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SCANNED AUS 0 2 2016

rm 990

Department of the Treasury
Internal Revenue Service

Extended to August 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

P> _Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection

2016

OMB No _1545-0047

A For the 2015 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable

e’ | Sigma Pi Phi Fraternity
e Doing business as 59-1314521
aton Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ranal 260 Peachtree Street, NW 1604 404 529 9919
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,509,544.
Amended] Atlanta, GA 30303 H(a) Is this a group return

Dﬁ‘opﬁ "2 | E Name and address of principal officerJames O Cole for subordinates? DYes [X] No
pending same as C above H(b) are all subordinates mcluded?D Yes D No

| Tax-exempt status: [:l 501(c)(3) @ 501(c) (

10 )« (nsertno.) [ 4947(a)(1yor [ | 527

J Website: > www.sigmapiphi.org

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

K_Form of organization: | X | Corporaton [ ] Trust [ | Association [ | Other D>

| L Year of formation: 1 9 0 4] m State of legal domicile: PA

| Part || Summary

Part Il | Signature Block

o | 1 Bnefly describe the organization’s mission or most significant activities: S igma Pi Phi Fraternity is
‘é organized exclusively for charitable, literary and educational
§ 2 Check this box P> I:] 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 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
2| 5 Total number of ndividuals employed in calendar year 2015 (Part V, Iine 2a) 5 5
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 13,000.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 2,132,557, 2,309,726.
g 9 Program service revenue (Part VIii, ine 2g) 1,907,979. 163,909.
&3 10 Investment income (Part Vi1, column (A), ines 3, 4, and 7d) 21,207. 6,536.
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 29,115, 29,373.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), ine 12) 4,090,858. 2,509,544.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,000. 565,250.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 430,318. 522,167.
g 16a Professional fundraising fees (Part 1X, column {A), Iine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,051,382, 1,332,079.
18 Total expenses Add lines 13-17 (must equal Part IX, CO|LWEWED 3,521,700, 2,419,496,
_1 19 Revenue less expenses Subtract ine 18 from line §2 - 9 569,158. 90,048.
53 § Beginning of Current Year End of Year
‘%% 20 Total assets (Part X, line 16) bl JUL 15 2016 8 2,597,330. 3,112,406.
%‘3 21 Total iabilities (Part X, ine 26) (U 1+ 4 120,621, 545,649.
5
25| 22 Net assets or fund balances Subtract line 21 from }lne >GDEN, UT 2,476,709, 2,566,757.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratign of py@parer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature ojofficer

Here

7-&-7¢

Michael Bruno,

Treasurer

Date

Type or print name and title

Print/Type preparer's name

Paid Cynthia Tabb

Date check [ ]| PTIN
7' 7" ’(' geIHmployed P01480106

Preparer |Frm'sname _p» Tabb & Tabb

Firm's EIN .

Use Only | Firm's address 260 Peachtree Street, NW,

Atlanta,

GA 30303

Suite 1201

Phoneno. 404 584 0870

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation 6 Z ( \\

532001 12-16-15

[:Yes [ INo

Form 990 (2015)



Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 Page2
- | Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11} . |:|
1  Brefly descnbe the organization’s mission
The mission of the Sigma Pi Phi Fraternity is to provide charitable,
literary and educational functions for like minded men to accomplish
things not possible through individual effort.

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

the prior Form 990 or 990-EZ? . . . [ Ives [Kl No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | |:]Yes m No

If "Yes," describe these changes on Schedule O |
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The Organization has supported its membership in the exempt purpose of
providing charitable, literary and educational functions for like
minded men to accomplish things not possible through individual effort.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (cCode ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Exgenses $ including grants of $ 4) (Revenue 3 ) |
4e__Total program service expenses P

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 Page3
~ [Part IV, Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the orgamization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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
during the tax year? If "Yes,® complete Schedule C, Part Il 4
5 s 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 98-197? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,® complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
| Schedule D, Part [if o , 8 X
| 9 Did the organization report an amount in Part X, fine 21, for escrow or custodlal account hablllty, serve as a custodian for
‘ amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
‘ If "Yes, ® complete Schedule D, Part IV oo 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quast-endowments? If "Yes,“ complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi, VII Viil, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI o 1ta] X
b Did the organization report an amount for mvestments other securmes 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 IS 5% or more of its total
i assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vill i 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XII 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year’?
If *Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1}(A)))? If "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 X, 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
i or for foreign individuals? If "Yes, * complete Schedule F, Parts Il 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 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIlI, lines
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 VI!l, ine 9a? If "Yes,*®
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 Paged
| Part IV.| Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital faciities? 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? X 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 2 ({ X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J ] . | 28 X

24a Did the organization have a tax -exempt bond Issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time during the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | L. 25b

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

27 Did the organization provide a grant or other assstance to an ofﬁcer director, trustee, key employee substantia!
contnbutor 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 Il . . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f “Yes, " complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
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 li 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
PartV, line 1 . 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, * complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 Page5
| PartV | 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 1a 14
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 pnze 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 withun the year covered by this return |_2a 5
| b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2 | X
Note. If the sum of lines 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 during the year? . 38 | 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 3 | X
4a At any time durning 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)? i 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon sohcrt
any contnbutions 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 contnbutlons or glﬂs
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 requwed
to file Form 82827 - R 7c X
d [f "Yes,” indicate the number of Forms 8282 filed during the year . L. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premwums 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 requnred'7 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? i X . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, Iine 12 10a
i b Gross receipts, included on Form 990, Part VilI, line 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 agalnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified heatth 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 mamntain by the states in which the
organization is licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2015)
532005
12-16-15
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Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 Page6

: | Part VI ]' Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

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 8
If there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

el ol

o

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

O s W

6 Did the organization have members or stockholders?

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

! b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken during the year by the following:
a The governing body? i X i . L. . 8a

P4 (>4

b Each committee with authority to act on behaif of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
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 affilates? 10a

b If "Yes,® did the organization have written policies and procedures governing the act|V|t|es of such chapters afflhates
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
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,* go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . i 12¢
13 Did the organization have a wnitten whlstleblower policy? . . . i 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
i persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
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 follow a written policy or procedure requiring the organization to evaluate its participation
in joint 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 »>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
[_1 own website (] Another's website IE Upon request [_] other (explain 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, address, and telephone number of the person who possesses the organization's books and records P>
The Organization - 404 529 9919
260 Peachtree Street, NW, No. 1604, Atlanta, GA 30303
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 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 VIl [ ]

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.

® st 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) f no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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) ©) (D) ® F)
Name and Title Average | . ;eg'f"rf"gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorrustee) from from related other
(st any = the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | 5 £ 5. and related
below 22| s|ElsE = organizations
line) E 2 £ :? ;‘f?? E
(1) James E, Payne 25.00
Immediate Past Grand Sire X 0. 0. 0.
(2) Samual Bacote 50.00
Grand Grammateus -Exec Sec X X 86,278. 0. 0.
(3) Khephra K., Burns 25.00
Grand Grapter -Editor Boul X X 20 P 000. 0. 0.
(4) Micheal B, Bruno, CPA 25.00
Grand Thesauristes-Treasur X X 12,000. 0. 0.
(5) James O, Cole 25.00 -
Grand Sire Archon -Chairma X X 5,000. 0. 0.
(6) Wesley A, Coleman 10.00
Grand Sire Archon - Elect X X 0. 0. 0.
(7) Charles R, Lamback, Sr, 10.00
Grand Rhetoricos X X 0. 0. 0.
(8) G. Bernard Brown 10.00
Grand Agogos X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Sigma Pi Phi Fraternitvy 59-1314521 Page8
N IPart VI” Sectior\1 A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) (F)
Name and title Average (o not cfe 3(32"32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany |5 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
refated § g g (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below |EZ|2|_|2 |28 s organizations
1b Sub-total . . . . . ) > 123,278, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . . > 123,278. 0. 0.
2 Total number of individuals (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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s 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 individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *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) (8) ©
Name and business address Description of services Compensation
Fred Weidner and Daughter
1142 46th Road, Long Island City, NY 11101 Printer 300,619.
2 Total number of ndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) _ Sigma Pi Phi Fraternityvy 59-1314521  Page9
Part VIlIl Statement of Revenue )
Check If Schedule O contains a response or note to any line in this Part VI [:]
(A) (C)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 00 00O

= @

Federated campaigns 1a

Membership dues 1ib

2,076,510.

Fundraising events 1c

Related organizations 1id

39,750.

Government grants (contributions) 1e

Alf other contributions, gifts, grants, and
similar amounts not included above CLff

193 ,466.

Noncash contributions included in lines 1a-1f $

Total. Add hines 1a-1f

>

2,309,726.

am Service
evenue

| Progg

Other Revenue

o =~ o 0 0 OO

Event Registration

Business Code

900099

118,909.

118,909.

Cost Reimbursements

900002

45,000.

45,000.

All other program service revenue
Total. Add lines 2a-2f

163,9089.

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

6,536.

6,536.

>
>
>

| 2

(i) Rea-ll

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (foss) . .
Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less" direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

a
b

a
b

a

Less cost of goods sold b

Net income or {loss) from sales of inventory

|

Miscellaneous Revenue

Business Code|

12

Sale of Pins, Books, E

900099

16,373.

16,373.

Advertising Income

511120

13,000.

13,000.

All other revenue
Total. Add lines 11a-11d
Total revenue _See instructions.

29,373.

>
»

2,509,544.

13,000.

186,818.

532009 12-18-15

14100610 794789 SPP
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Form 990 (2015) Sigma Pi Phi Fraternity 59-1314521 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 Lo any line in this Part IX l:]
B C
e o o o0 | Towdmerses | Pogallace | Manmihiand | rungilens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 500,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 65,250.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 |

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 122,275.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . . 304,845.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 6,301.
9 Other employee benefits . 56,037.
10 Payroll taxes 32,709.
11 Fees for services (non- employees)
a Management . = . . L
b Legal ) o . 37,367.
¢ Accounting o . 43,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 185,719.
12 Advertising and promotion
13 Office expenses 114,779.
14 Information technology
15 Royalties . .
16 Occupancy . 39,823.
17  Travel . 166,921.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 74,771,
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amomzatlon 12,173.
23 Insurance 27,675,

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. if line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a The Boule Journal 296,447.
b Regional Dues Remitted 134,370.
¢ Grand Sire Tournament E 112,376.
d Fraternity History Proij 57,869.
e All other expenses 28,539.
25 Total functional expenses Add lines 1 through 24e 2,419,496.

26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> |  tollowing SOP 88-2 (ASC 858-720)

532010 12-18-15 Form 990 (2015)
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Form 990 (2015)

Sigma Pi Phi Fraternity

59-1314521 Pageid

| Part X .| Balance Sheet

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

L

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearning 2,512 ,650.] 1 2,964,704.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net o ) 28,021.] 4 13,742.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L X X L . 5
| 6 Loans and other recetvables from other disqualfied persons (as defined under
| section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - -
I employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 12,405.| 9 101,879.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D . | 10a 210,978.
b Less: accumulated depreciation ) - [ 10b 182,758. 40,393.] 10¢c 28,220.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, line 11 3,861.] 15 3,861.
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 2,597,330.] 16 3,112,406.
17  Accounts payable and accrued expenses 119,221.] 17 131,499.
18  Grants payable 18 400,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities L. X 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
_*;‘ key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
~ [23 secured mortgages and notes payable to unrelated third parties 23
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 labilities not included on lines 17-24) Complete Part X of
Schedule D 1,400.| 25 14,150.
26  Total liabilities. Add ines 17 through 25 120,621.]| 26 545,649.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
2 complete lines 27 through 29, and lines 33 and 34.
:ié 27 Unrestricted net assets 2,367,365.] 27 2,309,239.
% |28 Temporarly restricted net assets 109,344.| 28 257,518.
° 29 Permanently restricted net assets 29
| 3 Organizations that do not follow SFAS 117 (ASC 958), check here P (]
] and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-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 2,476,709.| 33 2,566,757.
_ |34 Total habilities and net assets/fund balances 2,597,330.] 34 3,112,406.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) __ Sigma Pi Phi Fraternity 59-1314521 Pagei2
> |Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . l:]
1 Total revenue (must equal Part VIil, column (A), ne 12) 1 2,509,544,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,419 ,496.
3 Revenue less expenses Subtract line 2 from line 1 3 90,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,476,709.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 2,566,757,
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .. . .. .. @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [i—_] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
‘ If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
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? . 2b | X
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.
[x] Separate basis [_] consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule @)
3a As a result 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?7 3a X
b If "Yes,” did the organization undergo the required audit or audlts'7 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 . 3b
Form 990 (2015)
532012
12-16-15
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .

Department of the Treasury P Attach to Form 990. pen to. Public

Internat Revenue Service P information_about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Sigma Pi Phi Fraternity 59-1314521

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in witing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . i S D Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {(e.g , recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified histornic structure
|:I Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restrncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register X L. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes l__:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170(h)(@)(B)(1)? L lyes [_INo

9 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 descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, Iine 1 » 3
(ii) Assets included in Form 990, Part X > %

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 Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
EETAL
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Schedule D (Form 990) 2015

Sigma Pi Phi Fraternity

59-1314521 Page?

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:] Public exhibition
b [ Scholarly research
c ,:I Preservation for future generations

d [Jtoanor exchange programs

e I:l Other

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

|:| Yes

I:’No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? . .. . [:] Yes E__l No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . L i . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes E] No
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xll| 1]
|Part V. [ Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

‘ g End of year balance

o Qo060

-

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

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

%

%

¢ Temporanly restricted endowment P

%

The percentages on lines 2a, 2b, and 2c 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)
(ii) related organizations 3alii)
b If "Yes® on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part Xlll the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes*® on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 13,609. 2,722, 10,887.
d Equipment 197,369. 180,036. 17,333.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). line 10c.) [ 28,220.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 Sigma Pi Phi Fraternity 59-1314521 Page3
| Part VMI Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B

©)

D)

(2]

(@)

G)

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>
ﬁ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 930, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) _ . . »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
() Due to Regional Offices and Member
{3 Boules' 14,150.
4
5
6)
4]
&
)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) | 14,150.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil |:|
Schedule D (Form 990) 2015

532053
09-21-15

19
14100610 794789 SPP 2015.02070 Sigma Pi Phi Fraternity SPP 2




Schedule D (Form 990) 2015 Sigma Pi Phi Fraternity 59-1314521 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,509,544.
2 Amounts included on line 1 but not on Form 390, Part VIil, line 12:

a Net unrealized gains (losses) on investments i » 2a

b Donated services and use of faciities o 2b

¢ Recovenes of prior year grants X . 2c

d Other (Descnbe in Part Xill.) 2d

e Add lines 2a through 2d L 2e 0.
3 Subtract ine 2e from line 1 . . 3 2,509,544.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b . L4a

b Other (Describe in Part XIll) . 4ab

¢ Addlnesd4aand 4b . o 4c 0.
5 Total revenue Add lines 3 and 4c. (T his must equal Form 990 Part I, line 12) 5 2,509,544,

Part Xit | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 2,419,496.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . . . 2b

¢ Other losses . X » . 2c

d Other (Describe in Part XlIl.) .. . . . 2d

e Add lines 2a through 2d . L . . . . 2e 0.
3 Subtract line 2e from fine 1 o . . . 3 2,419,496.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a

b Other (Describe in Part Xl ) . R . . 4b

¢ Add Iines 4a and 4b . . . 4c 0.
5__Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl Ine 18 ) . 15 2.,419,496.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

0% s Schedule D (Form 990) 2015

20
14100610 794789 SPP 2015.02070 Sigma Pi Phi Fraternity SPP 2




(5102) (066 W04} | 3Inpayos

Gi-82-0L
.H N LoLees

"066 WJ04 JO} SUORINIISU| AY] 99S ‘9OIION 10V UORONPay yiomisded 104  vH1

<
n <

) S]ge7 | aul] 8y} Ul pa)Sl| SUOITEZIUEDIO 19410 JO Joquinu [ej0} 181U €
8|qe) | aul} 8y} ul paysl| suoneziuebio Juswulanob pue (£)(0)10G uoioes JO Jaquinu [Bl0} JBJU] g

T63Us) AIO3STH UCOTioWY
uedTIJY TeuoTIeN oYl

"0 000 00S L209020-€tS 09902 Od uojbutysSem
MS ®ATIQ uosiajjier (00T
93N3TI8UT UeTUOSYITWS YL

9OUB}SISSE JO
welb jo asodind (Y)

90UBJSISSE YSBD-uou
Jo uonduosagq (6)

(ayio aoue
. g 1SISSE
_h_wﬂmwa%%u m\y_\% yses-uou uelb yseo a|qeoidde 4 wewuisnob Jo
_ Jownowy (3) | jo unowy (p} uonoas DY (9) N3 (q) uoneziueblio Jo ssaippe pue sueN (e) §

10 poyieiy (3)

papaau si 8Jeds [BUOIIIPPE Ji payeandnp aq Ued || Wed 000'G$ UBYl 810w paAedal Jeyy juaidioal

AUB 10} ‘12 Ul| ‘Al Hed ‘066 WIO- UO ,SOA, PaIamsue UOIBZIUBBIO au} i 818|dW0) "SIUBWUIBAOK) JRSaWIOQ pUe Suoleziuebi( d1sawoQ o} a2UelSISSY JOUIQ Pue sjuesd [ ued _

ON[ ] S9A [X]

"SSIEIS PaNUN oUl Ul Spun; JUEID JO 85N a3 BUCHUOW 10§ S8INPaJ04d S,UOIIEZIUEDIO oUl A| Hed Urequdssg ¢
’ £90UB)SISSE 10 Sjuelb ay} pJeme 0} pasn eusiuo

U0I}03]9S SY} PUB ‘8oUB)SISSE 0 SJueIB ay) Joj AiqiBie ,seajuelb ayy ‘eouelsisse 10 Sjueld 8y} JO JUNOLE 8y} SIEIUBISGNS 0} SPJ008) Ulejulew uoneziuebio syyseoq |

22UR]SISSY PUB SIURID UO UOJJBULIOJ] {BIIUID _ | Led _

TTCSVIET-6G

Jaquinu uonesyiruapt Jakojdwz

AjTuIsjeid TUd Td ewbls
uoneziuebio ayy Jo awen

uonoadsu|
aljand o} uadQ

Gl0Z

L¥00-SPSL ON BWO

D66 U] RO S TR € ST SUOTORASUN ST PUE (066 W103] | SIPoydS TN0GE UOREUiIoj] pop——
066 W04 0} Yyoeny « Aunsealy oy Jo Juewnedeq

"ZZ 10 | Z dul] ‘Al HEd '066 WO UO ,SIA, PAIOMSUE UoiezZIueB.o sy} i 83ajdwod
S31k]S pPoHuUn ay3 ul sjenpiAipuj pue .WH—._OECLO>°0 (066 Wi04)
.WCO_#NN_CNO‘—O 0} aouejlsiIssy 12Ul pue sjuels) 137INA3HOS




(5102) (066 W.iod) | 3INpayog

NN GL-82-0L 2042ES

“UOTISSIW S,AjTuiolexd 1ud 1d

PWUDTS U31M JUS93S[SUOD ST UOTIJezIUebIo DUTATeOSX Oy3 JO UOISSIW oYyj UsUm pue

juelieM Sa0URJSUMOITO USUYM UOTJIRzZTURDIO jdwesXe X3 I9jour 03 UOTINCATIJUOD

© ojeW 03 3sonbaX [[IM S9933TWWO) ADI[O0d OI[qnd X0 UOTI3OY [B1I005

943 A[[eUO1seod) -Ajruisjedd Iyd Id ewbig AQ opew A[Xe[nbsx j0u oXe sjueid

T¢ oull 'I axed

“UOITBLLLIOJUI [BUOIJIDPE JaLj0 AUE PUE '(q) UWN|02 '||| HEd ‘¢ 8ul] '| Hed Ul pannbai uoijeulIojul 3} 8pIA0ld “uonewioju] [eyuswsiddng _ Al Led

"0 "062 S99 LT BpieMy dTUsIe[0UDS
(iayo ‘esieidde ‘AW4 Hooq) | @ouelsISSE yseo we.b yses swaidinal
90UE)SISSE YSEO-UOU JO Uoiidudsaq (1) uoienea Jo poylsiy (3) -uou Jo Junowy (p)|  jo Junowy (9) | jo Joqunn (q) aouEB)SISSE 10 Juelb Jo adA] (e)

‘papaau si 8oeds [eUOIPPE JI PaledIdNp aq Ued ||| Ued
*22 aUl| ‘Al UBd ‘066 W04 U0 ,SSA, Palemsue uoneziuebio sy} ji 819|dwo) "SIENPIAIPU| dIisawoq 0} 3oUelsiSSY JaylQ pue syuesn | || ued

Z obed

TCSPTET-6G

AJTUIsjedd IUd Td Bubrts {5102) (066 W104) | 8iINPaYas




- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990'or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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 > Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.[rs.gov/form990. Inspection
Name of the organization Employer identification number

Sigma Pi Phi Fraternity 59-1314521

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

purposes for like minded men to accomplish through concerted efforts

things that could not be accomplished by individual effort.

Form 990, Part VI, Section A, line 6:

The Sigma Pi Phi Fraternity has member chapters, known as member boules'.

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

The governing body of the Sigma Pi Phi Grand Boule' (the Fraternity) is

elected by the members of the Fraternity in accordance with the

Fraternity's by-laws.

Form 990, Part VI, Section B, line 11:

The 990 is sent electronically in draft form to the Treasurer who reviews

and approves before distributing the form to the remainder of the Board

electronically. 2all board members have the opportunity to review the 990

prior to filing.

Form 990, Part VI, Section B, Line 1l1l2c:

All Officers and members of the Executive Committee complete and submit an

annual written representation that they are aware of and in compliance with

the conflict of interest policy.

Form 990, Part VI, Section B, Line 1l1b5a:

The Compensation of the top management Official, the Executive Secretary,

is evaluated, reviewed and approved by the Finance Committee annually.

lggf‘ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

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

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public by request to the

Grand Office at 260 Peachtree Street, NW, Suite 1604, Atlanta, GA 30303.

Form 990, Part XII, Line 2c¢

The process has not changed since the prior vyear.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
24
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| Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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