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&

{rte =yl Reverue Servie

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
Do sart veat of the Tresoury * [nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMg No 1445 0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending '

B Croew o appicatie Cc
aceescra-ge  1Sigma Phi Epsilon Fraternity, Inc.
Mame crange Colorado Gamma Chapter

PO Box 2051
Fort Collins, CO 80522

[t O TR SN |
Termraied

Ame Ged vttt

D Employer Identification Number

84-0406772

E Te'ephore namber

970-480-7731

G Gross recennts $ 311, 601.

ABD caton pend »g F nName ant adoress of pr < pa ot cer

Tar exemptstatus | [S00EX3) X901 (7 )< (msertno) | [342@xDor | [527

i
J Website: = N/A

H(c) Group exemplon number

»

H{a) is bs a group relum fer suwu.'wa!es’H ves | AINo

H(b) Are aif subordinates incfuced?
1'No attach a hsl (see mstruthors)

Yes No

0309

I M State of tegat domede CO

Form of orgamzat on IXJ Corparatnn LJ Teust LJ Ass0C hio LJ Otner ™ ] L vear of formaton 1 91 5

K
[Part!  |Summary

1 Bnefly describe the organizalion s mission of most sigmificant aclivities: To promote and foster the fraternal _ _
8 ideals of sigma phi epsilon at coloradeo state_university including brothe rthood, _ __
g scholarship, and_athletics through programming, events, and to take other actions_._
g consistent with the educational and charitable purposes of the exempt Corpora tion.
3 2 Check this box » U if the orgamization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) A 3 7
: 4 Number of mdependent voling members of the goverming body {Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 1
Z| 6 Total number of volunteers (estimate if necessary) . . . .. 6 i}
&| 7a Total unrelated business revenue from Parl VIIL, colugm@?ln& ..... 7a 15,135.
) b Net unrelated business taxable income from Form 990-T, lldﬁ,jz{’-\f:n e 7b 13,468.
- Jo T — T Vil ] Prior Year Current Year
4 o | 8 Contributions and grants {Part Vill, tine 1h) g/ F - 15,486. 13,324.
. 52| 9 Program service revenue (Part VIl line 2g) ﬁ ‘:f’ FB 0 9 ?[J'TF 327,857, 283,142,
; ﬁ% 10 Investment income (Part VIH, column (A), lines 3, &, and 76)\_\__‘ RN 6,554. 15,135.
=& | 11 Other revenue (Part Vill, column {A), ines 5, éd, ge, 9¢, 10cr 2 ?ﬂw];ﬁ“?“» Aol
__m___mz__“fgtal__re_\_/g_rlue — add hnes 8 through 11 {must equai Part ML co dmh"‘_@_)_{_ ling 12y ~f. 349,897. 311,601.
Nal 13 Granls and similar amounts paid (Part 1X, colums (A), lines 1-3) \,“««,...,___]
2 14 Benefits paid to or for members (Part {X, column (A), line 4) .
fast | 15 Salenies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,822, 17, 611.
;\: 'Z 16a Professional fundraising fees (Part X, column (A), line 11e)
= a b Totzl fundraising expenses (Part {X, column (D), inc 25) » 4,857.
Tl 4y other expenses (Part IX, column (A), hnes 11a-11d, 111-24e) 289,741. 277,015.
18 Total expenses Add lines 13-17 (mus! equal Part 1X, column (A), line 25) 323,563. 294,626 .-
i 19 Revenue less expenses Subtract ine 18 from line 12 26,334. 16,975.
E; Beginning of Current Year End of Year
23 20 Total assels (Parl X, line 16}.. 130, 515. 133,210.
§§ 21 Total liabihties (Part X, line 26) .. 25,400. 12,505.
F&| 22 Net assets or fund balances Sublract hne 21 from hne 20 105,115, 120,705.
[Partll |Signature Block
Uncer paaa tes of perjury 1 geclare that ) have examuned th s roturn, INClIS g 3¢Lompa=y =g sLheda »s und statenents, and 1o Ihe pest of my know edge and belhel, it s true, correct, a7d
corngiete Dew araton of preparer (ofner than o' cor) @ 2ased on 6 Aformaton ol whih Dreparer has Jry browiedge
| 1/1d]201S

Y (4 ‘ [ %
Slgﬂ grature of officer

Here p Ryzn—Hareisen JUbl(e/ N@qﬂs

Date

¢ Finance DI(ZQ{TYO'G’ZS(_(_QMM Per

Type of oonl mame and titls / 1 . Mm
Por{Type preparer s name Proparer s ‘{qm‘\ e / Date Chntk U i PN '
Paid Jason Eger Jason EJ&V ﬂ/ { !“\‘ 1¢C  |setempoyes |PO0966399
Preparer [Frmsmame = EGER CPA [/ i

Use Only |rimsaozess ™ 2625 REDWING RD  Syite 310

Fems DN ™ 27"'1074257

FORT COLLINS, CO 80%26-6323

pronero. {(970) 223-4913

NMay the IRS discuss this return with the preparer shown above? (sec insiructions)

X[ yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2003) Sigma Phi Epsilon Fraternity, Inc. B4-0406772 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains 2 response or note to any line m this Part fIL. ......... e e e e e .
1 Briefly describe the organization's mission:
See Schedule 0O

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

Form 990 or 990-E27. . P . e e e e e e D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule 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) orgamizations and section 4947(a)(1) trusts are required ta 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 $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 0.
BAA TESAQI02L 07/0213 form 990 (2013)




Form 390 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 3
[Part W 1 Checklist of Required Schedules

Yes | No

1 Isthe organrzatron descrlbed mn sectron SOt (c)(3) or 4947(a)(t) (other than a private toundatron)" If ‘Yes,' complete

Schedule A... ... . . oo e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . ............ .... 2 X

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtron to candidates

for pubhc office? If ‘Yes, complete Schedule C, Partl ..... .... . ... ol v e iiiier vee i e 3 X
4 Section 501(c)(3¥lorganlzatrons Did the organization engeé;e in Iobbymg actavrtles or have a section SOl(h) etectron

in effect during the tax year? If 'Yes,' complate Schedule C, Part il . . .. . ... .. .1 4
5 s the organization a section 501(c)(4), 5015(:?(5& or 501(c 9(6) organization that receves membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Part lil. ...| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

tPo ;;;olvrde advrce on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedu 6 X

a e e e e e s e e e e

7 Dud the organization receive or hoid a conservation easement, mctudrng easements to preserve open space, the

environment, hstoric land areas, or tustoric structures? If ‘'Yes,' complete Schedule D, Part I . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'

complete Schedule D, Part Il ..... ...... ... Co e e e e .1 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hiability, serve as a custodian

for amounls rot isted in Part X; or provide credit counselmg debt management credrt reparr, or debt negotratron

services? If 'Yes,' complete Schedule D, Part IV . C e 9 X

10 Dud the organization, directly or through a related orgamzatron hold assets in {emporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V. ............... cioiciiiiein..

11 [f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, VIII, IX,
or X as applicable

.............................. 11a| X
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its totat
assets reported in Part X, ine 16?7 /f 'Yes,' complete Schedule D, Part VII. .. ..... ... ..... .. L ]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, line 167 If *Yes,' complete Schedule D, Part VIIl. . ..... ... ccciiiii 0 iieninnn . 1ie X
d Cid the organization report an amount for cther assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16?7 /f 'Yes, completfe Schedute D, Part iIX ... ... .. ... . . . iieen.s 19 X
€ Did the organization report an amount for other iabities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X . . | 11e] X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if ‘'Yes,* complete Schedule D, Part X 1"t X
12a Did the orgamization obtain separate independent audrted ﬁnancral statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl . ... .. . .. . . i o e . ..{12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule O, Parts Xl and X!l is optionat. .. . ,.... . | 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E... .. RN 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, fundrassing,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? /f ‘Yes," complete Schedule F, Parts fand IV ... .. . .. . .. ... .. .o 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or tor any
foreign organization? /f 'Yes,' complete Schedule F, Parts il and IV . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' camplete Schedule F, Parts il and IV. .. .. ....... . . e 16 X
17 Did the org anization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) el 17 X
18 Did the orgamzation report more than $15,000 tolal of fundraising event gross income and contributions on Part VIIt,
knes 1c and Ba? If 'Yes,' complete Schedule G, Partll... ...... . . ..., e . 18 X
19 Did the organization re Gport more than $15,000 of gross income trom gamrng actrvrtres on Part Vill, line 9a? If 'Yes,'
complete Schedula G, Part Il ,.... . ........ i ciiiie cive e e e e e i . 19 X
20 aDid the organization operate one or more hospital facilites? /f 'Yes,' compiete Schedule M . .. ... . . .o 20 X
b It 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?... .. .. .. 20b

BAA TECAQ103L 1170813 Form 990 (2013)



Form 990 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 4
4 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance te any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule !, Paris land If........ ...... N 4 X

Did the organization report more than $5,000 of grants or other assistance to mdrvrduals in the Unrted States on Parl
IX, column (A), line 2?2 /f 'Yes,' complete Schedule |, Parts | and il e e e N ] X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asn% l%rn;erJoflxcers directors, trustees, key employees and hrghest compensat°d employees7 if 'Yes,' complele 23 X
CREAUIB .. i e e e e i e e e i e e e Ceenee e

24 a Did the organization have a tax-exempt bond issue with an outstandin princy al amount of more than $IOO 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. I 'No,'Go to In@ 258 . . .. i i e i e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?,.. .... . ... | 28b
¢ Dud the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt Bonds? . L. Ll Ll oL e e . | 28c
d Did the organization act as an 'on behalf of issuer for bonds oulstandlng at any time dunng the year?.. . 24d

25a Section 501(cX3) and 507(c)4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Scheduls L, Part | ... . . .. 25a

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transactron has not been reported on any of the organrzahon s prior Forms 990 or 990- EZ7 If ‘Yes complete
Schedule L, Part . ...... . .. 00 0o ieer e e e i .... | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, lrustees key employees. hrghest compensated employees, or drsqualr 1ed persons?
If so, complete Schedule L, Part Il e s s e 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlied entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Ill..  ................... ... ..., 27 X

| £y ,.

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV i 4

instructions for applicable filing thresholds, conditions, and exceptions): ’g‘if‘;,*_’
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV ..
b A family member of a current or former ofﬁcer drrector trustee or key employee? /f 'Yes, complete
Schedule L, Part 1V . . . . . .. L. .. b ..., ..|28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee {(cr a famul member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes," complete Schedule L, Part IV . .. ... .... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? J/f ‘Yes,' comp/ete Schedule M ..... 29 X
30 Did the organization receive contributions of art, historncal treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M . . .. L L e e iee e .130 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatrons"‘ If 'Yes,' complete Schedule N, Part | . k1] X
32 Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il . ..... .. .. . @ i it e C .. AR oL |32 X
33 Did the organization own 100% of an entily disregarded as separate from the organlzallon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable enhty7 If 'Yes, complete Schedule R, Parts II, ill, IV,
5 L o A 1 34 X
35a Did the organization have a controlled entity wrthm lhe meaning of sectron 512(b)(13)7 N i 1. ¥: X
bt 'Yes' to line 353, did the organization receve any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501 );3) organlza‘llons Did the orﬂamzatron make any transfers {0 an exempt non- chantable related
organization? /f ‘Yes,' complete Schedule R, Part V, line2 ."......  ...... e 36
37 Did the organization conduct mare than 5% of its activities thro ?h an entily that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . ... ......... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Pan VI, Irnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........... .... . . .. ... ... s e 38 X
BAA Form 990 (2013)

TEEADIO4L 1/1IN3



Form.990 (2013) Sigma Phi Epsilon Fraternity, Inc.

84-0406712

[PartV] Statements Regarding Other IRS Filings and Tax Compilance

1 a Enter the number reported n Box 3 of Form 1096 Enter -0- If not applicable............. la

b Enter the number of Forms W-2G nciuded in ine 1a. Enter -0- if not applicable . 1b

¢ Diud the organ:zation comply with backup wrthhotdmg rutes for reportable payments lo vendors and reportable gamrng
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? f ‘No’ fo line 3b, provide an explanation in Schedule 0. .......... ...

43 At any ttme duning the calendar year, did the crganization have an interest in, or a signature or other authonty cver, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)’

b if 'Yes,’ enter the name of the fareign country: »

! kaﬁ tujt
:T'

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party nolify the organization that 1t was or is a parly to a prohibited tax shelter transaction?.......... .{ 5b X
c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T?.... .. . .. ..., . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .. ... ..., .o 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. .. ... o et e e e e e e e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c) ihe L) u’;rz:, «:‘,;;;e ‘;h
B
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and e S
services provided to the payor? — . . . L L L. e o e eeri e e e e e 7a
b if "Yes,' did the organization notify the donor of the value of the goods orservices provided?. .......... i i 7b
¢ Did the orgamzation sell, exchange or otherwise dispose of tangrble personal property for which it was required to file
Form 82827 L. i e i e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the YeAr.. . oiieeei. | 74| FEERCHE gk D
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?..... ... ... rAl
g lf the orgamzatron recelved a contribution of quahfred mteltectual property. did the organization file Form 8839
asrequired? ... L oL Lo e e e e e 7g
h If the orgsmzatxon received a contnbutton of cars, boats alrplanes' or other vehrcles dld the organlzatlon frIe a
Form 1098-CZ.. . . ... . e e i e e e 7h
R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the Ek 'f hrt'tvt{m‘:tt‘
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess busrness
holdings at any time during the year?... .. . . . . .. . . .1 8
9 Sponsoring organizations maintaining donor advised funds. @ Eird N
a Did the organization make any taxable distnibutions under section 49667 ...... . . .. ... .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter: s
a Iniiation fees and capital contributions included on Part Vill, line 12 . ........... 10a 0. fie ;_;;r,
b Gross receipts, tncluded on Form 990, Part Vill, line 12, for public use of club facilities. 10b 0. B ‘“!',,,"t‘”"
11 Section 501(cX12) organizations, Enter: L
a Gross incomae from members or shareholders.. ... . . ............. . 1la e i
b Gross income from other sources (Do not net amounts due or pad to other sources bigibe
against amounts due or received from them)...,.. . . . . ... ... 11b e
12a Section 4947(a)X1) non-exempt charitable trusts. ts the orgamzatron frtmg Form 990 in lieu of Form 10417 . 12a
blf ‘Yes,' enter the amount of tax-exempt interest received or accrued duning the year. ..... | 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organizabion licensed to issue qualified health plans in more than one state? .......... .. ..... . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i éi‘f}' .g;vg'w_{»j
b Enter the amount of reserves the organization Is recx1 uired to mantain by the states in ey e
which the organization is licensed to 1ssue qualified health plans. . 13b AT
I3 b ey BN T
¢ Enter the amount of reservesonhand...... .. .. .. . ... 13¢ R e
14a Did the organization receive any payments for mdoor tannmg services during the tax year" e e e e 14a X
b !f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADI05L 07/0213

Form 990 (2013)



Form-990 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 6

{Patt) lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part VI..... . . e e

Section A. Goverming Body and Management

1a Enter the number of voting members of the Eovernlng body at the end of the tax year .... 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ........... . . e s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnszon

of officers, directors or trustees, or key employees to a management company or other person? ... .. e e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... ... cciiiit ch veier i e e e .. e 4 X
5 Did the organmization become aware during the year of a significant diversion of the organlzahon s assets? ... . .15 ):4
6 0O the organization have members or stockholders?.......... .. ... o iiiiiiee i 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more

members of the goverming body?.. . .  ...... .. ... e e s C e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . . e .

8 g:d tfh?l organization contemporaneously document the meetings hetd or wrtten actions undertaken durmg the year by
e following:

aThegoverningbody?........ ..... . ... ool e e e eeereeee i
b Each committee with authority to act on behalf of the governing body7 . P
9 Is there any officer, director, trustee, or key employee listed n Part Vi, Section A, who cannot be reached at the

organization's mailing address? I/f ‘Yes,' provide the names and addresses in Schedule Q....... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization bave local chapters, branches, or affiliates?.... . . .. ... oo - e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? ceet e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body belore fllmq the form? .................. . 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O Wé@
12a Did the organization have a written conflict of interest policy? ## 'No,"gotoline 13..... ... . oooiiiiiies von oo 12a X
b Were offlcers, dxrectors, or trustees, and key employees required to disclose annually interests that could give nise
(o T8 o7 21 1 Tox -3 Z00 12b
c Did the orgamzahon regularly and consistently momitor and enforce complhiance with the pohcy’ if 'Yes,' describe
Schedule O how this was done . e e e e e A B 71

13 [Dnd the organization have a written whlstleblower pollcy7 ....................................................
14 Did the organization have a written document retention and destruction policy? ...

15 0O the process for determining ccmpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantlation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .. e e e e
b Other officers of key employees of the organizaton ..... ... ... . ... .
It *Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructions)

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? . . R PN

b If 'Yes,' did the organization follow a written pollcy or procedure requmnF the organization to evaluate its
parthlpatnon i Jjoint venture arrangements under applicable federa tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... T

Section C, Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avalable for pubhc
inspection, Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schadule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and finanzial statemerits avatlable to
the public duning the tax year. See Schedule 0O

20 Stale the name, physxcal address, and telephore number of the person who possesses the books and records of the organization:

BAA TEEAQIOGL 07/0213 Form 990 (2013)



Form.990 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page7
Emﬁs Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
: Check If Schedule O contains a responsa or note to any line in this Part Vil e . .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for 2ll persons required to be listed, Repert compensation for the calendar year ending with or within the
organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

& L st 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgaruzation 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 repertable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order: individual trustees or directors, institutional trustees; officers; key employees; tughest compensated
employees,; and former such persons.

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

©)
A (B Posrtion (do not check more \han (D) (E)
o e *}ge et s Grec e | conbrontt | oot | Emed,
weld TeTeToTE RIS WOBRRES | RN | cmRe
for related | 2 F g‘ § 33 § organization
organiza- g 3(ed|3 ond retated
10NS é g: g S|l 8a ja organizations
b | 5|5 |8 g
iney g g
& g
g
_)_Quinn Booth __ ______ | _0_
President 0 X 0. 0 0
2 Tyler Larson _ ______ | _0_
Chaplain 0 X 0 0 0
-® Ryan Harrison _ ______ -0 _
VP Finance 0 X 0. 0 0
_@ Tripp Lester __ __ ___ | -0 _
VP _Programming 0 X 0. 0 0
_®) Tyler Burke ____ ____ | -0 .
VP Development 0 X 0. 0 0
_® _Alex Bolton ________| -0 _
VP Recruitment 0 X 0. 0 0
" Hayden Rice ________ | _0_
VP Comm. 0 X 0. 0. 0
8 ___ ——_——_
o ____ ——
ae_ ] ——_——
QY A
8 o ____] ————
oy ——_
Q8 B

BAA TEEAD107L 07/08/13 Form 890 (2013)



Form-990 (2013) Sigma Phi Epsilon Fraternity, Inc. 84~0406772 Page 8
{PartVIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posity
(A) A;erage égo notlchecc:(s;trgr]e thgg tf?Ha (%] € (2]
lours X, unless rson 13 an ¥
Name and titie per othcer and apgweclorllruslee) cmﬁ:m?fr'ﬁmm Comgsreg:hageﬂom amszhmlg?ner
week p T | fthe orgamzation related organizations compsnsation
(istany 1Q 31 2 g 5‘ = W- 2/1%%9 MISC) (W-2/1099-MISC) from the
hours o S EIS 2 § orgamzation
for g XK 3 2 <o and related
related g g’ § o (8 al” orgamzations
organiza = g
- tions é‘ —_
below 7.1 g 3 §
dotted q = g
line) 3
g
oS e ___] _—
e o ____] _——
8 ] _——
o o] _—
a o ____] _—
@ ___ ——-
@y ] _—
@ ] ——
e ] _—
@ do__
@ e ______] _—
1b Sub-total. . . .... e e e e e e e } L 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA ... . .. ... > 0. 0. 0.
dTotal (add lines 1band1¢).. ..... ... . .. . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the crganization ™ 0

3 Did the orgamzatnon hst any former officer, director, or trustee, key employee or highest compensated employee
on line la? If 'Yes,' complete Schedule J for such indwvidual. .. . ....... . .. ..., .

4 For any individual listed on line 1a, 13 the sum of reportable compensation and other compensation from
the fc')rggmzdahc?n and related organuzatlons greater than $150 0007 If 'Yes’ complere Schedute J for
suchiandividual L L L e i e e e

5 Did any person listed on line 1a receive or accrue _compensation from any unrelated crganization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson ... ... ... ...

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received mare 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 Descniption of services Compensation
2 Total number of independent contractors (iIncluding but not Imited to those Iisted above) who received more than g 155;4“'{‘!':1!,, 4,
5 i

$100.000 of compensation from the organization ® §
BAA TEEAO108L 1111113 Form 990 (2013)




Form 990 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 9

[ParEVIl] Statement of Revenue 0

Check if Schedule 0 contams a response or note to any line in this Part VIII ... .. e e e Cerre e

e dpy pe TLT pIRER A
T R T ® © ©
e Total revenue Related or Unrelated Revenue
R ,';L%'w;i-f:g;:t’g,, : exempt business  |excluded from tax
1’#,5'“, it e iy 5 \, function revenue under sections
e e ] *13 qa i revenue 512514
P Ta Federaied Campalgns .. 1a \ .F[;%Lg,y.a;ﬂix 1,’3‘ ot b,,.,zf'}g;tm;\@w ! 3
3 Rl A l'(‘ 1 '-H
E b Membershlp dues..... 1b o FJ{‘,‘, T ‘mﬁ xpfy, -ui"fq lh:!l-‘;?@' nr §‘;,§J{ L
. £y b R St
S ¢ Fundraising events . .. ....[ 1¢ i r‘;‘f""; P, xgm‘g'u’p‘ "%u”&’ﬁ?
. it 4 el i P i
xi  d Related organizations e 1d e et B i“ i “’"”’ g 8% *‘Yh’
] Ll "in,:i:i(: s 4:% mﬂh,xm,,‘ fe ity
s 2 e Government grants (contributons) .... [ 1e AT ok ..,4, ,,# ?:‘J"lr ﬂgjiﬁ!k%zq s
5 R Helg ! 'W o P“ 0 it u,: J 14 i
= f Al ather contributions, gifts, grants, and S % *“‘h W i "'.i' T fvﬂ
BE similar amounts not included above. . | 1t 13,324, fu fﬂ‘ﬁf" e il "ﬁ"ﬁ"”i
Eo N - g A ‘ﬂ"? 'ﬁ; J =k
¥ g Noncash contributions Included i hnes 1a-1f: § 1, B e d.k. i &.5 A Wd e
3 h Total, Add lines 1a-1f ...... e Lo 13, 324 . |l Aeriniamie -54 e
d ni‘_,‘x!? i) T HOSA iy s SO ] o qn
g Busless Code S o .n:r‘qth;\-‘ Slat {! W ﬁd.b. ll-&:{ b : N {lﬁ ‘1"1)"'
= 22 Membership Dues_& Assessments 283,142. 283,142,
a b
Bl | e e e e e e o s e o ——
g c
d
| e e e e e e o — e — o —
- { I ————
@ t All other program service revenue.
& | g Total. Add lines 2a-2f e e s - 283, 142, [ailad et has Eeo A
3 Investment income (including dmdends interest and
other similar amounts).... ... e Vel ™ 15,135, 15,135.
4 Income from investment of tax- exempt bond proceeds. -
5 Royalties... .. . .... .......... Ve e e
(i) Reat {1} Personal @’E{‘Lﬁ' ,‘l ’::np.‘i;x 1 ”"x“; l.b Aot !
6a Grossrents. . ...... ‘"‘“"ﬂtn v i ’:!‘ w.ﬁl 2 s
b Less: rental expenses ‘r" ﬁ_ ‘:’;‘vﬁ i ;r%,f‘ L R %
¢ Rental tncome or (loss). . . . ‘“" ’2”?" .ﬁhﬁ\ Ll
d Net rental income or (loss) . ..... ......... .
8 R
7 a Gross amount from sales of () Securibes “') oer ke “5?;%?% l‘
assets other than 1nventory . ; ; St i
Dbty ¥
b Less: cost or ather basis K S IR,
and szles expenses. . . . . . 7w ‘s ‘}' . 3 S iy
G | rﬂ"";'}mz:," 4 .."" ’rH'“ i “' , l“ﬁ:’a[%“"sr-v?"
¢ ain or (OSS) . to B et o -.x‘-’-u‘ SN .n d n'lﬂ'u 1 * l& ity I ‘: P '.’3 el
dNetganor{oss). .... . .. ... A
. i L Ueh el "‘ LB A S
w| 8a Gross income from fundraising events ir"‘{'-.m,‘? Mo "?‘3 T 'js"‘ rmr H'W @Qﬂ ;} i N ,.1;*‘ B %ﬂ.— .) {tiffl
2| (notincluding . § ot ’iv@g Al e iag
= of contributions reported on line 1<) s ',i’},“(j“‘ 1r'r;-;.,xnu-- Hy‘i“g ’ﬁf{; ! k;l! ,!ig-"“‘;"gg.‘.".
s R Bl
l;:‘ See Part |V, nel18 . , ... ... a '1;._‘:[‘?%:‘,, ng'l ‘;;:"!l ‘[Mg)i: g:;}%#éﬁ‘:‘g%a :’;‘(’%ﬁ}m‘{‘ ,if'"‘ : 3 vgi, 3)'!1" iy
. e 7 SEME AR iy S s : i L:~ "
E b Less: direct expenses . .. ... b B A RN e ﬂ»{‘-‘um%;.‘.gﬁ;bg?_' 3 e il e
¢ Net income or (loss) from fundraising events ... ., * A g M i kR
i\ mAH
9a Gross income from gammg activities h ;Eﬂ?“ s 'Q“ﬂ 4* sty et
. S ; KA ;-,}Ji
See Part IV, line 19, . a e "ﬁ a5y :1;"'& srﬂg el " ;’ , »‘rrﬁ,ﬁf,{.g;}g‘a
b Less: direct z“““”"’." Rl o "m v Ao S
€ss: direct expenses .. . - b RS oy )’M‘tiL, 4 ft‘,nm.. i SHCHRE
c Net income or (loss) from gaming activitles... .. .. »
10a Gross sales of inventory, less returns ‘- f,{’."\‘ - n";f ',‘dlr ok ﬂ’ﬂ“k"r‘ " ﬂ},ﬁﬂ’g“? A 158 L g{;‘g;{:hﬂ,‘:r'il.
and allowances.... . ......... . 8 SN '.3,»’ i:{g;ﬁﬁ; = ': A A “ ﬁ ¥ i
: ‘.' et b Jm ot B % ! X i Lt _ﬂ bt P
b Less: costof goods sold... .... . b S Nt T ,,m,us‘;i,m et ol TR A
¢ Net income or (loss) from sales of inventory . o
Miscellaneous Revenue Business Code fa“"ﬁhéi‘f“,‘u‘i PRk RS R R i i R i
Ma
po T T m e
c
d All other revenue. , ........ e
e Total. Add lines 11a-11d ... . e e R R = : Fingl iy & e
12 Total revenue, See instructions ... .. ... > 311, 601. 283,142. 15,135, 0.

BAA TEEAQIO9L (07/0813 Form 990 (2013)



Form 990 (2013)

Sigma Phi Epsilon Fraternity, Inc.

84-0406772

Page 10

fParf1X.7] Statement of Functional Expenses

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

Check it Schedule O contains a response or note to any line in this Part 1X. . ...

X[

rted on lines
art Viil.

Do not include amounts re,
6b, 7b, 8b, 9b, and 10b of

(A)
Total expenses

Program service
expenses

8)

©)
Management and
general expenses

overnments
tates See

1 Grants and other assistance to
and organizations in the United
Part iV, line 21......

2 Grants and other assistance to mlelduaIs n
the United States. See Part IV, hne 22

3 Grants and other assistance to governments,
organmzations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dnrectors
trustees, and key employees

¢ Compensation not included abovs, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 49 8(c)(3 B) .

7 Other salaries and wages. . . ...... ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)...... . ... i,

9 Other employee benefits ......

10 Payroli taxes

11 Fees for services (non- employees)
a Management ........
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part 1V, hine 17
f Investment management fees.

g Other (If kne 11g amt exceeds 10% of hine 25, column
(A) amount, list line 119 expenses on Schedule 0)..
12 Advertising and promotion .

13 Office expenses -
14 Information technology.......... . . ... ..
15 Royalties.
16 Occupancy
17 Travel..

18 F’ayments of travel or entertainment
expenses for any federal, slate, or local
public officials . . .
Conferences, conventions, and meetlngs
Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance. .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Scheduie 0.) .

RBRNB8B

.See Sch. O

e All other expenses.

25 Total functional expenses. Add lines ) through 24 . .

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

u

iE

o
£y

1,,@%

‘\"’

"A&H R e,

Fundraising
expenses

S

e

o g ,;q:

ik, hed

0.

0.

15,972,

15,972,

1,639.

1,639.

eee 371
-ll.’“-ll

o
= 1

e
it i, ,T[,d [hgh!

666.

R

666.

it ﬂxsk'
nd

R

i}] hit
I x,| y
o ﬁ

?*‘1-"
% A i e :
1'33!"'1 (G ,)‘h"g‘li»,‘( 3}( 55., e ki

ai'“

uxn

immf,;y i B

meH

“LN

69,473.

69,473.

51,145.

51,145.

44,529,

44,529.

36,729,

36,729.

73,939.

54, 655.

14,427.

4,857.

294,626,

205, 386.

83,849,

4,857.

BAA

TEEADI10L 11/0813

Form 990 (2013)



Form 990 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 11
{Part "] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X..... e e e e e D
Beginm(n‘g of year End(oBf) year
1 Cash ~ non-interest-bearing. . TN 10,785.1 1 7,640.
2 Sawvings and temporary cash mvestments .................. 20,000.; 2 11,777.
3 Pledges and grants receivable, net.. .... ... ... ... 3
4 Accounts receivable,net. .. . . . .. oo 4
5 Loans and other receivables from current and former officers, directars, Ny : g m‘;jA”w i
trustees, key emplo Eees and mghest compensated employees Complele i (i, o
Part of Schedule L ..., .. .. .. .. ... ... .
6 Loans and other recewvables from other disqualified persons (as defined under o e
section 4958(f)(1)), persons descnbed in secticn 4958$c)(3 (B), and contributing "rﬂj ﬁ? e ;
employers and sponsoring organizations of section 501(c)(3) voluntarg employees’ S Lt i
beneficiary organizations (see instructions). Complete Part || of Schedule L . 6
2 7 Notes and loans recevable, net.. ..... . ... .. 7
2 B8 Inventories forsaleoruse... ...........oo. ol e e e 8
; 9 Prepaid expenses and deferred charges....... . .. ... .. ... 9
10a Land, buildings, and equipment; cost or olher basis. "’J;..-,;.j i
Complete Part VI of S%edu ledD. . ... 10a AR 42l 4 gt
b Less: accumulated depreciation. .. ... . .. 10b 815. 5, 339.}{10¢ 4,805
11 Investments — publicly traded securtties.. ... ... ... n
12 Investments — other securities. See Part IV, line 11. 12
13 Invesiments - program-related. See Part IV, line 11, 13
T4 Intangble assets ....... .. ... 000 Liiees od e 14
15 Other assets. See Part IV, line 11, ..... P 94,391.|15 108, 988.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... 130,515.{16 133,210.
17 Accounts payable and accrued expenses . L e e
18 CGrantspayable .. .... ......... . ... ...
19 Deferredrevenue.. ....  ....... . ...
L| 20 Tax-exempt bond habilities..... . ..... ... . .. ..o .0 L
%| 21 Escrow or custodial account hability. Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsqualmed persons il ek
LS Complete Eart Wof Schedule L . ..... ~..... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parnes 23
S ] 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partxes,
and other liabihties not included on lines 17-2 } ‘Complete Part X of Schedule D 25,400.| 25 12,505.
26 Total liabilities. Add lines 17 through 25 cen 25,400.[{ 26 12,505,
g Organizations that follow SFAS 117 (ASC 958), check here s D and complete ,«@zm B s i
lines 27 through 29, and lines 33 and 3. e .,eﬁ i'“ﬂﬂﬂ!’
A KiEaRya R o8
§ 27 Unresincted net assets ............. 27
1 28 Temporarily restricted net assets. ...... 28
29 Permanently restncted netassets . ... . Ll 29
8 Organizations that do not follow SFAS 117 (ASC 958) check here g b, dof m-m,}. ?"
and complete lines 30 through 34, ;’**3’3. ":; ..c.'il‘ i
E 30 Capital stock or trust principal, or current funds . .. ) 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
h 32 Retaned earnings, endowment, accumulated income, or other funds 105,115.]32 120,705.
33 Total net assets or fund balances  ........ ........ . 105,115,{ 33 120,705.
E 34 Tota! liabilities and net assets/fund balances ..... 130,515.] 34 133,210.
BAA Form 990 (2013)

TEEAQIVIL 0770813



Form 890 (2013) Sigma Phi Epsilon Fraternity, Inc. 84-0406772

Page 12

[Part¥d:7] Reconclliation of Net Assets

Check 3t Schedule O contains a response or note to any hne in this Part Xi . ...... e e e e

11

311,601.

1 Total revenue (must equal Part Vill, column (A), line 12).  ..... Ce e e e e 1
2 Total expenses (must equal Part IX, column (A), ine 25).... ... Cene e e e 2 294, 626.
3 Revenue less expenses. Subtract fine 2 fromline 1........ C et e e N I | 16,975,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))  ......... ... 4 105,115,
5 Net unrealized gains (losses) on investments... . ... C e ce e e e e e e 5 -1,385.
6 Donated services and use of facilities . . . e e o C e e e 6
7 lInvesiment expenses . e e i e e e 7
8 Prior penod adlustmenis . e .. A -
9 Other changes n net assets or fund balances (explam n Schedule O) R e e e 9 0.
10 Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X, Inne 33

olumn [(=3) NP 10 120,705,

Part Xt Fmancaai Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: E Cash DAccruaI DOther

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

2 a Were the organization's financal statements compiled or reviewed by an independent accountant?
It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
scparate basis, consohidated basis, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the orgamzation's financial statements audited by an independent accountant? ... .......... ... ....
If 'Yes,' check a box below lo indicale whether the financla) statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis []Both consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a commultee that assumes responsibtiity for over5|ghl of the audtt,
review, or compulatlon of its financial statements and selection of an independent accountant?. .... ... . ......

If tgehor amz(?tuon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a resuit of a federal award, was the organlzation requ1red to undergo an audit or audits as set forth in the Single
Audit Act and CMB Circutar A-133? . e e e L e e e .

b If 'Yes,' did the organization undergo the required audit or audlts? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

BAA

TEEAD112L Q7/08/13

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 118, 111, 122, or 12b,
> Attach to Form 980,

e heacasuy | » Information about Schedule D (Form 930) and its instructions Is at www.irs.gov/form990. |3

Name of tha organization Employer |dentifi

Sigma Phi Epsilon Fraternity, Inc.

Colorado Gamma Chapter 84-0406772

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

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

Total number atend of year.. .. ......
Aggregate contributions to (during year)... .
Aggregate grants from (during year).........
Aggregate value atend of year ..........

g W=

Did the orgamization inform all donors and donor advisors In writing that the assets held In donor adwvisad funds
are the organization's property, subject to the organization’s exclusive legal control? ... . .. ... ....... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrmg
smpermissible private benefit? . .. ........ ... . ... e e D es DNo

[ M Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

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

¥ Held at the End of the Tax Year

a Total number of conservation easements . ... .. ..... .. .o e e ciee . . 2a
b Total acreage restricted by conservation easements... .. .. .. e 2b
¢ Number of conservation easements on a cerhfied hlstonc structure mctuded in (a) ces 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 and not on a histone
structure iisted in the National Register ......  ..... ..., 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vielations,

and enforcement of the conservation easements it holds? .. . ....  ...... e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year

»

7 Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on ||ne 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
and section 170(hY(@EBXID?. . .. oo v ocrrir e e e e [Yes WLE

9 [nPart XlIl, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservatxon easements.

{Part E 1 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
ari, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to ifs financial statements that describes these items.

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

() Revenues included in Form 990, Part VIil, line 1., . . . . e e e L)
(i) Assets included in Form 990, Part X .. ... .  ..... O . "5

2 if the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenues included in Form 990, Part VIll, ime 1. .. .. ... . ... e ]
b Assets included n Form 990, Part X .. ........ ... .. ... e e e e e o]
BAA For Paperwork Reduction Act Notlce sea the Instructrons for Form 990 TEEAI30IL 1000213 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 Sigma Phi Epsilen Fraternity, Inc. 84-0406772 Page 2
M@Drgamzatlons 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 coflection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 FF;rovxde a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or recewve donations of art, hustorical freasures, cr other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ..... ...... D Yes DNo
[E3AFY | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
ine 9, or reported an amecunt on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermednary for contnbutlons or other assets not included
onForm990, Part X? .. .. ... L L e e [JYes  [ne

b If ‘Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
cBegnningbalance . . . ... ..o L0 L L e e e e e ¢
d Additions during the year.... . .. . . Coe e N 1d
e Distributions during the year ... . e e e e e . . le
f Ending balance. .. ......... Ce e o
2 a Did the organization include an amount on Form 990 Part X Ime 217 e e e e e e e D Yes No
b If *Yes,' explain the arrangement in Part Xili. Check here if the explantion has been provnded in Part Xill. . . .

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginming of year balance ....
b Contnibutions ...,

¢ Net investment earmngs gains,
and losses. . . .........

d Granis or scholarships .....

e Other expenditures for facilities
and programs... . . ....,.

t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . .. ... . ........ . . e e 3a(i)
(ii) related organizations .... .. ..... . o0 . L0 Lo e e i e e 3a(ii)

b It 'Yes' to 3a(ir), are the related orgamzatlons listed as reqwred on Schedule R? . .... .. e . ... | 36

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[PartNE] 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 (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland e e e e e e e Lk,fa’”é:rfin AR T

bBuldings ........... .. N

¢ Leasehold improvements  ....... . 5,620. 815. 4,805.

dEqupment ...... ... ... .0 L

e Other e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . g 4,805.
BAA Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 3

Part VlI | Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

* {a) Descript.on of security or category (including name of security) (b) Book vaiue {c) Method of valuation; Cost or end-of-year market value

—(—Is_FunanCIal denvatives
(2) Closely-held cqutty interests

(3) Other

Total, {Column (b) must equal Form 990, Part X, columa (B) hne 12) ~ *

Part Viil | Investments — Program Related. N/A
(Part Vil Complete if the orggmzation answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

(a) Descrniption of investment type (b) Book value | {(c) Method of valuation: Cost or end-of-year market value

(M
@
3)
4)
&)
&)
) _—
(8)
9)
(10)
Total (Column (b) must equsl Form 950, Pant X, column (B) hme 13) %

{Part IX_|Other Assets. ]
Complete if the orgamization answered 'Yes' to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

Q)
_@
(3)
&)
(5)
®)
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (8), ne 15) . . > 108, 988.
[Part X | Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, tine 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability {b) Book value
"1y Federal income taxes T
(g) Security Deposits o 12,505.
(3
()]
6
(6)
)
8
9
(D)
an o
Total. (Colurnn (b) must equal Form 990, Part X, cotumn (8) line 25) > 12,5065,
2. Li2b Lty for uncertain tax posttiens. in Part Xilf, provide the text of the footncte to the organization's financial statements that reports the orgamization's liability for uncertam
1 positions under FIN 48 (ASC 740). Check here f the text of the foctnote has been peovided in Part XU, . R .
BAA TECAI3L 10/0213 Schedule D (Form 950) 2013




Schedule D {Form 990) 2013 Sigma Phi Epsilon Fraternity, Inc. 84-0406772 Page 4
[ParEXi:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e e .. 1 I
2 Amounts included on line 1 but not on Form 990, Part Viil, hne 12,
a Net unrealized gains on investments . . . e e e .| 22 3)_,
b Donated services and use of facilitles . e e ve v .o ... 2b
¢ Recoveries of prior year grants . .. e e | 2¢ En
d Other @escnbe in Part XIIL) ... C e e e 2d e
e Add lines 2a through 2d. . C e e o . e e e e 2e
3 Subtract line 2e from hine 1 ............... v . Co . 3
4 Amounts included cn Form 990, Part VIll, ine 12, but r‘ot on hne 1: i
a Investment expenses not Included on Form 990, Part VIll, kine 7b ... 4da "J‘;w
b Other (Describe n Part XUiL) ..... ... ... e . ... [ &b s
cAdd tnesdaanddb.......... . . . ... L. L e e S e .| de
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990, Part I hnel2) . ... .. .. L. 5

[1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e e e
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities .. e 2a
b Pricr year adjustments .. . e e e ... | 2b
¢ Other losses e e e e e e i i .o 2c
d Other (Describe in Part XIII ) ........... L e e .. 2d

e Add lines 2a through 2d. ...... e e e e Ceee v e e
3 Subtract line 2e from line 1 e e e e e e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on Ime 1: ";-:

a Investment expenses not included on Form 990, Part VI, line 7b ... 4da =

b Other Describe mPart XULY ...... .... . ... ...... e e .| 4b

cAddlinesdaanddh . .. .. L. L L i e 0 e . .| 4¢
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Partl hne 18) e

1 Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part XH, Iines 2d and 4b. Also complele this part to prowde any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovB . isss 00er
(Form 990 or 390-EZ) Complete to provide information for responses to specific questions on
’ Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
interna) Revenue Service at www.lrs.gov/fonn99o. i i
Nams of the organization S igma Phi EpSilOﬂ Fraternity IﬂC Employer [dentification number
Colorado Gamma Chapter 84-0406772
__ _Form 990, Partlll, Line 1 - Organization Mission _ _ __ _____________________ ____________

-..events, and to take other actions consistent with the educational and charitable _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA0IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013



2013 Schedule O - Supplemental Information

Sigma Phi Epsilon Fraternity, Inc.

Page 2

Colorado Gamma Chapter 84-0406772
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total _ Services _Fundraising

Alumni Events 9,124. 9,124,
Fundraising 4,857. 4,857.
MIscellaneous 1,209. 1,209,
Professional Services 12,000. 12,000.
Property maintenance 17,313. 17,313.
Subcontractor expense 2,427. 2,427.
Utilities 27,008. 27,009.

Total § 73,939. § 54,655, § 14,427, § 4,857.




