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EXTENSION ATTACHED

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of th.e Intemnal Re\_'enue Code (except black lung 2 0 0 8
Department of the Treasury } . benefit trust or private foundatu?n) Open to Pubkc
Internal Revenue Service P The organization niay have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkit Prease |C Name of organization D Employer identification number
applicable use iRS
A’ | SIGMA CHI FOUNDATION
thange | ¥P* | Doing Business As 36-2208386
et See Number and street (or P O box it mail 1s not delivared to street address) | Room/sutte | E Telephone number
Termn- |11 714 HINMAN AVENUE (847)869-3655
henle?] oS | Crty or town, state or country, and ZIP + 4 G Gross receipts § 13,673,825.
tuAgr?"w EVANSTON 7 IL 60201 H(a) Is this a group retum
P8 1 £ Name and address of principal officerGREGORY J. HARBAUGH for affilates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lYes [ No
| Tax-exempt status: 501(c) ( 3 )4 (insertno) [:] 4947(a)(1) or |____] 527 If *No," attach a list. (see Instructions)
J Website: » WWW.SIGMACHI . ORG/FOUNDATION H(c) Group exemption number P>
K_Type of organization [ X Corporation [_J Trust [ ] Association [ ] Other > [ L vear of formation 19 39| M State of legat domicile- CO

{Part}] Summary

8 1 Brefly descnbe the organization’s mission or most signfficant activiies: PROMOTE HIGHER EDUCATION
c
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govering body (Part VI, line 1a) R 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
@1 5 Total number of employees (Part V, line 2a) . 15 19
g 6 Total number of volunteers (estimate if necessary) 6 0
;6 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated bustness taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants {Part Vili, line 1h) . o 4,282,627. 3,511,562.
€| 9 Program service revenue (Part VIll, Iine 2g) . 116,493.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 156,445. <257,287.>
11 Other revenue (Part VHlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 57,560. 50.
12 Total revenue - add lines B through 11 (must equal Part VIIl, colurn (A), line 12) 4,496,632. 3,370,818.
13  Grants and similar amounts pard (Part IX, column (A), lines 1-3) 2,036,891. 3,378,792.
14 Benefits paid to or for members (Part IX, column (A), line 4)
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,156,804. 1,624,278.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 599,540. 56,226.
g'- b Total fundraising expenses (Part IX, column (D), Ine 25) D> 1,387,488.
W1 17 Other expenses (Hart I1X, -11d, J11-241) 1,861,273. 1,103,965.
18 Total expenses. Afid | mm equal Part 1X] column (A), line 25) .. 5,654,508. 6,163,261.
119 Revenuelessexp«g s.Subtractlmg18froml|re[<7))2 . <1,157,876.p <2,792,443.>
E§ ‘—LMAR Y 10 8 Beginning of Year End of Year
(20 Total assets (Part K, e 16) o 21,834,292, 15,934,351.
%é 21 Total habiltties (Patt X, iin EN UT - . . 851,914. 629,522.
22 Nt ents o ot B ey U orhe 20 20,982,378.] 15,304,829.

1t | Signature Block

Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

£~ 1 7////%/0

Date

HARBAUGH, PRESIDENT AND CEO
Type or print name and title

ML\%%@ 201,
A 4

) Preparer’s % M / Date / Check it ms ndg?':fymg number

gra;:arer's Signature } M W (i 4 / ‘; e :Er')tployed > |:] ( restors)

=5 Firmrs name (or Y PROFESSIONALS LLP EN >

e | Liempioyen 30 LASALLE, SUITE 4200

F zrve - VY CHICAGO, IL 60602 Phoneno > 312-368-0500 4
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes D No m
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386 Page2

¢ { Part 1} | Statement of Program Service Accomplishments (see nstructions)

1 Bnefly descnbe the organization's mission:

PROMOTE HIGHER EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . i [:]Yos No
If *Yes®, descnbe these new services on Schedule O.

3  Drid the organtzation cease conducting, or make significant changes In how it conducts, any program services? DYes IX] No
If "Yes®, describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ 3,868,532, including grantsof $ 3,296,195, }(Revenue $ )
THE FOUNDATION GRANTS SCHOLARSHIPS TO WORTHY INDIVIDUALS, CONDUCTS

LEADERSHIP TRAINING MEETINGS AND WORKSHOPS, AND ALSO MAINTAINS A MUSEUM

OF HISTORICAL OBJECTS AND MATTERS.

45 {(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses > $ 3,868,532 . MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in seétlon 501.(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 |s the organization 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 opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | ) X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnbution or investment 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 histonc structures? If "Yes, " complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If "Yes, * complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VII, VIli, IX, or X as applicable R 1| X
12 Did the organization receive an audtted financial statement for the year for which it 1s completing this retumn that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xili 12! X
13 Is the organization a school as descnibed iIn section 170(b)(1){A)(i))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Scheduie F, Part I . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to lndrvlduals
located outside the United States? If "Yes, * complete Schedule F, Part Il . 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl 17| X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 R i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptvon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes, " complete Schedule L, Part| 25a X
b Did the organization become aware that t had engaged In an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Iil 27 X
Form 990 (2008)
P08
3
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386  Paged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . 28a X
b Have afamily member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV ] . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes,” complete Schedule M 129 ] X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ; . .. . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 . B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)
Bt
4
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form'1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter 0~ f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returms? 20 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see Instructions)
3a [nd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? Ja X
b If *Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | g
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? oo 5b X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? . . B8a X
b If *Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? | | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year |ld '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . .. .. LL7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . L. 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? R . 1L7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 B )
b Did the organization make a distribution to a donor, donor advisor, or related person? R 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross recelpts, included on Form 990, Part Vil line 12, for public use of club facilities . 1ob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest recerved or accrued during the year N/A  |i2b
Form 990 (2008)
Bieos
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386  Ppage6
[ Pant Vi | Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Managjement

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . 1a 17
b Enter the number of voting members that are independent . 1b 17
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8al| X
b Each committee with authorty to act on behalf of the governing body? 8b | X
8a Does the organization have local chapters, branches, or affilates? . 9a X
b If "Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the orgamization’s goveming body before 1t was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? ¥ "Yes, * provide the narmes and addresses in Schedue C . . il

Section B. Policies

(4]

oo fw
et Ll L T L]

E It

»<

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
toconflicts? . . . . |12p]| X

¢ Does the organization regulariy and consistently monitor and enforce compllance with the policy? If "Yes, " descnibe
in Schedule O how this i1s done . . 12¢

X
13 Does the organization have a wnitten whistleblower policy? . R 13| X
X

14 Does the organization have a written document retention and destruction policy? X 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . i 15a| X
b Other officers or key employees of the organization? L. i 15b | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? . 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 > IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
‘:] Own website Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

GREGORY HARBAUGH - (847) 869-3655
1714 HINMAN AVE, EVANSTON, IL 60201
e Form 990 (2008)
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Form 990 {2008) SIGMA CHI FOUNDATION 36-2208386 Page7
EPart Vﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacty 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.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) B) C) D) €) (3
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
=18 o |g and related
g % g g gé‘ E organizations
THOMAS E. BRONSON
BOARD MEMBER 1.001X 0. 0. 0.
DR. CONSTANTINE W. CURRI
BOARD MEMBER 1.00]|X 0. 0. 0.
LEE A. BEAUCHAMP
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT E. JOSEPH
BOARD MEMBER 1.00[X 0. 0. 0.
TIMOTHY A. MICHAEL
BOARD MEMBER 1.00(X 0. 0. 0.
HON. WILLIAM C. O’'KELLEY
BOARD MEMBER 1.00(X 0. 0. 0.
D. TIMOTHY SANDERSON
BOARD MEMBER 1.00{X 0. 0. 0.
RICHARD J. CAMPO
BOARD MEMBER 1.00]X 0. 0. 0.
HENRY DURHAM
BOARD MEMBER 1.00|X 0. 0. 0.
D. KERRY MCCLUGGAGE
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES K. MORRIS
VICE CHAIRMAN - PAST 1.00|X 0. 0. 0.
JOHN D. PETERSON
BOARD MEMBER 1.00{X 0. 0. 0.
BERNARD F. SERGESKETTER
TREASURER 1.00(X 0. 0. 0.
CHUCK L. WATSON
CHAIRMAN 1.00[X 0. 0. 0.
ROBERT F. SWEENEY
BOARD MEMBER 1.00[X 0. 0. 0.
DENNIS E. WHEELER
BOARD MEMBER 1.00(X 0. 0. 0.
MATTHEW R. BRADSHAW
BOARD MEMBER 1.00/X 0. 0. 0.
832007 12-18-08 ; Form 990 (2008)
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386 Page 8
ﬂ’art Vﬁ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) (») (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per w from from related other
week g . the organizations compensation
5|8 § organization (W-2/1099-MISC) from the
g 2 g |8 (W-2/1099-MISC) organization
3 § . § % ~ and related
§ ,_g g ;: g’i g organizations
EDWARD W. BLESSING
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN A. CLERICO
BOARD MEMBER 1.00[X 0. 0. 0.
GREGORY J. HARBAUGH
PRESIDENT & CEO 37.50 X 313,448. 0. 29,268.
JAMES ASHLEY WOODS
SECRETARY 37.50 X 162,102. 0.l 17,978.
FRANK RAYMOND
CHIEF DEVELOPMENT OFFICE 37.50 X 202,295, 0. 55,907.
1b_Total | 677,845. 0. 103,153.

2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did 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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person

Section B. independent Contractors

> 3
Yes | No
3 X
4 | X
5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386  Page9

[Part VIl | Statement of Revenue
(A) (8) ©) A D)
Total revenue Related or Unrelated exch%ggl%?o m
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘3%’ 1 a Federated campaigns 1a
53 b Membership dues 1b
.,;E ¢ Fundraising events 1¢c
%,uj d Related organizations 1d
g'g e Government grants (contnbutions) 1e
.—g g f Al other contnbuttons, grfts, grants, and
.-g% similar amounts not included above 1] 3511562.
.g'g 9 Noncash contnbutions included in lines 1a-1f $ 2 8 0 ’ 1 7 3 hd
O®  h_Total. Add Iines 1a-1f » |13,511,562.
Business Code}
g | 2a RENTAL INCOME 531120 116,493. 116,493.
.g o b
[72] 5 c
§3 «
B .
o f All other program service revenue
g Total. Add lines 2a-2f » 116,493.
3 Investment income (including dividends, Interest, and
other similar amounts) . > 410,387. 410, 387.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{i) Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory [9635333.
b Less: cost or other basis
and sales expenses 10303007
¢ Gain or (Joss)  K667674.p
d Net gain or (loss) » | <667,674.p <667,674.>
® 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
% Part IV, ine 18 ) a
g b Less: direct expenses b
¢ Net income or {(loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 50. 50.
b
c
d All other revenue
e Total. Add lines 112-11d . > 50.
12 Total Revenue. aaq imes 1, 25,3, 4, 5,69, 70, 8¢, %, 10c, ana 11 P> |3, 370,818, 0. 0.140,744.>
020500 Form 990 (2008)
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Form 990 {2008)

SIGMA CHI FOUNDATION

36-2208386 Page 10

[ 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) but are not required to complete columns (B), (C), and (D).

. . c
7o, 30, and 10w of pore oo | Towdipenses | programzervce | Mansgémntand | Fundriang
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,732,634, 2,732,634.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 565,336. 565,336.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 80,822. 80,822.
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 770,653. 119,790. 227,602. 423,261.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salaries and wages 663,912. 79,709. 115,299. 468,904.
8 Penston plan contributions {include section 401(k)
and section 403(b) employer contributions) 62,890. 13,749. 23,342. 25,799.
9 Other employee benefits 587. 144. 211. 232.
10 Payroll taxes 126,236. 12,313. 18,758. 95,165.
11 Fees for services (non-employees):
a Management
b Legal 6,512. 6,512.
¢ Accounting 35,350. 35,350.
d Lobbying
e Professional fundraising services. See Part IV, line 17 56,226. 56,226.
f Investment management fees 64,764. 64,764.
g Other 121,423. 40,849. 20,540. 60,034.
12 Advertising and promotion
13 Office expenses 117,016. 14,236. 71,191. 31,589.
14  Information technology <6,615.p <2,183.p <2,249.p <2,183.>
15 Royalties
16 Occupancy 110,316. 64,514. 25,136. 20,666.
17 Travel 129, 357. 129,357.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7 17 0. 7 ’ 770.
20 Interest
21 Payments to affihates
22 Deprectation, depletion, and amortization 202,713. 87, 386. 60,625. 54,702.
23 Insurance 40,238. 12,097. 15,443. 12,698.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below )
a CHANGE IN VALUE OF CONT 201,800. 201,800.
b MISCELLANEOUS 31,555. 5,370. 15,147. 11,038.
¢ RENTAL EXPENSES 24,411. 24,411.
d CHANGE IN VALUE OF STUD 17,355. 17, 355.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 6,163,261., 3,868,532. 907,241.f 1,387,488.
26 Joint Costs. Check here > [ ]t following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation

832010 12-18-08

14340226 769095 60370
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Form 990 (2008) SIGMA CHI FOUNDATION 36-2208386 Page 11

[ Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash - non-interestbeanng o 165,721.] 1 528,404.
2 Savings and temporary cash investments 2,295,248.) 2 795,624.
3 Pledges and grants receivable, net 3,615,111.) 3 3,244,760.
4 Accounts receivable, net 28 7 846. a 8 7 699.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net . 37 ’ 427.] 7 17 r 403.
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 121,821.] o 31,511.
10a Land, bulldings, and equipment: cost basis 10a 4, 457 ’ 370.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 3,101,825. 1,518,931.]10¢ 1,355,545.
11 Investments - publicly traded securties 12,840,304, 11 8,766,521.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 733,886.] 13 695,200.
14 Intangible assets | i 14
15 Other assets. See Part IV, line 11 476,997.| 15 490,684.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,834,292.] 16 15,934,351.
17 Accounts payable and accrued expenses 546,640.] 17 373,079.
18 Grants payable o ) 250,000.[ 18 250,000.
19  Deferred revenue .. . 19
20 Tax-exempt bond habilities 20
# 121 Escrow account hability. Gomplete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees
_‘g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 55,274.] 25 6,443.
26 _ Total liabilities. Add lines 17 through 25 851,914.| 26 629,522.
Organizations that follow SFAS 117, check here P - and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . ) <804,719.p27 <351,457.>
S |28 Temporanly restncted net assets L 21,256,877.] 28 15,124,896.
T |29 Permanently restricted net assets 530,220.] 29 531,390.
e Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 20,982,378.] 33 15,304,829.
34  Total liabilities and net assets/fund balances 21,834,292.] 324 15,934,351.
[Part Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? _ 2b X
¢ If "Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? . 3a X
b i "Yes," did the organization undergo the reqwred audnt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support iitdentiiell
(Form 890 or 980-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
Department of the Treasury , . nonexempt charitable trusts. . _ Open 1o Public
intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SIGMA CHI FOUNDATION 36-2208386

{Part1 | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization Is not a private foundation because It Is: (Please check only one organization.)

1

2 []

w

a [

00 80 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).
A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

[:] A hospital or a cooperative hosprtal service organmization descnbed In section 170(b)(1)(A){ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed in

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

A federal, state, or local government or governmental unit descnibed In section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unnt or from the general public described In
section 170(b){1){A){vi). (Complete Part I1.)

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part |l.)

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type HI - Functionally integrated d |:| Type Ill - Other
e D By checking this box, | ceitify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it I1s a Type |, Type Ii, or Type llI
supporting organization, check this box L. - i [:]
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who drrectly or indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the goveming body of the supported organization? L. L. 11g(i)
(i) A family member of a person descrbed in () above? R . | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? _ . [ 11gii)
h Provide the following information about the organizations the organization supports.
; (iti) Type of iv) Is the orgamization| (v) Did you notry the vi) Is the i
® Naor:mgeazfnsaligr:'oned () EIN (desc(r’u?:dngstll;:s -9 (n gol (i) Ilstgd In your (o)rgam;latlon ir?tol 8’,93:%%)?‘!‘;%% l'f:‘ %g:a (vh)sﬁ:::’u: tot
above or IRC section governing document?} (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 890-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 SIGMA CHI FOUNDATION

36-2208386 page2

Ii’art #| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

6 Public SI.lppOf‘t. Subtract Iine 5 from line 4
Section B. Total Support

(a) 2004

(b} 2005

{c) 2006

{d) 2007

{e) 2008

) Total

6202366.

9514472.

6426825.

4282627.

3511562.

29937852,

6202366.

9514472.

6426825.

4282627.

3511562.

29937852.

1601755.

28336097.

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{(d) 2007

{e) 2008

{f) Total

6202366.

9514472.

6426825.

4282627.

3511562.

29937852.

327,990.

499,643.

573,709.

549,096.

526,880.

2477318,

32415170.

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part [V-A, ine 26f R
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization

meets the *facts-and-circumstances* test. The organization quallfies as a publicly supported organization

14

87.42

15

82.44 o

» [X]
>

» (]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the
organization meets the *facts-and-crcumstances” test. The organization qualifies as a publicly supported organization

»[]
> ]

832022
12-17-08
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F

Schedule A (Form 990 or 990-EZ) 2008

Page 3

it | Support Schedule for Organizations Described in Section 509(a){(2) (complete only  you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Addlines1-5

7a Amounts Iincluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support subyactine 7c tiom!mg 6)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning )
9 Amounts from line 6

10a Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (Ada iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

() 2005

{d) 2007

_{e) 2008

{f) Total

n 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

> ]
[ ]

832023 12-17-08
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Schedule D Supplemental Financial Statements 20165547

(Form 990)
P> Attach to Form 980. To be completed by organizations that Opon 1o Public
e Faven Sam Y answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
SIGMA CHI FOUNDATION 36-2208386

[?art! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ Yes [ INo

Part ## | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habrtat I:] Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, rels , extinguished, or terminated by the organization dunng the t le
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the pernodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses incurred In monitonng, inspecting, and enforcing easements duning the year P §

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

and section 170(h)(4)(B)(i)? _ _ Cdves [CIne
In Part XIV, descnbe 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.

H’art i} I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to 1ts financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, histonical 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:

() Revenues included in Form 990, Part VIIl, ine 1 . . P> s
(i) Assets included in Form 990, Part X > 3
2 [f 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 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X ] > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
22508
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Schedule D (Form 990) 2008 SIGMA CHI FOUNDATION

36-2208386 Page2

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

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

that apply): , .
a [XJ Public exhibition
b Scholarly research

d [ Jioanor exchange programs

e D Other

c @ Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.

5 During the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:]Yes

@No

[Part ¥ | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, ine 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? [Cdyes [Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the orgamization Include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the artrangement in Part XIV.
[ Part ¥_| Endowment Funds. Complete if organization answered "Yes' to 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 1,684,014.
b Contnbutions 1,097,533.
¢ Investment earnings or losses <246,413.p
d Grants or scholarships
e Other expendrtures for facilities
and programs
Administrative expenses 169,483.
g End of year balance 2,365,651.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 77.54 %
b Permanent endowment P> 22.46 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3afi) X
{ii) related organizations o 3afii) X
b If “*Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__ Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descniption of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis {(other)
1a Land 221,712. 221,712.
b Buildings 2,621,219.] 1,548,818.] 1,072,401.
¢ Leasehold iImprovements
d Equipment 1,614,439. 1,553,007. 61,432.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) »| 1,355,545.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SIGMA CHI -FOUNDATION

36-2208386 Page3

{ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

{c) Method of valuation:

Cost or end-of-year market value

Financtal denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13 ) >

| Part X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount
Federal income taxes
CAPITAL LEASE PAYABLE 6,443.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 6,443.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SIGMA CHI FOUNDATION 36-2208386 Paged
{ Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, ¢olumn (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilitles
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8 <2,885,106.>
10 Excess or (defictt) for the year per financial statements. Combine Iines 3 and 9 10 <3, 677,549.>
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i . 1 485,712.

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments 2al <2,885,106.p
Donated services and use of facilities _ 2b
Recoveries of pnior year grants 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2 | <2,885,106.>
3 Subtract ine 2e from line 1 3 3,370,818.

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIil, line 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.) S 3,370,818.
[Parl’ X#Hi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1 6 ’ 163 r 261.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facliities _ . . 2a
Prior year adjustments . 2b
Losses reported on Form 990, Part IX, line 25 i 2¢c
Other (Descnibe In Part XIV) . 2d
Add lines 2a through 2d . . . ) - 2e 0.
3  Subtract line 2e from line 1 . . 3 6,163,261.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part Viii, line 7b 4a
b Other (Describe In Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 6,163,261.
IPMXW] Supplemental Information

Complete this part to provide the descriptions required for Part |}, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X; Part X|, ine 8; Part Xil, lines 2d and 4b; and Part X!, ines 2d and 4b.
PART IIXI, LINE 1A: THE FOUNDATION MAINTAINS A LIBRARY AND ARCHIVE

3,370,818.
6,163,261.
<2,792,443.>
<2,885,106.>

-h

© O NOGOEWN
© |0 (N[> |0 (&N

2 Q0 O o

-2

o Qo0 oo

CONSISTING OF BOOKS; LETTERS; PHOTOGRAPHS; PORTRAITS; ADMINISTRATIVE

RECORDS; RECORDS OF GOVERNING OFFICERS; AUDIO AND VISUAL RECORDINGS OF

SIGMA CHI PROGRAMS AND EVENTS; ELECTRONIC RECORDS; ORAL HISTORIES; AND A

SMALL NUMBER OF MANUSCRIPT COLLECTIONS. THE FOUNDATION’S COLLECTION IS

LOCATED AT THE FOUNDATION'’'S HEADQUARTERS IN EVANSTON, ILLINOIS.

IN ACCORDANCE WITH PROVISIONS OF SFAS NO. 116, ACCOUNTING FOR
Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 SIGMA CHI FOUNDATION 36-2208386 pages
{ Part XiV{ Supplemental information (continued)

CONTRIBUTIONS RECEIVED AND CONTRIBUTIONS MADE, THE FOUNDATION DOES NOT

RECOGNIZE AS REVENUE OR GAINS OR CAPITALIZE DONATED COLLECTION ITEMS.

THAT STATEMENT PROVIDES THAT SUCH DONATIONS NEED NOT BE RECOGNIZED IF THEY

ARE ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION, EDUCATION OR

RESEARCH IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN; ARE

PROTECTED, KEPT UNENCUMBERED, CARED FOR AND PRESERVED; AND ARE SUBJECT TO

A POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF COLLECTION ITEMS TO BE

USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

PART III, LINE 4: THE SIGMA CHI HISTORICAL INITIATIVE WAS ESTABLISHED IN

2005 THROUGH A GRANT FROM THE SIGMA CHI FOUNDATION. THE PRIMARY MISSION OF

THE SIGMA CHI HISTORICAL INITIATIVE IS TO PRESERVE TWO AND

THREE-DIMENSIONAL ARTIFACTS THAT DOCUMENT THE ORIGINS, DEVELOPMENT,

ACHIEVEMENTS, AND ACTIVITIES OF THE SIGMA CHI INTERNATIONAL FRATERNITY

CHAPTERS, MEMBERS, AND OPERATIONS.

HISTORICAL COLLECTIONS INCLUDE THE ADMINISTRATIVE RECORDS; RECORDS OF

GOVERNING OFFICERS; AUDIO AND VISUAL RECORDINGS OF SIGMA CHI PROGRAMS AND

EVENTS; ELECTRONIC RECORDS; ORAIL HISTORIES; AND A SMALL NUMBER OF

MANUSCRIPT COLLECTIONS FROM PERSONS RELATED TO, BUT NOT NECESSARILY

EMPLOYED BY, THE SIGMA CHI FOUNDATION AND FRATERNITY. THESE MATERIALS ARE

VALUABLE RESOURCES FOR RESEARCHING THE HISTORY OF THE FRATERNITY, THE

GREEK WORLD AND THE INFLUENCE OF GREEK LIFE IN ALL FACETS OF U.S. AND

CANADIAN LIFE. THE WORK OF THE INITIATIVE IS USED PRIMARILY BY THE STAFF

OF SIGMA CHI INTERNATIONAL HEADQUARTERS, BUT IS ALSO AVAILABLE TO THE

MEMBERSHIP, ACADEMIC RESEARCHERS, AND ANYONE INTERESTED IN GREEK LIFE IN
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SIGMA CHI FOUNDATION 36-2208386 pages

XV Supplemental Information (continved)

NORTH AMERICA.

PART V, LINE 4: ENDOWMENT REVENUE IS USED TO GRANT SCHOLARSHIPS FOR

STUDENTS AND CONDUCT LEADERSHIP TRAINING MEETINGS AND WORKSHOPS.

Schedule D (Form 990) 2008
832055
12-23-08
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
. Form 990, Part IV, line 14b, line 15, or line 186.

OMB No 1545-0047

2008

Opeﬂ toPublic
Inspection

Name of the organization

SIGMA CHI FOUNDATION

Employer identification number

36-2208386

EPaft i ] General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibiiity for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No
2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e} if activity listed in (d) (A Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
in the region agents In program services, grants to descnbe spectfic type In region
region recipients located In the region) of service(s) in region
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION N/A 1,000,
IGRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION N/A 101,389,
RUSSIA AND THE NEWL GRANTS TO RECIPIEBNTS
INDEPENDENT STATES 0] 0 [LOCATED IN REGION N/A 2,500,
Totals » 104,889,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule F (Form 990)2008  SIGMA CHI FOUNDATION 36-2208386_  pages

| Supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: THE FUNDS GRANTED FOR SCHOLARSHIPS ARE

GRANTED BASED ON THE RECOMMENDATION OF THE HOUSE CORPORATION FOR THE

PARTICULAR CHAPTER OF WHICH THE SCHOLARSHIP RECIPIENT IS A MEMBER. THEY

MUST MEET THE GPA REQUIREMENTS, ETC., FOR THEIR PARTICULAR CHAPTER'’S

SCHOLARSHIP. NO WEIGHT IS GIVEN TO THE HOME COUNTRY OF THE SCHOLARSHIP

WINNER.

FOR THE SIGMA CHI CANADIAN FOUNDATION, THE SIGMA CHI FOUNDATION ACCEPTS

DONATIONS FROM US CITIZENS WHO MAY HAVE ATTENDED CANADIAN CHAPTERS OF THE

SIGMA CHI FRATERNITY AND WHO WISH TO MAKE DONATIONS TO BENEFIT THOSE

CANADIAN CHAPTERS. AT THE END OF EACH YEAR, THE FOUNDATION FORWARDS TO

THE CANADIAN FOUNDATION ANY SUCH DONATIONS SO THAT THE CANADIAN

FOUNDATION CAN ADMINSTER THE FUNDS. THE SAME SITUATION WORKS IN REVERSE

FOR ANY CANADIAN CITIZENS WHO WISH TO MAKE DONATIONS TO BENEFIT US

CHAPTERS OF THE FRATERNITY. IN THE CURRENT FISCAL YEAR, NO FUNDS WERE

TRANSFERRED FROM THE CANADIAN FOUNDATION TO THE US FOUNDATION.

THE FOUNDATION WORKS CLOSELY WITH THE GRANT RECIPIENTS TO ENSURE THAT THE

GRANTS ARE USED PROPERLY. ALL GRANT RECORDS ARE MAINTAINED BY THE

CONTROLLER.

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: ACCUMULATED GRANTS MADE BY AMERICANS TO FOUNDATION

TO BENEFIT CANADIAN CHAPTERS OF THE FRATERNITY.

832074 12-18-08 Schedule F (Form 890) 2008
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SCHEDULE G
(Form 990 or 990-E2)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part iV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open Yo Puhtic
inspection

Name of the organization

SIGMA CHI FOUNDATION

Employer identification number
36-2208386

{Part§ | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a D Mail solicitations

b D Email solicitations
c Phone solicitations

d [:] In-person solicitations

f D Solicitation of government grants
9 D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

I:lNo

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) px . {v) Amount paid .
orentty funcrassen 9 Actvty e | e | reiane 9 | retamed )
contmbutons? isted 1n col. (i) organization
TELEPHONE Yes | No
AFRC, INC. SOLICITATIONS X 65,032. 56,226. 8,806.
Total » 65,032. 56,226. 8,806.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or icensing.
AL,AZ,AR,CA,NJ,NY,MI,CT,FL,OK,GA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E2y2008 SIGMA CHI FOUNDATION

36-2208386 page2

! Part H ] Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 Event #2 {c) Other Events
®) ) {d) Total Events
(Add col. (a) through
col. {c|
° (event type) (event type) (total number) )
2
2
e 1 Gross receipts
2 Less: Chantable contnbutions
3 Gross revenue (ine 1 minus line 2)
4 Cash pnzes
2 | 5 Non-cash pnzes
2
3
X 6 Rent/facility costs
g
817 Other direct expenses
8 Dwect expense summary. Add lines 4 through 7 in column (d) » | )
9 Net iIncome summary. Combine lines 3 and 8 in column (d) >
{?ﬂﬂ: n l Gaming. Complete if the organization answered *Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° a) Bingo (b} Pull tabs/Instant ) Other gamin (d) Total gaming (Add
2 fa) Bing bingo/progressive bingo () 9 9 leol. (a) through col. (c))
3
[id
1 Gross revenue
o | 2 Cash pnzes
a
5
@ { 3 Non-cash pnzes
]
§ 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % |[_] Yes % |[_] Yes %
6 Volunteer labor [:] No D No l:] No
7 Drrect expense summary. Add hines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary Combine lines 1 and 7 in column {(d) »
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 SIGMA CHI FOUNDATION 36-2208386 page3

Yes | No
13 indicate the percentage of gaming activity operated in:
a The organization’s facility Lo . . 13a %
b An outside facility 13b %

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

Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
¢ if "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Descnption of services provided P

D Director/officer l:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense? . i 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in th
organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OV No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
Department of the Treasury P> Attach to Form 9890. To be completed by organizations that Open to Public
Interal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SIGMA CHI FOUNDATION 36—-2208386
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) ff the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] Firstclass or charter travel (] Housing allowance or residence for personal use
B Travel for companions D Payments for business use of personal residence
‘z] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
C] Discretionary spending account [__] Personal services {e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descrnibed above? If "No," complete Part I}l to explain 1ib X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee @ Wnitten employment contract
Independent compensation consultant E} Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Recelive a severance payment or change of control payment? 43 X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item In Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons lIisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" 1o line 6a or 6b, descnbe In Part il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described i lines 5 and 67 If *Yes," descrbe in Part {ll 7 1 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inftial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE L
{(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

OMB No 1545-0047

2008

"Yes" on Form 890, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, Public
Department of the Treasury ' or Form 990-EZ, Part V, lines 38a or 40b. m"m“"gm
Name of the organization Employer identification number
SIGMA CHI FOUNDATION 36-2208386

Part 1

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4} organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corr ]
(a) Name of disqualified person {b) Descnption of transaction e} ected
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Parl H] Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, ine 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e) In (g Apl pr ?:;/ed (g) Wnitten
person and purpose the organization? amount default? 4 °; agreement?
committee
To From Yes No Yes No Yes No
Total . . > 3
fpartm ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between Interested person and (c) Amount of grant or type

the organization

of assistance

[ Part IV ] Business Transactions Involving Interested Persons.

To be completed by orgamzations that answered "Yes* on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c(;) Sr::gt"lgn‘,’;
person and the organization transaction transaction l%ver ues?
Yes No
JOHN PETERSON BOARD MEMBER 0 ..JOHN PETERS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

14340226 769095 60370
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

P Tobe completed by organizations that answered
“Yes® on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2008

Onen ta Public
nspection

Name of the organization

SIGMA

CHI FOUNDATION

Employer identification number
36-2208386

[Parti | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Secunties - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securties - Miscellaneous

© O NG DL WN -

- -
- O

- -
W N

(histonc structures)

14 Qualified conservation contnbution (other)

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

Qualified conservation contnbution

{a) {b) (c)
Checkif | Number of
applicable [contnbutions

Revenues reported on
Form 990, Part VIII, ine 1g

(d)
Method of determining
revenues

X 2,313.

COST

277,860.

MARKET VALUE

25 Other P ( )
26 Other P )
27 Other P { )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Doneé Acknowledgment 29 5
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
39
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 880. To be completed by organizations to provide
additional information for responses to specific questions for the Open 1o Public
pepartment of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
SIGMA CHI FOUNDATION 36-2208386

FORM 990, PART VI, SECTION A, LINE 10: WITH INPUT FROM THE CONTROLLER, THE

FORM 990 IS PREPARED BY OUR EXTERNAL AUDITORS, USING OUR AUDITED FINANCIAL

STATEMENTS WHICH ARE APPROVED BY THE BOARD OF GOVERNORS. THE FORM 990 IS

REVIEWED BY THE CHIEF OPERATING OFFICER/GENERAL COUNSEL AND THE

PRESIDENT/CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

PROVIDED TO ALL EMPLOYEES AND ALL MEMBERS OF THE BOARD OF GOVERNORS

ANNUALLY. THE RESPONSES ARE PROVIDED TO THE GENERAL COUNSEL, WHO REVIEWS

ALL FORMS FOR POTENTIAL CONFLICTS. ANY POTENTIAL CONFLICTS ARE PRESENTED

TO THE GOVERNANCE COMMITTEE OF THE BOARD OF GOVERNORS FOR REVIEW AND

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF GOVERNORS HIRES AN

OUTSIDE FIRM (HEIDRICK & STRUGGLES) TO WORK WITH THEM IN DETERMINING THE

COMPENSATION OF THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE PRESIDENT/CEO’S

COMPENSATION IS DISCUSSED AND DECIDED UPON DURING EXECUTIVE SESSION OF A

MEETING OF THE BOARD OF GOVERNORS, AND THE MINUTES OF THOSE MEETINGS ARE

DOCUMENTED.

FOR OTHER OFFICERS OR KEY EMPLOYEES: THE PRESIDENT/CHIEF EXECUTIVE

OFFICER, THE CHIEF OPERATING OFFICER/GENERAL COUNSEL, AND THE CHIEF

DEVELOPMENT OFFICER DELIBERATE AND DECIDE ON ALL OTHER STAFF SALARIES. FOR

THE SALARIES OF THE COO/GENERAL COUNSEL AND CDO, THE PRESIDENT/CEO REVIEWS

COMPARABILITY DATA AND PRESENTS THEIR SALARIES TO THE BOARD OF GOVERNORS

FOR DELIBERATION AND APPROVAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 .Y Y.V
(Form 980) P Attach to Form 880. To be completed by organizations to provide 2 u 0 8
additional information for responses to specific questions for the Open to Public
E\m ;'u':'es;'ﬁ';‘"y Form 890 or to provide any additional information. Ins 5
Name of the organization ’ Employer identification number
SIGMA CHI FOUNDATION 36-2208386

FORM 990, PART VI, SECTION C, LINE 19: ALL SUCH DOCUMENTS ARE AVAILABLE

FOR REVIEW UPON REQUEST BY THE PUBLIC. THEY CAN COME TO OUR OFFICE TO

REVIEW, OR WE CAN MAIL THEM COPIES OF ANY SUCH PUBLIC REVIEW DOCUMENTS THAT

THEY REQUEST. ALL DOCUMENTS SUBJECT TO PUBLIC REVIEW ARE POSTED AT

WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 2C:

PROCESS FOR REVIEW OF AUDITED FINANCIAL STATEMENTS AND DETERMINATION OF

INDEPENDENT AUDITORS HAS NOT CHANGED FROM PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN PETERSON

(D) DESCRIPTION OF TRANSACTION: JOHN PETERSON IS CHAIRMAN OF THE BOARD

AT CITY SECURITIES WHICH IS THE CUSTODIAN FOR THE POOLED INCOME FUND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2008
e ts
41
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Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) : . Exempt Organization Return OMB No. 15451709
Department ot the Treasury
intemal Revenue Service P File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box > @
® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filted Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (inchuding 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization

print
SIGMA CHI FOUNDATION 36-2208386
File by the

aueaate for | Number, street, and room or suite ‘571'@ . box, see instructions.
megyow | 1714 HINMAN AVENUE /] rPa7° Roy...

retum. See

nstructons | City, town or post office, state, and ZIP oo#Ec' S 'H@egervrétmctms.
EZ !ME‘h Q

EVANSTON, IL 60201

» (]

Employer identification number

Check type of retum to be filed(file a separate apphcalxarl(or}agm ?bjén :

@ Form 990 [:] Form 990.] {corporation) |:] Form 4720
(] Form 990-BL (J Formo 4 or 408(a) trust) [ Form s227
(] rorm 9902 [_1 Form 990-T gmsgﬂﬁegn o [ Form 6069
[ Form 990-PF (] Form 1041-A (] Form 8870

GREG HARBAUGH
® Thebooksaremnthecareof » 1714 HINMAN AVE - EVANSTON, IL 60201

Telephone No.» (847) 869-3655 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > C]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . to file the axempt organization retumn for the organization named above. The extension

is for the organization’s retum for:

» [_] calendar year or
» [X] tax yearbeginning _JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: [:] Initial retum l:] Final retum D Change in accounting period

3a If this appiication ts for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b  If this apphication ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Form 8868 (Rev. 4-2009)

3l $ N/A

LHA  For Privacy Act and Peperwork Reduction Act Notice, see Instructions.

423831
0s-26-09

27
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox AT _J [J_L]
Note. Only complete Part Il f you have already bewn granted an automatic 3-month extension on a previously filed Form 8868.

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

{Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Prit ISIGMA CHI FOUNDATION 36-2208386
,:,‘:::‘ Number, street, and room or suite no If a P.O. box, see mstructions. For IRS use only
owedstetr 171 4 HINMAN AVENUE

filing the
retun Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

maructions IPVANSTON, IL 60201

Check type of return to be filed (File a separate application for each return):
[X]J Form 990 CJrorm9o9oez [ Form990T (sec. 401(a) or 408(a) trust) [_J Form1041:A [ JForms227 [ Form 8870

[JromesoBL [ JFom99oPF [ JForm990T (trustotherthanabove) L__JForm4a720 [ Form 6069

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

GREG HARBAUGH
® Thebooksareinthecareof 1714 HINMAN AVE - EVANSTON, IL 60201
Telephone No.p» (847) B869-3655 FAX No. >
® if the organization does not have an office or place of business in the United States, checkthisbox . ............................ . ... . .. > D
® | this is for @ Group Return, enter the organzation's four digit Group Exemption Number (GEN) . it thus 18 for the whole group, check this
box P> I I.Mitisformdmegmug,eheckmnbox | I I and attach a list with the names and EINs of all members the extensionisfor.

4  )request an addtional 3-month extension of time untd MAY 15, 2010 .

5 For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009 .
6 I this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period
7  State in detail why you need the extension

WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT
RECEIVED SUFFICIENT 3RD PARTY DOCUMENTATION CONFIRMING PLAN TRANSACTI ONS
8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $
b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Under penatties of , | declgee that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, i Wwd to prepare this form. b
Signature p» Title p> C—pA Date Pij } 1D
JForm B86a8 (Rev. 4-2009)
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