ . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the fon'n? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990.
12a Did the organization have a wrtten conflict of interest policy? /f *No, " go to line 13 B . [ I |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts? Lo B V- )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
n Schedule O how this was done . | e e e e e e .o .. . |12
13 Did the organization have a wntten whrstleblower polrcy? . o, e e 13
14 Did the organization have a written document retention and destructlon pollcy? . ..l X
16 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 dehiberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. .. .. .. . FR U I | - |
b Other officers or key employees of the organization | . e i TR I |- )
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ; cee e
b [f "Yes," did the organization follow a wmten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>GA
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 website l:] Another's website IXI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest 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 possessas the books and records of the organization: p
The Organization - 404 529 9919
260 Peachtree Street, NW, No. 1604, Atlanta, GA 30303

332008 10-20-13 Form 990 (2013)
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Form 990 (2013 Sigma Pi Phi Fraternit 59-1314521 Page?7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl i eiiiies s s s aae e s I:I
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of “key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Lsst all of the organzation's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) ®) ©) () € )
Name and Title Average | . o B OSON nan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerande director/trustee) from from related other
(list any § the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 8| & 2 (W-2/1099-MISC) organization
organizations é = g g- and related
below £ ;‘; s|E (B2 & organizations
line) Elz|E[E|2E| =
(1) Dr. Rodney J, Reed 0.00
Immediate Past Grand Sire X 0. 0. 0.
(2) Samual Bacote 50.00
Grand Grammateus -Exec Sec X X 92 7 200. 0. 0.
(3) Khephra K. Burns 25.00
Grand Grapter -Editor Boul X X 20,000. 0. 0.
(4) Micheal B. Bruno, CPA 25.00
Grand Thesauristes-Treasur X X 7,500. 0. 0.
(5) James E, Payne 25.00
Grand Sire Archon -Chairma X X 2,000. 0. 0.
(6) James Cole 0.00
Grand Sire Archon - Elect X X 0. 0. 0.
(7) Charles R. Lamback, Sr, 0.00
Grand Rhetoricos X X 0. 0. 0.
(8) G, Bernard Brown 0.00
Grand Agogos X X 0. 0. 0.
(9) Phillip E. B. Byrd, Jr. 0.00
Sire Archon - NE Region X X 0. 0. 0.
(10) clifton Johnson 0.00
Sire Archon - SE Region X X 0. 0. 0.
(11) Dr, William H, Green 0.00
Sire Archon - Central Reg, X X 0. 0. 0.
(12) Leodis Davis 0.00
Sire Archon - Western Reg, X X 0. 0. 0.
(13) Johnny O. Gibbons 0.00
Sire Archon - Pacific Reg, X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

Sigma Pi Phi Fraternitv 59-1314521 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (o nat ;ﬁmu‘m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related | 2 | § 3 (W-2/1099-MISC) organization
organizations| £ = £ |2 and related
below glg|x|cl28 = organizations
WERHMHHE
1b Sub-total . . . ... . ... . > 121,700. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. .. 0. 0. 0.
d_Total (add lines 1b and 1c) .. e . R 121,700. 0. 0.
2 Total number of individuals (including but not Ilmrted to those hsted 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 employee, 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 compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J forsuchperson .. . .. ... .. .. . . .. . .. 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 Description of services Compensation
Fred Weidner and Daughter
1142 46th Road, Long Island City, NY 11101 Printer 264,304.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2013)
332008
10-28-13
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Form 990 (2013) Sigma Pi Phi Fraternity 59-1314521 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e [:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gf“"&;ﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns . ... . .. . |1a
32 b Membership dues 1b|l,345,403.
£< ¢ Fundraising events 1c
o8 d Related organizations Ll 6,250.
g‘ £ e Govermnment grants (contnbuhons) 1e
2? £ All other contributions, gifts, grants, and
3 g similar amounts not included above __ _ | 1f 3,500.
g-u @ Noncash contnbutions included in lines 1a-1f $
O&|  h Total Add lines 1a-1f e ... 1,355,153,
Business Code|
8 | 2a Cost Reimbursements 900002 45,000. 45,000.
Eg b Boule Member Discounts | 533110 3,000. 3,000.
c [
€3 a
Q {f All other program service revenue
g Total. Add lines 2a-2f . 48,000.
3 Investment income (including dlwdends interest, and
other similar amounts) ) R 5,632, 5,632.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . >
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses _
¢ Rental income or (foss)
d Net rental income or (loss) e e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. »
o | 8 a Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
% Part IV, line 18 a
g b Less: direct expenses _ _ b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a
b Less: direct expenses . . .. b
c Net income or (loss) from gaming actuvmes . >
10 a Gross sales of inventory, less retums
and allowances ... ... ...... . a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of mvemory e B
Miscellaneous Revenue business Code;
11a Accrual Overestimate 900099 20,540. 20,540.
b
c
d Allotherrevenue . .
e Total. Addlines11a-i1d . .. . . » 20,540.
__ 112  Total revenue. See instructions. _p 11,429,325, 71,172, 3,000. 0.
oo Form 990 (2013)
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Form 990 (2013 Siqgqma Pi Phi Fraternity
| Part IX [ Statement of Functional Expenses

59-1314521 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(lt:; any line in this Part I)((B) % [i]
Do not include amounts reported on lines 6b, .
7b, 8b, 9b, and 10 of Part VIll Total expenses i i poners exnane Fggé;ﬁ‘;;gg
1  Grants and other assistance to governments and
organtzations in the United States. See Part IV, line 21 20,517.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 12,500.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .. ... . ..
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees _ . . ... ) 121,700.
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 salaries and wages . . . . 142,081.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 6,772.
9 Other employee benefits 18,933.
10 Payroll taxes 18,897.
11 Fees for services (non-employees)
a Management
b Legal .. . . ... 6,886.
c Accounting . . . ... ... ... 29,400.
d Lobbying
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 157,861.
12 Advertising and promotion
13 Office expenses 92,906.
14 Information technology
15 Royalties . . ... ... ... ...
16 Occupancy . . . 41.,684.
17 Travel e 73,665.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ __ . 64,171.
20 Interest e e e e
21 Payments to afﬁhates . .
22 Depreciation, depletlon and amortization 10,592.
23 Insurance et et et et e e . 30,695.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a UBT Expenses 264,472,
b Regional Dues Remitted 128,580.
¢ Membership Committee Ex 20,761.
d Fraternity History Proj 13,308.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,276,381.
26 Joint costs. Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P  following SOP 98-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013 Sigma Pi Phi Fraternity 59-1314521 Page 11
[Part X [ Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X e o e .. D
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing _ __ 2,003,376.] 1 2,193,675.
2 Savings and temporary cash mvestments L. 2
3 Pledges and grants receivable,net . ... . ... .. . 50,000.] s
4  Accounts receivable, net o 12,309.] & 19,678.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . . . = . . . .. ... ....... 5
6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part ll of Sch L . -]
g 7 Notes and loansreceivable,net . .. ... ... ... . . . . ... 7
8 Inventones for sale or use _ L 8
9 Prepaid expenses and deferred charges 17,927. 9o 72,581.
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 205,320.
b Less: accumulated depreciation 10b 158,412. 24 ,576.] 10¢c 46,908.
11  Investments - publicly traded securities = . . . . 11
12 Investments - other securities. See Part IV, lIine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14  Intangible assets .. e e e e e 14
15 Other assets. See Part IV ine 11 L 15 8,861.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,108,188.| 16 2,341,703,
17  Accounts payable and accrued expenses . __ . 101,177.] 17 182,718.
18 Grants payable 18
19 Deferred revenue e e e 19
20 Tax-exempt bond |IabI|I‘tIGS S 20
21 Escrow or custodial account Ilabllrty Complete Pan IV of Schedule D 21
8 122 Loans and other payables to current and former officers, directors, trustees,
_‘_:;_' key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedule L . . 2
= |23 secured mortgages and notes payable to unrelated thlrd pames ........ 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . ... .. ... 12,910.] 25 11,940.
___126 Total liabilities. Add Ilnes17throuqh 25 ... 114,087.] 26 194,658.
Organizations that follow SFAS 117 (ASC 958), check here P III and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets __ L 1,994,101,/ 27 2,093,641.
s |28 Temporanlyrestnctednetassets L 28 53,404.
T 29 Permanently restricted net assets | 29
z Organizations that do not follow SFAS 1 17 (Asc 958), cheek here P ':]
s and complete lines 30 through 34.
8 |30 Capital stock or trust principal, or curent funds | | . . e, 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds ,,,,,,,, 32
Z |33 Totalnetassetsorfund balances . . 1,994,101.[ 33 2,147,045,
i34 Totalhabulmesandnetassets/ﬁmdbalances ...................... 2,108,188.| 34 2,341,703.
Form 990 (2013)
332011
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Form 990 (2013) Sigma Pi Phi Fraternity 59-1314521 Page12

R | Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

[

Total revenue (must equal Part Viil, column (A), line 12)

1,429,325,

Total expenses (must equal Part IX, column (A), line 25)

1,276,381.

Revenue less expenses. Subtract line 2 from line 1

152,944.

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) .

1,994,101.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© O~NOOOAEWNa
© (00|~ | |0 |& W [N |-

Other changes in net assets or fund balances (explam in Schedule 0)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

-
(=]

2,147,045.

| Part XI l Fmanclal ‘Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .. Ceeee eeeenns

x]

1 Accounting method used to prepare the Form 990: I:] Cash LTﬂ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
IKI Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
[E Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
8a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? i
b If "Yes," did the organization undergo the requrred audlt or audrts? If the orgamzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c | X

3a X

3b

332012
10-29-13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
. (Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV,line6,7,8,9, ;O,A:::é h1 :g'F 11c, 19;8, 11e, 111, 123, or 12b. Open to Public
Interncs Frenus Sereee 990) and its instructions is at WWw.irs.qov/form990. Inspection
Name of the organization Employer identification number
Sigma Pi Phi Fraternity 59-1314521

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6.

A b WON

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

Total number at end of year _

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . i i [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . s D Yes Q No

[Part Il | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements L .. . .. 2a
Total acreage restricted by conservation easements L . o 2
Number of conservation easements on a certified historic structure rncluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . ... = .. ... .. . .. 2d
Number of conservation easements modrﬁed transferred released ex‘tmgunshed or tem'unated by the orgamzatlon during the tax

year p»

Number of states where property subject to conservation easement s 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? . .. . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatcon easements dunng the year P

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

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

and section 170M)A)BY? .. . . .. . oo oo Byves [Tlwe
In Part Xlll, descnbe how the organization reports conservatlon easements in rts 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.

| Part il | 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,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIil,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill,linet . . . ... ... ... _ ... ...p»S
(ii) Assetsincluded in Form990, PartX = . . . N ]
2 If the organization received or held works of art, hlstoncal trea.sures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIL N 1 . > s
b Assetsinciuded n Fom990,PartX . . | . >3
3L::-2'0A51 For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2013
08-25-13
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Schedule D (Form 990) 2013 Sigma Pi Phi Fraternity 59-1314521 Page2
[Partil'| 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 [ public exhibition
D Scholarty research
c D Preservation for future generations

d I:l Loan or exchange programs

D Other

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

l:] Yes Q No

| Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |

o

Beginning balance

Distributions during the year
Ending balance

UB"‘OQO

If "Yes,

Additions duringtheyear . ... ... .. ...

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Did the organization include an amount on Fonn 990 Part X I|ne 21? i .
" explain the arrangement in Part XI|il. Check here if the explanation has been prov:ded n Part XIII

ic

1d

1e

1

D Yes

I:JNO
]

[PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contnbutions

Net investment eamlngs gams and Iosses
Grants or scholarships . . ..

Other expenditures for facilties

and programs e e
Administrative expenses

g End of year balance

o ao0ouvU

-

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted 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

by:
(i) unrelated organizations . . . . .
(ii) related organizations

b If "Yes" to 3a(ii), are the related organlzatlons hsted as requrred on Schedule R?
Descnbe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

| 3afi)
3afii)

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land e e e e eeee e e e e e et
b Bunldmgs e s

¢ Leasehold |mprovements

d Equipment
e Other .

13,608.

13,608.

191,712.

158,412.

33,300.

Yotal. Add lines 1a through 1e (Column (dg must equ aI Form 990, Part X, column (B), ine 10(c).)

332062
09-25-13
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Schedule D (Form 990) 2013 Sigma Pi Phi Fraternity 59-1314521 Page3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category gnciuding name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives = .
(2) Closely-held equity interests
(3) Other

A)

B)

(C}

(D)

(3]

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
5)
(6)
U]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»
‘ Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
{5)
{6)
U]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . ... ... e e . N
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
) Due to Regional Offices and Member
(3) Boules' 11,940.
4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...... P 11,940.
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll | |
Schedule D (Form 990) 2013
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08-25-13
15

NANENE12 TQA700 CDD NN12 NANDN CSmvwna DI Dhe DeabArnd b (<3 0] o] 1




Schedule D (Form 990) 2013 Sigma Pi Phi Fraternity 59-1314521 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

......... OV . | 1,429,325,

2 Amounts included on line 1 but not on Form 990, Part Vii|, ine 12:

a Netunrealized gainsoninvestments . .. .. ... .. ........ ... . . 2a

b Donated services anduse of facilties . .. . . ... ........ . .. ... . . 2b

¢ Recovenes of prior year grants e e e e e e 2¢

d Other (Describen PartXilt) .. .. . e N Y

e Addlnes2athrough2d .. . .. . . e i L2e 0.
3 Subtract line 2e fromline 1 . e e e e 3 1,429,325,

4 Amounts included on Form 990, Part VIII Ime 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vi, line7b = . . P

b Other(DescnbeinPartXul) . ... .. ... ... . . .. .. ... . .. L4b

c Addlnes4aand4b . . U I '~ 0.
Total revenue. Add ines 3 and 4c. (Zh/s must egual Form 990, Partl ne12) 5 1,429,325,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L o 1 1,483,407.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ... . . ... . .. ..., .. 2a

b Prioryear adjustments .. 2b

¢ Other losses SO S AU 2c

d Other (Describe in Part Xill.) ) . .. . 2d 207,026,

e Add lines 2a through 2d . . ] . . L | 2e 207,026.
3 Subtractlne2efromlne1 . . . . . L N .. .. 3 1,276,381.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b \—43

b Other (Describe in Part XIIl.} O L . -

cAddlmes4aand4b s L4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . A B - 1,276,381.

IPart Xili| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part ll], lines 1a and 4; Part 1V, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any addttional information.

Part XII, Line 24 - Other Adjustments:

Removal of assets of a formerly consolidated and formerly

related 501(c)(3)

00513 Schedule D (Form 990) 2013
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OMB No_1545-0047

SCHEDULE O Sup&lemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-E2)

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service by K g P90 or £8 g ructions i forr990. 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:

Explanation: The Sigma Pi Phi Fraternity has member chapters, known as

member boules'.

Form 990, Part VI, Section A, line 7a:

Explanation: 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:

Explanation: 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:

Explanation: 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.

Form 990, Part IX, Line l1lg, Other Fees:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
19

NaANENKE12 704700 ODD MN12 NANIN CS ~vwma DE Dhd Teuakasrnd ke DD L




Schedule O (Form 980 or 990-EZ7) (2013)

Page 2

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

Computer Services/Webmaster:
Total expenses 107,205.
Archives and Digitalization:
Total expenses 28,702.
Miscellaneous and Clerical:
Total expenses 21,954.
Total Other Fees on Form 990, Part IX, line 11g, Col A 157,861.

| Form 990, Part XII, Line 2c

Explanation: The process has not changed since the prior vear.

332212
09-04-13
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Schedule R (Form 990) 2013 Sigma Pi Phi Fraternity 59-1314521 Pages
v [Part Vil i
I | Supplemental Information
Provide addrtional information for responses to questions on Schedule R (see instructions).
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