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Extended to November 15, 2019 \

v g - Return of Organization Exempt From Income'Tax QMB o, 12050087
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 8
Department of th Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P>_Go to www.irs.qov/Form990 for instructions and the !atest information. Ingpection
A For the 2018 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number

applicable

chance’ | Sigma Nu Fraternity
thinee | Dongbusinessas Delta Iota 91-0574696
ratian Number and street (or P.0. box 1t marl 1s not delivered to street address) Room/suite ] E Telephone number
Final PO Box 945 5093801838
ated ™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 727,143.
Aendedd Pullman, WA 99163 H{a) Is this a group retum
(362" | F Name and address of principal officer Cam McKinley for subordinates? ___ [__]Yes [X]No
pending PO Box 945 ” Pullman . WA 99163 H(b) Ase all subordinates included? D Yes D No
|_Tax-exempt status: I l S01(c)(3) I ; | 501(c) { 7 )< (insert no.) D 4947(a)(1) or [j] 527 l If "No," attach a list (see instructions)
J Website:p Nttp://wsusigmanu.com | H{c) Group exemption number P

K_Form of organization; [ Corporation [~ Trust [~ 1 Association [X] Other -Frate] v Year of formation; 191 O] m State of tegat domicile; WA

Partl| Summary

o 1 Brefly describe the organization’s mission or most significant activities: PX ovide room, board, and social
] and academic services for active chapter of local fraternit
g 2 Check thisbox P :] if the organization discontinued its operations or |sposwm f its nef assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) .. .., 3 15
g 4 Number of mdependent voting members of the governing body (Part VI, lin 8 4 0
@| 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) :f: NO V 2 ]_ 2 0 1 9 iC1s 1
§ 6 Total number of volunteers (estimate if necessary) w g 6 0
S| 7a Total unrelated businoss revenue from Part VIII, column (C), ine 12 _,.,_ 7a 0.
_<_ b Net unrelated business taxable income from Form 990-T,ine 38 . .. ... OGD ,! :L UT . {I7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
E 9 Program service revenue (Part Vil line 2g) o 696,146. 727,143,
2| 10 Investment income (Part VIil, column (A}, ines 3, 4, and 7d) R 0. 0.
1 41 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c, and 11¢) . . .. 0. _ 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) . . ... 696,146. 727,143,
13 Grants and similar amounts paid (Part IX, column (A), ines 13) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salanes, other compensation, smplayoa bonofits (Part IX, column (A), ines 5- -10) | 40,897. 34,176.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) e e e e —— 0. 0.
a b Total fundraising expenses (Part X, column (D), line 25) » 0. ]
al| 47 Other expenses (Part IX, column (A), lnes 11a-11d, 1124e) . .. . ... . 634,229. 713,904.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) ine 25) R 675,126. 748,080.
19 __Revenue less expenses. Subtract line 18 from ling 12 21,020. -20,937.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) 29,335, 8,398.
£ Total habilities (Part X, hne 26) . e oo e e e+ 3,692, 3,692.
= Net assets or fund bafances Subtract ine 21 from hne 20 L 25,643, 4,706.

Under penaltieal perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correcl, ang.complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

W/ts /2019

v
Sign ’l'l Signature of officer

Here Cam McKinley, Treasurer

Date

Type or print name and

title

Print/Type preparer's name

Paid Kristi L. Bushnell, CPA

"}%Vu) bl T [ S e ooansnas

Preparer KGym'sname p HMA CPA, PS

FrmsENg 47-0888689

Use Only [Erm'saddressp 510 W. Riverside Ave., Ste 400

1 Spokane, WA 99201- Phoneno.{ 509) 455-8173
May the lﬁg discuss this return with the preparer shown above? (see instructions) X | : I Yes I | No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018 Sigma Nu Fraternity 91-0574696  Page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any IN@ INThIS Part Il . .. ..o o o i o e ot vt e s aeees o e D
1 Briefly describe the organization’s mission:
Provide room, board, social and academic services for active chapter

of local fraternity.

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

PrOrFOrm 890 0r 880E22 | | . .. L. .. . .. e oo o e e e Yes [(XINo
If "Yes," descnbe these new services on Schedule O.
3 Dud the organszation cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
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 sarvice reported.

4a (Coor ) e s 748,080. luding granta of § ) (Rovenue s 727,143- )
Provide room, board, social and academic services for active chapter of
local fraternity.

4b  (Code } (Expenses § ding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ luding grants of $ } (Revenues )

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue )
4e Total program service expenses 748,080,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 Sigma Nu Fraternity 91-0574696 _ Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .. .. e e wmeemee e weme e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .. .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? if "Yes, " complete Schedule C, Part | v e e e e e e et e e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbymg actlvmes or have a sectron 501 (h) electlon n effect
dunng the tax year? Jf “Yes, " complete Schedule C, Partll ... ..... ..o, . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il e e 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 investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Parti | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustonc structures? |f “Yes, " complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, * camplete
Schedufe D, Partill . ........ . .. L X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account Ilabmty, serve as a custodlan for
amounts not histed in Part X; or provide credit counsaling, debt management, credit reparr, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV ........ .. e e e 9 X
10 Did the orgamization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasr-endowments? Jf “Yes," complete Schedule D, Part V - . 10
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX, or X
as applicable
a 0ud the organization report an amount for fand, buildings, and equipment in Part X, ine 10? jf "yes, " complete Schedule D,
PartVi . ... et et e+ e e v e e s e+ nveees o v oo 11a X
b Did the organization report an amount for mvestments other securities in Part X lrne 12 that i1s 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that 1S 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill PRV B h - X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ot |ts total assets reported n
Part X, ine 167 if “Yes, " complete Schedule D, Part IX . . . .. j1d X
e Did the organization report an amount for other (rabrlmes In Part X, hne 257 If "Yes . comp/ete Schedule D Part x _____ 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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? Jf “Yes," complete
Schedule D, Parts Xland Xl ... .. e e e e .. |12a X
b Was the organization included in consolrdated mdependent audrted fmancral statements for the tax year’?
If °Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli 1s optional | 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)#)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes,* complete Schedule F, Parts land IV .. . .... 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Il and IV .. e e e e e 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if “Yes," complete Schedule F, Parts llland IV ..., ... ...... . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransrng services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . I )4 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutrons on Part VlII Ilnes
1c and 8a? If *Yes, " complete Schedule G, Partll ... .. .......c. e v ot e oo v vverees vne |18 X
19 Did the orgamization report more than $15,000 of gross income from gamlng activities on Part VIII Ime 93’7 lf Yes
complete Schedule G, Part I} 19 X
20a Dd the organization operate one or more hospltal tacrlrtres" lf "Yes comp[ete Schedule H ,,,,, e e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) ne 1? f “Yes,* comolete Schedule . Pars land Il 21 X

832003 12-31-18

Form 990 (2018)
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Form 990 (2018 Sigma Nu Fraternity 91-0574696  Page 4
Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if "Yes,"” complete Schedule I, Parts tand il . ... ... . v 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of tne organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes," complete
Scheduled ... . . ..o e . L2 X

24a Dud the organization have a tax exempt bond ISsue wrth an outstandlng prmcrpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If *No," go to hne 25a . e et e | 200 X
b Did the orgamization invest any proceeds of taxexempt bonds beyond a temporary perrod exceptron? R . | <)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . e+ e e e |28
d Oud the organization act as an "on bghalf of" issuer for bonds outstandrng at any trme durrng the year" U .. |
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? Jf “Yes," complete Schedule L, Part! ... .. . . | 252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? if “Yes, " complete
SChedule L, Part] ... oot et e et ceveieeinie e e et eeeee e e e e e e e e e e e erie e e eereerreeateaeante e .. 250

26 Did the organization report any amount on Part X lrne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
complete Schedule L, Partll ............. . .o v .. e .. |26 X

27 Dud the orgamzation provide a grant or other assistance to an ofﬁcer drrector trustee key employee substantral

contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled entity or farmily member

of any of these persons? If *Yes," complete Schedule L, Part il . . ... . R 1 4 X
28 Was the organization a party to a business transaction with one of the followrng pames (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 v eveerenan 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, * complete Schedule L, Part v . . |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? Jf “Yes, " complete Schedule L, Part IV ..... . e e e e . [ 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete SCheduIe M e, 29 X
30 Dud the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If *Yes, * complete Schedule M . - s e |80 X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons”
If “Yes," complete Schedule N, Part! .. .. ... .. .. . ... ... . il e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? [f "Yes complete
Schedule N, Partll .. .. ... ... |92 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | ) . X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R Parr A III orIV and
Part V, Ine 1 e X
35a Dud the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(1 3)? L. . ... 1 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, Ine 2 . . ....... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related orgamzatron"
If "Yes, ® complete Schedule R, Part V, line 2 . B .. 36
37 Did the organization conduct mare than 5% of rts actrvmes through an entrty that IS not a related organrzatron
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, PartVi .. .. .... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ) " 38 | X
- Statements ﬁegarﬁ ing Other IRS Filings and Tax Compliance T
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if not applicable . . ... .. . . 1a 0
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
JQamblrng) wrnnrngs lo prize winners? . . " L 1c

832004 12-31-18 Form 990 (2018)
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Form 990 (2018 Sigma Nu Fraternit 91-0574696  Page5
Part V | Statements ﬁegarﬁlng Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 1
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? ... . .. .12 X
Note. If the sum of ines 1a and 2a s 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? S - X
b If "Yes," has it filed a Form 990-T for this year? if “No" to ine 3b, provide an explanation in Schedule O ........ ceee e ... |30
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account}? . .., ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. . ... .. .. 5a X
b 0Oud 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 ne 5a or 5b, did the orgamization file Form 8886-7? | . . .. ... ... o . 5¢
6a Does the organization have annual gross receipts that are normal|y greater than $100 000 and drd the organlzatlon solrcrt
any contnbutions that were not tax deductible as charitable contributions? | . s o 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? cinenstes oo OO I - -
7 Organizations that may receive deductible conmbutrons under sectlon 170(c) ]
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . .. U I { <)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ....... ... et e e ete e e maeeee e e o e e 7c
d If “Yes," indicate the number of Forms 8282 flled durlng the year o, — o I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? = . . . | 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. . L7t
g [f the orgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as requrred? .. L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dunng the year? e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsorning organization make any taxable distributions under section 49667 [ -
b Dud the sponsoning organization make a distnbution to a donor, donor advisor, or related person? . I ) )
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Viil, ine 12 s 10a 0.
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlmes R | ¢ 0.
11 Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders |, . ... . .. ... ... ... DR I & |-
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or receved from them ) . .. .o e e e, 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatron ﬁhng Form 990 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year ... .......... . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? = . e e 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 is licensed to issue qualfied healthplans | ., . .. ... .. ... . ... . . . .. 13b
¢ Enterthe amountofreservesonhand _ . L i 13c
14a Dud the organization receive any payments for mdoor tannmg services durmg the tax yeaﬂ N i [ | X
b If "Yes,” has it filed a Form 720 to report these payments? Jf *No," provide an explanation in Schedule o ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the Year? | . .. . ... ... .. e e e e s o e e |18 X
If “Yes," see instructions and file Form 4720, Schedule N j
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? ... .. | 16 X
if "Yes,* complete Form 4720, Schedule O : ]

Form 990 (2018)

832005 12-31-18
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Form 990 (2018 Sigma Nu Fraternity __91-0574696 _ Page6
- Governance, “la“ageme“t and Disclosure ro, each *ves® response to ines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe 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 . i EL
Section A. Governing Body and Management

1a

2]

7a

a
b
9

arganization's mailing addrass? jf *Yoo " prowds e pames and addmessos o RYeli1ede 9]1:K 0 HEECIPTR TSNP TE AU T T 9 X
Section B. Policies myic section 8 renuasts i atian A . squired by the Intesnal Revenua Code

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year .. ... 1a 15
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independont e 1b .0
Did any officer, director, trustoe, or key employae have a family relattonship or a business rclatlon..hlp with any othcr

officer, director, trustee, or key employee? .. . . .. .. i 2
Did the organization delegato control over managoment duties cu..tomanly performed by or under the dlrect .,upervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 980 was fi lod?
Did the organization become aware during the ycar of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Ve e " e
Did the organization have members, stockholders, or other persons who had tho power to elect or appomt one or
more members of the goverming body? . .. e 7a
Are any governance decisions of the organization roscrved to (or gubject to approval by) members stockholders or
persons other than the governing body? o, 7b
Did the organization contemporaneously document the meetmgs held or wrmen acllons underlaken durlng lhe year by the lollowmg: 1
The govering body? . . e et tam i eee e e wa... | B3
Each committee with authonty to act on behalf of the govormng body’7 R i . L. lepl X

is thore any officer, director, trustes, or key cmployce histed in Part VII, Section A, who cannot be reached at the

.........

oo la |w
E T T ] o o B

10a
b

11a

122

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? o ... |10a X
If *Yeos," did the organization have writton policies and prooedures governing the octwmos of 5uch chuptorn ufﬁllates
and branches to ensure their operations are consistent with the organization's excmpt purposes? | | . |L10b
Has tho organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a] X
Descnibo in Schedule O tho process, if any, used by the organization to review this Form 990. 1
Dud the organrzation have a wntton confhict of intorest policy? #f "No, ™ gotohne 13 .. . . e .. 120 X
Were officers, dircctors, or trustees, and key cmployces required to disclose annually interests that could glvc rnse lo conlllcls'? L.
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, * descnbe

in Schedule O how this was done e e i s e e e e e 12c
Did the organization have a written whistleblower pohCy? e e cer et v s e e aer e e e ae e 18 X
Did the organization have a written document retention and dc.,tructlon pohcy” . e e R 14 X
Did the process for determining compensation of tho following persons includo a reviow and approval by mdopondcnt
persons, comparabiiity data, and contemporangous substantiation of the doliboration and decision?

The organization's CEO, Executive Director, or top managemsnt official . [P i I - X
Other officers or key employees of the organization | . .. . . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Dud tho erganzation invest in, contributo aasets to, or partioipate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. .. .. .. e e s o e o, e . |82 X

If "Yes," did the organization follow a wntten policy or proceduro roquiring the organization to evaluato |t° parhcnpmlon
in joint vonturo arrangomonts under applicablo fodcral tax law, and take steps to safcguard the organization's

axempt status with raspect to such arranfements? ! _ _ _]16b} ]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P>WA
Soction 6104 requires an organization to malco ita Forms 1023 (1024 or 1024 A f applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made those availlablo Check all that apply.

:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohicy, and financial
statements available to the pubtic during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P

Cam McKinley - 509-628-6895
NE 640 Campus Ave, Pullman, WA 99163

832008 12-31-18 Form 990 (2018)



Form990|2018] Siima Nu Fraternity 91-0574696__ Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VII . L ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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.”

® List the orgamization's five curreat highest compensated employses (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 employses 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

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

(A) (8) {C) (D) (E) (F)
Name and Title Average | .. o c,’; S,f"':ﬂ‘m“ ono Reportable Reportabie Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(ist any g the organizations compensation
hoursfor | & - 2 organmization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
orgamzations| =S | 5 2 |E and related
below |E{S|.|E|58 & organizations
ine) |S|EjElz|se| S
(1) Cameron McKinley 10.00
Treasurer X 0. 0. 0.
(2) Conner Patrick 0.00
President X 0. 0. 0.
{(3) John Gerber 0.00
House Manager X 0. 0. 0.
(4) Samuel Robertson 0.00
Vice President X 0. 0. 0.

832007 12-31-18 Form 980 (2018)
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Form 990 (2018) Sigma Nu Fraternity 91-0574696__ Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot m’iﬁ’f::g;“m one Reportable Reportable Estimated
hours per { pox, unless person is both an compensation compensation amount of
week | officer and a directar/trusteo) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) trom the
related | = | & z (W-2/1099-MISC) organization
organizations _;f‘ E g g and related
below 512115138 = organizations
1b Sub-total I 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A U 0. 0. 0.
d_Total (add lines 1b and 1c) . AV 0. 0. 0.
2 Total number of individuals (i ncludmg but not hmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employese, or highest compensated employes on l
line 1a? f "Yes, * complete Schedule J fOr SUCR INAIIGUE! ... ... coc. v coeeveeee e e ecereeee eeres e eerene oreseneaseinss + or eeereerons 3 X
4 For any individual hsted on iine 1a, is the sum of reportable compensation and other compensat:on from the organization |
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. ., . 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or |nd|vndual for services ]
rendered to the orqamization? Jf "Yes ° comalete Schedule J far Such gerson ... R . L 5 X
Section B. Independent Contractors
1 Compilete 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 980 (2018)

832008 12-31-18
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Form 990 (2018) Sigma Nu Fraternity 91-0574696  Page 9
- Statement of Revenue

Check if Schedule O contains a resgonse ornote to any ine nthis Part VIE . . ......oocneee oeree oo .. o m
; ‘ Total (r‘:\)/enue Relzitt:z,d or Unr(elgted R?}’&',‘#.% g’:lctll%gfd
exempt function business ecti ons
revenue revenue 551 -514
1".:! 1 a Federatedcampagns ... .. . |1a
o b Membershipdues . ... ... ib
(.')_ ¢ Fundraisingevents . .. ... ...... |1c
g d Related organizations | . . d
.,;: e Government grants (contnbutuons) 1e
,E f Al other contributions, gifts, grants, and
_§ similar amounts not included above _ . |14
'é g Noncash contributions included in ines 1a-H $
3 h_TYotal. Add hnes 1a-1f e | 3
Business Code
g | 2a Room, Board, Dues 721310 727,143.1 727,143.
E b
(77} c
E d
B9 e
a f All other program service revenue , _ . ... ...

g _Total. Add hnes 2a-2f .. Pl 727,143. |

3 Investment income (including dividends, interest, and
othersimilaramounts) . . . ... ... ... ... ..
4 Income from investment of tax exempt bond proceeds »
§ Royalttes ... ... .. ... e i e . PP
(i) Real {1} Personal

8 a3 Gross rents e,
b Less: rental expenses .
¢ Rental income or (loss)

d Net rental income or (10SS) ... oo o o . ... P

7 a Gross amount from sales of {1) Secunties {n) Other

assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor (loss) | .
d Net gan or (Ioss) e e e e e R
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See
PartIV,line18 . e eeie .. @
b Less: direct expenses | o b
¢ Net income or (loss) from fundrmsmg evems S e eieee. »

9 a Gross income from gaming activities See

PartiV,ine19 .. ... .. .... 3

b Less' direct expenses N b

c Net income or (loss) from gammg act|vmes N
10 a Gross sales of inventory, less retums

and allowances . _........... ... Qa

b Less. cost ofgoods sold .. ... .. b

¢ _Net income or {loss) from sales of mventom .

Miscellaneous Revenue jBusiness Code ]

Other Revenue

1a

b

C

d Altotherrevenue .. ... .. . . ...

e Total. Addlines 11a11d ... ... ... .. > j
112 Total revenue. See instructions ) T 727,143. 727,143. 0. 0.
832009 12-31-18 Form 990 (2018)




Form 990 (2018 Sigma Nu Fraternity 91-0574696 rage 10
WSMMI 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 ine in this Part IX_.. . e e ]
Do not include amounts reported on iines €b, Total e(xAgenses Progra(n?)serwce Manage(g)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to domestic organtzations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members . . .
5 Compensation of current officers, directors,
trustees, and key employses _ .., . .. ...
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other satanes and wages ” 29,687, 29,687,
8 Pension plan accruals and comnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes 4,489. 4,489,
11 Fees for services (non- employees)
a Management . |
blegal . . ...... ... .
€ Accounting . .. ... ......
d Lobbymg =, .
e Professional fundralsmg servuces See Part IV Ime 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses | .. . . .. ...
14  Information technology . ... . ... .. .
15 Royalties , . ... ..
16 Occupancy ... ... ..... .... . 441,053. 441,053.
17 Travel e e+ e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Confarences, conventions, and meetings .
20 Interest .
21 Paymentsto afﬁlrates __________
22 Depreciation, depletion, and amomzatlon ______
23 Insurance et e e e e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. )
a Food 121,673. 121,673.
b Social and Recruiting 95,725. 95,725.
¢ Dues & Subscriptions 55,453. 55,453.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 748,080. 748,080. 0. 0.
28 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018 Sigma Nu Fraternity
[PartX] Ba'ance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - noninterest-beanng . e 29,335.} 1 8,398.
2 Savings and temporary cash investments , e e 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other raceivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees Complete
Partliof Schedule L .. . . ... L. e 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
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part llof SchL . 6
ﬁ 7 Notes and loans recewable, net _ . e 7
< | 8 Inventoresforsaleoruse . . . et eeen eenen te s e v e deneeset vees 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of ScheduleD | 10a
b Less accumulated depreciaton . . ... [ 10b 10c
11 Investments - publicly traded secuntttes . ... ... 11
12 Investments - other securnities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, ling 11 . 13
14 Intangible assets e et e et e e e e e e 14
15 Other assets See Part IV, Ime 11 i 15
___1 16 Total assets. Add lines 1 through 15 must equal line 34) 29,335.] 18 8,398,
17 Accounts payable and accrued expenses . .. .. 3,692.] 17 3,692,
18 Grants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond Ilabulmes 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L e 22
S 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D - vt e e 25
—_128  Totalliabilities. Add fines 17 throu __cLh 25 3,692.]1 26 3,692,
Organizations that follow SFAS 117 (ASC 958), check here b E] and
@ complete lines 27 through 29, and lines 33 and 34.
2 127 \Unrestncted net assets | b e s e seen e e e 27
‘—; g Temporarly restricted net assets | ... 28
3 29 Permanently restricted net assets e e 29’
E . Organizations that do not follow SFAS 117 (ASC 958), check here P [I] "
5 + and complete lines 30 through 34.

,.% 30 Capital stock or trust principal, or current funds | 0.§ 30 0.
g' -31°  Paid-in or capital surplus, or land, building, or equ:pment fund 0.] a1 0.
« 32 Retaned earnings, endowment, accumuiated income, or other funds 25,643.] 32 4,706.
2733 Total net assets or fund balances . . .. ..o 25,643.] 33 4,706.

] Total iabilties and net assetsAund balances 29,335,/ 3 8,398.
SR Form 990 (2018)
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econciliation of Net Assets
Chack if Schedule O contains a response ornotetoany neinthisPart X0 .. .. ... ..o oo

IFOerQO 2018 Sigma Nu Fraternity 91-0574696 Page12
EartgHR

]

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

727,143.

Total expenses (must equal Part I1X, column (A), line 25)

748,080.

Revenue less expenses. Subtract line 2 from line 1

-20,937.

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

25,643.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O ONOODON
© N[O (0 (b [W[N [

Other changes in net assets or fund balances (explam n Schedule O) s

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,

-
o

4,706.

column B
nclal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl et et e tae e es eseeaes ceeessire se s as s

1 Accounting method used to prepare the Form 980" [ZI Cash [:] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Woere the organization’s financial staternents compiled or reviewed by an independent accountant? .. . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? Lo =
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both
D Separate basis D Consolidated basts [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? e .
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresutt 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 [f "Yes," did the organization undergo the requured audn or audsts? If the orgamzatlon dnd not undergo the requnred aucm

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

Yes | No

2b X

2c

| 3a X

3b

832012 12-31-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Mo 13050047
Form 990 or 990-EZ Complete to provide information for responses to specific questions on
( )
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open (q Public-
Intasnal Revenuo Sarvica P Go to www.irs.qov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
Sigma Nu Fraternity 91-0574696

Form 990, Item K, Other Form of Organization:

| Fraternity

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

Informed members that a copy of the Form 990 is available upon request.

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

No documents available to the public.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



