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SCANNED JUL 29 2010

rom 990
:

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Website B WWW. RMEEDUCATION. ORG

Department of the Treasury i
O~ Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 . 2008, and ending 07/31 + 2009
B_chack tappicaie | Please | C Name of organzaton RTISK MANAGEMENT EFOUNDATION D Employer identfication number
Siivee |Vivetor|_Domg Business As 36-3579508
Name change | PRNE OF Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
Int:a) roturn Seo 11714 HINMAN AVENUE (847)869-3655
Termnation ﬁ"::""l" City or town, state or country, and ZIP + 4
Amended tons. | pUANSTON, IL 60201 G Gross recetpts $ 5,301,491,
Applicati H Is th 1t 1
AP oo F Name and address of principal officer gTEpHEN DAVIDSON {a) :fﬁh:e:?gmup retumn for Yes No
1714 HINMAN AVENUE, EVANSTON, IL 60201 H(b) Are all affihates mduded"‘ Yes ' No
Taxexemptstatus | % | 501(c) (03 ) @ (nsertno) | | 4947¢a)1) or [ 527 If "No,” attach alist. (see mstructions)

H(c) Group exemption number P

K Type of organization l)dCorpora'hon l

lTrustI IAssocnatloni lOther »

L Year of formation 1988 | M State of legal domicile iL

Summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ o o e
@ RISK MANAGEMENT FOUNDATION (RME) IS A NOT-FOR-PROFIT S501(Cy(3)_ ______________________
§ EDUCATIONAL FOUNDATION ESTABLISHED TO_EDUCATE CHAPTERS OF SIGMA CHT _________________
5 FRATERNITY ABOUT RISK MANAGEMENT AND_PROVIDE AID IN TIMES OF LOSS. __________________
g 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
o5 | 3 Number of voting members of the governing body (Part V1, lme 1) = | e e e e e e 3 6
E 4 Number of independent voting members of the governing body (Part V1, line 1b) . e 4 6
3|5 Tota number of employees (PartV.lne2a) . . . . . ... .. .................. A I NONE
E 6 Total number of volunteers (estimate if necessary) _ . . . . L L L L L e e e e 6 6
7a Total gross unrelated business revenue from Part VIlI, line 12, colupn(¢y 7a 24,927,
b Net unrelated business taxable income from Form990-T, lne34 . . . . . . . . . v v« v v« . . . .....7b 23,927.
Prior Year Current Year
o»| 8 Contnbution and grants (Part VIl linetty) e e e NONE NONE
E 9 Program service revenue (Part VIl ine 2a) . . . . . . L L L L e 2,603,600. 2,637,163.
é 10 Investment income (Part VIII, column (A), hnes 3,4, and7d) . . . . . ... .. .... 38,225, -372, 530.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11} = NONEH] NONE
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A),lne12), ., . . . ... 2,641,825. 2,264,633,
13 Grants and similar amounts paid {(Part I1X, column (A}, lines 1-3) . A NONH 39,102.
14 Benefits paid to or for members (Part I1X, column (A), line 4) A, e NONH NONE
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) = = | NONH 167,996.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... .... NONE NONE
e b Total fundraising expenses, Part X, column (D), line 25) p
u 17 Other expenses (Part IX, column (A), lines 11a-11 2,207, 316. 1,902,748.
18 Total expenses Add lines 13-17 (must equal Part 2,207, 316. 2,109, 846.
19 Revenue less expenses Subtract ine 18 from line 12, 434,509. 154, 787.
'5§ Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) | 4,297,0689. 4,541, 752.
<8121 Total habilities (Part X, ine 26) 2,787,907, 2,738,602.
2°.§ 22 Net assets or fund balances Subtract ine 21 from lifje 20. 1,509,162. 1,803,150.

v
Y
H

| Signature Block

Under penalties of p | Rave gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, an¥, compleéte Deglaraton of preparer (other than officer) 1s based on all information of whigh prefarer has any knowledge
Sign } K | 6919
Here Signature of officer Date ) ’
—
> SreetenN Dad oV mewaiG D e ecrol
Type or print narf% and title o
) Date Check if Preparer's identdying number
Paid Preparer's } \ﬁl\ ‘ self- (see Instructions)
signature \ YN | employed »
Preparer's Firm's name (or yours g R EIN »
Use Only | If self-employed), CROWE. HORWATH LLP
address, and ZIP +4 ¥ 79 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phoneno B 312-899-7000

May the IRS discuss this return with the preparer shown above? (See INStTUCHONS) . . . . . & v 4 @ o o v o o v v v o m oo e o

Yes [__' No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

85931P L073 06/10/2010 12:44:39 V08-8.3

Form 990 (2008)
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Form 990 (2008) 36-3579508 Page 2
mtatement of Program Service Accomplishments (see instructions)
*1 Briefly describe the organization's mission

RISK MANAGEMENT FOUNDATION ( RMF) IS A NOT-FOR-PROFIT 501(C)( 3)

EDUCATIONAL FOUNDATION ESTABLISHED TO EDUCATE CHAPTERS OF SIGMA CHI

FRATERNITY ABOUT RISK MANAGEMENT AND PROVIDE ATD IN TIMES OF LOSS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ? . . . . . e [xlves [ INo
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
BTV 7 e e e e e e e e e [ Jves [xIno
If "Yes," describe these changes on Schedule O

4 Describe 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 $
SEE STATEMENT 1

1,967,207. _Including grants of $ NoNE ) (Revenue $ 2,637,163 )

4b (Code ) (Expenses $ 39,102. Including grants of $ 39,102. ) (Revenue $ NONE )
DURING THE FISCAL YEAR ENDED JULY 31, 2009, RMF LAUNCHED ITS ALARM
GRANT PROGRAM. THIS PROGRAM OFFERS SEED MONEY TO SUBSCRIBING
MEMBERS OF RME WHO ARE EITHER CHAPTERS OF THE SIGMA CHI FRATERNITY
OR THEIR HOUSING CORPORATIONS TO SUPPORT THE INSTALLATION OF FIRE
ALARM SYSTEMS IN THE CHAPTER HOUSES OF THOSE MEMBERS. DURING THE
FISCAL YEAR ENDED JULY 31, 2009, RMF AWARDED $39,102 IN GRANTS FOR
SUCH PURPOSE TO VARIQOUS SUBSCRIBING MEMBERS OF THOSE TYPES.

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 p $ 2,006, 309. (Must equal Part IX, Line 25, column (B) )
Jeg:ozo 1000 Form 990 (2008)

85931P LO73 06/10/2010 12:44:39 V08-8.3 6
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Form 990 (2008) 36-3579508 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A | e e 10X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. .. .. X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actvities? If "Yes,” complete
Schedule C, Part Il e e e e e e e e e e e 4 X
5§ Sections 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? If "Yes, " complete Schedule C, Partill . . . . .. .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl | | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasendowments? If "Yes,"” complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xiii -~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E_ = = = .. 13 X
14a Dud the organization maintain an office, employees, or agents outsde ofthe US? 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 Schedule F, Partll . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? i "Yes, " complete Schedule G, Partll = | 18 X
19 D the organization report more than $15,000 on Part VIl ine 8a? If "Yes," complete Schedule G, Partill = |19 X
20 Dd the organization operate one or more hospttals? If "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 land il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes, " complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J | e 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 i1ssued after December 31, 2002? /f "Yes, " answer questions
24b-24d and complete Schedule K If “No," go to question25 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part! . . . ... ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a prior 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? If “Yes,” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part!lll . . . . . 27 X
2210211 000 Form 990 (2008)
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Form 990 (2008) 36-3579508 Page 4
Checklist of Required Schedules (continued)

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 mare than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,

e L1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, Part IV | . . @ . . . i i i i et et et e et et e e e e e 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? /f “Yes,"” complete Schedule L, Part IV , , . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . @ i i it e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

e T G 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . . . . . . . . . @ i it i i i it e e e ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-3? If "Yes,”" complete Schedule R, Part] . . . . . .. ... . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i,

L VA T Yo A T 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV, lne 2 | . . . . @ . & i i i i i it it i et ittt st it e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, lIne 2 , . . . . . . . . ¢ i i i i i i i it it s e e e e anns 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part
I I T I T R T T T T T T T T T R AT 37 X
Fom 990 (2008)

JSA
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Form 990 (2008) 36-3579508
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

-5 @

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns. Enter-O-ifnotapplicable. . . . . .. .. .. v v v i i e 1a NONE
Enter the number of Forms W-2G included in line 1a Enter-O- f notapplicable ... ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings {0 Prize WINNErs? . . . . . v . i i i i i i i it e et e et e s e

1¢

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 return . . . [ 2a NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b

Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
fhis TetUMM? & o . ot s i s e e e e e e e e et e e e e e e e e e e s e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... .. ..

3b | X

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
=TT o 111

4a X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..

5a X

5b X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . & @ . o v 0 v i i i o it st et et e s e n e s s o s s o rnan oo

5¢

Dud the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... ... ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ[red tofile FOrmM 82827 =« « + « & & ¢ & & o o s s o o s & & 5 e 2 o 2 a 2 a8 & 2 28 2 2 & ¢ o a s 2 s s 2 & 2 2 8 o .

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ..o o .. IAI_____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . i i i e e e e e et e e et e e e st e e e e

7e X

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [ =

7h

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 atany tme duringtheyear?. . . . . .. ... ... ... ... ....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . .. ... oo

9a

Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . .. ... ... ....

9b

Section 501{c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl lne 12 . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . ... ... . 0 0o e .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem } . . . . ¢« ¢« v v i i it e e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .

If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year . . . . |12b

JSA

8E1040 2 000

85931P LO73 06/10/2010 12:44:39 Vv08-8.3

Form 990 (2008)
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Form 990 (2008) 36-3579508 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

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, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody , . , . . . ... .......... 1a 6
b Enter the number of voting members that are independent . . ... ... ...... 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ... ... ... ... ... 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | [ | 3 X
4  Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed?, , | | , 4 X
5 Dd the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . i i ittt vttt ettt ne e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . ... e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . | 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body? e e 8a | X
b Each committee with authonty to act on behalf of the govermning body? . . ... . ... .. ... ... 8b| x
9a Does the organization have local chapters, branches, or affilates? . . . .. ... ..... ... ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =~ = . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 === . . .. 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , ., . . ... ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? I/f “No," gotolne 13 . . .. . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflicts? L e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | .. ... ... 12¢| x
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . .. ... ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? = . . . .. ... ... ....... 15a| X
b Other officers or key employees of the organization? . L 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | e 16a X
b If "Yes," has the organization adopted a written 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? | | | . . . .. . . v o i uu e nu .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be flgd % yp,.
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 980, 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 Describe 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.STEPHEN DAVIDSON, 1714 HINMAN AVENUE, EVANSTON, IL_60201

847-869-3655
JSA Form 990 (2008)
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Form 990 (2008) 36-3579508 Page 7
EsQ'1l]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

41a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

e 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
received 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

e 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

[E_’ Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8 () (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Q| & sZi g compensation compensation amount of
week 22| 2 3l g‘% 3 from from related other
22171352 °® the organizations compensation
g3 g(°8 organization (W-2/1099-MISC) from the
gl 3 3 < (W-2/1099-MISC) organization
8|2 2 and related
® 2 organizations
o
DOUGLAS MCWHIRTER _______ ________|
CHAT RMAN 15. X X NONE NONH NONE
JAMES HALL ______________________|
TREASURER 10. X X NONE| NONEH NONE
KEITH DOBROLINSKY __ _____________|
BOARD MEMBER 5. X NONE! NONEH NONE
ERIC MANSELL ____________________|
BOARD MEMBER 5. X NONE NONH NONE
D.P._ ROWLAND ____________________]|
BOARD MEMBER 5. X NONE, NONE] NONE
DAVID SANTOLT __ ______ __ ]
BOARD MEMBER 5. X NONE| NONH NONE
STEPHEN DAVIDSON _________________|
MANAGI NG DIRECTOR 4Q. X 99,771, NONH 12,162,
1SA Form 990 (2008)

8E1041 1 000
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X

Form 990 (2008) 36-3579508 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5|l = g i compensation compensation amount of
(=N © - (=]
week 2z z(5|(31283|3 from from related other
3c ;E; NEIFIE the organizations compensation
g%l 3 gi®8 organization (W-2/1099-MISC) from the
gl = 8| 3 (W-2/1099-MISC) organization
g2 2 and related
o 2 organizations
Q

Total 29, 771.

NONH

12,162.

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization b NONE

5

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

For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual
Did any person hsted 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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1

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

compensation from the organization.

(A)
Name and business address

(8)

Description of services

(€)
Compensation

SEE STATEMENT 2

2

Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » 1

JSA

8E1050 1 000

85931P LO73 06/10/2010 12:44:39 v08-8.3

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 36-3579508
(A) (B) ) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Jg #| 1a Federatedcampaigns . . « . « . . . {1a

c

23| b Membershipdues . ........ 1b

g El ¢ Fundraisingevents . . . ...... 1c

®35| d Related organizations . . . . . . . . id

g % e Government grants (contributions) . . 1e

S5 f All other contnbutions, gifts, grants,

g ‘§ and similar amounts nt included above . L1f

g E g Noncash contributions included i lines 1a-1f $

O b Total Addhnes1a-tf . . . o o v vt e e tae... >

“é Business Code .
% 2a MEMBER CONTRIBUTIONS 2,637,163 2,637,163. NONE NONE
o
® b
(2}
£ c
sl d
5 e
-4 f All other program service revenue . . . . . NONE NONE
a 9 Total.lAddlines2a-2f . . . . v o v o v v s 4 s o s o > 2,637,163,
3 Investment income (including dividends, interest, and
other sIMIaramounts) « « « « v o+« o o o o s s o s o & > 104,168 NONE; 24,927, 79,241
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
() Real (n) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss) . . . - .- - - .
d Netrental incomeor(loss). . « « « « . . . I NONE
(1} Securihes (1) Other
7a  Gross amount from sales of -
assets other than inventory 2,516,707 43,453
b Less cost or other basis
and sales expenses . . . . 2,978,732 58,126
¢ Ganor{loss) « « « « o+ « -462, 025 -14,673 | _ - S . -
d Netganor(loss) « . « « « v « . . . - PR » -476,698. NONE] NONE -476,698.
8a Gross ncome from fundraising
E events (not including $
=
e of contributions reported on line 1¢)
& SeePartiV,lne18 . . . . . . .. ... a
E b Less drectexpenses . . . . . .. . .. b - _ _
o ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities
See PartIV,lne19 , ., . ... .. ... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactvittes. . . . . . . . . » NONE
10a Gross sales of Inventory, less
returns and allowances |, , . ... ... a
Less costofgoodssold. . . . . . ... b -
c__Net income or (loss) from sales of inventory. . . . . . . . . P NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... . .
e Total Addlines 11a-11d . . . . ¢ o v v v v o v a v o > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c.,and 11e « . . . . . . C e e et ae s . 2,264,633, 2,637,163 24,927 -397,457

JSA
8E1051 1 000

85931P LO73 06/10/2010 12:44:39 V08-8.3

Form 990 (2008)
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Form 990 (2008) 36-3579508 Page 10
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).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses Gener) expenses Fepenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21, . 39,102. 39,102.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... NONE]
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. SeePartIV, lines15and16 _ ., ., . NONE
Benefits pad toor formembers | |, . .. . .. NONE|
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... .... 129,941, 123,444, 6,497, NONE
6 Compensation not included above, to disquahfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) . . . NONE|
Other salaresandwages. . . . .. ... . . 38,055. 36,152, 1,903. NONE
Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... ... .. NONE]
10 Payrolitaxes . . « ¢ ¢ v v v v v v v 0 e v e NONE
11 Fees for services (non-employees)
a Management ., ., . ............. NONE|
blegal .............¢c¢cccc... 13,001. 12,351. 650. NONE
C ACCOUNLING v v ¢ v v v v o o v o s o 2 o o « « 25, 500. 24, 225. 1,275. NONE
dLlobbying - - « « 4 v i s it i a0 NONE!
e Professional fundraising services See Part IV, Iine 17 NONE!
f Investment managementfees . ... ... .. 22,885. 21,741. 1,144. NONE
gOther . . ... . ittt it 20,651. 19,618. 1,033. NONE
12 Advertsingandpromotion . . « .« . ¢« . . . . 3,668. 3,485. 183. NONE
13 Officeexpenses . . .« v v vt v o s o 2 s o 9,815. 9,324. 491. NONE
14 Information technology. . .« « « « «v & v 4 v« & 45, 229. 42,968. 2,261. NONE
15 Royaltes, . . .. ................ NONE
16 OCCUPANCY @ v & v o o v o s o s o s o = e NONE
17 Travel . ., . . ... 0. e e e e e e 11,074. 10, 520. 554. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,
19 Conferences, conventions, and meetings . . . . 11, 256. 10,693. 563. NONE
20 Interest . . . . .. ... ..o i NONE,|
21 Paymentstoaffliates . ............ NONE]
22 Depreciation, depletion, and amortization . . . . NONE|
23 INSUMANCE | | . . . e e e e e e e e 1,369,901. 1,301,406. 68, 495. NONE
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LOSS_&_LOSS ADJUSTMENT EXP. _ 351,633, 334,051. 17,582. NONE
b EDUCATTON_RESQURCE EXPENSE __ 18,071, 17,167. 904. NONE
¢ OTHER_EXPENSE __ __ _ __ __ ______ 64. 62. 2. NONE
d o e ___
-
f Allotherexpenses _ _ _ _ _ __ _ ___ ______ NONE
25 Total functional expenses. Add lines 1 through 24f 2,109,846. 2,006, 309. 103,537, NONE

26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
SONCHAtION o v o ¢ 4 & v @ o« o v v s e e .

JSA
8E1052 1 000
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Form 990 (2008) 36-3579508 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . - . . . v v v i ittt e e 48,872.1 1 1,453, 053.
2 Savings and temporary cashinvestments . . . . ... ... ... ... ... 1,751,235.] 2 438, 885.
3 Pledges andgrantsreceivable,net . . . .. ... ... . 0000 oL 3
4 Accountsreceivable, net . . . . . i i i i L et et e e e e e e e 5,189.] 4 14, 391.
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . .. . .. i i i it i ittt it i e e 6
2| 7 Notesandloansrecevable,net . ...................... 7
§ 8 Inventoriesforsalesoruse . ... ... ...t 8
<| 9 Prepad expensesanddeferredcharges . ... ........c0v ... 9
10a Land, builldings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 10c
11 Investments - publicly traded securities. - « « -« ¢« oo ool 2,491,773.[11 2,281,671.
12 Investments - other secunties See PartiV,lne11. . . . .. ... ... ... NONEH 12 348, 752.
13 Investments - program-related. See PartIV,lne11 . . . . . ... o oo o0 13
14 Intangbleassets. . « - - v o v L ot i i e e e e e e e e e e e 14
15 Otherassets SeePartlV,Ine11 «. - « - « « v« v v o it et ittt v e i e NONE| 15 5,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 4,297,069.}116 4,541, 752.
17 Accounts payable and accrued expenses. « « « « « « « ¢ e v i i a0 e .. 17
18 Grantspayable . . - . .« ¢ ¢ o i e e e e e e e e e e e e 18
19 Deferredrevenue - « + ¢ ¢ & ¢ ¢« t s o s v s o s s s s s s s s s s s s s o s« 19
20 Tax-exemptbond liabilites . - . ... ... ... ... .. 0000, 20
@ (21 Escrow account liability. Complete Part IV of ScheduleD - . . . . . . . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- Of SCheduIB L v o v v v v s e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - . . . . ... ... o0 L. 24
25 Other habilites Complete Part Xof ScheduleD . . . . .« . .o v 0000 2,787,907.] 25 2,738,602,
26 Total liabilities. Add lines 17through25. . . . . . « . v v vt v 0 v v ua v 2,787,907.| 26 2,738,602.
Organizations that follow SFAS 117, check here » —EX,] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . .. ... ... ... oo 1,509, 162.| 27 1,803,150.
3128 Temporarily restricted netassets . . . . .. .. o oo 28
T|29 Permanently restrictednetassets. . . . ... Lo oo ool 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... L. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . « « « v v v v vt e vt n e 1,509,162.33 1,803, 150.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 4,297,069, 34 4,541, 752.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [__x' Accrual l:] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « + + + ¢ 4 ¢ 4 s 4 s 4 s 4 . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . « ¢ v v ¢ v ot vt s e e ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 0 v v v ¢ 4 s o i s o v e s s o o o s s s 2 s o s 8 s s o s s s a o o s s s s 3a X
b If "Yes," did the organization undergothe required audit Or auditS? « « v v« & v & o @ v v @ v 4 @ v e e e h e e e e e s s 3b

JSA
8E1053 1 000

85931P L0073 06/10/2010 12:44:39 V08-8.3

Form 990 (2008)

15




N -

SCHEDULE A . . - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. f
Department of the Treasury . Open to Pl'lbllc
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

RISK MANAGEMENT FQUNDATION 36-3579508

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization ts not a private foundation because itis (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospttal's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1){A){vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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 509(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 \:] Type ll c D Type Ill - Functionally Integrated d \:] Type il - Other

e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(1 kDO 0O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . ... .... 1190}
(i) Afamily member of a person described in (1) above? L 11g(ih)
(iii} A 35% controlled entity of a person described in (1) or (v) above? .. ... ... ... ... 11g(iii}
h Provide the following information about the organizations the organization supports
(i) Name of supported {ii) EIN (i) Type of organization| (iv) Is the organization { (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col (i) hsted in your | the organization in [ organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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Schedute A (Form 990 or 890-EZ) 2008

36-3579508 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .« .o v v i
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1-3. .. ... ... ..
5 The portion of total contributions 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 support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlned. . . . ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s « « = « =+ = o o « s s s o » = «
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmredon . . . . . v . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... .. ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SeemStructionS ) @ ¢ & & ¢ & @ o & e 4 4 4 v o 4 e e e v e v e 12 r
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization,_check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 %
Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . . . . . ..o v v 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . ... ... .. ... .. >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, checl s
box and stop here. The organization qualifies as a publicly supported organizaton . ... ... ... ............ >

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 "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
Lo o = Ty 2= (o7 o
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part [V how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported OrganiZation . « « - & &t 4 4 i i s e e m e e e e s e e e e e e r et e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 36-3579508

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

. Calendar year (or fiscal year beginning in) b> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") 2,526,391 2,583,855, 2,659,484, 2,603,600

2,637,163,

13,010,593

2 Gross receipts from admissions, merchandise
sold or semces performed. or facilities
furnished In any activity that s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or bustness under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | ... L.,

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . | | .|

6 Total Add lines 1-5 2,526, 301. 2,583,955, 2,659,484, 2,603,600

2,637,163,

13,010,593

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year of $5,000 « + o« e 00w . ..

¢ Addlines7aand7b. . . ... .. ...

8 Public support (Subtract line 7¢ from

neé) . v v v v v v v v v o o us . e s

13,010,593

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

{f) Total

9 Amounts from line 6 2,526, 391. 2,583,955, 2,658, 484 2,603,600,

2,637,163

13,010,593

10a Gross Income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar

SOUrCES . « .+ . . e e e e e e e 92, 540. 127, 738. 172,871. 139, 251.

79, 241.

611,641

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

NONH] NONEH NONE NONH

24,927,

24,927,

¢ Addlines 10aand 10b | | 32, 540. 127,738. 172,871 139,251

104,168,

636, 568

11 Net income from unrelated business
activities not Included in lIine 10b,
whether or not the business 1s regularly
carriedon « « « 2 o 2 o . e« s o s 8 a s

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy . ...,

13 Total support. (Add lines 9, 10c, 11,

and 12}

13,647,161

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . .« o+ . .. e h e e e e e e e e e es

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f))
16 Public support percentage from 2007 Schedule A, PartIV-A, lne27g . . . . . . .. R

15

16

Section D. Computation of Investment Income Percentage

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

17

18

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s 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 orgamization did not check a box on Iitne 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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 hne 14, 19a, or 19b, check this box and see nstructions
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b, or Part lil, ine 12. Provide any other additional information. (see instructions)
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SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number
RISK MANAGEMENT FOUNDATION 36-3579508

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

Total number atendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . . ... .. ... ... e e e e e e [ ves [ I no

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

A hWN =

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histonically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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
a Total number of conservationeasements . . . . ¢« v« c vt e i i i e e s e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... 00000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... .... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... ... ... ittt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XB)() and 170(h)(4XBYI)? « o v v vt o v v e o s m e a e s e e a e l:] Yes D No
9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
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, historical 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 its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILine1 . . . . . . v o v v i v i i it ot i et vt an e >3
(ii) Assetsincluded INn Form 980, Part X . . . & . ¢ i vt i it it i e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, PartVIll, hne 1 . . . .« . o v v i i i i i i s e st e e e s e n s >3

b Assetsincluded INFOrm 990, Part X v v v v v i v i o e et vt h et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form $90) 2008 36-3579508 Page 2
XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a stgnificant use of its collection
items (check all that apply)
Public extubition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

CEVAIA  Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . o . i it i e e e e e e e e e e e e s D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . v i i it it e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . .. . .. i it i i it i e e 1d
Distributions duringtheyear. . . . . . . . . .. o i e e 1e
Endingbalance . . . . . . . ittt h e e e s e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?7 | | . . . . .. ... ¢ i v v v |_| Yes L] No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

-

b
4

(a) Current Year (b) Prior year {c) Two years back {(d) Three years back (e) Four years back

Beginning of year balance . . .
Contributions . . . ... .....
Investment earnings or losses . .
Grants or scholarshps . . . ...
Other expenditures for facilities .
andprograms . . . .+ . o v ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . ¢ o 4 i i i e e e e e s e e e e e e e e e e e 3afi)
(iifrelated organizations . . . . . . . . i i it it e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations lsted as requredon ScheduleR? . . . .. ... .......... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings + « v v v v v v i i e e e e e
Leasehold mprovements . .. ... ...
Equpment .. ..... .,
Other . . .. ..ttt i ii v v

JSA

Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008

36-3579508 Page 3

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

(a) Descniption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

348, 752.

COST

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) p

348,752,

=F1:A'i[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

[T Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

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

(a) Description of hability (b) Amount
Federal income taxes
UNPATD LOSSES AND LOSS ADJ. EXP. 2,732,688.
OTHER LIABILITIES 5,914.
Total. (Column (b) should equal Form 890, Part X, col (B) line 25) p» 2,738,602.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for

uncertam tax positions under FIN 48.

JSA
8E1270 1 000

85931P LO73 06/10/2010 12:44:39 v08-8.3
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Schedule D (Form 890) 2008 36-3579508 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses | | | | .. ... .. e e
Prior period adjUSMENts | . . . . . . .. i e e e e
Other (Describe NPArt XIV) . . . . . . e e e
Total adjustments (net). Add lines4-8 | _ _ . . .. . ... ... ... ... 139, 201.
Excess or (deficit) for the year per financial statements Combmme ines3and8. . . . . . ... ... 10 293, 988.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements |, _ . . . ... ........ 1 2,403,834.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 139, 201.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 139, 201.

e e e e 3 2,264,633,

2,264,633.
2,109,846.
154,787.
139,201,

W |IN|D | [&|w N =

O WO NN & WN =

-

-

© O o U o

4  Amounts included on Form 990, Part VIII, line 12, but not on lne 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 980, Partl, lne 12) . . . . . .. ... ... 5 2,264,633,
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,109,846.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 2,109,846.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add ||.n<-::s.3'a.né 4c (Thls should equaIForm 990Part I I.ln;a 18 ). 5 2,109,846.
ELi®OA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

o W

o a o oo

o o

Schedule D (Form 990) 2008
JSA
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Ele® (A Supplemental Information (continued)

Schedule D (Form 990) 2008
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Page 2

Schedule | (Form 990) 2008

36-3579508

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule -1 (Form 990) If addittonal space Is needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

{c) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

CFUAVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008

JSA
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SCHEDULE J Compensation Information |_oms No 15450047

(-Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organlzation Employer identification number
RISK MANAGEMENT FOUNDATION 36-3579508
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant infformation regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , , ., . . ... ....... 1ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked inlne 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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . .. ... . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll
Only 501(c)({3) and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OfganZation?, | . . . . .. . e e e e 5a X
b Any related organZation? | . . L L. 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organZation?, . . . . . .. v oottt e e e e e e 6a X
b Anyrelated organization? . . . . . . L e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes " descrbe mPart il , . . . ... ...... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
Ll - T 1 I S PO 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1290 1 000

85931P LO73 06/10/2010 12:44:39 V08-8.3 27




800Z {066 Wtod) £ 8NPOYIS

8¢

000 L 162138
vsr

m
()]

m

||||||||||||| A e ]
1)
(0]
............. {5 e e e N I )
k()
||||||||||||| B 1 e e e R 0
(O}
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [TTTTTTTTTTTTITTTTTTTTTTT T
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(M)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| i}
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(M)
||||||||||||||||||||||||||||||||||||||||| R e A I
(n)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7"TTTTTTTTTTYT T T o
{n}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
dNON INON INON INON dNON INON INON (D) NOSAIAYAJ NIHAALS
ANON T TEEe TTT 178957 7~ 86578 T OV VT [ENON T T T “E0ETe8 T T T ¢A=
uonesuadwos
wn.m.%mmw rﬁwu..__ e|qepodal uoiesuadwod uonesuaduiod
Joud ul papodas (@-0)(@) spausq uotjesuadwod Buo amuasul g snuog (i) oseq () auieN (v)

uoliesuadwo) ()

suwnjod jo |ejo] (3)

ajgexejuoN (a)

pauajaq (o)

uonesuadwod HSIN-660 | 10/pUB Z-AA JO umopyealg (g)

‘B aul] ‘|]A Ved ‘066 wiod uo sjunowe (3J) uwnjod o (q) uwn|od s|qesiidde ay) [enba ysnw (n)-(1)(g) suwn|os jo wns ay] ‘8joN

‘IA VEd '066 W04 UO palsi| Jou 8Je Jey) S[enpIAipul Aue Jsi} Jou o (I} mOJ UO ‘suoisnJsul
ay} ul paquasap 'suoneziuebio pajejas wouy pue (1) mos uo uoneziuebio ay) woly uonesuadwos Wodal ‘T SNPaYdS Ul paliodal 8q JsNW uonesuadwod SSOYM |BNPIAIPUI YOBD JOH

"papaau S| 89eds |euUoIpPE JI |- 8|NPayds 8s() ‘seakojdw3 pajesuadwio? 1saybiy pue ‘seakojdwz Aoy ‘seasni] ‘s10)2a.1Q ‘SI900 E

Z obedq

80G6LGE-9¢

8002 (066 wiod) [ 9Inpayos



000 | 262138
vsr

800Z {066 W4od) r 8nNpoyIs

‘uofjewloul jeuonippe Aue Joy

ped siy) a)9|dwos os|y ‘g pue ‘/ ‘q9 'eg 'ds 'eg ‘O 'q| ‘el saul| ‘| Hed Joj palinbai suonduossap Jo ‘uoneue|dxa ‘uonewuojul auy apiaoid o} ped siy s19|dwo)

, uoneuuou| jeyuswalddng TEEE]
[ ¢ oBeg 8066LGE-9¢C 8002 (066 Wuod)  alnpayas




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
RISK MANAGEMENT FOUNDATION 36-3579508

THE_ORGANIZATION UNDERTOOK A NEW PROGRAM_DURING_THE TAX YEAR THAT_WAS_ NOT

ISA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RISK MANAGEMENT FOUNDATION 36-3579508

CLASSES_OF_ MEMBERS_OR_STOCKHOLDERS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number

RISK MANAGEMENT FOUNDATION 36-3579508

_DRAFT_RETURN, THE FORM 990 IS FILED WITH THE_IRS. ________________________________________

JSA Schedule O (Form 990) 2008
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Schedule O (Form 890) 2008 Page 2
Name of the organzation Employer identification number

RISK MANAGEMENT FOUNDATION 36-3579508

CONFLICTS_OF_ INTEREST ARE REVIEWED AT THE_BOARD LEVEL. IF _AN_ACTUAL

ACTION TO_BE_TAKEN_IN_ REGARD TO THE STAFF_MEMBER. IF THE BOARD

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
RISK MANAGEMENT FQUNDATION 36-3579508

WHISTLEBLOWER POLICY

JSA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

RISK MANAGEMENT FOUNDATION 36-3579508
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_{IRC)_SECTION 6104.__THESE DOCUMENTS ARE_NOT AVAILABLE TO THE PUBLIC AT __________________
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FORM 890, PART III - PROGRAM SERVICES

RMF PROVIDES EXTENSIVE EDUCATIONAL PROGRAMMING AND MATERIALS ABOUT
RISK MANAGEMENT TO ITS MEMBERSHIP AND OTHER INTERESTED PARTIES.
RISKWATCH EDUCATIONAL INITIATIVES INCLUDE A NEWSLETTER

( DISTRIBUTION OF 3,000), ELECTRONIC RISK MANAGEMENT ALERTS, LOCAL
AND INTERNATIONAL EDUCATIONAL SEMINARS, AND ONE-ON-ONE ASSESSMENT
AND REVIEW OF MEMBER RISK MANAGEMENT PLANS AND/OR INITIATIVES. THE
RISKWATCH PROGRAM HAS WON SEVERAL AWARDS FOR ITS EXCELLENCE IN
COMMUNICATING RISK MANAGEMENT PRACTICES TO UNDERGRADUATE

CHAPTERS.

RMF PROVIDES RISK MANAGEMENT EDUCATION AND RELATED SERVICES TO ITS
MEMBERS. ANY CHAPTER OF SIGMA CHI FRATERNITY AND ANY HOUSE
CORPORATION HOLDING TITLE TO OR MANAGING PROPERTY FOR THE BENEFIT
OF A SIGMA CHI CHAPTER IS ELIGIBLE FOR MEMBERSHIP. RMF PROVIDES
ACCESS TO INSURANCE COVERAGE FOR ITS SUBSCRIBING MEMBERS BY THE
PURCHASE OF INSURANCE POLICIES THROUGH AN AFFILIATED BROKER.

TODAY, 96% OF SIGMA CHI'S CHAPTERS ARE SUBSCRIBING MEMBERS OF RMF,
INSURING OVER 10,000 BROTHERS AND $185 MILLION IN PROPERTY VALUE.
RMF IS THE ONLY PROGRAM OF ITS KIND IN THE GREEK WORLD.

STATEMENT
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RISK MANAGEMENT FOUNDATION 36-3579508
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SIGMA CHI FOUNDATION PAYROLL SERVICES 217, 063.
1714 HINMAN AVENUE
EVANSTON, IL 60201

TOTAL COMPENSATION 217,063.

STATEMENT 2
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rom 8868 Application for Extension of Time To File an
(Rev Aprl 2009) Exempt Organization Return OMB No. 1545.1709
ﬂf@iﬁ?ﬁ:ﬁeﬂgﬁiﬁ"w P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

WAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e T 11172 > ':]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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 returns noted below (6 months for a corporation required to file Form 990-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
returns, or a composite or consolidated From 8990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print RISK MANAGEMENT FOUNDATION 36-3579508
Fileb Number, street, and room or suite no If aP O box, see instructions
y the
g;l':gd;‘(‘;:” 1714 HINMAN AVENUE, P.O. BOX 469
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions EVANSTON, IL 60201

Check type of return to be filed (file a separate application for each return}
Form 990 Form 980-T (corporation) Form 4720

|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecareof » STEPHEN DAVIDSON

Telephone No » 847 869-3655 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/ A If this 1s

for the whole group, check this box . > D . If it 1s for part of the group, check this box. . » ‘—] and attach a hist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 03/15,2010 _ ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

S E calendar year or
» tax year beginning 08/01.2008 ,and ending 07/31.2009

2 |f this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ NONE
b If this application 1s 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| $ NONE

¢ Balance Due. Subtract ine 3b from line 3a 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 3c| $ NONE
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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

L073 12/15/2009 08: 55: 29 v08-8.1 1




