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Form 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2008

SCANNED MAR 1 9 201p

» Sponsoring organizations of donor advised funds and controlling organizations as defined n section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the o R
Department of the Treasury year may use this form pen to Public
Internal Revenue Service > The orgarization may have to use a copy of this return to sabisty state reporting requirements Inspection
6/01 , 2008, and ending  5/31 , 2009

A For the 2008 calendar year, or tax year beginning

B Check if applicable
Address change
Name change
Imtial return 5

Please

use IRS
label or
nnt or

pe

Cc

PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.
ALUMNI CORP C/0 GEORGE LAFORTE

2 TRANS AM PLAZA DR. #200

Termination speaific | OAKBROOK TERRACE, IL 60181
Amended return {:1::‘:16

D Employer identification number

23-7125212

E Telephone number

630-916-0123

F Group Exemption
Number

J Application pending

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method Cash D Accrual

I Website: »

http://www.phisigmakappa.org/

J _Orgamzation type (check only one) —

X] 5010 (7 ) < qnsertno) [ [a7a)tyor | [527

H Check » if the organization is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »
$25,000

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 930
instead of Form 990-EZ

>3

321,939.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simiar amounts received 1
2 Program service revenue including government fees and contracts 2 315, 809.
3 Membership dues and assessments 3
4 Investment income 4 6,130.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
‘é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
G a Gross revenue (not including $ of contributions
E reported on line 1). 6a
b Less direct expenses other than fundraising expenses 6b -
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6cC
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe > ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 321,939.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 13,500.
E 11 Benefits paid to or for members n
X |12 Salaries, other compensation, and employee benefits. RECE |VED 12
5 13 (F;rofessmnal fees and other payments to independent co1trﬁd.ons..- RSy 8 13 ég , iié .
s |14 ccupancy, rent, utiities, and maintenance 14 , .
E 15 Printing, publhications, postage, and shipping g FEB 2 2 2010 g 15
16 Other expenses (describe » See Statement 2 o ) 16 159,971.
17 Total expenses (add lines 10 through 16) YT > 17 277,738.
18 Excess or (deficit) for the year (Subtract line 17 from ling 9) V\QUE‘;N, Ul 18 44,201.
N 2 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year|—-—
€3 figure reported on prior year's return) 19 731, 664.
T 20 Other changes in net assets or fund balances (attach explanation). 20
s 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 775,865.
{Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il) (A) Beginning of yearJ (B) End of year
22 Cash, savings, and investments 347,576.|22 327,443.
23 Land and buildings 384,088.|23 426, 600.
24 Other assets (describe » See Statement 3 ) 24 21,822.
25 Total assets 731,664.(25 775,865.
26 Total liabilities (describe > ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 731,664.|27 775, 865.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOBO3L 09/18/08

Form 990-EZ (2008)

VA



Form 990-EZ (2008) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.

23-7125212

Page 2

[Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? University/College Fraternity (Required for 501(c)(3)
gestnbe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, and _(4) organizations and
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 Operation of college fraternity house, supervision of undergraduate |
activities. Allocations made from set aside of interest income for |
scholarships and educational activities. _________ __________
(Grants $ 9, 000. ) If this amount includes foreign grants, check here > 28a
29 Managing Functions_and activities_for alumni fraternity members in_|
conjunction with National Fraternity Organization. _ __ _________|
(Grants $ ) If this amount includes foreign grants, check here > 29a
30
Grants $ 7 5f this amount includes foreign grants, check here »[]] 30a
31 Other program services (attach schedule) ™~
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a \
32 Total program service expenses (add lines 28a through 31a) >l 32

{PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
GEORGE _LAFORTE | President 0. 0. 0.
2_TRANSAM PLAZA DR_STE 200__ 1.00
OAKBROOK TERRACE, IL 60181-4P96
KENT EBERSOLD ] Vice President 0. 0. 0.
1519 HILLCREST ROAD __ _ ___ 1.00
DOWNERS GROVE, IL 60516
TIMOTHY SPIEGEL | Secretary| 0. 0. 0.
529 SOUTH LINCOLN | 1.00
PARK RIDGE, IL 60068
GLENN ROBY ] Treasurer 0. 0. 0.
P.0._BOX 198334 ___ ] 5.00
CHICAGO, IL 60619
ANTHONY AMERT ] Director 0. 0. 0.
1559 WESTGLEN DRIVE __ __ 1.00
NAPERVILLE, IL 60565
JOHN BURNS ] Director 0. 0. 0.
1527 S. HALSTED ST. _APT#103 1.00
CHICAGO, IL 60607
DAVE SERVATIUS | Director 0. 0. 0.
6545 N. MINNEHAHA _____—__ 1.00
CHICAGO, IL 60646
JOHN HARMS ] Director 0. 0. 0.
1199 LANDFIELD RD _ ___ | 1.00
BATAVIA, IL 60510
JIM CAVANAGH | Director] 0. 0. 0.
24927 HERITAGE ORKS DRIVE _ 1.00
PLAINFIELD, IL 60544
BRIAN RADKE | Director 0. 0. 0.
11247 W. ERIE STREET APT#1 _ | 1.00
CHICAGO, IL 60642
CHAD WOJTIUK _ ] Director 0. 0. 0.
3264 STEWERT DR. ____ ____| 1.00
DARIEN, IL 60561

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV. 23-7125212 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organmization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0. J
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and shll unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax ggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42a The books are in careof » GLENN ROBY Telephoneno > 312-288-7129
Located at = PO BOX 198334, CHICAGO IL . P +4» 60619
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If '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 — Check here > D N/A
and enter the amount of tax-exempt interest receiwved or accrued during the tax year ’I 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.

23-7125212

Page 4

|Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51.

v

46 Did the organization engage in direct or indirect
for public office? If 'Yes,' complete Schedule C,

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 11
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

49a Did the orgamization make any transfers to an exempt non-charitable related organization?

oIm(I:al campaign activities on behalf of or In opposition to candidates 6 Yes| No
art

47

48

49a

49b

b If 'Yes,' was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each employee paid

more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

benefit plans an
deferred compensation

{(d) Contributions to emJJonee

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of prepare|

er than officer) 1s based on all information of which preparer has any knowledge

Sign | F.,j 1y, 20
Here Signature of officer Date
Ceofjt F. (-Af{‘ I Proaent

Type or print name and title
Paid [T > W T
Pre- employed ™ |_| N/A
parer's Firm's fname (or ra&, Kalﬁ Ltd.
Use Lonpioyedy.” 01 S. Meyers Road Ste. 230 EIN » N/A
Only 3R Oakbrook Terrace, IL 60181 Phoneno > (630) 953-4900

May the IRS discuss this return with the preparer shown above? See instructions

>[Y| Yes I_l No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)



ve

2008 - Federal Statements Page 4
. PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.
ALUMNI CORP C/O GEORGE LAFORTE 23-7125212
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advisors $ 6,242,
Alumni Board 11,351.
Annual Mtg 1,144.
Bank Charges 6,422,
Bookkeeper 5,501.
Budget Mtg 3,520.
Chapter Operation 55, 669.
Conferences, Conventions, and Meetings 8,374.
Depreciation 23,661.
License Fees 400.
Maintenance 9,090.
Misc Exp 1,218.
Repairs Expense 24,718.
Telephone 2,661.
Total $ 159, 971.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Furniture and Fixtures $ 0. S 11,593.
Machinery and Equipment 0. 10, 229.

Total $ 0. S 21,822.




2008.

Federal Statements Page 1
PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.

ALUMNI CORP C/O GEORGE LAFORTE 23-7125212
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: JAMES SEGGELING
Relationship of Donee: UNRELATED
Cash Amount Given: 250.
Class of Activity: FALL 08/SPR09 SCHOLARSHIP
Donee's Name: RAVI PATEL
Relationship of Donee: UNRELATED
Cash Amount Given: 950.
Class of Activity: FALL 08/SPR09 SCHOLARSHIP
Donee's Name: STEVEN PILAFAS
Relationship of Donee: UNRELATED
Cash Amount Given: 650.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: THOMAS NOBLE
Relationship of Donee: UNRELATED
Cash Amount Given: 250.
Class of Activity: FALL 08/SPR09 SCHOLARSHIP
Donee's Name: MICHAEL TEJEDA
Relationship of Donee: UNRELATED
Cash Amount Given: 550.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: ROSS WILSON
Relationship of Donee: UNRELATED
Cash Amount Given: 250.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: JEREMY WICKLUND
Relationship of Donee: UNRELATED
Cash Amount Given: 200.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: ANTHONY MELICHAREK
Relationship of Donee: UNRELATED
Cash Amount Given: 200.
Class of Activity: FALL 08/SPR09 SCHOLARSHIP
Donee's Name: ERASMO (DAVID) MONTENEGRO
Relationship of Donee: UNRELATED
Cash Amount Given: 500.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: SEAN MCGOVERN
Relationship of Donee: UNRELATED
Cash Amount Given: 150.




2008.
PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.

Federal Statements

Page 2

ALUMNI CORP C/O GEORGE LAFORTE 23-7125212
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: BRANDON HEBDA
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: STEPHEN DAVIA
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: LORENZO ROSSI
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: CHRISTIAN GALVEZ
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: TRENT RIZZO
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: FALL 08/SPR09 SCHOLARSHIP
Donee's Name: MICHAEL BREESE
Relationship of Donee: UNRELATED
Cash Amount Given: 400.
Class of Activity: FALL 08 SCHOLARSHIP
Donee's Name: BRIAN KIBURG
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: FALL 08/SPR09 SCHOLARSHIP
Donee's Name: DEREK SLATER
Relationship of Donee: UNRELATED
Cash Amount Given: 350.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: BRIAN QUINN
Relationship of Donee: UNRELATED
Cash Amount Given: 750.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: RYAN LOTICH
Relationship of Donee: UNRELATED
Cash Amount Given: 100.




2008 - Federal Statements Page 3
. PHI SIGMA KAPPA NORTHERN ILLINOIS UNIV.
ALUMNI CORP C/O GEORGE LAFORTE 23-7125212
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: DANIEL FORBES
Relationship of Donee: UNRELATED
Cash Amount Given: 400.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: FRANKLIN PETERS
Relationship of Donee: UNRELATED
Cash Amount Given: 400.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: JONATHAN ROSS
Relationship of Donee: UNRELATED
Cash Amount Given: 300.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: JEREMY ZIRIN
Relationship of Donee: UNRELATED
Cash Amount Given: 350.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: MICHAEL HANKLA
Relationship of Donee: UNRELATED
Cash Amount Given: 250.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: ANTHONY CREAGH
Relationship of Donee: UNRELATED
Cash Amount Given: 250.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: DONALD NESCI
Relationship of Donee: UNRELATED
Cash Amount Given: 250.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: THOMAS NOBLE
Relationship of Donee: UNRELATED
Cash Amount Given: 200.
Class of Activity: SPRING 09 SCHOLARSHIP
Donee's Name: NICHOLAS LOOK
Relationship of Donee: UNRELATED
Cash Amount Given: 150.
Class of Activity: DONATION
Donee's Name: PHI SIGMA KAPPA FOUNDATION
Donee's Address: 2925 EAST 96TH STREET
INDIANAPOLIS, IN 46240
Relationship of Donee: AFFILIATED ORGANIZATION
Cash Amount Given: 4,500.




