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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Departntent of the Treasury P> Do not enter Social Security numbers on this form as it may be made pubhc | Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at 990 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check i C Name of orgamization D Employer identification number
applicable
crange | SIGMA PHI EPSILON EDUCATIONAL FOUNDATION
yﬁg‘;e Doing Business As 54-6053821
atih Number and street (or P.0. box If mait is not delivered to street address) Room/sute | E Telephone number
e | PO BOX 1901 (804)353-1901
g&frﬂded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 16,705,452,
we> | RICHMOND, VA 23218 H(a) Is this a group return
pendng F Name and address of principal oficer ALPHONCE J. BROWN, JR for subordinates? I:]Yes No
SAME AS C ABOVE H(b) Are all subordinates |ncluded7I:|YeS D No
| Tax-exempt status: @01(0)(3) [ 501(c) ( )< (insert no.) L] 4947(a)(1) or L_Is27 If "No," attach a list. {see instructions)
J Website: p» WWW.SIGEP.ORG/FOUNDATION H(c) Group exemption number P>

K Form of orgamzation: | X | Corporation || Trust | J Associaton [ ] Other D>

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

[Part 1] Summary

o | 1 Brefly descrbe the organization’s mission or most significant actvitiess THE STIGMA PHI EPSILON
g EDUCATIONAL FOUNDATION ADVANCES THE MISSION OF HIGHER EDUCATION BY
g 2 Check this box P> E_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body ( 4 5
81 5 Total number of Individuals employed in calendar year 2013 (Part V, line 5 3
£ | 6 Total number of volunteers (estimate If necessary) 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), I 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 4.4 7b 0.
- e 2 @')D 20 /,OH"ior Year Current Year
o | 8 Contrnibutions and grants (Part VI, ine 1h) @\\ i5 /(vﬁ/, 119 ; 344. 2 ’ 587 . 090.
% 9 Program service revenue (Part Vill, ine 2g) G@E@\ /g/ 0. 0.
E 10 Investment iIncome (Part VIII, column (A), ines 3, 4, and 7d) U?"\/ 347,447. 1,761,629.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. <18,669.> ‘
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) ~ 5,466,791. 4,330,050.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,732 ,657. 1,821 ,207.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 263,121. 29,154. '
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0. ‘
< b Total fundraising expenses (Part IX, column (D), Ine 25) P 21, 260.
¢ Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 592,825. 225.,816.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,588,603. 2,07 6 ,177.
= 19 Revenue less expenses Subtract line 18 from ine 12 2,878,188. 2,253,873.
=z 58 Beginning of Current Year End of Year
ggg 20 Total assets (Part X, line 16) 14,378,189.] 15,063,024.
ol 21 Total labilties (Part X, ine 26) 1,650,619. 1,618,135.
C=32| 22 Net assets or fund balances Subtract line 21 from fine 20 12,727,570. 13,444,889.

<| Part Il | Signature Block

B9 nger penalties of perury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complgRe. Declaratior of preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge. /
LJ
S > SN =2 4 [ 5721]i
SAsign Signature of officer Date

Here BRIAN WARREN, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Pre {”w,‘,, e 2015
Pad  [BROOKS E. NELSON Brorhs 7

0518

15 00-58 -04'00'

Date thek | ]| PTIN
iemogs 200002116

Preparer |Frm'sname ) CHERRY BEKAERT LLP

Frm'sEINp 56-0574444

Use Only | Firm's address j, 200 SOUTH 10TH STREET, SUITE
RICHMOND, VA 23219

900

Phonenc.{804) 673-5700

May the IRS discuss this return with the preparer shown above? (see instructions) [l_' Yes |_] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /)p}

ik
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Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page2
| Part Ill ]Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll .
1  Brefly describe the organization's mission:

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

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

the prior Form 990 or 990-E27? I:IYes No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:'Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 998 s 000. including grants of $ 99 8 ’ 000. ) (Revenue $ )
TO ADVANCE THE MISSION OF SIGMA PHI EPSILON FRATERNITY OF "BUILDING
BALANCED MEN" BY PROVIDING GRANTS TO SIG EP LEAD FUND TO FUND THE
FOLLOWING PROGRAMS:

PROGRAMS AND EVENT STAFFING $241,910

BALANCED MAN PROGRAM: $51,821 THIS PROGRAM IS AVAILABLE TO ALL
FRATERNITY MEMBERS AND IS EXACTLY WHAT UNDERGRADUATE MEN NEED - A
CONTINUOUS DEVELOPMENT EXPERIENCE FOCUSED ON SCHOLARSHIP, LEADERSHIP,
AND LIFE SKILLS THAT COMPLEMENT A UNIVERSITY'S CLASSROOM CURRICULUM.

CARLSON LEADERSHIP ACADEMIES: $268,647 THESE ARE FIVE REGIONAL WEEKEND

4b  (Code ) (Expenses $ 857 ’ 107. including grants of $ 821 ’ 207. ) (Revenue$ 5 ’ 686. )
CHAPTER RESTRICTED & ENDOWED SCHOLARSHIPS - SCHOLARSHIP AWARDS FOR
TUITION, BOOKS AND ROOM AND BOARD TO STUDENTS AT CAMPUSES NATIONWIDE,
BASED ON ACADEMIC ACHIEVEMENT, CHAPTER LEADERSHIP, CAMPUS AND COMMUNITY
SERVICE, AND FINANCIAL NEED. SCHOLARSHIP AWARDS MADE FROM ENDOWMENTS
ESTABLISHED FOR A SPECIFIC PURPOSE ARE MADE TO STUDENTS NATIONWIDE FOR
TUITION, BOOKS AND ROOM AND BOARD AWARDS.

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

ZOLLINGER SCHOLARS - SCHOLARSHIP AWARDS MADE TO UNDERGRADUATES SELECTED
DURING THEIR SOPHOMORE YEAR TO BE AWARDED DURING THEIR JUNIOR AND
SENIOR YEARS, WHICH CAN BE USED FOR TUITION, BOOKS, AND ROOM AND BOARD.
AWARDS ARE MADE BASED ON ACADEMIC ACHIEVEMENT, CHAPTER LEADERSHIP,
CAMPUS AND COMMUNITY SERVICE, AND FINANCIAL NEED.

4d  Other program services (Describe in Schedule O)

(Expenses $ 2 ’ 000. including grants of $ 2 ’ 000. ) (Revenue $ )

4e__Total program service expenses P 1 ’ 857 s 107.

Form 990 (2013)
332002

10-28-13 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part /| 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ] 10 | X
11 If the orgamization’s answer to any of the following questions i1s *Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s labihty for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is aptional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Dd 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, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
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 gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page4d

[ 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
govemment on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Parts I and I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), hne 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipat amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27? If "Yes, " complete
Schedule L, Part | ] 25b X
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 |l 26 X
27 Did the organization 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 a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, 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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /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? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, hne 1 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its actwities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a I1s 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 durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
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 ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "“Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrbution of cars, boats, airplanes, 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 maintained by a sponsaring 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year |l2bJ
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hcensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-29 13




Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 Page 6
| Part Vi I Governance, 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 line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
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 O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following:
a The governing body? _ ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 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 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 filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done i2c| X
13 Dud the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offtcial 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
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? 16a X
b If "Yes,” did the organization foliow a written pohcy or procedure requinng the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these avallable Check all that apply
Own website Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its 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 possesses the books and records of the organization. >

JULIE ROSS - (804)612-1408
310 SOUTH BLVD, RICHMOND, VA 23220
332006 10-29-13 Form 990 (2013)




Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page?
|Part VII| 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 VI |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® |ist the organization’s five cuirent 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.

® 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 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) (B) (C) (D) (E) (F)
Name and Title Average | o nor cf egf':"ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below S| |2 IEE s organizations
ne) |E|E[Z| 5|55l E
(1) GARY E. GRIFFITH 3.00
TRUSTEE X 0. 0. 0.
(2) MICHAEL C. WILLIAMS 3.00
TRUSTEE X 0. 0. 0.
(3) NORMAN E. NABHAN 5.00
TREASURER X X 0. 0. 0.
(4) STEPHEN B. SHANKLIN, PH.D, 8.00
SECRETARY X X 0. 0. 0.
(5) EDWARD H. HAMMOND, PH,D 8.00
PRESIDENT X X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 Ppage8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) E) (F)
Name and title Average | CE egf'rf"ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftyustee) from from related other
(istany | = the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
related k] z (W-2/1099-MISC) organizatton
organizations| 2 | = g s and related
below E] _é_ = = %g 5 organizations
ne) |5|2|g|2 8|5
tb Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud 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 indwvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)

332008
10-29-13



Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page9
| Part VIIl | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill (]
{A) (B) ©) D)
Total revenue Related or Unrelated R?gg&”&fﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
g .‘—E d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not ncluded above 1f 2,587,090.
25
E o g Noncash contnbutions included in ines 1a-1f $ 78 ’ 468,
8§ h Total. Add Iines 1a-1f > 2,587,090,
Business Codej o _ ;
® 2a
>
| .
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 298, 340. 298,340,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties »
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of 1) Securities (1) Other
assets other than inventory | 13,791,776,
b Less. cost or other basis
and sales expenses 12,328,487,
¢ Gain or (loss) 1,463 289,
d Net gain or (loss) » 1,463,289, 1,463,289,
© 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 22,560,
g Less direct expenses 46,915,
Net income or (loss) from fundraising events » <24 ,355, <24 ,355,>
9 a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel
11 a OTHER INCOME 900099 5,686, 5,686,
b
c
d All other revenue
e Total. Add lines 11a 11d > 5,686,
12 Total revenue See instructions | 4,330,050, 5,686, 1,737,274,
02913 Form 990 (2013)




Form 990 (2013)

SIGMA PHI EPSILON EDUCATIONAL FOUNDATION

54-6053821 page10

[Part IX] Statement of Functional Expenses

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 to any line In this Part IX L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Manag(-!.-g\)ent and Funé&smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,821,207. 1,821,207.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, 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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,542. 1,771. 1,771.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,980. 8,490. 8,490.
10  Payroll taxes 8,632, 4,316. 4,316.
| 11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 356. 356.
d Lobbynng
e Professional fundraising services. See Part IV, line 17
f Investment management fees 48 ,848. 48 ,848.
g Other (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0 ) 36,581. 36,581.
12 Advertising and promotion
13  Office expenses 31,541. 31,541.
14  Information technology 1,267. 1,267.
15 Royalties
16 Occupancy 905. 905.
17 Travel 2,204. 2,204.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 29,029. 29,029.
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,281. 6,871. 961. 449,
23 Insurance 22,779. 22,779.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. 1f ine
24e amount exceeds 10% of ine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 42,167. 42,167.
b DUES & SUBSCRIPTIONS 1,431. 1,431.
c
d
e All other expenses 427. 427.
25 Total functional expenses. Add lines 1 through 24e 2,076,177. 1,857,107. 197,810. 21,260.
26  Joint costs. Complete this line only if the organization

reported in column (B) jomt costs from a combined
educational campaign and fundraising sohcitation.
Check here P [:l it following SOP 98-2 (ASG 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

SIGMA PHI EPSILON EDUCATIONAL FOUNDATION

54-6053821 Page 11

[ Part X [ Balance Sheet

Check If Schedule O contains a response or note to any Iine in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1 230,040.
2 Savings and temporary cash investments 471,068.] 2 1,317,515.
3 Pledges and grants recevable, net 1,683,325.] 3
4  Accounts recevable, net 14,360.] a 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 contnbuting I
employers and sponsoring organizations of section 501(c}9) voluntary :
% employees’ beneficiary organizations (see instry) Complete Part |l of Sch L 6
@ 7 Notes and loans recevable, net 614,754.| 7 533, 387.
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 26,594.] o 2,022.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 80,370. i
b Less accumulated depreciation 10b 55,387. 7, 100. 10c 24 ,983.
11 Investments - publicly traded secunties 11,496,227.] 11 12,924,117.
12  Investments - other securities. See Part IV, line 11 12 30,960.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 64,761.] 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 14 , 378 P 189. 16 15 ’ 063 ’ 024.
17  Accounts payable and accrued expenses 16,919.] 17 422,471.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons.
;‘3 Complete Part il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 23 872,092.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of >
Schedule D 1,633,700.] 25 323,572.
26 Total habilities. Add lines 17 through 25 1,650,619.] 26 1,618,135,
Organizations that follow SFAS 117 (ASC 958), check here p- &l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets <1,964,023 .27 <1,614,278.>
f_.? 28 Temporarly restricted net assets 7 ; 533 , 372. 28 7 , 793 ’ 176.
2 29 Permanently restricted net assets 7,158 , 221. 29 7,2 65 , 991.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p ]
5 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
:(w" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,727,570.| 33 13,444,889.
34  Total habilities and net assets/fund balances 14,378,189.| a4 15,063,024.

332011
10 29 13

Form 990 (2013)



Form 990 (2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 Ppage12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 4 R 330 R 050.
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,076,177.
3 Revenue less expenses Subtract line 2 from line 1 3 2,253,873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,727,570.
5 Net unrealized gains (losses) on investments 5 43,713.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments ) 8 <1,683,325.>
9 Other changes In net assets or fund balances (explain in Schedule O) 9 103,058.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 13,444,889.

Part Xll| Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: ] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both:

Separate basis ‘:l 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] 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 audtt,

review, or comptlation 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, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

2b

2¢c

3a

3b

332012
10 29-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 980 of 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internat Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821

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

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){Aiii). Enter the hospital’'s name,
city, and state

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

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

[:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

Cl A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)

I:l An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b :] Type ll c l:] Type HI - Functionally integrated d D Type It - Non-functionally integrated

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

10
11

il

f If the organization received a written determination from the IRS that it i1s a Type |, Type Hl, or Type Il
supporting organization, check this box |:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization {(iv)Is the organizationi {v) Bid you noufy the or r(]vi)tls ;h% .| (viiyAmount of monetary
organization (described on lines 19 Jn col (i) isted in your} organization n col. (i)ggrg;zzi?nlz%dlln%gé support
above or IRC section  jgoverning document?| (i) of your support? US.?
{see instructions)) Yes No Yes No Yes No
Totatl
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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upport Sched

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3552303.| 3571801.] 5341288.] 5119345.| 2587090.20171827.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 3552303.] 3571801. 5341288.[ 5119345.] 2587090.]20171827.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) i
6 Public support. Subtract Iine 5 trom tine 4 ‘20171827.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 3552303.] 3571801.| 5341288.] 5119345. 2587090.[20171827.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 180,038.] 279,869.| 234,986.| 237,470.| 298,340.[ 1230703.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV ) 5,686. 5,686.
11 Total support. Add lines 7 through 10 21408216.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, secondthird, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f) 14 94.22 o«
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 88.02 o
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization » l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2 2013 SIGMA PHI EPSILON EDUCATIONAL FOUNDATIONS54-6053821 Page 3

[Part I ] Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests histed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Totat
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support sybiraciiing 7¢ from ng 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Totai support (add ines s, 10c 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l

b 33 1/3% support tests - 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions |

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990€2 2013 STGMA PHI EPSILON EDUCATIONAL FOUNDATIONS4-6053821 pages
| Part !V | Supplemental Information. Provide the explanations required by Part Il, Iine 10, Part II, ne 17a or 17b; and Part I, line 12.
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements N
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions 1S at www irs gov/fnrmaan Inspection
Name of the organization Employer identification number
SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

QL ON 4

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? I:‘ Yes [:l No

IFart Il [ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s 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? I:l Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h}(4)(B)(1)? L__I Yes D No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these tems
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 public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenues included in Form 990, Part VIII, line 1 » 3
(1) Assets included in Form 990, Part X > 3
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) relating to these items.
a Revenues included in Form 990, Part Vi, kne 1 > 3
b Assets included in Form 990, Part X > 3
I::a!_z'oAm For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

08-25-13




Schedule D (Form 990) 2013

SIGMA PHI EPSILON EDUCATIONAL FOUNDATION

54-6053821 Page 2

[Part 1l | 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

a
b
c

4

(check all that apply)-
Public exhibition
Scholarly research
Preservation for future generations

d EI Loan or exchange programs

e

(] other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.

5 During the year, did the organtzation 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? |:| Yes D No

I Part IV I 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?
b If “Yes," explan the arrangement in Part Xill and complete the following table

[:' Yes |:] No

Amount
¢ Beginning balance 1c
d Additions durng the year R 1d
e Distributions during the year 1e
f Ending balance 11f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
{Part V rE-ndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_| Yes |;| No
L]

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,457,375, 6,979,422, 7,099 610, 6,323,040, 7,405,705,
b Contributions 64,095, 87,844, 791,324, 309,356, 281,702,
¢ Net investment earnings, gains, and losses 1,090,996, 759,717, <544,822.p 1,410,408, 521,294,
d Grants or scholarships 367,390,
e Other expenditures for facilities
and programs 369,608, 366,690, 943,194, 1,885,661,
f Administrative expenses
g End of year balance 8,245,076, 7,457,375, 6,979,422, 7,099,610, 6,323,040,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 4.00 %
b Permanent endowment P> 88.00 %
¢ Temporarily restricted endowment p> 8.00 %
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 Yes | No
(i) unrelated organizations » 3a(i) X
(ii) retated organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIli the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a See Form 990, Part X, hne 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 7,100. 7,100.
b Buildings
¢ Leasehold mprovements
d Equipment 73,270. 55,387. 17,883.
e Other
Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 24 ,983.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of secunty) (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
©)
(%)
(5]
(@]
Q)
H)
Total (Co_l. (b) must equal Form 990, Part X, col. (B) Iine 12.) p»
[ Part VIII| Investments - Program Related.

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

()

(&3]

©]

4

()]

6

@)

8

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

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
)
]
1)
)
(5)
{6)
)
8
()]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(9 FUNDS HELD FOR OTHERS 323,572.
8
)
(5)
©)
)
)]
)]
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) » 323,572.

2. Lability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XH|
Schedule D (Form 990) 2013

332053
09-25-13
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SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page4

[Part Xl |

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1 Total revenue, gains, and other support per audited financial statements 1 4,420,678.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Net unrealized gans on investments 2a 43,713.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 43,713.
3 Subtract line 2e from line 1 3 4,376,965,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe n Part XII1.) ab <46,915.p>

¢ Add lines 4a and 4b 4c <46,915.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 4,330,050.
| Part X1 ] Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,020,034.
2 Amounts Included on Iine 1 but not on Form 990, Part IX, ine 25-

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL.) 2d <56,143.p>

e Add lines 2a through 2d 2e <56,143.>
3  Subtract line 2e from line 1 3 2,076,177.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add Ines 4a and 4b ac 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2,076,177,

[ Part XIli] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, Ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2, Part X,
nes 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE FOUNDATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 124

INDIVIDUAL NAMED FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING

FUNDING SCHOLARSHIPS,

CHAPTER SUPPORT AND LEADERSHIP INITIATIVES.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER

THE INTERNAL REVENUE SERVICE CODE SECTION 501(C)(3).

INCOME WHICH IS NOT

RELATED TO EXEMPT PURPOSES,

LESS APPLICABLE DEDUCTIONS,

IS SUBJECT TO

FEDERAL AND STATE CORPORATE TAXES.

THE FOUNDATION DID NOT HAVE NET

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30,

2014.

332054

09-25-13
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Schedule D (Form 990) 2013 SIGMA PHI EPSILON EDUCATIONAL FOUNDATION54-6053821 pages
{Part XIll| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED SEPARATELY ON FINANCIAL

STATEMENTS -46,915.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED SEPARATELY ON FINANCIAL

STATEMENTS 46,915.
ADJ OF ACTUARIAL LIABILITY FOR ANNUITIES AND TRUSTS -103,058.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -56,143.

Schedule D (Form 990) 2013
332055

09-25-13




SCHEDUlTE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ . . .
( OI’IT.I ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service . . Inspection
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wiww s gaviform 990
Name of the organization Employer identification number
SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b l:] Intemet and email solicitations f L—_I Solicitation of govemment grants
c D Phone solicitations o] El Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes I:l No
b If "Yes," list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) Did (v) Amount paid "
(i) Name and address of individual " i raser | (iv) Gross receipts | to (or retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity foreontorel | from activity fundraiser to (or retained by)
Y contrbutions? isted In col. (i) | ©rganization
Yes | No
Total >
3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 990-E2) 2013 STGMA PHI EPSTLON EDUCATIONAL FOUNDATION54-6053821 page2

l Part I[[

Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

CONCLAVE - NONE (add col. (a) through
BOG col. {c))
® (event type) (event type) (total number)
5
é 1 Gross receipts 22,560. 22,560.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 22,560. 22,560.
4 Cash prizes
5 Noncash prizes
5
o
§ 6 Rent/facility costs
o
B [7 Food and beverages 46,915. 46,915.
(=}
8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 46 ,915.
11 Net income summary. Subtract line 10 from line 3, column (d) | 2 <24,355.>

| Part il
$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c))
2
()]
o
1 _Gross revenue
w | 2 Cashpnzes
&
&
213 Noncash prizes
]
©
2 | 4 Rent/facility costs
a
5 Other direct expenses *
[_Tves % |L_I ves % |L_] ves %
6 Volunteer labor D No [:l No No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activittes in each of these states?

b If "No," explain

[_J Yes |_J No

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

l_l Yes |_] No

332082 09 12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 99022013 SIGMA PHI EPSILON EDUCATIONAL FQUNDATIONS54-6053821 pages

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

|_] Yes
|:| Yes

13a

LI No
DNO

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party.

Name P>

I:] Yes

I:]No

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:l Director/officer [:I Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

!:l Yes

DNO

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and Part ll1, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12 13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule | {Form 990) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 page2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS AND EVENT STAFFING $241,910

BALANCED MAN PROGRAM $51,821

CARLSON LEADERSHIP ACADEMIES $268,647

EDGE NEW MEMBER CAMPS $298,350

RUCK LEADERSHIP INSTITUTE $26,770

RESIDENT SCHOLARS $2,000

TRAGOS QUEST TO GREECE SCHOLARS $60,502

LIFE AFTER COLLEGE $50,000

Schedule | (Form 990)
332291

05-01-13




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

tnternal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www irs aov/form390 Inspection
Name of the organization Employer identification number
SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 78,468. [FMV
10 Securnties - Closely held stock
11 Secunties - Partnership, LL.C, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contrnibution -
Historic structures
14 Qualfied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other » (- )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, Iines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descrbe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributtons? 32a| X
b If "Yes," describe in Part 1l
33 If the organization did not report an amount n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA

332141
09-03-13

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2013) SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821 Page 2

I Part Il l Supplemental Information. provide the nformation required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: HIRTLE, CALLAGHAN & CO. COLLECTS STOCK DONATIONS AND

DETERMINES WHETHER TO HOLD OR SELL SECURITIES BASED ON THE FOUNDATION'S

INVESTMENT GOALS.

332142 09 03-13 Schedule M (Form 990) (2013)




. OMB No 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwiw irs gov/farmagq Inspection
Name of the organization Employer identification number

SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821

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

PROVIDING SCHOLARSHIPS AND GRANTS THAT SUPPORT HEALTHY LIVING

ENVIRONMENTS AND PROGRAMS FOCUSED ON THE ACADEMIC AND MORAL DEVELOPMENT

OF UNDERGRADUATE MEN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONFERENCES THAT FOCUS ON EFFECTIVE CHAPTER LEADERSHIP, TEAM BUILDING,

AND GOAL SETTING.

EDGE NEW MEMBER CAMPS: $298,350 OVER 40 REGIONAL OVERNIGHT RETREATS ARE

HELD EACH YEAR FOCUSED ON OVERCOMING THE OBSTACLES AND CHALLENGES THAT

NEW FRATERNITY MEMBERS FACE AS THEY TRANSITION INTO COLLEGE.

RUCK LEADERSHIP INSTITUTE: $26,770 AN INTENSE 5-DAY EVENT FOR THE

FRATERNITY'S TOP RISING LEADERS. CURRICULUM IS BASED ON THE LEADERSHIP

CHALLENGE AND FOCUSES ON TEACHING THE FEW TO IMPACT THE MANY THAT WILL

FOLLOW THEM. .

TRAGOS QUEST TO GREECE SCHOLARS: $60,502 TRAGOS QUEST TO GREECE: AN

INTERNATIONAL EXPERIENCE TO DISCOVER THE BIRTHPLACE OF WESTERN

CIVILIZATION AND SOUND MIND AND BODY.

LIFE AFTER COLLEGE: $50,000 COMBINES SEVERAL REGIONAL PROGRAMS AIMED AT

UPPER-CLASS MEMBERS. THE PROGRAM FOCUSES ON ALL OF THE PERSONAL AND

PROFESSIONAL SKILLS NECESSARY FOR SUCCESS AFTER GRADUATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
332211
09-04 13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL COMPETITION SCHOLARS - SCHOLARSHIPS ARE AWARDED ANNUALLY IN

THE AMOUNT OF $1,000 EACH TO OUTSTANDING SCHOLARS AND BALANCED MEN.

THESE RECIPIENTS HAVE DISTINGUISHED THEMSELVES THROUGH ACCOMPLISHMENTS

IN THE CLASSROOM, ON CAMPUS, IN THE COMMUNITY, AND IN THEIR CHAPTERS.

RESIDENT SCHOLAR PROGRAM - SCHOLARSHIPS ARE AWARDED TO FULL-TIME

GRADUATE STUDENTS WHO RESIDE WITHIN A CHAPTER FACILITY TO PROVIDE THE

CHAPTER WITH DAILY MENTORSHIP. RESIDENT SCHOLARS FOCUS THEIR EFFORTS ON

HELPING YOUNGER BROTHERS MANAGE THE TRANSITION FROM HIGH SCHOOL TO

COLLEGE, MENTORING THE CHAPTER'S EXECUTIVE OFFICERS IN LEADERSHIP, AND

FACILITATING HIGH ACADEMIC ACHIEVEMENT THROUGH SCHOLASTIC PROGRAMMING.

EXPENSES $ 2,000. INCLUDING GRANTS OF $ 2,000. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: BYLAWS CHANGED AND NEW BOARD WAS APPOINTED BY THE NATIONAL

BOARD OF DIRECTORS OF SIGMA PHI EPSILON FRATERNITY.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE FOUNDATION'S BOARD OF TRUSTEES IS NAMED BY THE NATIONAL

BOARD OF DIRECTORS FOR THE FRATERNITY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE STAFF REVIEWS AND RECOMMENDS FILING. TRUSTEES ARE THEN

NOTIFIED AND RECEIVE A FULL COPY OF THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION FOLLOWS THE CONFLICT OF INTEREST POLICY SET

85-04-13 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

SIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821

FORTH BY SIGMA PHI EPSILON FRATERNITY. ORGANIZATION MEMBERS MUST FILE A

DISCLOSURE LISTING CONFLICTS OF INTEREST AT THE BEGINNING OF THEIR SERVICE,

AND ANNUALLY. WHEN A CONFLICT OF INTEREST ARISES, THE STAFF MUST WITHDRAW

FROM THE DECISION-MAKING PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: SIGMA PHI EPSILON EDUCATIONAL FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJ OF ACTUARIAL LIABILITY FOR ANNUITIES AND TRUSTS 103, 058.

950413 Schedule O (Form 990 or 990-EZ) (2013)




YHT €1-2 60

Lgtzee
€102 (066 W.04) Y 3jnpaysg *066 W04 10} SUOIIONIISU| 3y} 93S “921J0N 10V UONONPaY ylomiaded Jo4
X (L)(D)T109 YINIDYIA gn10 TYID0g 0ZZE€Z YA 'GNOWHOIM
qidvAdaInog s 071¢
O0LEBLED-PS - ALINYALVM NOTISJT IHd YHOIS
ON [ S°A (E)o)L0g
JAnue Ayus uoN9Ss JI) SNje)S uoIjoes {(Ayunoo ubisio) uoneziueblo paie|. Jo
" xmm_g“wu.sm Buljoiuod yo81qg Aureyo oljand 8po) ydwaxg 10 81e18) 9IoIWop [ebe Auanoe Aewld NI3 pue ‘ssaippe ‘sweN
1 ]
(6) s (®) P (0) (@ (e)

Jeak xey ay} Buunp suoljeziuebio

1dwexse-xe) Paje|al 810W 10 8UO Pey Y 8SNE23q $E eull ‘Al Hed ‘066 W04 U0 ,SaA, paiamsue uoneziuebio sy} § slejdwo) suoneziuebiiQ ydwax3-xe] paje|ay JO UOIBOIIUSP) Ihied
Ayue {f13unoo ubiaioy Ayyue papaebausip Jo
BuipjeJuoo 10aaq S}OSSE JB9A-J0-puU3 3WOdUI [B10] 10 8)e)8) 9|IoIWwop [ebHa Aynijoe Arewud (s1gedidde 1) N3 pue ‘ssaippe ‘awepn
) {a) {p) (o) (a) (e)
£€ 8Ul| ‘Al UBd ‘066 WI04 UO ,SBA, Palamsue uoneziueblo ay) ji 818/dwon) sanjug papiebalsiq Jo uonestiyuapy 11ed

128€609-%S

Jaquinu uoljesynuapi s8hojdwy

NOILVYANAO4d TVNOILVYONAd NOTIISdH IHd VHWDIS
uoneziuebio ay) jo aweN

uonoadsuy|
21|qnd 0} uadp

€102

2¥00-G¥SL ON gWO

UGEWIO] /700 ST WA e S| SUOONJISUI SH PUE (066 W10J) Y 8)NPaydS INOGE UOHEWIoNI|« 90IA9G BNUBA3H [EUBIU]
Ainseal] ay) jo uswiedaq
‘suonodNysu) desedas 995 ‘066 W04 0} yoeny «

*L€ 10 ‘9L ‘qSE ‘ve ‘SE aul| ‘Al Med ‘066 WJo4 uo ,SaA, palsomsue uoljeziuebio ayi ji 919|dwod)

(066 wio)
sdiysiauped pajejaiun pue suoneziuebi pajejay TnaaHoS

H 3MNA3IHOS




£10Z (066 W.04) Y 3[npayss £1-21-60 291 2€E

ON | saA "
o) sjesse (1sn3 10 U
, pejonuon | diysisumo 1eak-jo-pus awodul ‘di0a g ‘d102 D) Ajua 10 81E}S) uoneziuebio paje|al Jo
, ﬁhwmwm abejuadiad jo areys |e10} JO 8lBYS Awus jo edA] | Buijonuod yosuq {endwop jebey Ayinizoe Aewid NI3 pue ‘ssalppe ‘aweN

] {w) (6) ] {a) )] (o) {Q) {e)

JeaA xey} sy} Buunp 1sn1 1o uoner0diod e se pajeal) suoneziuebio

P81E|8J 810U JO 8UO PBY Jl 8SNED8Q £ BUI| ‘Al HBd ‘066 Wi0d UD ,SA, PeIeMsuB Uoieziuebio ay) ji 919/dwon 1snJ) 40 uonelodiod e se ajqexe] suoneziuebiQ) paiejay jo uoneoynuap; N Hed
|
|
ONPBAA (5901 wiod) L) | ON | SBA (P15-g4G SUONIAS (Anunod
eued | SINPBUIS 0 02 ™ quqmnye Sjesse 18pun XeJ WoJ) papn|axa uBiaio
diys18umo |giyeenew| XOQ U1 JUNOWE Jeak-jo-pus swooul ‘Daye|aIun ‘paje|al) Ayus mn_u_uw_m% uoijeziueblio pajejal Jo
mmmucmema Lo jessusn|  |G@N-A 9POD | Aeuomodaidsig jo aleys [e10} JO 8ieyS | awodut jueuiwopald | Buijjonuod yoang e67 Aynnoe Atewiid NI3 pue ‘ssaippe ‘sweN
) (N ) {u) (6) 1] (a) 9] (o) {a) (e)
1eak xey ay) Buunp diysisuped e se psjeal) suoneziuebio
© pole|sl 8I0W 10 BUO PeY J 8SNEI8G HE 8Ul| ‘Al HBd ‘066 WO UO ,SBA, Paiamsue uoleziuebio au ji 819/dwon diysiaulied e se a|qexe) suoneziuebiQ pajejay jo uoneoynuap) 1 Hed
¢obed  TZ8EG09-FG NOILVANNOd TYNOILVINAH NOTISdE IHd YWOIS £10¢ (086 Wod) H ainpauds




€102 (066 W.04) Y 3npayass €1-21-60 £912EE
{9)

(s)

()

(€)

(@)

1)

(s-e) edfy
paAjoAul Junowe Buluiuisiep Jo pouyis|y PBAICAUI JUNOWY uonoesuel| uoneziuebio pajeas JO SWeEN
P () {a) (e)

"spjoysaly} uoijoesuels) pue sdiysuoile|al Palaaod buipnjoul ‘aulf siy; 83e)dwod 1SAW OUM UO UOHEBULIOJUI JOf SUOIJONIISUI 8} 89S ,‘SOA, SI 9A0QE 8U} JO AUB O} JamSUB Ul }| g

X st (s)uoieziuebio pajejas woyy Apadold 10 Ysed Jo Jaysuel} BYy) S
X 4 © (s)uoneziuebio pajejes 01 Auadosd 1o ysen Jo Jajsuel) SO 4
X by sasuadxa 10y} (sjuoireziuebio pajejas Aq pred juswasinquisy b
X dp sasuadxa 10} (s)uoireziuebio pejejas 0y pied Juswsasinquisy d
X o} (s)uonjeziuebio pajejas Yyim ssakojdws pred jo Buueys o
X ut (s)uoneziuebBio pajejel yym sjesse 18410 10 ‘sisi) Buiew uswdinba ‘saniyoe) jo Buueyg u
X wi (s)uoneziuebio pajejas AQ suoijeyolos Buisiespuny 10 diysiaquisil JO S82IAISS JO 8OUBULIOMSd W
X T (sjuoneziuebio pajejas 10) suoiedlos Buisiespuny 4o diysiaquiawl JO SB8DIAISS JO BOUBLLIOUA |
X ET8 (s)uoneziuebio pale|as WOy $19SSE 19410 10 ‘Juawdinba ‘saiyioey JO asea ¥y
X I (s)uoneziuebio pajeja) 03 s}esse J8Y10 J0 ‘Juawdinbg ‘saiyjoey jo esea] |
X 1 (s)uoieziuebio peiejas yum sjasse jo sabueyoxgy i
X yi {s)uoijeziuebio pajejas W01} S}8SSE JO aseydind Y
X [ (s)uoneziuebio paje|as 0} sjosse jo geg B
X H (s)uoneziuebio paleles WO} SPUBPIAIQ  §
X al (syuoneziuebio pajesl Aq sasjueiend ueo| Jo SUBOT @
X P {s)uoneziuebio pajelal 104 Jo 0} S9ajURIENG UBOY JO SUROT P
X o1 (s)uoneziuebio psiejas woy uoNguuod fended 1o ‘uelb ‘Yo o
X qL (s)uoneziuebio parela 03 uoiNQUIUOD |eideD Jo ‘Juelb ‘Yo q
X el ANjua pa||0uod B WOl Jual (A1) Jo saiyeAol () saiyinuue (i) 1sai0iul (1) Jo 1diedey e
&Il SUBd Ul paisy suoijeziuebio paje|as 810w J0 8UO ylim suonoesuel} Buimo)joy ayy jo Aue ui sbebus uoneziuebio sy pip ‘esA xey sy Buung 1
oN [ seA 9|NPaYDS SIUY JO Al 1O ‘|| '} SMed W pals)) s Apjua Aue §i | aul 819|dwoD) 80N

. 9€ 10 ‘9GE ‘vE Ul ‘Al HEd ‘066 WO UO ,SBA, PaIomsUE uoijeziueBio ay) ji 8}a/dwo) suoneziuebiQ paie|ay YIM suonoesues] A jied

€obed  1¢8€G09-7G NOILVANNOd TYNOILVONQH NOTISdE IHd VWDIS EH0Z (066 Wiod) & Bnpauds




£1.02 (066 W104) H 8INPBYIS

g€1-¢t 60
v9L2EE

ON[SOAl (cgpy wiog) |ON|SOA sjesse ewoous ON([SoA Ewew __ﬁ“w%% Japun| - (Anunod
a | L-) 8Inpayas Jo 0 A, Moo | XBlWoy [9X
diysioumo mmm“ume 07 Yoq i unoue a“_om_m%;__m 1edA-jo-pus [ej0} ac:om ‘patelaIun ‘pareial) ubia.0y 10 8)e)S) \w;cm jJo _
abejue0sad|io rieues|  |gN-A P07 | -0dudsig 10 BIBYS 10 8IBYS sm__w_w_acg alwodul JueuIWOpald | 8onuop [eben Auanoe Arewnd NI3 pue ‘ssaippe ‘aweN
) n )] (u) (6) 1] 1) P (o) (a) (e)

sdiysisuped juswisaaul UIBLISD 10} uoisn|oxa Buipiebal suononssul 89S uoneziuebio pajelas B Jou sem Jey)
(enusnas ssoib 10 S1eSSE |B10] AQ PAINSESLL) SAIYAIIOR S) JO Jusdled eAl LB} 810w pajonpuod uoneziueBio ayy yoiym ybnoayl diysieuped e se paxe) Ayjus yoes Joj uoIlBLLIOJU BUIMO|i0) 84} 8pIACId

L€ 8ul| ‘Al Ued ‘066 W04 U0 ,S8A, pasemsue uoeziuebio ayy yi ejeidwon diysisupied e se ajqexe] suoieziuebiQ paie|siun

3

IA Med

{ abed

1Z8¢

G09-%4

NOILVANNOA TUNOILVONQE NOTISdHd IHd VWDIS

€102 (066 Wiod) Y 8inpayds




[y

Schedule R (Form 990) 2013 SIGMA PHI EPSILON EDUCATIONAL FOUNDATION54-6053821 pages
[Part VIT Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09 12-13 Schedule R (Form 990) 2013




Form 8868 (Rev. 1-2014) Page 2
® |f you are fﬁlng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Lﬂﬂ—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Fiebythe SDIGMA PHI EPSILON EDUCATIONAL FOUNDATION 54-6053821

f“e date for | Number, street, and room or sutte no. If a P.O box, see instructions. Social security number (SSN)

ihng your

return See O BOX 1 9 0 1

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

RICHMOND, VA 23218

Enter the Return code for the return that this application i1s for (file a separate applicatton for each return) m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01

Form 9380-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JULIE ROSS
® The books are in the care of P> 310 SOUTH BLVD - RICHMOND, VA 23220

Telephone No P (804)612-1408 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box | :]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it s for part of the group, check this box P> Ij and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015
5  Forcalendar year ,or other tax yearbegnnng  JUL 1, 2013 ,andendng JUN 30, 2014
6 If the tax year entered in line 5 1s for less than 12 months, check reason: L_J Inthal return L] Final return

Change in accounting period
7 State in detal why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.

b If this application 1s for Forms 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | § 0.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p CPA Date p

Form 8868 (Rev 1-2014)

323842
12-31-13




