Fo; QQO-EZ Retum of Organization Exempt From Income Tax

bDonoterﬁersocialsowﬁynwnﬁorsonﬁrbfomasﬂmybomadopubﬂc.

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

Short Form 2 9\&(%&02 ’ ]

7916 9

OMB No. 1545-1150

2018

Open to Public

Inspection

m&w@! Y P Go to www./rs.gov/Form990EZ for instructions and the latest information. pectio
A For the 2018 calendar year, or tax year beginning july 1 , 2018, and ending june 30, 2018 .20
B Check if appiicable: ame of o ton |, | D Employer identification number
] Adcress change Sigma Alpa Epsiion SD Sigma 46-022496(
[] name chengs Number and street (or P.O. box, if mail is not delvered to street address) | Room/suts | £ Telephone number
otk retum 856 Madison street 605-491-6171

FAnat retumt d
0] etumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptinn -
0 N '°""°|" 5 Vermillion, SD 57069 G:(’ Number » 0228
G Accounting Method: . Cash . Accrual  Other {specify) & H Check » []if the organization is not
| Website:»  hitp//usdsae.com/ required to attach Schedute B ’
J Tax-exempt status (check only one) — [1501(c)3) [J501(c)( 7 ) « Gnsertno) []4947(a)1) or [1527]| (Form 990, 990-£Z, or 930-PF).

K Form of organization: [ Corporation ~ [] Trust [ Associgtion  [] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200.000 or more, or if total assats

{Part 1i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. LA 1842081
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I) -
Check If the organization used Schedule O to respond to any question in this Part | . .. C. ]
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . 1
2 Program service revenue including govemment fees and contracts 2
EB] 3 Membership dues and assessments . 3 184291
4 Investmentincome . . e e 4
Sa Gross amount from sale of assets other than inventory e e e Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract llne 5b from line 5a) . Sc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . . . .« . |eal
§ b Gross income from fundralsing events (not mcludrng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or 00$) from gaming and fundrarsmg events (add fi nes 6a and 6b and subtract
line 6¢) . .o . . | 6ed
7a Gross sales of mventory, less retums and allowances e e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or loss) from sales of lnventory (Subtract lme 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) . - . . . .18
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 » | 9 184291
_%o Grants and similar amounts paid (iist in Schedule O) 10
41  Benefits paid to or for members . . .. 11
8142 Salaries, other compensation, and employee beneﬁm - 12
2®™3  Professional fees and other payments to independent contrad 13
% =4 Occupancy, rent, utilities, and maintenance .. 14
16  Printing, publications, postage, and shippinc . 15
36  Other expenses (describe in Schedule O) - e I [ 196555
47 Total expenses. Add lines 10 through 16 . . . . P 1 186555
38  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (12264)
259 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
30’) end-of-year figure reported on prior year's retum) . 19 41734
g 20 Other changes in net assets or fund balances (explain in Schedule O) . .. - .12 .
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 28470

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842]
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Forin 990-EZ (2018) ) Page 2

5 IZNHI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . ]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e 41,734[29 29,470
23 Land and buildings. . . e e D e e e 23
24 Other assets (describe in Schedule 0) e e e e e e e e e e e e e 24
25 Total assets . ; e e ... 41,734125 29,470
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund batances (line 27 of column (B) must alee wﬁh Ime 21) .. 41,734127 29,470
2 XA}  Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
What is the organization's primary exempt purpose?  coliege fraternity gﬁ?:):;dam 33?('3?4)

Describe the organization’s program service accomphshments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

2g To promote scholarship, leadership development, and community service in a fraternity chapter of college
students.
Grants $ ) if this amount includes foreign grants, checkhere . . . . P (] {28a
reign gr
29
(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] [29a
30
{Grants $ ) if this amount includes foreign grants, checkhere . . . . » (1 }|30a
31 Other program services (describe in Schedule O) ., . e e e
(Grants $ ) If this amount includes forelgn grants check here v e . > D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . e . 32
List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part (V)
Check if the organization used Schedule O to respond to any questioninthisParttv . . . . . . . . . ]
®) A (c) Reportable {d) Heatth benefits, T ]
. - hours pe‘ er' agw eaek compensation contributions to employee] (e) Estimated amount of
¢, (a)Nameand title devoted ¢ dion |[Forms W-2/109-MISC){  benefit plans, and other compensation
v o positio {if not paid, enter -0-) | deferred compensation
Austin Gooden - 10
“President 0 0 0
Carson Park 10
vice-president 0 o 0
Jared Rafferty 10
treasurer 0 0 0
Jacob Mitler 10
secretary 0 0 (4]
James Payer 5
advisor 0 0 0

Form 990-EZ (2018)




Forfr890-EZ (2016) ' O Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV . []

1 Yes| No
l 33 Did the organization engage In any significant activity not prevlously reported to the IRS? If "Yes, provrde a
| detailed description of each activity in Schedule O . . . . . 33 v
4] 34 Were any significant changes made to the organizing or goveming documents" If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . e 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the yesar from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353 v
b If“Yes” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O |35 v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partitl . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgmf icant dlsposnlon of net assets
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a l I R
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
388a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. trustee or key employee orwere | - ~ I N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . aRa v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ) :
39  Section 501(c)(7) organizations. Enter: - . .
a Initiation fees and capital contributions includedonifine9 . . . . . . . . . . 39a . ) ,
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: k!
; section 4911 » ; section 4912 » ; section 4955 »> A
l b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958 |* | | !
i excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
| that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! 40b
i c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed . i
f on organization managers or disqualified persons during the year under sections 4912, o L 1
| 4955,and 4958 . . . . .. . >
’ d Section 501(c)(3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line
‘ 40c reimbursed by the organization . . . N &
| e All organizations. At any time during the tax year, was the orgamzaho-r a party toa prohlbrtcd tax shelter | " | . .°
| transaction? if “Yes,” complete Form 8886-T . . . . . e e v v . . laoe T
| 41 List the states with which a copy of this retum is filed > none
42a The organization’s books are in care of B James W Payer Telephone no. p_____605-491-6171
Located at » 405 S Philiips, Sloux Falls, SD 57104 ZIP+4 »
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign couniry b : j
See the instructions for exceptions and filing requiréments for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). .
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . a2c| v
tf “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 ]
Yes| No
44a Did the organization maintain any donor adviséd funds during the year? if “Yes,” Form 990 must be | - | 1 '
completed instead of Form 990-EZ . .. . aqal v’
b Did the organization operate one or more hosprtal laclmes dunng the year‘7 i "Yes. Form 990 mu't be R T
l completed instead of Form 990-EZ i . aab| ,
¢ Did the organization receive any payments for lndoor tanmng services during the yeaﬂ .. 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments" if “No provude an
explanation in Schedule O .. B V7] e
45a Did the organization have a controlled entity wrthm the meaning of section 51 2(b)(1 3)9 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrlhln the O R
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | . | ..} .
Form 990-EZ. See instructions . . . . e e e e e e e 45b v

Form 980-EZ (2018)
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|Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtion R R
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . .. a6 v i

WSectlon 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete ths tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVi__ . . . . . . . . . [J
) Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax .
year? if “Yes,” complete Schedule C, Parttt . . . . . .. 47 o
48 s the organization a school as described in section 170(b)(1)(A)( i)? lf "Yes, oomplete Schedule E e e 48 Wl “‘_ .
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a .
b If “Yes,” was the related organization a section 527 organization? . . . 49bh

50 Complete this table for the organiization's five highest compensated employees (other than ofﬁcers, durector'; trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
contributions to employee | (o) Estimated amount of
benefit plans, and deferred]{  other compensation

compensation

(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indepsndent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» L LT
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons must attach
completedSchedule A . . . . . . . . . . . . . . DYeslIf/;

Under penalties of perjury, | declare that | have examined this relun, icluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. Declaration of preparer (o}er—than-sfﬁcar) is based on all information of which preparer has any knowledge.

St [ A e LL [ //// [&O/V
fgnature of officer /

James Payer volunteer ddvisor

v 1 Type or pnnt name and title

Sign
Here

Paid Print/Type preparer’s name Preparer’s signature Date check [ it PTIN
Preparer seti-employed
Use Only jfmsname Fim's EIN &
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . »[] Yesj_[] No

form 980-EZ (2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(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.

2018

Oepartment of the Treasury bA‘ttach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form830 for the latest information. inspection
Name of the organization Employer identification number
SIGMA ALPHA EPSILON SD SIGMA ) 46-022496 (,
!
FORM 990-EZ, PAGE 1, LINE 16, OTHER EXPENSES
RENT, UTILITIES, MAINTENANCE AND OCCUPANCY EXPENSES $78,076
SUPPLIES 13,800
MEAL PLAN : 10925
. PHILANTHROPY 3052
DUES TO NATIONAL AND USD 42089
1
MEMBER SERVICES 48613
TOTAL EXPENSES $196,555
i
|
Schedule O (Form 990 or 890-EZ) (2018)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K



