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Fom 990

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

[ OMB No 1545-0047

(%010)

e Departmet of the Treasury

o~ * Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

&

E A For the 2010 calendar year, or tax year beginning 06-01 |, 2010, and ending 05-31 ,20 11
L;—B Check 1f appiicabie. C Name of organzation  Sigma Chi Fraternity - Eta Chapter D Employer identfiication no.
- Address change Dotng Business As 64-0315255
i N +
Name change Number and street (or P O box f mall s not delivered to street address) Roomvsutte E Telephone number
cﬁ‘ ] Infial retum PO Box 936 (662) 236~3676
Qf.D Termmnated Cy or town, state or courtry, and ZIP + 4 e 668,482
ioh Amended retum University, MS 38677 G Grossreceipts §
&D Appication pending F Name and address of pnncipal officer  Tyler Ellas
52 % Same as C above H@) Isthie a group retum for (ves (X
~okE 1 Taxexemptsiatus | )501cx3) X501 7 ) € Gnsetno) | 4o47@yner | |ser HE) Are all affilates metuded” ves [ no
» N/A if "No," atlach a bist. (see )
J  Websilec He) Group exemption number

K Form of organzation: (X | Corporaion [ | Trust | | Assocaton [ ]other P> | L vear of formation 1857‘LM State of legal domicie ~ MS

.
. g.é Summary
ﬁ 1 Briefly descnbe the organization's mission or most significant activties. College Social Fraternity with the mission of
: S'A Friendship, Justice, and Learning
byy 8 STAV ™= 1§ INICT
. i v REMTIN/e
B %I: f 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
. F‘ﬁ : : 3 Number of voting members of the governing body (Part VI, line 1a) - - -ﬁ'-‘pe ‘1o -?;}?,,41- crecceed] 3 3
e n | 4 Number ofindependent voting members of the governing body (Part Vi, line 1b) « +'+ « « = = ¢ e o e e v v o ] 4 3
8 : 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) j-;+ - ¢ -, e oS 7
& 6 Total number of volunteers (estimate if necessary)« « » » « ¢ = o e e v o0 )Ll e v s v ool § 5
7a Total unrelated business revenue from Part VIII, column (C), lne 12 « « « = s ¢« o« ¢ ¢ e 0 s e v c v o s | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34+ « = o « « c ¢ ¢ s e s e s s e v e oo -e| Tb 0
R é]% Prior Year Curvent Year
e o8 Contnbutions and grants (Part Vill, ine 1h) R 674,880 668,482
Y J£9 Program service revenue (Part VIl, line 2g) (‘% e )
n *I/Uo Investment income (Part VIII, column (A), inés 3[4, and 7d) « « « « « « « « o 3 RERIRICIRIRI 912 0
e [11 Other revenue (Part VIll, column (A), lines 5, 68 b, 186G 2818 - Al - - - - 0
412 Total revenue - add lines 8 through 11 (must %g]’[g Part VI, column (A), line % IR 675,792 668,482
13 Grants and similar amounts paid (Part IX, col%nn ‘(A)F\H(nr%s- NMM .. 0
E :;_14 Benefits paid to or for members (Part IX, colu n(A)@ZIEé’;)-__._.__A,—..-—. SRR 0
x (15 Salanes, other compensation, employee benegfs"’ﬂ"art IX, column (A), lines 5-10) « « « « « « 112,202 119,500
: [1Jd6a Professional fundraising fees (Part IX, column (A}, line 11€) = « « -« = e e v e 0 v 0 v v v 0
'; EE b Total fundraising expenses (Part IX, column (D), line 25)»> 0 ,, ; s
e 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) + « ¢« ¢ s« s e v s e o s c s 503,299 512,161
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) + ¢ « ¢ « =+ ¢ o« 615,501 631,661
19 Revenue less expenses. Subtractline 18 fromline 12 « « + « « o o o ¢t e 0 0 s o v 0 0 o0 60,291 36,821
Net Beginning of Cunrent Year End of Year
fwzo Total assets (PAartX, M@ 16) « = « « o ¢« v s oo o oo oo s onnoooaaoansass 483,725 520,546
f\ul_llz1 Total iabilities (Part X, in@ 26) = « « o ¢ = o o s o s ¢ s st s s et v s s et e s 0
ances | 22 Net assets or fund balances. Subtractline 21 fromine20 - « « « « « o« e = e v v o o - . 483,725 520,546
E Signature Block \ -
Under penalbes of perjury, | deciare that | have exammed this retum, ncluding accompanying schedules and statements, and to the best of my knowledge
and belief, 118 true, correct, and complete Declaration of preparer (other than officer) 1s based on all imnformation of which preparer has any knowledge
Tyler Bllis Ay len (ot /-06-22.
Sign Signature of officer sy Date
Here Tyler Ellis, President
Type or pnnt name and title o o~ P )
Print/Type preparer's name B@W Date checx | X] o | PTIN .
Paid Rhonda C Swider A //jOZ/Q selt-employed (3005’354‘4
Preparer |Fmsname P Swider CPA T FomisEIN_ P>
Use Only | Fim's address [ 2 404 Galleria Lane Phone no 662-513-5615
Oxford MS 38655
May the IRS discuss this return with the preparer shown above? (see INStructions) « ¢ « ¢ « o ¢ o o ¢ ¢ o o e 0 0 ¢ o0 v oo 0o @_ies DNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)

=2



Form 990 (2010) Sigma Chi Fraternity -~ Eta Chapter 64-0315255 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthisPart [l « « ¢ « ¢ o o ¢ o o v s o s e o v o e s s e e e 000 [:]
1  Bnefly describe the organization's mission

College Social Fraternity with the mission of Friendship, Justice, and Learning

2  Dud the organization undertake any significant program services during the year which were not listed on
the pnor FOM 9900r990-EZ? + » + « o ¢ = e e e e e e e e et et v s vt acccsescnsscsssnasss Yes (X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ......-.................................................DYes @NO
If "Yes," describe these changes on Schedule O.

4 Descnibe 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 $ 631,661 includinggrantsof $ ) (Revenue $ )
Successfully operated a college fraternal organization

4b (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 P 631,661

EEA Form 990 (2010)



Form 990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete§cheduleA................................................. 1 X
2 ls‘the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions) « = « « = + = « « « & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] « « « + o « o ¢ o et e et v vt e oo eanens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partil - « « - « o ¢« o o o e e v e oo o o a v 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll = « « « « « « « = &« 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part - ¢ « ¢ ¢ s s s e ¢ ¢ o 0 s o ¢ o v s s v oo “ o s s s s e e s s e st e s e e e e s 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 histonc structures? If "Yes," complete Schedule D, Partll- « « + « « ¢ s ¢ « o & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ 0 ¢ s 0 e 0 st e a e eeseeeasa « s s s s e s asesomos 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV « ¢ ¢ « o o o o st o e s e s 0t o ittt s o s o oo oot sosvasanssseass 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV + « ¢ ¢ ¢« ¢ e o s s e s e o o s s s 000 0esess0acse
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vit, VIII, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl « o o o ¢ ¢ ¢ ¢ v o o ¢ ¢ ¢ ¢ s s 2 2 ¢ s ¢ 000t s 606¢sasessosssocsesecsacs 1a x
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil « ¢ ¢ ¢ ¢ « o o ¢ ¢ o ¢ ¢ o o o ¢« 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VHI ¢ « « ¢ o o ¢ o s o 0 ¢ 0 0 o 0@ 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « = = ¢« «c ¢« ¢ ¢ 0 s v e e v e e v o oo s oo 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =« « « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xll) « « o o o o o« o ¢ a ¢ ¢ o o ¢ o s o o s o oo o 6 e o o 2 80 8 s 0 e s e s s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 123, then completing Schedule D, Parts Xi, Xll, and Xlll ts optionats « « « « « » « 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - - = - - - « - R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « » « = o = o ¢ o = s s o 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts tand IV~ - - 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pants lland IV « ¢ ¢ = « o ¢ & 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Hlland V- « «+ « o « ¢ ¢ ¢ = o ¢« 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « ¢ « = « ¢ = o o « 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes," complete Schedule G, Partll « ¢ « « ¢ ¢ ¢ v e 0 0o a0 0 a0 s 00000 0o 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
|f"Yes'"c°mp|eteSchedu|eG‘Panlll.........-.--.-.. ........ e« e s 0 u s 5 s 0 s P 19 x
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H « « ¢ ¢ ¢« ¢+ s o ¢ c o o 0 0 o oo 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « - « - « - - 20b
EEA Form 990 (2010)



Form 990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1and 1l « « « « « o = e+ o « « o o o o o 29 X
22 Dig the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts 1and il « + « « « + o v s s o e s s oo soa| 22 X

23  Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If"Yes,“compIeteScheduleJ © 6 s 6 s 4 5 s s 8 s 0 e s s s e s e e e e s e e 0 o 0 e = e s e s e e e 23 X

24a D the organization have a tax-exempt bond i1ssue 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 If "Yes," answer lines
24b through 24d and complete Schedule K. If 'N0," GOtOIINE 25 « o ¢ ¢ ¢ s ¢ ¢ s s s e s s s s s aassoassasoesesce| 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? « « » « « o s + « = = « «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefeaseanytax.exemptbonds? © e @ 4 o 6 s e s e s s e e e s s e e s s s e s s e s e s e s e es e see e o] 24¢C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duningthe 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! « ¢« « « v+ s« « ¢ & s e s e s ee s ] 263

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 980 or
ggo.Ez?If"Yes'“completesCheduleL'Part| e 6 5 s 6 8 6 0 8 s s s s s e s e s s s e e e e e s “ e e e s s e 00 25D

26 Was a loan 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, Part II

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person refated to such an individual?

26 X

If"Yes,"complete Schedule L, Part lll « « ¢« ¢ ¢« o ¢ c ¢ ¢« ¢ s s e ¢ o s o o 0 c oo eesovocccsssscseescecsssl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV « « « ¢« ¢« ¢ o « 2« o o -| 28a X
b A family member of a curtent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « o ¢ « o ¢ o 5 o 2 e o s 2 o o 0 0 ¢ 0680092 00csssesvessasssessnsessasnsasoeceadl28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e e e e o 28¢C X
29 Did the organiwzation receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M =« - « « = = « =« « «| 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M+ « « ¢ ¢ ¢ ¢ o ¢ s s e s s o e o e e e n oo ecsse 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl « ¢ o ¢ o ¢ c s o o o ¢ ¢ o o 0 e ¢ e o 2 090021 s 02 e s 200008 0s e s s e 00 0e0e0s o0 D Y I 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « « ¢« « ¢ ¢ ¢ o ¢ o s e e 0ot ooososcosecacsonoss s e s s e s s e e e eneo | 32 X
33 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,Partl « ¢« « ¢« « v v e ¢ e s s s e s s s a e el 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,@nAV, iN@ 1 = « = o o = o ¢ o e o o o s s a o s s s oo o sasssassessessssacsssssseseesoeol 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)” if "Yes,"” complete Schedule R,
Part V. liNE2 + « o o e ¢ ¢ e o e o e s o o s o s s ooosnasonsoss ceeseecenneases [JYes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,lin@ 2+ « « « « + s ¢« « ¢t ¢ c s s e o et v cceosoeeccoowvssce 36
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 income tax purposes? If "Yes," complete Schedule R,
PArtVl o = o = « o ¢ o ¢ e s o s 2 ¢ o o oo o oo ososeansososoccoeessssecssscsssacsecesesesecs| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O R R R L s - T D . ¢
EEA Form 990 (2010)




Form 990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255

. Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any quUeStioN INhISPArtV - = « « = « e o ¢t o o s o e s s e o oo s eonensass [:]

Page 5

1a Enterthe number reported in Box 3 of Form 1096. Enter -O-fnotapplicable + + + « v+ ¢+ ¢+ ¢ v ¢+ ¢ o] 12
b eqer the number of Forms W-2G included in line 1a. Enter -0- f notapplicable « « « « « « « « = « .| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambﬁng)Mnningstoprzemnners? e e s s s e s e e LI T T T T T Y
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 ‘
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax retums? « « » «
Note. If the sum of lines 1a and 2a rs greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? » «» « « « « » -

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « » « « « « « - «

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, secunties account, or other financial
ACCOUNE)7 * o o o ¢ 2 ¢ o s o o o o oo o o o o o o o oo oo oo os oo s esacasoecs

b o

e e s e s s sesesss s 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
8a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? « « + ¢ » ¢ = « + o « ¢ = « .| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « + « = « « .« = . .| 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOM 8886-T? « = « ¢ « ¢« ¢+ ¢ c ¢ s s e s et v s s c e v seoseeeas. 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were nottaxdeductible? « ¢ « « ¢ ¢ s et s e s et i e s s s e s Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
\ giﬂswerenottaxdeducﬂb]e?.............-..-.---..............--.-..-..---.
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andserwcespmvidedtothepayor? @ @ o o © s 4 8 a e s s % s v s s e e s e s s e s e s s e s s e s e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « =« « ¢ ¢ s ¢ o 0o ¢ o a o @

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOMB2827 - « ¢ o ¢ ¢ ¢ v o o vt e s s o o ot v t e s o e v evoesesoersssvesssonson
i d If"Yes," indicate the number of Forms 8282 filed duning the year « « « « « « = « s s o s =« v« o« «| 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - = « « « « « &
i f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢ ¢+ « - &
} g If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h

if the organzzation received a contnbution of cars, boats, arplanes, and other vehicles, dud the organization file a Form 1098-C? e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? + « « s = s ¢ ¢ e s ¢ e v s v e vt v v v n v v v
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distnbutions under section 48662 « « « « « « « ¢ ¢ o s ¢ ¢ s o st et o oo
b Did the organization make a distnbution to a donor, donor advisor, or related person? - ¢ « « ¢ s ¢ o ¢ e s e 00000 oo
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12« » « « « « « = & e el 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilitles « « - - « « « «| 10b
1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders » = s « « ¢ « « ¢ s o = oo @ L L L IR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « ¢ ¢ o o ¢ o e v v e v v v et e oo c e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 « « ¢ = « = « ©
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear « « « + » « « « . |izb|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? + « = « o ¢ ¢ ¢ e o e e 0 e v 0 00 v o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is hcensed to 1ssue qualified health plans ¢ ¢ ¢ =« » = = ¢« « c e o o ¢ o o v 0@ ++|13b
| ¢ Enterthe amountofreservesonhand =« « « s = ¢ ¢ o e v s e v oo et st st et «oeo|13¢c ) _
“ 14a Did the organization receive any payments for indoar tanning services dunng the tax year? R R R X

‘ b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O« « ¢« - « ¢« -« « - .| 14b
EEA Form 990 (2010)




Form 990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any question INthISPat VI = « = + ¢ ¢« o s e o o o0 e o0 s R

Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the governing body at the end of the taxyear + « « » « « » « « « «| 12 3
b Enter the number of voting members included in line 1a, above, who are independent = + « + = « » « « « «| 1D 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with

any other officer, director, trustee, orkey employee? =+ « « ¢ = ¢ ¢ o ¢t s st s s et e st st s e a et eas| 2 X
3  Did the organization delegate control over management duties customanly 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 its governing documents since the prior Form 990 was filed? - « « « « «| 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? ceecececececeel § X
6 Does the organization have members or stockholders? « « + ¢ ¢ ¢ ¢ o e o e v o0 00 v v v v o cees el § X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? © o o o 6 5 6 5 6 % e 5 6 6 s 8 B s 0 e e s s u s e s s s s s 6 s s s s s s e s e e 6 e e e s e e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o« « « « o ¢ « « «
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
Q@ Thegoveming body? » o » ¢ s o o o s o o o e o s o s o e o o a s oo stacoasaosennaaansessssasass
b Each committee with authority to act on behalf of the governingbody? « « « o ¢« « ¢ o ¢ v e o v ot e o e 0o o v e o oo
9 Is there any officer, director, 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© « » « ¢ ¢ c ¢ ¢ v ¢ e v e oo ] @ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affilates? + - « « « - . « . I I IR IR I ||
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation? =« « « « « « s ¢ ¢ ¢ o o s« « [ 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
fOMM? =« ¢ o ¢ o ¢ 2 o o o« ¢ 6 6 o ¢ s ¢ o 6 5 6 06 66600608 0060 5606 060esse06eeseeeesaessoesooesssoessselita x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wniten conflict of interest policy? if "No,"gotoline 13 « « « ¢ « s s s s ¢ o o s o s s o e oo o] 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFICES? « ¢ o o ¢ ¢ ¢ o o o ¢ e ¢ o ¢ ¢ o ¢ o ¢ o 06 6 a o0 00806066 060eeseoeaesossoeoscosvesesscssscscseslq2b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbeinSchedule QO howthiSISAONE ¢ = ¢ ¢ ¢ ¢ ¢ o o ¢ o o ¢ e ¢ o 2 ¢ s 8 s a 600 0ea0s00sseseesesossceciP2
13  Does the organization have a written whistleblower policy? « « « ¢ ¢« ¢ ¢ ¢« ¢t e e e o v s v s 0 et e 00 v a0 o0 s oo
14 Does the organization have a written document retention and destruction policy? =« « « « = « + - - R .« e
15 Dud the process for detemmining 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 managementofficial « « « « « « e s s s s ¢ c v 000 o s 0o
b Other officers or key employees ofthe organization  + « « «+ ¢« ¢ o« 4 o s ¢ e s s s et s s e s s v e oo v oo

> (&

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ¢ « « =« « - » R R LIRS
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « « « « « « ¢ <« “ 9 8 e 8 e 8 4 4 4 a s e s 4 e s s e s s s s e s e o

b If"Yes," has the organization adopted a wnitten policy or procedure requinng 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 respectto such arrangementsS? « « « « ¢« ¢ ¢ o ¢ e e s s 0 v o a0 s s v e e a0 os e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P MS
18  Section 6104 requires an organization o make its Forms 1023 (or 1024 f applicable), 990, and 880-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
] own website ] Anothers website [X] 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: > Josh Dehmer (662)236-3676
121 Poole Drive University, MS 38677

EEA Form 990 (2010)




Form 990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any qUESHON INthISPAt VIl « « « « « « c « o o v o o o o o o o oo a v o s aeenn D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
o List all of the organization's current key employees, if any See instructions for definition of "key employee *

o 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

o 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.
\i] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

w ®) © o) © ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tlo] K|Hcel F compensation compensation amount of
week nri|lnrelf e [t om|o from from related other
(descnbe f’ggf;‘r y g?"l’ . the organzations compensation
hours for viclit|c fn eeo) e organzation (W-2/1099-MISC) from the
reisted |4 ollL el o FOY] T | wet009miSC) organezation
organzatons |u r|t | ae and related
nSchedule (8¢ |[! o1t organzations
ir lo y e
0) n g d
a
]
(1) Chris Brantley
Treasurer 5.00 ¥ Q 0 0
(2) Michael Allred
Pro-Consul (Vice President) 5.00 X q 0 0
(3) Patrick Steelman
Secretary X
(4) Tyler Ellis
Consul (President) 5.00 X 0 0
(5)
(6)
n
(8)
%)
(10)
1)
(12)
(13)
(19)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010)

Sigma Chi Fraternity - Eta Chapter

64-0315255 Page 8
. _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(73] ®) © ®) ® (9]
Name and Titie Average Pasition (check all that apply Reportable Reportable Estmated
. hoursper [t d|1 ¢t/ 0| K |Hce| F| compensaton compensation amount of
week 2{‘:2{‘\; elgnm? from from related other
. (descnbe (gl P Y] yﬁp‘l’ . the organizations compensation
hoursfor [vitcli t]c gl eec| e organzation (W-2/1099-MISC) from the
related |y SLILE S| p |FOYI " | (W21098-MISC) organzation
organzations |u  r|t ! ae and related
inSchedule | #90 ! ;’ t organizations
o e
Q) n e d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « » » o - ¢ c s s s e ettt s s st et et s et s s s s P
¢ Total from continuation sheets to Part VIl, Section A I IR ¢
d Total{addlines1band1c) =« >+ ¢ s e v s e e et e e neanccccsccssh a 0

2  Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 nn
reportable compensation from the organization »

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule Jforsuch individual « « « « « = o ¢ ¢ e o o0 00 v v 00 000 oo

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 $150,000? If "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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

®
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>

EEA




Form 990 (2010)

Sigma Chi Fraternity - Eta Chapter

64-0315255 Page 9

Iy R -

Part VM |  Statement of Revenue

(]
Total revenue

©)
Unrelated
business

©)
Revenue
exciuded from tax

revenue under sections
512,513, or 514

1a

~~ 0o aovuU

T @

Federated campaigns - - -
Membership dues + - « - «
Fundraising events
Related organizations « « -

Government grants (contributions) - -

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f - .

1a

1b

668,482

1c

1d

1e

1f

668,482

2a

o o0

Business Code

f All other program service revenue « » « » = «
g Total. Add lines 2a-2f IR

~ex~Q

OCcI0COD

3

4
5

6a

(1]

7a

b

10a

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

e

Royalties « + « + ¢ o ¢ ¢ s ¢ 6 s e s v e s caccccecech

(1) Real

(n) Personal

Gross Rents

Less: rental expenses « « - -

Rental income or (loss) « « »

Net rental income or (loss) -

Gross amount from sales of

(1) Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) « « » « « «
Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

See Part iV, line 18 « - +» « -
Less: direct expenses

Net income or (loss) from fundraising events -
Gross income from gaming activities

See PartlV,ine 19 « - + « -
Less' direct expenses « - - -

Net income or (loss) from gaming activities  « «

Gross sales of inventory, less
returns and allowances « « «

Less. cost of goods sold

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

[ < N L T -

All other revenue « « » « « »
Total. Add lnes 11a-11d -

12 Total revenue. See instructions

cecseeeep

e on ]

668,482

d 0

EEA

Form 990 (2010)




Form 990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255
RasW¥ - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all calumns
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, () [

7b, 8b, 9b, and 10b of Part VIIl. Total expenses
1 Grants and other assistance to govemments and

organizations in the U S. See Part IV, line21 . . . . .
2  Grants and other assistance to individuals n
the US. SeePartlV,lin@22+ « « « « « « « o . “ee

3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,Ines15and 16 « « « « « « ¢ « « + &
Benefits paid toorformembers « « « « « « ¢« . o . ..
Compensation of current officers, directors,
trustees, and key employees » « o+ ¢ ¢« o o 0 o o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B) + - ¢ ¢ - -
Other salariessandwages « « « « + @ « o ¢ o o o o 108,000 108,000
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « ¢ « « »
9 Otheremployeebenefits « « ¢+ ¢ ¢« 0 o e 0 o 0o oo
10 Payro“taxes.......-..........-.. 11,500 11,500
11 Fees for services (non-employees):
Management..............--.....
legal « » o = e o s v 0 0t v o vttt e o

Page 10

»n

L]

-

Accounting......................
Lobbymg.......................
Professional fundraising services. See Part IV, line 17 -
Investment managementfees » » « ¢« = ¢ s ¢« o v 4o
Other » « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 0o o a0 00 v 000 « o o e
12 Advertisingand promotion  « ¢ + « o s « s ¢ o s 0 s .
| 13 Officeexpenses « ¢ « « o ¢ ¢ ¢ s ¢ 0 s v 0 0 0o o 3,145 3,145
14 Informationtechnology « + ¢ « o o ¢« o ¢ o v o v o o
15 Royalties » « ¢ ¢« « ¢ ¢ o ¢ s 0 0 00 e o000
16 Occupancy............-......... 119,093 119,093
17 Travel « « ¢ « c o ¢« ¢ o s e s 0 e 0 0 068 00000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « « « - -
19 Conferences, conventions, and meetings « » » + » » »
20 INterest » « » « = = ¢ ¢ ¢ a ¢ s o o s 0 0 0 ¢ 0000
! 21 Paymentstoaffiiates « » » = = ¢ ¢ c ¢ s 0 e 0o 0.
: 22 Depreciation, depletion, and amortization « « « » « «
23 INSUFANCE = + ¢ ¢ o = o s ¢« ¢ o ¢ e a s 06 2 000 0 51,230 51,230
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
‘ (A) amount, list line 24f expenses on Schedule O.)
|

@ -0 0 0 U

a Food and Kitchen Expenses 142,184 142,184
‘ b Dues and Fees 21,983 21,983

¢ Chapter Functions 174,526 174,526

d

e

f Allotherexpenses « « « o o ¢ ¢ o oo o oo 000 o

25 Total functional expenses. Add lines 1 through 24f - - 631,661 631,661 0 0
| 26  Joint Costs. Check here pp[ | if following
! SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational

campaign and fundraising solicitation _© * ¢ « - - - - -

EEA Form 990 (2010)




Form 990 (2010) Sigma Chi Fraternity - Bta Chapter 64-0315255 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « = « ¢« =« ¢ e o o ¢ et s s s et 0 a0 oanos 342,925 1 206,146
.2 Savings and temporary cash investments « - « « -+ < s s s 0 o b e e 0. o 2
3 Pledgesandgrantsreceivable, net « » =+ o o o e 0 o b sttt bt e e e 3
4 Accountsreceivable, Net + + = s o ¢ o ¢ ¢ s st 0 s s s s s e e s e e e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L ¢ « ¢ » ¢ ¢ o ¢ e o o e o e s o a o s o s s ossnvssocessas 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see INStructions) « « ¢ « ¢+ ¢« « s 2 o oo 6
te 7 Notesandloansreceivable, net < o ¢ o o v o s s 0 e 0 0ot e e 7
S 8 Inventones forsale OTUSE ¢ o « ¢ o ¢ ¢ o ¢ ¢ o s ¢ o s ¢ 0 06 o 0 s o 00000 8
9 Prepaid expenses anddeferred charges « « « ¢ s ¢ c e o ¢ o s 0 0 o 0 0 0 s 0 e 9
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D+ - « « .| 10a
b Less: accumulated depreciation = = « < ¢ -+ o« « +| 10b 10c
11  Investments - publicly traded secunties + « « « s « ¢ c e s e s s s o0 0000 1
12 Investments - other securittes See PartIV,line 11 « « = ¢ « c ¢ o ¢ v ¢ ¢ v 0 o & 12
13 Investments - program-related. See Part IV, lne 11 + « « « ¢« = o = 0« o & s oo 13
14 Intangible assets « « ¢ o ¢ ¢« s 0 s 00 0ttt e e e e oo o s e . 14
15 Otherassets.SeePartIV,line 11 » « ¢ « ¢ ¢ ¢ ¢ o o ¢ s s v 0 o o s s o PR 140,800 15 314,400
16 Total assets. Add lines 1 through 15 (mustequalline34) - « « ¢ o « ¢« ¢« ¢ ¢ « -+ 483,725 16 520,546
17 Accounts payable and accrued expenses « = ¢ « ¢ « s s s ¢ o o o o s . 0 0. o 17
18 Grantspayable « « ¢ « » ¢ s s ¢ o v 00 e 0 0 s st et e e o s o o 18
L 19 Deferred revenue e e o 0 6 o s o . e e 6 s o 8 s s s e e = e s e . o o s 0 » 19
i 20 Tax-exemptbondhiabiities + « « s = s s s s s v et st a i s e e as 20
: 21  Escrow or custodial account iability Complete Part IV of Schedule D + - + « « - « 21
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
; persons. Complete Part llof Schedule L » « = = ¢ ¢ s ¢ e o 0 a0 000 s v 22
i 23  Secured mortgages and notes payable to unrelated third parties  » + « = ¢ ¢ ¢ o 23
: 24 Unsecured notes and loans payable to unrelated third parties = « ¢ + =« « < o o = » 24
25 Other habilties. Complete Part X of Schedule D « « « « ¢ s « ¢ ¢ o 0 o o & - 25
26 Total liabilities. Add lines 17through 25 =« « + ¢+ « ¢ e s s e ¢ 0 c o o o s o o o 0| 26 0
Organizations that follow SFAS 117, check herep> D and
N F complete lines 27 through 29, and lines 33 and 34.
f: 27 Unrestricted NEt aSS@LS = +» ¢ « o « 2 o ¢ ¢ s o s o e ¢ e o o o s s o oo a0 s 27
dj 28 Temporanlyrestnctednetassets « « = ¢ ¢ ¢ ¢ o s e v c vttt s i 28
: B 29 Permanently restricted netassets « « ¢ ¢ o o« c o 0000 . L IR R 29
s a Organizations that do not follow SFAS 117, check here P> X
te Ia and complete lines 30 through 34.
s n | 30 Capital stock ortrust principal, or currentfunds < = « ¢ ¢ s ¢ e 00000 oo e s 30
¢ 1 34 Paidin or capital surplus, or land, buillding, or equipmentfund  « <+ ¢ ¢ ¢ 0 v e 31
:.’ : 32 Retained eamings, endowment, accumulated income, or other funds  « « « » « « - 483,725 | 32 520,546
33 Totalnetassets orfund balances « « « « ¢ o o s o o o s s e ¢ s o s o a o o o0 483,725 33 520,546
34 Total labilities and net assets/fund balances =« « « « = = ¢ « o v 0 00 000 e 483,725 | 34 520,546

EEA

Form 990 (2010}



990 (2010) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question INtRISPart Xl ¢ o « ¢ s o o s e s s o e s o s s s s o o s s o s oo D

1 Total revenue (must equal Part VIll, column (A), IN@ 12) = = « ¢ = ¢ « s ¢« o s s e s e s s s s e s s oasasesael 1 668,482
2 Total expenses (must equal Part IX, column (A), in@25) « + ¢ ¢ « = e v v e v v v oo R I A IR B 631,661
3 Revenue lessexpenses. Subtract iNe2fromiine 1 + s ¢ « v« ¢ e v vt s bt o bttt s e s s el 3 36,821
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« ¢ « ¢ e s e s o e e o o| 4 483,725
§ Other changes in net assets or fund balances (explain in Schedule ©O) « ¢« « ¢ ¢ o o = o ¢ e e e v e e v e ceeel § 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

cOlUMN(B)) o = o o ¢ o o v ¢ e oo s s ¢ e o e s ccs et scceccceacsssenssesssescssces| B 520,546

AW Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xli I I R I I N I R

1 Accounting method used to prepare the Form 890. [X] Cash (] Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? + « « ¢ « « o =« « & ..

b Were the organization’s financial statements audited by an independent accountant? « « « ¢ ¢« ¢ o ¢ ¢ ¢ e e s 0 0o 0 v o .
¢ If "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « ¢ « ¢ ¢ = - ¢« «
if the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basts, consolidated basis, or both
K] Separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-1337 = v = ¢ ¢ o ¢ e ¢ e s s s et st e e e s s s ecoesssssnrsesascecsl 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ¢« « = =« = » « « =« [ 3b
EEA Form 990 (2010)




SCHEDULE D

Form 290) Supplemental Financial Statements BN 10T
P Complete if the organization answered "Yes," to Form 990,
. Part 1V, line 6, 7, 8, 8, 10, 11, or 12.
Department of the Treasury
Intemal Revm:: Service P Attach to Form 990. B See separate instructions.
Name of the organization i 3
Sigma Chi Fraternity - Eta Chapter 64-0315255
ﬁ 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 Totalnumberatendofyear - « « « « « o ¢ o v o @

2  Aggregate contnbutions to (duringyear) + « ¢ - .

3  Aggregate grants from (duringyear) =« o ¢ ¢ ¢ -

4 Aggregate value atendofyear « « ¢ ¢ ¢ o o« o o

8§  Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? + « = ¢ ¢ + ¢ o v 0 ¢ 0 o 0 ¢ o .. DYes DNo

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purposeconferring|mperm|ss|b|epnvatebeneﬁt? 6 o 8 8 & 0 5 0 2 8 s 2 s s s e e s s e e 0 s s s s 0 0 e e s e s s e e DYGS DNO
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

|:| Preservation of land for public use (e g , recreation or education) E] Preservation of an histoncally important land area

] Protection of natural habitat ] Preservation of a certified histonc structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o

- .1 Held at the End of the Tax Year
Total number of conservationeasements =+ « = ¢ « =« ¢ ¢ o e v s e et a s c s s s 2

Total acreage restricted by conservation easements = « « « ¢ = « ¢« s ¢ 0 s 0 0 00 ceseeccece| 2b
Number of conservation easements on a certified histonc structure included in(@) » « « « o ¢« « ¢ o =« «| 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register R R I R R I I s e s s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning

the tax year P
4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? + = « ¢ ¢ o ¢ o e s v oo e v s e o0 vt v e v DYes I:lNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

Qoo

>
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1i)? « » » + e = s e« s e s o s s o s o s 0 s o s e e s s e s s s e s e s e en e DYes DNO

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 descnbes
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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenuesincluded in Form 990, PartVIIl, line1 - « « = = e « e« s e e vt s e ts s acnccccancscss P§
(ii) Assetsincluded NForm 990, PartX « ¢ » ¢ ¢ o s e ¢ s e o v vt et s et et v sttt »3

2 If the organization receved 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 (ASC 958) relating to these items.

a RevenuesincludedinFormeS0, PatVIll, line1 « « « ¢ s e ¢t s st e sttt e sttt nnes P§

b Assetsincludedin FOrm 990, Part X » « « o « « ¢ o o o o o ¢ o s o 0 s a vt s v 0 s s 0o o0 oo acannoe >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
“collection items (check all that apply)
a l:] Publi¢ exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [_] Preservation for future generations
4  Provide a description 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 receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « « « ¢ ¢ o ¢ o v ¢ ¢ ¢ o l:IYes [INo
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded oON FOrM 990, Part X? = o « ¢ « ¢ e o o ¢ ¢ o o o o o 6 s o a s e s o oo 6o easasessessssveasacse DYGS DNO
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

€ Beginningbalance « « « « + = = s s o o sttt et s a st s et e eef 1
d Additionsdunngtheyear « » = « ¢ ¢ ¢ o ¢ s ¢ ¢ ¢ ¢ o e c v o0 s 0csovosoasssceosac 1d
e
f

Dismbuﬂonsduringtheyear ® o s 4 e e e s s s s s e e s s s e e s s e aeacsss| qe
Endmgbalancg........................................... 1f
2a Did the organization include an amount on Form 990, Part X, @217 « « ¢ ¢« ¢ o e ¢ e e et e s s s ¢ s s 0 s s v s et s L__lYes DNo
b If "Yes," explain the arrangement in Part XIV

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

(a) Current year @) Pror year () Two years back l(d) Three
1a Beginning of yearbalance =+« + ¢ -+« ¢ ; z

b ContributionS « = ¢ » o s o o« s ¢ s s o o o »
¢ Net investment earnings, gains, and losses -
d Grantsorscholarships « « ¢ « ¢ s ¢« ¢ o o .
e Other expenditures for faciities

and programs  » s s s s s ¢ s s s e 0 e s s
f Administrative expenses = o ¢+ » o s o o - o
g Endofyearbalance =« + « o ¢ » ¢ ¢ e o o
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ 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

(i)unrelatedorganizatlons.-.......-.-.-..--.-................-.........-.. 3a(i)
(ii)re|ated°rgamzat|ons....................-................-............ 3a(ii),
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = s « « s ¢ s ¢ s o ¢ o o 0o 00 o 0 e 3b
4 Descnbe in Part XIV the intended uses of the orgamization's endowment funds.
Land. Buildings, and Equipment. See Form 990, Part X, iine 10

Descniption of nvestment (a) Cost or other basis () Cost or other (©) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land « « » ¢ s e o o 2o s ¢ o s 0 e 00 s 0 v e
b Bulldings « « « » « ¢ e s e v e oo e oo
¢ Leasehold improvements « « « ¢ ¢ ¢ s ¢ o v 0o
d Equipment « « « « o ¢ s s e st v c oot 0o
@ Other« » » « ¢« =« o o » P
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) ¢ =+« c s s e s e e o P

EEA Schedule D (Form 990) 2010
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; : Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (©) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financialdenivatives « « « » e ¢ ¢ « e o ¢ o e 0 s s v ‘

(2) Closely-held equity interests  + + ¢ =« ¢« - 0o e 0 o . o !

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
G)
(H) !
()]

Total.  (Column (b) must equal Form 990, Part X, col (B) ine 12) » ¥
E investments - Program Related. See Form 9590, Part X, line 13.

(a) Descnpbon of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Yotal. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, hne 15
(a) Descnption (b) Book value
(1) Household Improvements 140,800
(2) Leasehold Improvements 173,600
(3
C))
(5)
(6)
U]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€@ 15.)  » = s+ = = ¢ e o s e e o e s v s v e v e oo sess ] 314,400
Other Liabilities. See Form 890, Part X, ine 25

1. (a) Descnption of habilty ®) Amount
(1) Federal income taxes

]
(3)
(4)
(5)
(6)
)
8)
(9)
(10)
1)
Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 25) > e e . -
2. FIN 48 (ASC 740) Footnote. 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 (ASC 740)

EEA Schedcule D (Formn 990) 2010
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Page 4
* __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), Ine@ 12) « « « « ¢« « « o« « & L I I I 1

2 " Total expenses (Form 990, Part IX, column (A), ine 25) - - - - L I R A I SR 2

3 Exoessqr(deﬁclt)fortheyear.SubtractlinerromIme1 3

4  Netunrealized gains (losses)oninvestments = « ¢ = ¢ ¢ s o o et ot vttt it i e 4

5 Ijonatedsewicesanduseoffac"mes........ .......... e o e o s 0 8 s s 0 e 0 e e s e e 5

6 Investmentexpenses............................................. 6

7 Pnorpenodadjustments..... ....... s o 8 s 8 ® o o 6 e o 8 6 8 s s e e s 8 e s s s e e s e 7

8 Other(DescribeinPartX|V.)..................-................-..... 8

9 Total adjustments (net) Addlnes4through 8 « « o o « o ¢ ¢ ¢ ¢ o s o o 0 o 0 06 s s e o s oeooesocn 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 « « ¢« ¢ ¢ =« ¢ o ¢ . 10

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements <« ¢« + e s st v e vt v v vt et a0 1

2  Amounts included on line 1 but not on Form 990, Part VIil, kne 12.

a Netunrealizedgains oninvestments « » « ¢ o o ¢« ¢ s 0 o 0 o v e v e 0 00t 2a

b Donated services and use offacilities « » « « = ¢ ¢ o o o ¢ 0 e e 0 v 0o 0o e . 2b

¢ Recovenesof prioryeargrants « = « « ¢ ¢ s e ¢ e o o s o s 0 0 0 s e e a0t o 2c

d Other(Describe INPart XIV.) + « ¢ ¢ ¢ ¢ ¢ s o ¢ o s 0o 0 oo e o o e oceosos 2d

e Addlines2athrough2d « ¢ ¢ =« ¢ « s ¢ s c e o e e v o o s o 0 st s 0o s e ot oo eescoccnocseocs 2e
3 Subtractine 20 frOM IINE@ 1 « ¢ o « ¢ 2 ¢ ¢ ¢ o s s ¢ o 2 s 2 ¢ o 5 6 8 2 o s s ¢ s 6eosss000acesesa-0 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b  + « « « « ¢ « « & 4a

b Other(Describe nPartXIV) « ¢ c ¢ ¢ ¢ o s o e v v e e v s e 0t o0 . 4b

C Addines4aanddb « « v ¢ o ¢ ¢ ¢ ¢ ¢ ¢ s ¢ e 2 4 a8 s 4 a0 e 2 e et e e s et es e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lin@ 12) « ¢ « ¢ c o« o o o o 0 v o o o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements « « « « « « s c o s o v 0 v 0 o™ L IR

1

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

a Donated services and use of facilities « « » » « « ¢ ¢ o o ¢ o o 0 e v 0 0000 2a

b Prioryearadjustments s « « ¢ c ¢« c s o s s 0o ottt it et 2b

C OtherloSses « » o ¢ o o s a 2 o o ¢ 2 o s s 25 ¢ o 0 0 s 68 080084 00s00¢as 2c

d Other(DescribeinPart XIV.) + « = ¢ ¢ o e e 0 e v s 0 s 0 s 0 0o o oo nn 2d

eAdd]ineszathroughzd ® © 6 ® 6 o o o s s e s e s v s s s e e e e e e 8 e a s e s et e e e e s o e 2e
3 Subtract ine 20fTOMINE Y + o o o ¢ o ¢ o ¢ c o o o o o 6 v 6 2 2 o6 o 6 o 0 8 58 o8 042088t e00a00so0c0 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b = « « ¢ « o « ¢ & 4a

bOther(DescnbemPartX]V_)-...............-.-... ..... 4b

¢ Addlines4aanddb =+ = + « ¢ c ¢ ¢« ¢ o s o s 2 o s s e e e > e e e s v e e e e e s s 8 s 0 e ® s e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, lin@ 18) « « ¢ « « s s o o s o o o o o » 5

Supplemental Information

Complete this part to provide the descriptions required for Part 11, iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information.

EEA
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
j Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury
intemal Revenue Service » Attach to Form 990 or 980-EZ.
Name of the organzahen )

Sigma Chi Fraternity - Eta Chapter

I OMB No_1545-0047

64-0315255

0l. Members or stockholder classes and rights (Part VI, line 6)

Sigma Chi is a Fraternal Organization self-supporting with members who pay dues

02. Member election for additional members (Part VI, laine 7a) h

Members elect Officers

03. Governing body decisions (Part VI, line 7b)

Decisions made by Governing Body are subject to approval of members

04. Form 990 governing body review (Part VI, line 11)

The Chapter's 990 is delivered to the Consul for review with the Governing Body

05. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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