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Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) R
Department of the Treasury Open to P.Ubl'c
Internal Revenue Service > The organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identification Number

Address change [CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

™ | Name change 45 RUTLEDGE STREET
] NASHVILLE, TN 37210

E Telephone number

_Imhal return (615) 736'2520
- Terminated
'%L | _{Amended return G Gross receipts $ 4,622,770.
% @R |_|Apolication pending F Name and address of principal oficer  SAM BESSEY H(a) Is this a group return for affihates? Hyes % No
s_g 2 SAME AS C ABOVE H(b) Are all affiliates included? Yes No
E‘@ If ‘No," attach a list (see instructions)
2 % Tax-exempt status  [X]501)3) [ 50100 ¢ y< (msertno) | |asar@yor [ 527
J’W Website: » WWW.CHIPSI.ORG H(c) Group exemption number ™
=K Form of organization m Corporation m Trust [_I Association H Other ™ I L Year of Formaton 2001 ' M Sstate of legal domicte  IL
+Part ' ~| Summary
E 1 Brefly describe the organization's mission or most significant activities: THE CHI PSI EDUCATIONAL TRUST, INC. _
-3 _SERVES_TO_DEVELQP, FUND,_ AND IMPLEMENT LEADERSHIP AND SERVICE_ PROGRAMS AVAILABLE _ _
_E TO_ALL_MEMBERS _QF CHI_PSI FRATERNITY. _ _ _ _ _ _ o e __
S2 | 2 CTheckths box = [ ] ¥ the orgamzation drcontued is operations or drsposed of rmore than 25% of s net assets
ﬂ; 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
*,-;3 6 Total number of volunteers (estimate if necessary) . 6 40
& | 7a Total unrelated business revenue from Part VIli, column (C), hne 12 7a -11,404.
g b Net unrelated business taxable income from Form 990-T, ine 34 7b -5,359.
; 4 Prior Year Current Year
—.| 8 Contributions and grants (Part VIII, line 1h) 342,178. 1,274,528.
gS 9 Program service revenue (Part VIII, line 29) .
%’ 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 183, 680. -59,096.
€| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) -19,548. -23,159.
] 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 506, 310. 1,192,273.
(23 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 76,000. 108, 600.
”\‘é 14 Benefits paid to or for members (Part IX, column (A), ne 4)
%ﬁ_ 15 Salaries, other co ?I?m&oyeeigepgjflts (Part 1X, column (A), lines 5-10)
2 | 16a Professional fundraising fees-(P_ari-,IX,:E:olumn-(A) line 11e)
§ 5 12 N R A TR 75
g b Total fundraising exgénses (Part 1X, column (D)) Lu;e 25) » 124,061, A AN ;%%?
i 17 Other expenses (Part IX, cditiin ?A)S n?mé‘s tla- ' 1d,1111-241) 299,4009. 407, 913.
18 Total expenses Adthr!\es 13-17 (must equal Par,tg‘x column (A), line 25) 375,4009. 516,513.
19 Revenue less exper%ses Subtract (ing,j8 flomlline 1 .. 130,901. 675,760.
58 | UGy = 0 Beginning of Current Year End of Year
'§_§ 20 Total assets (Part X, ine 16) 2,473,843. 3,619, 425.
f: 21 Total habilities (Part X, line 26) . 427,749, 419,076.
22| 22 Net assets or fung4ETandes. Subtract line 21 from line 20 2,046,094. 3,200, 348.
[Partlif: ]| SignaturgBlock/ -
ggrtri‘%rlqun Iélglsa roafl%?‘ngfr%rl aercelare tt!hhavoﬂlXa uga rewanago r?g?%?g?grne% as::gnreﬁglseg r?yngnsotevtl%ré\;:ts. and to the best of my knowledge and belief, 1t 1s true, correct, and
| lo Moy Zot
Sign Date 4
Here » EXEC. SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date check |X|¢ |FTIN
Paid SARA G. MOON 4@”& A }N"'\, C‘"A {' g /)\' self-emplo N/A
Preparer Firm's name » FRASTIER, DEAN & HOWARD, PLLC
Use Only |eymsadaess > 3310 WEST END AVENUE, STE. 550 FrmsEN_ > N/A
NASHVILLE, TN 37203 phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)
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Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . H
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. . .. . .. .. . .. e o e O Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? .. |:| Yes No

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 $ 276, 625. including grants of $ 53,000. ) (Revenue $ )

4b (Code: _) (Expenses $ 55, 600. including grants of $ 55,600. ) Revenue $ )
FELLOWSHIPS, GRANTS, AND SCHOLARSHIPS - PROVIDES THE PROMOTION OF HIGHER EDUCATION.

4d Other program services. (Descrnibe in Schedule O.)
(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 332,225.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 3

Checklist of Required Schedules

1 I; the orga/;nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule .. .. - e e . . .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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 | . e e e e e . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . T et

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll.. . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,p__,rovulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
L .o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il ...... .... .. .........

8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part lil ... ............. e e e e e e e e i e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV... ... ... .. « i it i v it et e .. e e e e e s

Yes | No
1] X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
‘Yes,' complete Schedule D, PartV ... ... ......... e e e e e e e e e e

11 If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, VII, VIli, IX,
or X as applicable.

a Bld Pthe c\;/r[gamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
A T AV e

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ....... ... .. ... ..o o oo

c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIL. .. .. .. ... ... ... . ..., ..

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. ... . .. e e e .. ..

e Did the orgarization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill ... ... .. e e e e . e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional ... . . ..

13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E.. ..... ... ..... ....

14a Did the organization maintain an office, employees, or agents outside of the United States? ....... .. ........

b Did 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 | and IV

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, Parts Il and IV . e e e e e e

16 Dud 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 il and IV . ... .... ... ..

17 Did the organization report a total of more than $15,000 of e)‘(genses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). L. e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil. . . .. . . L.

19 Did the organization report more than $15,000 of gross income from garming activities on Part VIII, ine 9a? if 'Yes,’
complete Schedule G, Part Il e e e e . .. ..

20 aDid the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 390
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .

11a] X

11b X
11c X
11d X
11el X

1nf| X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 122110

Form 990 (2010)




Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 4

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 | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and I .o . .

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd forme‘rl officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,’ complete
chedule /| ..... e e et e e et ee e e e e e s e

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’goto line 25 .. .. ....... . .. . ... il el o cee ol o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on’ ......

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. ... Lo ool cil il e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year7

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part| . . ... ........ .........0 oo ol

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,t7 tge/tra‘nsigctlc;n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art e e et e eeeee e e e e e e e e e e e e e e

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 orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selectton commuttee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part L . e i e e e e e e .. .

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, Part IV............. ...

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .......... .. «ocoii cir viiie in i

c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, PartIV... ............ RPN

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM .. . . ......

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . . .. . .. L0 Lo il L il e

31 Did the organization liquidate, terminate, or dissolve and cease operatnons’ lf 'Yes complete Schedule N, Part |.

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll ..... .. .......... .. e e e e e el .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl. ...... .

34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Parts Il, Ill, IV, and V,
17T R . .
35 s any related orgamzahon a controlled entity within the meaning of section 512(b)(13)? .. . . ... .. . . . ... ...

a Did the organization receive any payment from or ‘engage In any transaction with a controlled entlty
within the meantng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes .No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, PartV, ne2 ... ....... . .. .. . .. ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Dud 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.. . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28¢ X

29 X

30 X

31 X

32 X
X

34| X

35 X

36 X

37 X

38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)




Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 5
|Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . . . . . I_l
] Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable .. . . 1a :
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable . 1b

¢ Did the orgamization comply with backup wrthholdlng rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? L.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. .. .. . . 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. . e 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account) .

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?............ 5b X
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? e e e e e e e e e e e el 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrrbuhons or gifts were
not tax deductible? e e e i e e e e i e .

7 Organizations that may receive deductrble contnbutrons under sectron 170(c).

a Did the organization receive a _payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor? e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to frle

FOrm 82827, . .. it i e i e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duning theyear.... .. .. .... ......... l 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .. .. 7f X
g If the organrzatron received a contribution of qualrfred intellectual property, did the organlzahon file Form 8899

asrequired?. . ... .. ... ... .. al oo e e 79
h If the organrzatlon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? .. . e e e e e e e e .| 7h

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 sponsorlng organlzatlon have excess business

holdings at any time during the year?. . . e e e .. .| 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section4966? . .... ........ . ... .. ... ... ... ] 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 R - 1
10 Section 501(c)7) organizations. Enter:
a Iniation fees and capital contributions inciuded on Part VIII, ine 12 . .. . .1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes .. 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders. . ... . .. ..... .. . ... 4 T1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . R {11b
12 a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon flllng Form 990 in heu of Forom 10412 . .. . .. . | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1in more than one state? L. . . . . |13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans . | 13b
¢ Enter the amount of reserves on hand. 13c¢ b
14a Did the organization receive any payments for mdoor lanmng services durlng the tax year” .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 6

[RIEVIN 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, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . L. [Y]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. la 6
b Enter the number of voting members included in line 12, above, who are independent.. .| 1b 6
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, drrector trustee or key employee" .. 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsnon
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 4 X

since the prior Form 990 was filed? ... . . .. ... .. . oL L ool e ..
5 Did the organization become aware during the year of a S|gn|f|cant dwersron of the organization's assets7 e e e
6 Does the organization have members or stockholders? .. ... . . ... ... ..ol .

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . oL L i it e e e eee e e e e

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O

a The governing body? ... .... .. e e e e
b Each committee with authonty to act on behalf of the governing body" ............ e e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule Q .. ...} 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or afflhates?. ... . . . ...... .. .. ... B I X1 X

b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?......... ... . ........ (... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form?...... Maj X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,'gotolne 13. .... . . . ... .. ... .. 12al X

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts?. . R 12b

¢ Does the organization regularly and consnstently monitor and enforce comphance with the pol|cy7 If 'Yes,' describe in
Schedule O how this is done . SEE.SCHEDULE O. L e e e e

13 Does the organization have a written whistleblower policy? . e e e e e e e e e e
14 Does the organization have a written document retention and destruction policy?.. ... .. e e

15 Did 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 organmization's CEO, Executive Director, or top management official .... .... ... .....
b Other officers of key employees of the organization........... e e el
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contrlbute assets to, or partscnpate Ina jomt venture or similar arrangement with a
taxable entity during the year7 e e i e e e e e e e

b If 'Yes,' has the organization adopted a written policy or grocedure 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 respect to such arrangements? . ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required 1o be filed » _ IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check aII that apply.

D Own website . Another's website 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

» SAM BESSEY 45 RUTLEDGE STREET NASHVILLE TN 37210 (615) 736-2520

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII .. . . I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition of 'key employee.'

® 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.

® 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.

[_\ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B © (D) ® "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = @ - compensation from compensation from amount of other
per week a 3_ a ;9, 5 3 .:5': [ the organization related o(r)gamzatlons compensation
(describe =< é‘. S la % a| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 82 | | S |13 |<S2 ]| ® organization
related g8 § g_l 2 8 and related
otr%?‘r:?- g z ?8 é organizations
Schedule g5 g
0) ] §
_() JULIAN B. EMERSON _ __ |
CHAIRMAN 15 X X 0. 0. 0.
_( STEVEN L. CROW ______
VICE CHAIRMAN 1 X X 0. 0 0
_(3) BENJAMIN R. SILLIMAN _ |
TREASURER 5 X X 0. 0 0
_@_ JOHN S. CHINUNTDET __ _ |
TRUSTEE 5 X 0 0 0
_(G) WILLIAM L. WARREN _ __ |
TRUSTEE 2 X 0 0 0
_6)_HAROLD G. ARNWINE II _ |
TRUSTEE 5 X 0. 0 0
_@_SAM BESSEY _ __ ______ |
EXEC. SECRETARY 30 X 0. 95,590. 9,605.
e ]
e ]
qa ]
ay ]
g ]
a3 ]
a8 ]
as ]
qae __ ]
an ]

BAA TEEAOI107L 12/21/10 Form 930 (2010)




Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 8
IRatAVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) B ©) D) (E) ]
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours P — = o <] = | compensation from compensatton from amount of other
perweeki® 3| 3 [ Q | F 8 I| 3 the or%gmzahon related ol Ogamzahons compensation
(describeie <l £ | 8 |'s Bg[3 | W-21099-MISC) (W-2/1099-MISC) from the
ours for ge|ls|% S R4|R organization
refated |12 5| 5 S |8 q and related
zatons | 5| B 2 3 organizations
scho) | & & 2
g
Qa8 _
a9
{0 _
@Y
2 _
e _
@4 _
5 _
2% __
en _ -
{28 _ e
2 _
1b Sub-total .. ... . . . R > 0. 95,590. 9,605.
c Total from continuation sheets to Part vil, Sectlon A .. .. ... ... "™ 0. 0. 0.
dTotal (add lines1lband1¢) ... . . . > 0. 95,590. 9,605.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . L e e

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensation from
the ’?rggnlzgtl%n and related organlzatlons greater than $150 000? If 'Yes comp/ete Schedu/e J for
such individual.. .. .. . .. .. .. .. ... . ..o oo

5 Did any person listed on line 1a recetve or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ...... .. ......
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) B
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recerved more than | B
$100,000 in compensation from the orgamization > 0 ;

BAA TEEAOTO08L 12/21/10 Form 990 (2010)
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Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 9
Part Vill | Statement of Revenue
(B) ©) (D)

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

#.,| 1a Federated campaigns .. la
Eg b Membership dues .. .. 1b
:.% ¢ Fundraising events . . .. . 1¢c
E% d Related organizations. .. . 1d
2'5 e Government grants (contributions) le
(%]
% & f Al other contrtbutrons, gifts, grants, and
EE similar amounts not included above. 1| 1,274,528.
Eo g Noncash contributions included in Ins 1a-1f:  $
o =
O0<| h Total. Add lines 1a-1f. . ... . » 1,274,528.
‘é‘ Business Code
E 2a_ o _____
= b
Wl Jemmmmmmm e m
> C O e
& Jd_ _
2 e __
g f All other program service revenue .
€ | g Total. Add fines 2a-2f .. .. > ]
3 Investment income (including dividends, interest and
other similar amounts). . 75,400. 75,400.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... .... ............... . >
() Real (1) Personal
6a GrossRents ......... 57,012.
b Less: rental expenses 80,171.
¢ Rental income or (loss). . . . -23,159.
d Net rental income or (loss) . . .. > -23,1589. -11,404. -11,755.
7a Gross amount from sales of ) Securiies () Other
assets other than nventory. {3, 215, 830.
b Less: cost or other basis
and sales expenses . 3,350, 326.
¢ Gain or (loss). -134,496.
dNetgamor{oss). . .. ... ..... > -134,496. -134,496.
w | 8@ Gross income from fundraising events
2 (not including
& of contributions reported on line 1c).
pe SeePartIV,Ine 18..... . ....... a
?_ b Less: direct expenses ..... b
© ¢ Net income or (loss) from fundraising events B
9a Gross income from gamlng activities.
SeePart IV, ine 19. .. a
b Less: direct expenses .. . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. . . a
b Less: cost of goods sold. b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
“a_ _
-
c_ _
d All other revenue .
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions > 1,192,273. -11,404. -70,851.

BAA

TEEAQ108L 10/11110
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" “Form 99012010y CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 10
[Pait IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (B) ©
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 53,000. 53,000.
2 Grants and other aSS|stance to mdnvnduals n
the U.S. See Part IV, line 22 . 55, 600. 55,600.

3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .. . 0. 0. 0. 0.

7 Other salaries and wages .

g Pension plan contributions (include
section 401(k) and section 03(b)
employer contributions) .

9 Other employee benefits
10 Payroll taxes .-
11 Fees for services (non- employees)
a Management

b Legal R ...

c Accounting . .. . . . 11,450. 11,450.
d Lobbying .

e Professional fundraising services. See Part IV, hne 17

f Investment management fees . . . 14,881. 14,881.
g Other . . 5,349. 5,349.

12 Advemsmg and promotlon

13 Office expenses .. .

14 Information technology  .....
15 Royalties . e
16 Occupancy . . .. 9,237. 9,237.
17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetmgs
20 Interest. .. .
Payments to afflllates .......

21 .
22 Depreciation, depletion, and amortlzatxon .
23 Insurance. .. 7,600. 7,600.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24f1. If ine 24f amount exceeds 10%
of hine 25, column (A) amount, hist line 24f
expenses on Schedule 0)... .. . .
a SERVICE CONTRACT 207,907. 155,930. 10, 396. 41,581.
b CONTRACT SERVICES __ 93,919. 29,424. 64,495.
¢ FACILITATOR 35, 865. 35,865.
d MEETINGS, EVENTS, ACTIVITIES 17,985. 17,985.
e MISCELLANEOUS 3,720, 2,406. 1,314.
f All other expenses
25 Total functional expenses. Add lmeslthrough 24f 516,513. 332,225. 60,2217. 124,061.

26 Joint costs. Check here » D 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

BAA Form 990 (2010)
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Form 990 (2010)

CHI PSI EDUCATIONAL TRUST, INC.

03-0386312

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

n-munnd

N b wN =

(-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation. . ...

Cash — non-interest-bearing

Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net.

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . .

Receivables from other disqualified persons (as defined under section 4958(f)(1)), )

persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) vqunlary employees beneflcrary
orgamzations (see instructions) . . .

Notes and loans receivable, net
Inventones for sale or use .
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D 10a

716,172,

51,767.

129,331.

955,716.

10b

160,724.

822,146.

10c

794,992,

Investments — publicly traded securities . .
Investments — other securities. See Part IV, line 11.
Investments — program-related. See Part IV, line 11.
Intangible assets.. .... .
Other assets. See Part IV, line ll
Total assets. Add lines 1 through 15 (must equal lme 34)

1,547,693.

2,607,253,

7,919.

7,919.

2,473,843.

3,619,425,

M= —@>—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable ...

Deferred revenue .
Tax-exempt bond habilities. e e e
Escrow or custodial account habihty. Complete Part IV of Schedule D ......... .

Payables to current and former officers, directors, trustees, key employees,
hlfggel_s]t ((j:olmp_ensated employees and drsqualrfred persons Complete art 1l
of ScheduleL..... .. . . . . . . oL oL i

Secured mortgages and notes payable to unrelated thlrd partres .....
Unsecured notes and loans payable to unrelated third parties . .
Other hiabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

325.

386,749.

372,151.

41, 000.

46, 600.

VMOZP>rpWw TZCTM IO -Hmnnd> —mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets ..
Temporarily restricted net assets.
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances.

Total iabilities and net assets/fund balances

D and complete

427, 7491

223,128.

582,362,

1,822,966.

2,617,987.

2,046,094.

3,200, 349.

2,473,843.

3,619,425,

2

TEEAO11IL  12/21/10
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Form 990 (2010) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .. . m
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,192,273.
2 Total expenses (must equal Part 1X, column (A), line 25) AU . 2 516,513.
3 Revenue less expenses. Subtract ine 2 fromlne 1. . . . . . . ... .. .. 3 675,760.
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33, column (A)) U 4 2,046,094,
5 Other changes In net assets or fund balances (explain in Schedule O) SEE . SCHEDULE. O e 5 478,495,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
_column B)) ... . e e 6 3,200,349.
[RarXIIR Financial Statements and Reportmg
Check if Schedule O contains a response to any queston inthisPart XW.. .. . ... .. . .. ......... .. |_|
Yes | No
1 Accounting method used to prepare the Form 990 D 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?.... ... .... . ... 2a X
b Were the organization’s financial statements audited by an independent accountant?..................... . ... 2b] X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,

review, or compilation of Its financial statements and selection of an independent accountant? .... . .... ........ .

If the organization changed either 1ts oversight process or selection process during 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 issued on a
separate basis, consolidated basis, or both: .

D Separate basis . Consolidated basrs [___l Both consolrdated and separate basrs

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Circular A-133? e e e e e e e .

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 undergo suchaudits................... . ..

3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)




OMB No 1545-0047

C |
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CHI PSI EDUCATIONAL TRUST, INC. 03-0386312
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(bX1XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's

name, cty, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
. 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)1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3).
descnbes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType l c D Type Il — Functionally integrated d D Type Wl — Other
e |:| By checknn? this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified persons
0

N O (3 HwNn

©w

out the purposes of one or
heck the box that

other than foundation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type i or Type |l supporting organization, D
check thisbox .............. .. e e e e e e e e e i e Coee

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organtzation? .... ... .. .... ... .. ..o o e L L 1100Q)
@) A family member of a person described in () above?. . .. . ... o L 11 g (ii)
@ii) A 35% controlled entity of a person described in (1) or () above? .. ... ...l L 11 g (ii)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization @iv) Is the (v) Dud you notify (i) Is the (vii) Amount of support
orgamzation (described on lines 1-9 organization in | the orgamization in}  organization in
above or IRC section column (i) listed in column () of column (i)
(see instructions)) your governing your support? orgamzed in the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total

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

TEEAO401L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests histed below please complete Part Ii1.)

Section A. Public Support

Banaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received. & 0

not include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onits behalf ... . .. ... 0.

3 The value of services or
facilities furrished by a
governmental unit to the
organization without charge. . . 0.

4 Total. Add Iines 1 through 3 ... ~198,473.] 342,178.[1,274,528.] 1,959,834.

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). .

144,655. 198,473. 342,178.11,274,528.| 1,959,834,

1,144,462.

[P

6 Public support. Subtract ine 5 §

from line 4.. 815,372.
Section B. Total Support
gggf:gf,: Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline4 . .. ... 0. 144, 655. 198,473. 342,178.]1,274,528.] 1,959,834.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. . ....... .. 40,820. 65,342. 88,592. 75,400. 270,154.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon . ... 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explain in
Part IV.). SEE PART .1V ] I ~35. . N I R ] 35.

11 Total supgort. Add lines 7

through . N . 2, 230,023.
12 Gross receipts from related activities, etc (see mstructlons) e e e e e e e 0.
13 First five years. If the Form 990 s for the orgamzahon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. . . e .. f}ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (). .. . .......... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 .. ... O i £ %

16 a 33-1/3% support test — 2010. If the organization did not check the box on hine 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . .. D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ~ ...... ..... D

17 a 10%-facts-and-circumstances test — 2010. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . . > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 3
| Part ¥ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on tine 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total

1 Gifts, grants, contnibutions
and membership fees
recetved (Do not include
any ‘unusual grants.’) ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .... . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf....... ....... . .

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

6 Total. Add hnes 1 through &

7 a 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 $5,000 or
1% of the amount on line 13
fortheyear...... ... ......

cAddlines7aand 7b... .. ...

8 Public support (Subtract line
7¢c fromlineb6.)....... s

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..... . . ..

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 15
reqularly carnedon .. ..... e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explatn in
Partiv.)).. . .

13 Total support. (add Ins 9, 10c, 11, 2nd 12))

14 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e eeee e e eieesans D T ’[—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) . . .... . .. .. ... .| 15 %

16 Public support percentage from 2009 Schedule A, Part lil, line 15 A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column ()} ... . ..... . .. 17 %

18 Investment iIncome percentage from 2009 Schedule A, Part Hl, line 17. . 18 %

19a 33-1/3% support tests — 2010. 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. > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, 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 > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEA0403L  12/29110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 4

| Part IV# Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part HI, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L  09/08/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQOURCE 2010 2009 2008 2007 2006

MISC 35.
TOTAL $ 0. s 0. 8 0. $ 35. § 0.




SCHEDULE D | omsno 15a5.0047

(Form 990) Supplemental Financial Statements
> Completellpf thﬁ\?r'gangu;)nsags?;r?_ld 'Ye?,2 to Form 990,
ines or
ﬁ?@ﬁ.’é?‘ﬁ'é‘vé’f\&eslﬁ?f: i ~ Attach to Form 990. > See separate instructions. (0]
Name of the organization Employer identification nurnber
CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

_%fli 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 at end of year

Aggregate contributions to (duning year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

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 legal control?.. .. .. DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring iImpermussible private benefit? . .. L L L L s e e DYes D No

{(E2l Conservation Easements. Complete if the organlzatlon 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 tand for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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 Tax Year

a Total number of conservation easements. . .. . e e e et e e ....| 2a
b Tota! acreage restricted by conservation easements ..  ..... . . ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded mn@)...... ... 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a histonc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltorlng, mspectlon handhng of violations,
and enforcement of the conservation easements st holds? . .... . ... .. . . ... [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on hine 2(d) above sallsfy the requrrements of section
170(h)@)(B)(1) and section 170(h)()(B)()? . oo o [yes [ o

9 In Part X1V, 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 orgamization's accounting for
conservation easements.

IR=tHlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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, 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 (ASC 958), 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 relatmg to these items-

@i Revenues included in Form 990, Part VIII, fine 1. .. . . . R, »$
@ii) Assets included in Form 990, Part X L. .. . *$

2 |If the organization received or held works of art, hlstoncal treasures or other S|m|lar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part Vil line 1 . . e »$
b Assets included in Form 990, Part X .. .. -$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 2
| Patt llig] 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. |_| Yes I—LNO
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 21.
1als the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X? e e e e e DYes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . e e e e e e e 1c
d Additions during the year . et e e e e e F N 1d
e Distnbutions dunng the year e e e e e e e e e e ... Te
f Ending balance . e 1 f
2a Did the orgamzation |nclude an amount on Form 990 Part X hne 217 ................................... D Yes D No

b if 'Yes explain the arrangement in Part XIV.
[BETRVA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year balance.
b Contributions

¢ Net investment earnlngs gams
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs. ..... ..

f Administrative expenses ...
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Term endowment > %

3a 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 e . e e e e e e 3a()
(i) related organizations e el e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatxons Ilsted as requnred on Schedule R? ........ e e . .... | 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[EEt0VIN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) |____depreciation
laland . .. e 91,182. s 91,182.
bBuildings . . . .. 831,172. 129, 617 701, 555.
c Leasehold improvements .
dEquipment . . . 33, 362. 31,107. 2,255,
e Other. . .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10().) . . . > 794,992.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 CHI PSI EDUCATIONAL TRUST, INC.

03-0386312 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financia! derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). ™

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

U]

@

3

@®

®

®

@

®

(©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
[PartIX [Other Assets. (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

)

@

€)]

@

®

©®

@

®

(E)]

ao

Total. (Column (b) must equal Form 990, Part X, column(@B), hne 15) ... .. . . ... ..... . ....

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

(2) Description of liability

(b) Amount

(1) Federal income taxes

(2) SCHOLARSHIPS PAYABLE

46,600.

&)

@

®)

©

@

®

€))

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

46,600.

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 liabihity for uncertain tax posttions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 4
|RPart-XI#] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), hne 12) . 1,192,273.
2 Total expenses (Form 990, Part I1X, column (A), ine 25). . 516,513.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. . 675,760.
4 Net unrealized gains (losses) on investments . A . . 478,495.
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments.
8 Other (Describe in Part XIV) . . . . . O
9 Total adjustments (net). Add hnes 4 through 8. . . A . e e e 478,495.
10 Excess or (deficit) for the year per audited financial statements. Combine lmes3and9. . .. . . .. .. .. .. 1,154, 255.
XI[l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ....... . .. ... . 1 1,750,939.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unreahzed gains on investments s e e s 2a 478,495,
b Donated services and use of facilities. . . S -]
c Recoveries of prior year grants .. . . e e 2c
d Other (Describe in Part X1V) L . e e 2d
e Add lines 2a through 2d . .. .. .. e e e 1) 478,495.
3 Subtract line 2e from line 1. . .. . e e e e e e e e ] 3 1,272,444,
4 Amounts included on Form 990, Part VIiI, hine 12, but not on hne 1-
a Investments expenses not included on Form 990, Part VIH, line 7b e 4a
b Other (Describe in Part XIV.).. SEE PART XIV .. . .| 4b -80,171.
cAddlinesd4aand4b. . .. . . .. ... . e . e e e e 4c -80,171.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, ne 12.). . ... .................. 5 1,192,273.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . ... . .ol . 1 596,684.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. e e e e 2a
b Prior year adjustments .. ... e e e e et e 2b
¢ Other losses . . e . e 1~
d Other (Describe in Part XIV.). A 4 |
e Add lines 2a through 2d . . e e e oo e e e e e 2e
3 Subtract ine 2e from line 1 e e e e e .l 3 596, 684.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, kne 7b ... .. 4a
b Other (Describe in Part XIV.) SEE PART XTIV e e .. 4b -80,171.
¢ Add lines 4a and 4b . . . . e e e e 4c -80,171.
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, hne 18) . .... ..... ... ... .| 5 516,513.

RATRXIVAl Supplemental Information

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

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 5
pplemental Information (continued)

—— ORGANIZATION'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY __
__ _RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY __
—_ TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS _ __

REALIZED UPON ULTIMATE SETTLEMENT. THE TRUST HAS NO TAX PENALTIES OR INTEREST

_ _ _REPORTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS THAT _ ___ _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 5
{Part:XIV..[ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES ... . . O, e $ -80,171.
TOTAL $ -80,171.

SCHEDULE D, PART XIil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES .. ... ... . . C e e e B T -80,171.
TOTAL $ -80,171.




0102 (066 W104) | 3INPaYIS 01/62/01 1106€V3AL ‘066 E‘_o.._ ‘_8 m:o:u::m:_ 2y} 99s ‘a21ION }OV UONINpaY Jiomuaded 104 yyg

.H - . IR .« s eere vee e . . WCOZNN_CN@LO \_wrzo wo hODEDC _Mu0~ ‘_O“CN m
o A ...... O RO .. Pe v v e e . e e e s e e v e P e e e e “ . . . e . .w:o_umN—cmmho ﬂcmEC‘_®>°o Ucm AmVAUV—.om Co_“owm %o MQDE:C _m~°~ Lm~cm N
|||||||||||||||||| @
|||||||||||||||||| o
|||||||||||||||||| [6))
|||||||||||||||||| ©)
|||||||||||||||||| ()
|||||||||||||||||| ©
|||||||||||||||||| [¢4)
0 "000 €S (L) (D) T0S[6506809-8€ | OTZLE NI 'ITIIAHSYN
____1d34lS d00F1LNY 5P
ALINYIIVd ISd IHD (1
il 1 X i - . cu._.zo . {} 1 { JOA J
.:m_m%ﬁ%gw.u.wmum_zm L)) wwuﬂw%ﬁmmaﬂwmu&w: ._hwwwhﬂ_mn_%*%“‘onp_zwnomw cwmo.:ww:-moﬁ.wwm:..< (o) juesb yses Jo junowy (p) cw“mvww,_wwm_ Muv NI3 () uoheziueBio HMMWM_WuMoucM awep (v) |
_I_ < . I . . . Ve e s e v eaeaes . .. . e e veveeon s e et aaere . U@U@@C m_ momam _mco_“_bum %— U@HNQ:Q—JU mﬂ CNU : HLN&

'000°'G$ ueu} aiow paAIgdal Jualdidal auo ou Ji X0g SIU} ¥93YD "000°GS UBY) 810w paAiadal jey) Juaidioal Aue 1oy [Z aull ‘Al Led ‘066 Wiod
0} ,S9A, Patamsue uoneziuebio ay) i aje|dwo) *sajeis pajun ay) ui suoneziuebip pue SHUSLULLIGAOY) 0} AJUBISISSY 49430 pue sjuels) [[jfued]
‘Sajelg UBED 9.: ul muce Juelb Jo asn ay) Buuoyuow 1oj sainpadold s,uoneziueblo auy Al 1ed Ul aquissg g

OoN _\|._ mo>E .............. R T ;R0uUB)SISSe JO SjuelB sy} pleme 0} pasn BLa)I UONDI3|aS By}
pue ‘aoue)sisse io mESm ay) 10} b___n_m__m ,Saajuelb ay) ‘asuelsisse 10 SjuRIB By} O JUNOWE By} ajeIjuRSqNS 0} SPJ0Jal uiejuiew uoneziueblo sy} saoq |

aJUEB)SISSY pUE S}UBID) UO LUONhewWoju] [e1auan [«] Yed]
Z1€98€0-£0 "ONI "LSO¥I TYNOILYONdd ISd IHD

Jaguinu uopes)yHUIP| Jekojdwz uoneziuedio ayy jo swen

066 U0 O} Y2IeNY « Ainseas) o Jo JuBedsq
*Z2 10 LZ Saull ‘Al Med ‘066 w104 0} 'saj, pasamsue uoneziuebio ayy j1 ajaidwo)n
S9}le}S pajiuf) 3y} ul sjenplAipu] pue sjuswWiuianoy) (066 W104)

| ‘suoljeziuebiQ 0} 32UB)SISSY 1aY}0 PUR SjueIY) 1 37NA3HIS

LY00-S¥SL ON BNO




0102 (066 w10J) | 8iNpayds

01/62/01

T206£v33L

vvs

NOILVINHOANI TYLNIWITddNS TVYNOILIAAY - Al LHVd

"uoIleLLLIo)UI [eUOIIPPE 18Y10 AUB pue ‘g aul| ‘| yed Ul pasinbas uonewlojur oy} aptaoid o) 1ed siy) alsjdwo)) ‘uonjewsoju] jeyuawajddng %

L

9

S

14

€

"009 ‘SS LE SINAANLS JIVNATIDYIANN ¢

404 SJIHSYYIOHDS L

(sayio ‘jesiesdde ‘AWd JUe]SISSE YSed-uou juesd yseo SuNdidal
92UR)SISSE LSeI-UOU JO uonduassq (J) }00Q) uolen(ea jo polay (8) 40 junowy (p) 40 Junowry (2) J0 saqunp (q) 2oue)sIsse 40 juesd jo adk) (e)
‘papaau Si adeds |euociippe I paiedidnp aq ued ||| Led
- '2Z BUull ‘Al Med ‘066 W04 0} SBA, PaJsamsue uoijeziueBio sy} yi 8ja|dwo "sajeis pajiuf ay} ul S|ENpIAIpU| 0} ddue)sissy JayiQ pue sjueds [iTRLEE]

: 2 9bed Z1€98€£0-€0

"ONI ‘ISMNI TYNOILVONdE ISd IHO 0102 (066 Wiod) I 3INPaYds




0102 (066 W04 Y 3NPaYdg 01/2ZR1 I00SV3AL ‘066 W04 10} SUOKONIISU| 3Y) 23S ‘ADYON JOV uondInpay yomaded 104 yyg

|||||||||||||||||||||||||| w
|||||||||||||||||||||||||| )}
|||||||||||||||||||||||||| GGy
|||||||||||||||||||||||||| (O}
|||||||||||||||||||||||||| ®

X ¥/N (L) (3)YTOS 11 SINJANLS IOITIOD e _____bS06809-8t
JOd NOIIVZINVOYO 0TZLE NI "ITITAHSHN (@
TeNgELYed LIELS IOQITLOE Sb
XLINYAIVYEA ISd THO (U
ON SaA
$ANua pajlosuod Anua [((3]6)] %m uo1}23s JI) uol}oas (Anunod ubiaioy 10
S:@M_m 28 Buijjonuod yang snjejs Ajueyd algng 8po) Jdwax3y | a)eys) aiwop jeba Apanoe fewnud uoneziuebio pajelal Jo J_m pue ‘ssaippe ‘aweN
(6) o () ®) &) @ e

(1eak xey sy} Buunp suoieziuebio ydwaxa-xe) paje|al 810w 10 sUo
PeY Ui 8snedsq pE aull ‘Al Led ‘066 WJ04 0} S8\, pasamsue uoleziuebio ay} Ji 9)9|dwo)) suoneziuebig ydwaxg-xel pajejoy jo :ozmoczcw@

¥/N "G9% ‘218 "¥29°'18 NI JLVLST TYI 2L68508-0¢

Anua (Anunod ubiaioy 1o
Bunjonuos yaug sjasse Jedk-40-pug awodut |ejo ajels) ajioruop |eban Auanoe Arewiid Anua papiebalsip jo N3 pue ‘ssaippe 'aweN
)] ) ® &) @ (®
(€€ aull ‘Al Hed ‘066 W04 0} S9A, Pasomsue uoneziuebio sy} y 8}jdwo)) sannuz paplebaisiq jo uonesynuap [JFEG]
Z1£98€0-€0 "ONI ‘ISNY¥I TYNOILYONdA ISd IHD
J3quinu uopesyuep| s0ko|dwry uoneziuebio ayy jo awen

'suonaniisul ajeledas 2ag « 066 W04 0} Yoepy 0IAJ3G NUIAGY [BUIB)U)
"LE 40 '9 'SE 'VE 'SE 2ull ‘Al Med ‘066 W0 O} 594, Paiamsiie uonezilieBio au) j ajoiduwiod < finseaiL 24 jo waedaa

sdiysiauped pajejaiupn pue suoneziuebiq paje|oy (066 wi0.)

d 37INA3HIS

LY00-SYSL "ON BWO |




0102 (066 W104) Y 3|NPaydg OUZORZL  T200SVIAL vva
|||||||||||||||||||||||||||| [G)
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| ay

QisnJ} Jo (Anunos
diysiaumo sjasse ‘d109 g ‘d109 Q) |Amua buijjonuos|ubialoy 1o a)es)
abejuassad | JeaA-30-puUs Jo dieyg |swoaur (€10} Jo aseyg | Aua jo adAL yai1Qq s|oiwop |eba7 | Apanoe Alewnd uoneziueBio pajejss Jo NI pue ‘ssalppe ‘awep
W (®) ) ® ®) ] @ ©
("1eaA xe} sy} bunnp isni} 1o uoielodiod e Se pajesl) suoieziuebio paje|al 810w Jo eUo pey )i asnedaq 2 [V ——

‘Al Ved ‘066 W04 0} SoA, pasamsue uoljeziuebo ay) yi 819|dwo)) 3sniy Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap| EENRZEG!

ON | S3A (5901 wio) ON | S3aA
L*M
¢dauled | a|npaydg o gg | isuonedoje
diysisumo | Bubeuew | xoq u junowe ajeuol}
abejuaniad | 10 jesduaD) 19N-A 9p0oD -Jodoudsig
o) o 0] )

sjasse
JeaA-jo-pua
Jo aleys

(6)

awoout
lejo1 Jo aleys

@

(¥16-216 suondss
Japun xey woJy
papn|oxa ‘pajejaiun
‘pajeja.) awoaul
JuRUILIOpald

(@)

Aus Buijjosuod
yaiq

()]

(Aunos
ubraio}
10 8)e}s)
a|ioILWop
jeban
&)

Aianoe Aewud

@

uoneziuebio poajejal
40 NI3 pue ‘ssalppe ‘awen

(e)

Gmm\:smEmc_Sva_cmhoctmammmu&mo:mco;mw_cmm_ou&m_w_m:oc:omco umf_mm:muwn [
Y€ aull ‘Al Wed ‘066 WIo4 0} S8A, pasamsue uoleziuebio ay; yi 9ysjdwo)) diysiauped e se sjqexe] suoneziuebig pajejay jo :o_«muz::o_u_g

Z abeg ¢TE98E0-€0

"ONI ‘LSOMI TYNOIIYINAE ISd IHD 0102 (066 Wiod) Y 3inpayds




0102 (066 W.0d) Y 3INPayds Ol/£2/Zl 1E00SY33L vva

(9)

)

W

(3]

@

ARI|"G6E T8 N ALINMIIVMS ISd IHO (D

PAAJOAUI Junowe (1-e) adhy
Buinwialap j0 poyia|  pasjoaul Junowy uoljoesues} uoneziueio JaYjo jJo awepN
(3] )] @ (e)
‘Sp|oysaly} uonoesuel) pue sdiysuone|al paiaaod Buipnjoul sulj siyy a13jdwiod 1SN Oym UO UOIIBLLIOUI 1O} SUOIONIISUI 3U) 835 ,'SaA, SI 9A0Qe 3y} Jo Aue O} Jamsue au} j| 2
x Il - T D 3 O . ..AmvCO;NN_CNmuO‘_w_.:OC.._Othtwao‘_a‘_oEwmuhOLwthm:gwr_woL
x U_. . .. R T R T T T . . AWVCO_umN_CNDhohmrzoou\atwanzn_EOEWNUWO‘_wuwCN:‘_wrzoU
_x_____!_“__. —“ .........mmmcwaxwhOwCO;NNENU;O;OL«O%QU_Nﬂﬂcwrcwm‘_DQE_wmQ
X oL ce e e P T T T T T G e e e . . PR .....wwwcwaxw‘_OhcoamN_Cm@‘_O._wrzoouU.NQ«COEOM;DDE_OKO
x C—- e e L T T T T S S S S S R R S R R R R R R R R R R R A R RN A R R R R N B B R R A R S A R N A R ST R Y . .o . “eee s s 4 saea ...W®0>°_QE®U_Nawomc_hmcm—.—
x w e P R A T T T T T T T T N R AR .......W«wmwmgw_.to._o.wam__OC___NEJCOEQ_DUQ.ww_.—_:omuhomc:m:ws
X 1L : Tt e e e e tree r(s)uoneziuebio Jaylo Aq suonepditos Buisiespuny 1o diysiaquuail 10 S3JIAISS JO 3JUBWIONAY |
X AL Tt eremeeeencens s e (gyyoneziueBio 1ayjo 1oy suoepatjos Buisieipuny 1o diysiaquiaw IO SIIIAISS JO SDUBLLIOLSY Y
: : o Tt v overeresseeene e sesesnnenin e e e (GYonRZIURGI0 JBYJO WOL) S}ASSR J3Y)0 40 'Juawdinba ‘saipoe) jo aseaq |
B I . ..............................AWVCO_HNN_CNU‘_O‘_O—tOO«w“Ommmhm—\:OhO_«CQEQ_DUO_mw_u___umwwowmmwl_ _
. . . . . oo IR . e . . . ) . . . . .. . . e . . . . o W«mmwmhommcmcuxwr—
. L T I T T T T T I TR I T T T R ..............AmvCO:NN_Cmmgo._w—.:OEO.Cmﬁwwwmuomwmr_uhjn_@
. . . ) . . . . . . . IR e e s e e e . . e ) . . . . AWVCOZNN_CN@LOu@rZOO“WuQWWN*OQ_Nm w
X YN Tt e e e : L © o (s)uoneziuebBlo sayyo AQ sasjuelend ueo| 1o sueo a
X PL S Tt e e : (s)uoneziuebio 1ayjo 10y 10 0} sasjuelend ueo| JO SueoT p
X o1 T e e o (s)uoneziuebio sayjo woyy uonNguIuod [eyded Jo ‘yuelb ‘Yo 3
X [at : oot e e e : v : (s)uonieziuebio Jayjo 0} uoiNguuod jepded 4o ‘uesb ‘Yo q
X el s Torroverersrerane cen e ens s e s ANIUS PaYIOAU0D B wosy Jual (AD) sanekos (1) sanmnuue (1) 1saleun (1) jo 1diaddy e
¢NI-11 Siied ui pajsi) suoneziueBlo paje|al aiow 10 3Uo Ypm suoijoesuel) Buimojjo sy} jo Aue ui abebua uoneziueBbio auy pip Jeak xej ay) buung |
ON | SaA *9|NPaYds SIy} JO Al J0 ‘|j| ‘|| slied ul paisi| s1 Ayua Aue ji | aulj 3}ajdwo)) ‘3joN

('9€ 10 ‘BGE ‘GE ‘PE BUI| ‘Al Med ‘066 W04 0} S3A, pasemsue uoneziuebio sy jr 3je|dwo)) suoneziuebig pajeey UM suondesuel | [FEET]
€ abeg ¢T1E€98E0-€0 "ONI ‘ISOYI TYNOIIWONAI ISd IHD 0102 (066 Wiod) d ainpayos




0102 (066 Wi0d) ¥ 3INPayds

t abed

Ol/£2/21 TW00oSv3AL vva
|||||||||||||||||||||||||||||| @)
|||||||||||||||||||||||||||||| [2)
|||||||||||||||||||||||||||||| [©)}
|||||||||||||||||||||||||||||| [5)
|||||||||||||||||||||||||||||| [())
T T T T T TTTTTTTTTTT oI T IS ()
|||||||||||||||||||||||||||||| [63)
|||||||||||||||||||||||||||||| [(8)
ON | saA ON [ seA ON { S°A
(5901) wio4 Zsuoneziuebio
¢Jauped 1-Y 3|Npaysg ;suonesojje ©)108 (Anunos
buibeuew 40 0g Xoq ui ajeuol} sjasse 10123s ubiaio} 10 31e)S)
Jo |eJaudY) [junowe _w3.> 8po)| -s0doidsiq | seah-jo-pua Jo aleys siauyed (e asy|  loiwiop |e6an Apanoe Alewny Ajud Jo NIF pue 'ssaippe ‘swepn
) (b) 0)] () ) &) @ (e)
‘sdiyssaupied yuswysaaul uiepad 1oy uoisnjoxa buipiebal suononisu| 8ag "uoneziueblio pajejas e J0u sem jey) (anuaAal
ss046 10 s)asse |ejo) AqQ painseaw) Sa1jIAdE S) JO Juadsad BAl UBY) SJ0W Pajonpuod uoleziuebio ay) yoiym ybnoiyy diysisuped e se paxey A}ljua yoes 10} LOHBULIojUI BUIMO)|0) BU) SPIACIY

CTE98E0-€0

(L€ Ul ‘Al Wed ‘066 W04 0} SSA, pasamsue uoneziuebio auy y 9)9|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajyejaiun ﬁ@@

"ONI “ISONMI TYNOILVONAA ISd IHD 0102 (066 Wi0d) ¥ 3INPAYdS




Schedule R (Form 990) 2010 Page 5
Part- Vil 2| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




| OMB No 1545-0047

SCHE i -
oo 9%5"&%9%.52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

o e easury > Attach to Form 990 or 990-EZ.
Name of the orgamization Employer identificati
CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CHI PSI EDUCATIONAL TRUST, INC. 03-0386312
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS : o $ 478,495.
TOTAL $ 478,495,




Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box . . -

Note. Only complete Part Il if you have already been granted an automatic 3-month exienston on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
g Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name ot exempt organization Employer identification number
Type or
print CHI PSI EDUCATIONAL TRUST, INC. 03-0386312
Number, street, and room or suite number. If a P O box, see instructions.
File by the
extended
fimame © |45 RUTLEDGE STREET
,r:él(',:':cuso?,es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37210

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .. ......... . e e
Ap'_phcatlon Return | Application Return
Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ SAM BESSEY

Telephone No. » (615) 736-2520_ FAXNo.>_
® |f the organization does not have an office or place of business in the United States, check this box............... . ... ool > |:|
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}). . .. . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box.. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme until _ 5/15 120 12.
5 For calendar year _ __ _ , or other tax year beginning _ 7/01_ ,20 10, andending_ 6/30 _ ___ ,20 11.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Inttial return D_ Final return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS - .. ... «... . tuos e eesee e eeeeee e erenn .| 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid prev1ously

with Form 8868, . . .. e e eeie i eeeieeiiae e el .| 8bl$
< Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions Cee e e ieteen aeeeeeens ....} 8c|$

Signature and Verlflcatlon

Undet penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct and complete, and that | am author to prepare thus form

Signature > O‘\m Title ™ CPA_ ! pate ™ a‘/ﬁ//l

BAA FIFZO502L 11/15/10 Form 8868 (Rev 1-2011)




