See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:64-0315255_990O_201205.pdf
https://public.resource.org/privacy?2013_01_EO:64-0315255_990O_201205.pdf

. . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

s * benefit trust or private foundation) -
Depariment of the Treasury Open to Public
Intemal Revenue Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending 05-31,20 12
B Check f applicable C Nameoforganzahon Sigma Chi Fraternity - Eta Chapter D Employer identfication no.
[] Address change Doing Business As 64-0315255
D Name change Number and street (or PO box If mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 936 (662)236-3676
D Terminated City or town, state or country, and ZIP + 4 759,071
D Amended retumn University, MS 38677 G Grossrecapts  $
D Application pending F Name and address of principal oficer Bennett Milner

H(@) Is this a group retum for
Same as C above affiliates? [Jves X ™o

! Taxexemptstatus [ | 501(c)3) 501(c)( ] ) «f (nsertno) [] 4s47(axt) or []s27 H(b) Are all affiliates included? Yes [ | No

If “No," attach a list (see instructions)
J  Wwebste: p N/A H{c) Group exemption number
K Form of organization [E Corporation I:l Trust [:’ Association D Other P I L Yearofformaton 1857 LM State of legal domicite ~ MS

{Parti| Summary

1 Briefly descnbe the organization's mission or most significant activities: College Social Fraternity with the mission of

Friendship, Justice, and Learning

A
€ G
t o
LI
:' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voling members of the governing body (Part VI, line1a) . .. . . . ¢ ¢ v v v v i o vt v e o o v - 3 3
]
e : 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . .. ... ... .... 4 3
s ‘; 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . ... ¢ v ¢ ¢ 2o o ¢ o o o « « 5 7
& 6 Total number of volunteers (estimate Ifnecessarny) . . . . . . @ i i i i i i i i 6 ot e o o s e o soeeeeanse 6 5
%F—; 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . v v v v v ¢ o o o o o o o-e 7a 0
o~ b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . ¢ ¢ i v v ¢ it o t v e v v v 7b 0
& R Pnor Year Current Year
E o 8 Contnbutions andgrants (Part VI, iIne 1h) . . . . . . i v i i v v o o o o 0 o o o s seesw 668,482 759,071
% . 9 Program service revenue (Part VI @ 20) . . & & & v @ v @ o e o e e e e e mmee e 0
—p N 10 [Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . . v v v v v o 0o o o 0
u
) e 11 Other revenue-(Pat-\lll,.co A), lines 5,6d,8c,9c,10c,and11e). . . . ... .. ... 0
y’ l—wa'F:' —

U {12  Total revenue {add-l{nes Bthfiugliy1 (mugt equal Part VIl column (A), line 12) . . . . . . . 668,482 759,071
% 13 Grants and[similaramounts-paid{Bart IX, dolumn (A), Ines 1-3) . - & v v v v o 0w v w .. 0
< |14 Benefits@ajd to.or for members (Part | UMN(A),INE4A) . & v v v e e et e e o e eeen 0

alanesother nsa oyeefbenefits (Part IX, column (A), ines 5-10) . . .. .. ’ '
15  SalanebMother Boimpenbatbn? B Sxbgnefits (Part IX, column (A), lies 5-10) 119,500 122,114
o | 16a Profesdionbfundraising fees (Part IX,@fimn (A), ne 11€) - - « v o v v v oo nn .. 0
. b Total fundraising(eXps R\ Pa lumin (D), line 25) p 0
e |17 Other lineg 11a-11d, 11f-24e) . . . ... .. ¢ ¢ oo e ... 512,161 624,883
S
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ...... .. 631,661 746,997
190 Rewenua lece avnencae Suhtract ine 18 from line 12 ... RA AT 12 074
Net Beginning of Current Year End of Year
o 20 Totalassets (Part X, @ 16) . . . . . . i i i i i i ittt o et s o onconeeeses 520,546 532,620
';;_" 21 Total habilities (Part X, N 26) . . . . . . v v v i v s e s s o o s e sessnsocoenos 0
ances | 22 Net assets or fund balances Subtractliine21fromIlne20. . . . . . v v v v v v v o v v o 520,546 532,620

[Partil | Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Dectaration of preparer (other than officer)

bﬁed on all infformation of which preparer has any knowledge

4
-~
son 7 maner A N ) 1-24 -2
S|gn Signature of officer 4 Date
Here Jon T Fisher, Financial Advisor
Type or print name and title o~/ A Y /7
Print/Type preparer's name Prefargr's ture Date Check [E i | PTIN
Paid Rhonda C Swider 11-29-2012 self-employed P00535461
Preparer | Fum's name > Swider CPA FimsEIN P
Use Only | Fimsaddress 404 Galleria Lane Ste 2 Phone no
Oxford MS 38655 662-513-5615

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... [TYes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
r

S




Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 2
{Partlll | + Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthis Partlll . . . . . . . i i v i i it it i e et e e aeenns []
1 Briefly describe the organization's mission
College Social Fraternity with the mission of Friendship, Justice, and Learnang

2 D the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOrm 980 0F 990-EZ7 | . . . . i i v i e e e s et et et e m e ettt [JYes [X]No
If "Yes," descrnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . 4 &t e e e o s e e et e e e e e e e e e e e e [Yes [X]No
if "Yes,"” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 746,997 ncluding grants of $ ) (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 746,997

EEA Form 990 (2011)



Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 3

[Part IV | - Checklist of Required Schedules

1

10

1"

12a

12
14a

15

16

17

18

19

20a
b

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . & . L . L L. L. i sttt e et e e e e e e et ettt e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... ....
Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to

candtdates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . i i i i it ittt v ot oo sessnnn
Section 501(c)(3) 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, Partll | | . . . . . . . 0t i i i i v o o o o oo voeasw
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il
Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . L . . . @ i i i i it it it ittt et e et e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedute D, Partll . . . ... ... ... ...
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part [l . . . . . . . . i i i it i i it it e et e o e o s oo ceeececesesssssenens
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 i i i it i it i it i it ettt e s e et n et oensaneenasneeean
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV."~ . . . ... ... ...
If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,

VI, ViII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part V. . . . . . . . . . i i i i i it it s it ot s a e eneceeeoeoeneaceennes
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, line 162 [f "Yes," complete Schedule D, Part VIl , ., . . . . . . i i i i o vt o v o o oo
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 in Part X, fine 167 if "Yes," complete Schedule D, Part VIl . . . . . . v v v v e 0 o o o o o o oo
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part 1X . . . . . . . i i i i i i ittt e e ot oo annmenoe
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ...
Did the organization's separate or consolidated financiai 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and XIlI . . . . . . i i it i it ittt e e e e e e s o eanneeeeeeeeeeeeaness
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlil 1s optional

~N m~ombimem ATANNIANIANS AN ML NS i b e e e el Nl A
le tha arnanzation a echagl doconbed i oochon 170 A G T HVes,  COmMPIBIE SUTBUUIE E 4 v v v v o v o o o o « « «

Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV ., . . . . . ... ¢ o e ...
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, PartsitandIV . . . . ... ... ...
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuais located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . ... ..........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see tnstructions) . . . . . v & & o v v v o o o o«
D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII1, ines 1c and 8a? if "Yes," complete Schedule G, Part I, . . ., . . L . . i i i i i i it e e e e o oo o sooeenn
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if"Yes," complete Schedule G, Part lll, . . . . . . . . i i i i i it i it s oo e o oo eoseeennseseseseneen
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes [ Mo
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X

11a X

11b X

11c X

M1d| X

11e X

11f X

12a X

12b ¥
L) X

14a X

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

EEA

Form 990 (2011)




Form 990 (2011) Sigma Chi Fraternaity - Eta Chapter 64-0315255 Page 4

[Part IV | -+ Checklist of Required Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, PartslandIl. . . . ... .......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), hine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . @ i i i i i i i i i i s e e e e o w 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . i i i it it e et e e e e e e e e b e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnincipal 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 "NO,"gotoline 25 . . . . . & ¢ i i i v v e o ot o o o e e ot o oo o oo senaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . L L L L L L i i i i i i e e e e et et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . ... ... .. .. 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, Partt . . . . . .. .. .. ¢ 00 i i nenen.. 25a
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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . i i i i i i it it ittt e e e e e neeeoeoenoeenonsns 25b
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, Partll , , . . ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If "Yes," complete Schedule L, Partlll . .. ... ... ... ... .00... 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 ScheduleL,Part iV, . . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i it it i it it ittt et o s ot o oot oaassosoasnesnoaanannas 28b X
¢ 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, Partlv. . ... .......... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . ¢t it i i v bt ot bt o o 0 e s 0 0 0 e s aensscanes 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . i L e e e e e e ettt e s e e s e e e e e et e as e s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . ... .. .....c0.... C e et e et e et e e e et 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
cachone 201 7701.2 and 301 770130 K Yo oo R o e SR R, Taitl L L L L i it ittt r it s e s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, lli,
IVoand Vv ne 1 . o i s ittt e e e i et e e et e e et e e e s et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & & ¢t i i i 4 4 e e o o o o 35a X
b 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, PartV,line2 ., . . . . . . i i i v i i i i it i e e n e s u 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, Ine 2. . . . . . . . i i i i v i i i b it e e e et anosos 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o L Y, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
198? Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i i v i i i i b o e e e e et e e 38| X
EEA Form 990 (2011)




Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 5§
[Part V| - Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthis PartV . © . . . . L i i i i i i i it et e e o e e e eameenn il
No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . ... ....... 1a q
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable ., . . ... ... .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to PRZe WINNEIS? . . . . . . . & . i i i i i i i e o o s o s o oo eeencnnaas 1c
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 thisreturn, . . . . . | 2a | 7
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums?, . . . . .. ... .. 2b
Note. If the sum of lines 1a and 2a is 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 moredunngtheyear? . .. ... ... .. ¢ . ... 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatonin ScheduleO . . ... ... ......... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? & i i i i e s v o e o s s o s s o s o s o s o osoacasosesacasacasacaceaeeeeeeeeeeas 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . .. ... ... ... 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax sheltertransaction? . . . . . ... ... 5b X
c If"Yes," to ine 5a or §b, did the organization file FOrm 8886-T7 . . . . . . . ¢ v v i v o o v o o o o o o s o oo eeneeeses- 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . . . . . . .. it it ittt et e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. .. .. et e e s e s s e e s e s e e s e e s e s e st a e 6b
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 contnbution and partly for goods
and services provided to the PaYOr? . & . . . . . i i i i i i e e e e e e e s e s e s e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? ., . . . . . . ¢ ¢ ¢ ¢t ¢ ¢ o o « « « 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 | | | . . . . i i i i i i i i it it et ettt e et e e e e 7c
d If "Yes," indicate the humber of Forms 8282 filed duringtheyear. . . . . . ... ¢ oo v v v e .. | 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ...... .. 43
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . v v v o o o o « o » 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 sponsoring
organization, have excess business holdings at any timedunngtheyear? © © . . . . . . ¢ ¢t v i o o o ¢ 0 2 2 s s s o aoaes= 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 496672, . . . . . . . . . i i i i i i i bt e e e ... %a
h  Pud tha arpanizabion maolic 2 Aot ution 10 0 2CnCr, Qontr GGViES, ST TCIGICG PEIBUNT 4 v 4 o o o o o o v o o o s o o s o o s s Ll
10 Section 501(c)(7) organizations. Enter. }
a Initiation fees and capital contributions included onPart VIIL IIne 12 . . . . . . v v v v v v o e o o« 10a q |
b Gross receipts, included on Form 990, Part VIIl, hine 12, for public use of club facilities . . . ... .. 10b g |
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . . . . @ i i i ittt e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceived fromthem) . . . . . . . . . . ¢ i i i ittt et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , . . ... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . ... ... l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . . . ¢ o o v o v o e o o oo 13a
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 licensed to issue qualified healthplans . . . . . . ¢ ¢t v v v v v v o 0 o v v 13b
¢ Entertheamountofreservesonhand . .. .. ... ... ...ttt etnennan 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ... .. ... ¢ ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ... ... .... 14b
EEA Form 990 (2011)




Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 6
| Part VI ] * 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 Inthis Part VI . . . . . . . i i it i it it et e e e e eeeeeeen X
Section A. Governing Body and Management
No
1a Enter the number of voting members of the goverming body atthe end of thetaxyear . . ... ... ... 1a 3
If there are matenal differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who areindependent . . . ... .. ... 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L. i i et e e e e e e et e et 2 X
3 Dud 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 otherperson? ., . . . ... ... 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . .. ... . ... 5 X
6 D the organization have members or stockholders? . . . . . . . . . . i i i i it i e e e e et e e et 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? . . . . . . . . . . i i it ittt e e ettt e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i i i i e e e e e e e et eee e e 7b
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemng body? & © . . . L i i i i it e e e e e e e e e o e e e e e e s e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ¢ @ i i i i i i i e e e s e e e nn 8b
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 addressesin Schedule O . . . ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
No
10a Did the organization have local chapters, branches, oraffillates? | . . . . . i i v v v 6 o o s o 0 o 0 o o o c s ooeoweonss 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , |, | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . @ i v i v v v o o o v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ... ............. e e e e e et e s e e e e 12¢
13  Dud the organization have a wntten whistleblower policy? . . . . . . . . i i i i ittt e e e e e e e e s e e e e 13 X
14  Dud the organization have a wrtten document retention and destruction policy? . . . . . . . it vt b b b e e e e e e 14 X
15 D the process for determining compensation of the following persons include a review and approval by
INOCpIndCcnt EETSCSRS, SoMipaTaniig 9ala, aila CoNNGINpUTansous Suldianuaiiun ui uie deiiberauuit anu aectsion ¢
a The organization's CEQO, Executive Director, ortop managementofficial . . . . . . . . i . . & i i i it o b o e o o v enan 15a X
b Other officers or key employees of the organization . . . . . . i i i i i i i i i i i i e e e o o oo oo ecsennenn 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . . . i i i i i i it b e et e s o oo anceneoessoececena 16a X
b [f "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch amrangements? . . . . . . . v i v i i v v o o o v o o o o s o e s e oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

(] Own website (] Anothers website Upon request

Descrbe 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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Jon Fisher (662)236-3676 121 Poole Drive University, MS 38677

EEA

Form 990 (2011)
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[Part VIl |* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question INthis Part VIl . . . . . . i i i i i i i i i e e e e e e e e e e oe e ]
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
® | st 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) if no compensation was paid
® |st 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
® |ist 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
X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
w ®) () ©) ® (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, uniless person is both an the organizations compensation
hours for officer and a directorftrustes) orgamzation (W-2/1089-MISC) from the
related (W-2/1099-MISC) organization
ergamzaens | 4 91 L[ 91 K [He el E
inSchedule [dur|suflf y |l[gmp| r organizations
S - R P R
ret|tele |M|snyfr
deofluelr |P[tse
u Tt | ae
Ia o |1 ;’ t
r o e
sl ol
]
(1) Bennett Milner .
Consul (President) 5.00 X 0 0
(2) Chris Hayes
Treasurer 5.00 X 0 0
(3) Hayden Woorsham
Pro-Consul (Vice President) 5.00 X 0 0
(4) Jon Faisher
Financial Advisor 5.00 X 0 0
(5) Taylor Blaylock
Secretary 5.00 X 0 0
=
14)
8
9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 8
{Part VIl | ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A) ®) ©) ) ® "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person 18 both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for lidlitlolk [Heel F organization (W-2/1099-MISC) from the
related nrifjnr|f e [ om| o [ (W-2/1099-MISC) organization
organizations ? g re f : If Y a g‘ﬁ’ :n and related
nSchedule |vitciit|c @ [eeo]|e organizations
0) retftele [M[sny|r
deojuelr |P |t se
u |t (; ae
ao ' t
1r |o y e
n e d
a e
1
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . ...l e i e e e e e et |
¢ Total from continuation sheets to Part VI, SectionA ., . ... .......... »
d Total(addlines1band1C) . . .. . . . . i i v i i v i v ottt o enoenasns » q 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p- 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated I
CMEIyC s SR T a7 VeSS, COMPISic STHEGULIS S 10N SUCIT HIUIVIUUAT & & = o o s o o o s e o o o o s o s s o 2 2 s a s oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
individual . . L L L L L L L e i et e e i e e e e et e e s et et e s e et 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . ... ... .. ......... 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
w (B) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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[Part VIl | Statement of Revenue

(A)

Total revenue

®B)
Related or
exempt
function
revenue

©)
Unrelated
busingss
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

T

1a

- 0 Qa0

I Q

Federated campaigns . . ... ... 1a

Membershipdues . . . ....... 1b 759,071

Fundraisingevents . . ....... 1c

Related organizations . . ... ... 1d

Government grants {contributions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

759,071

2a

1

All other program service revenue. . ... . .

Total. Addlines2a-2f . ... ... ..o uueenon >

“Tes~0

eCc3I0< D

a

noo‘g,

7a

8a

b Less:directexpenses . . ........ b

10a

1}

Investment income (including dividends, interest,

andothersimilaramounts) . . . . . . . . 4 44 e e >
Income from investment of tax-exempt bond proceeds . . . »
ROYAIIES . v v v v i v e v o e e e ne e neeeenna >

{1) Real

Grossrents .. ......

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental INCOME Or (I0SS) & « = v = « o o v o e o e v w >

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses , . . .

Gamnor(loss) .......

Netgamor(I0SS) o o v o v e e e e e e meoeme e

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c¢).
SeePartiVnet8. . . ... ... ... a

[ P R ey | Prpupy - mdem o e i
TYLL HIGAIG W \IUI3) U SULIMITIDINIY GVGIILD 5 ¢ s o o » =« = -

Gross income from gaming activities
SeePartiViine19, . . ... ...... a

Less:drectexpenses . ... ...... b

Net income or (loss) from gaming activities . . . . .. ... >

Gross sales of inventory, less
retumsandallowances , . ........ a

Less costofgoodssold . ........ b

Net income or (loss) from sales ofinventory. . . . ... .. >

Miscellaneous Revenue

11a

® a o o

759,071

0

Form 990 (2011)



Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 10
[Part IX | - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to anyquestion nthis Part IX . . L . . L . . . i i i i ot o o o o o o s oo osssseees D
Do not include amounts reported on lines 6b, 7b, Total e::o:nses Prograrrsns)ewlce Manageg:e)nt and Fundr(:zlng
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21.
2  Grants and other assistance to individuais in
the United States. See PartiV,lme22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . ..
4 Benefitspaidtoorformembers, . ..........
5 Compensation of current officers, directors,
trustees, andkeyemployees , . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . ... ..
7 Othersalariesandwages . ............. 122,114 122,114
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . ........0.c...
10 Payrolltaxes . . . . . i v v v v o vt e e oo o e e
11 Fees for services (non-employees)
a Management. . . ... ... ¢ttt eunenenen-
b Legal. . . i i i i i ittt i et e e e e
C ACCOUNING . v v v v v v o n e o o o oo s eeneas 785 785
d Lobbying. ... ..., 00ttt
e Professional fundraising services. See Part iV, ine 17 ,
f Investment managementfees. . . ... .......
g Other, . & . i i it i it e i ettt e esaeene
12  Advertisingand promotion . . . . . . 4 4 e e 0 ... 2,641 2,641
13 OffiCEeXPENSES & v v v v v o v v v o o a e v oean 10,275 10,275
14 Informationtechnology . . . ... ... ... ....
165 Royalttles. . . . . . i i it i i ittt et s e e.n
16 OCCUPANCY . & v v v v vt e v o v oo nmeenens 155,033 155,033
17 Travel & . ..ttt e e e e e e e e e 15,895 15,895
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . .. ...
bt S’ 2, c00 2,200
21 Paymentstoaffilates. . . ..............
22  Depreciation, depletion, and amortizaton . . ... ..
P B T T 1 T 51,229 51,229
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in ne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hine 24e expenses on Schedule O.)
a Food and Kitchen Expenses 168,686 168,686
b Dues and Fees 32,472 32,472
¢ Chapter Functions 177,531 177,531
d Miscellaneous 2,336 2,336
e Allotherexpenses . . . ... v v eeeuweoeeoesn
25 Total functional expenses. Add lines 1 through 24e . 746,997 746,997 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 11
(Part X[ -Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ¢ . cveeueeenoseoooeanos 206,146 1 218,220
2 Savingsandtemporarycashinvestments . . . . . . . . . ¢ ittt e 2
3 Pledgesandgrantsreceivable,net . . . . . .. . 0 it ittt e e e 3
4 Accountsreceivable,net . . . . .. ... .t i e s et e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 11 of
Schedule L. . . . . i it it et e o n oo eeooseoesenososcessse 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (seemnstructions) . . . . ... ....... 6
f 7 Notesandloansreceivable,net . . . . . ... .. .¢ .t i ittt e 7
s 8 Inventoriesforsaleoruse . .. ... ... ...t it ittt 8
9 Prepaid expenses anddeferredcharges . .. ... .0 v v i it e e 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . ... | 10a
b Less: accumulateddepreciation, . . ... .. ... 10b 10c
11  Investments - publiclytradedsecunties . . . . . .. ... ... .. ....... 1
12 Investments - other secunties SeePartIV,lne 11 . . .. ... v v 12
13 Investments - program-related SeePartiV,lne11 . . ... .. ... ... ... 13
14 Intangbleassets . . . . . .. . i i i i ittt et e et 14
15 Otherassets SeePart IV, Ine 11 . . . . . . . ... it it ittt eeeennn 314,400 | 15 314,400
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ....... 520,546 16 532,620
17 Accounts payable and acCrued exXpenses . . . . . v v ¢ e v e e e e e e o o o .. 17
18 Grantspayable . . . . . @ i i i it it e e ettt e e e e 18
L 19 Deferredrevenue . . . . .. . ..ot eteeneonssccoanacnsa 19
i 20 Taxexemptbondhabilities . . . . . .. ¢ o ittt it it ettt 20
z 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofSchedulel . . . . ... ... ... ............ 22
i 23 Secured mortgages and notes payable to unrelated thirdpartes . . .. ... .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . ....... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD .. ........ e s e s e s e e e e e e e e e s eee e 25
26 Total liabilities. Add lnes 17through 25 . . . . . . . v vt 4 e v e o o o e v o 0 26 0
Organizations that follow SFAS 117, check here » [ ]and complete
L tingc 27 through 20 and linac 22 and 24,
f ﬂ 27 UnrestrictednetassetS . . . . @ v v o i vt b ittt e e et e e e 27
d| 28 Temporanlyrestrictednetassets . . . . .. . ¢ i i i i i i i i o o ot eneaen 28
2 B 29 Pemmanentlyrestnctednetassets. . . . . . . . .. ¢t c it ittt en.n 29
s a Organizations that do not follow SFAS 117, check here P [X and
‘: Ia complete lines 30 through 34.
s n | 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . ... ... ... ... 30
€ | 31 Paid-in or capital surplus, or land, building, orequippmentfund . . . .. ... .. 31
:’ : 32 Retained eamings, endowment, accumulated income, orotherfunds .. ... .. 520,546 32 532,620
33 Totalnetassetsorfundbalances . . . . . ... .. 0ot v it eeneennnsn 520,546 | 33 532,620
34 Total habilities and net assets/fund balances . . .. .. ... v v e eeueuoso. 520,546 | 34 532,620

Form 990 (2011)




Form 990 (2011) Sigma Chi Fraternity - Eta Chapter 64-0315255 Page 12
[Part XI | - Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . @ i i i i i i i i o i et e e e e eennn [
1 Total revenue (must equal Part VI, column (A), @ 12) . . . & & ¢ v 4 v ot 4 ot i e e s e s o ac o meeeoes 1 759,071
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . @ v v v o v i i i i i et e et e a e e e e 2 746,997
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . . i i i i i et et bt s e e s et 3 12,074
4 Net assets or fund balances at beginning of year (must equa! Part X, ine 33, column(A)) . ... ... ...... 4 520,546
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . . ... ...ttt ernenan 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . . i v i e i i v e e e e o o o s o s s s e oo s a s o s ae s s s aseeeeseeeeeeses 6 532,620
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . i i v i it i o i i v o o o oo oeoseese U]
Yes | No
1 Accounting method used to prepare the Form 980 Cash [] Accrual [ ] Other
If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? ., . .. .......... 2a | X
b Were the organization's financial statements audited by an independent accountant? ., , . . .. ... ¢ .¢ vttt v v oo 2b X
¢ [f "Yes" to iine 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? . . . ... .. .. 2| X
If the organization changed either its oversight process or selection process dunng 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-
[] separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . L . 0 i i i o i e e o o e o o o o e o o o s o ossesseeecesass 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
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SCHEDULE D ] ]
(Form 990)- Supplemental Financial Statements

OMB No 1545-0047

4 Complete if the organization answered "Yes," to Form 990,

2011

Part v, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Department of the Treasury

intermal ;::,enu:sgme P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ) Employer identification number
Sigma Chi Fraternity — Eta Chapter 64-0315255

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number atendofyear. . . ... ......
2  Aggregate contributions to (dunngyear) .. ...
3  Aggregate grants from (duningyear) . ... ...
4 Aggregate value atendofyear . . ... .....
5 Dud the organization inform all donors and donor advisors in writing that the assets hetd in donor advised

funds are the organization's property, subject to the organization's exclusivelegalcontrol? . . . . . . . . . .. ¢ ¢t o v v .. D Yes [ |No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confernng impermissible private benefit? | . . . . . . . . . i it et et e e et et e e et e [JYes []No

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

ao oo

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

{:] Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

(] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . i i v it v b ot e e e e 2a
Total acreage restricted by conservationeasements . . . . . . .. . 0t v ittt ittt e e 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . ... ...... 2c

Number of conservation easements inctuded in (c) acquired after 8/17/06 and not on a histornic
structure listed Inthe National Register . . . . . . v i v v v it i v e e o o oo o oo e nsoenns 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ., . . . . . . . . i i v i v it i v i o v o o v e owen (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

R e O Bt ettt Ty T ) L Ves
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ ] No

L] No

[Partlll | 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

a
b

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

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 relating to these |terﬁs

(i) Revenuesincluded in Form 990, Part VI, ne 1, . . . . . . v v i v i 6 o o o o 0 o e o o o s voeeeseas >3

(i) Assetsincluded INFOM 990, Part X, . . v v v v v v v vt ot e e oo e e et o ee e eeeeeeeneas >s

If the organization recetved or held works of art, histoncal 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-
Revenues included In Form 980, Part VI, INe 1, . . . . i i i i i i i i it et e o o o o o oo ceeseeceosa >s

Assets included in Form 990, PartX. . . . . .. ..... e e e e e et e e e e >s
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{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, 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 e [ ]| Other
¢ [_] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng 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? , . ... ........ [JYes []No
{Part 1V | Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organizatron an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? ., .. .......... e e e ettt ettt et e [(1Yes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . . . . . .. i i it ettt et e h e e e e e e et e ic
d Additions duringtheyear . ............. e e s e s e e e e e e s e 1d
e Distrbutionsdunngtheyear . . . . . . i i i i i it it et e e e e et 1e
f Endingbalance . . .. ... ...ttt i ittt ettt e e e eae e 1f
2a Dud the organization include an amount on Form 990, Part X, IN@ 217 . . . . . i i i v vt v b e e o o o e e e o nsanos [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ........
b Contributons ., ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . .........
e Other expenditures for facilities
and programs . . . . . . . e e e e e ..
f Administrativeexpenses ., .. ......
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . i i i ittt e e e e e e it e e e e e e a et 3a(i)
(i) related organizations . . . . . . . . . . L . i i e e e e et i e e e e ettt e e 3a(ii)
U Vs 10 Jagn), are e isiated organaaticns iotcd o rcquircd cn Shodule B L L L L e e e e e e e e e e 3h
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, Ime 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
ta Land . . ... .. ...t
b Buldings ............¢.ccc...
¢ Leasehold mprovements .. ..........
d Equpment . .. ... ... ...t
e Other . ... ......0i0iiieeeeen.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢c)) . . . . . . . « . . . >

EEA Schedule D (Form 990) 2011
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[Part VIl | . Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value
(including name of secunty)

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

(1) Financialdenivatives . . .. .......¢.¢......

(2) Closely-heldequity interests . . . . .. ........

(3) Other

(A)

®

©

(D)

B

F)

G)

(H)

]

Total. (Column (b) must equal Form 990, Part X, cal (B) lne 12) >

[Part VIII]  Investments - Program Related. See Form 990, Part X, line 13

(@) Descnption of investment type (b) Book value

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

M

@

&)

@

5

€

U

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) [ 2

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

(a) Descniption

{b) Book value

(1) Household Improvements

140,800

(2) Leasehold Improvements

173,600

&)

“

®)

(6)

@)

)

)

4N\
A"V

Total. (Column (b) must equal Form 990, Part X,col (B)tine15) ... ... ......

> [ 314,400

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

1. (a) Description of hability {b) Book value

(1) Federal income taxes

@

3

@

)

6

)

8

©

(10)

()

Jotal (Colummn (b) must equal Form 990, Part X, col (B} line 25) ’

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 Schedule D (Form 990) 2011
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| Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

Tot_al revenue (Form 990, Part VIII, column (A}, ine 12)

1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Priorpenod adjustments . . . . . . i i i e i e i e e e e e e e e e e e e s e e e e e

Other(Descrbe N Part XIV) |, . . . i i it i it vt oot o e o s aoanssesceossasessess

Total adjustments (net) Addiines4through8 . . . . . . . . . ¢ ¢ it ot o o v o aoeoeessnsesse

Wi (N[~ |WN

Excess or (deficit) for the year per audited financial statements Combinellnes3and9 ... .........

10

art Xil |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

5

N 2o ©® 0 NOOE WN =

[ I - W s T - o -}

oD

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealizedgainsoninvestments . . . . . . . . ¢ ¢t i v et oo o e v oo 2a

1

Donated servicesanduseoffacilites . . . . . . . ... .0t vt e v v eenn 2b

Recovenesofprioryeargrants . . . . . . ¢ ¢ v ittt b b e o e a0 2c

Other(DescnbemPart XIV.) . . . . v i v it i v vttt o mevcceeenns 2d

Addlines2athrough 2d . . . . . . . i . i i it it i it o oo s oo esanss .
Subtract line 2e fromine1 . . . ... .. .. .
Amounts included on Form 990, Part V1l|, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVill, imne7b , . . ... ... 4a

2e

Other(Descnbe M Part XIV.) . . . . . @ v i i o o b et e vt o venoeacoesn 4b

Addlinesd4aanddb . . . . . . . . . L it it it et ettt e et e e ettt
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c

5

[Part Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[~ S 2 B - ]

c
5

Total expenses and losses per audited financialstatements . . . . . . & . ¢ ¢ o 0t 0 0t s b e e s a0 e
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services anduseoffacilities . . . . . .. ... .. ...t 2a

1

Prioryearadjustments | © . . . . . ¢ i it i it i ettt e e e 2b

OtherlosSSes . . v @ & 4 @ o 4 e e e o e a oo cocesoaneeacsssesas 2c

Other(Describe inPant XIV) . . . . . . . i . it it vt ot oo moocennn 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . .. ... . 4a

2e

Other(Describe INnPart XIV) . . . . .. . ¢ oo o i ot o o o ooecoecocos 4b

Addlinesdaand b . | . . . . L. L L i it i et e e e e ettt ee et
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

4c

{Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2k, PartV/ bna 4 Dart Y lina 2 Part X1 hne & Part X1l lines 2d and 4b. and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2011
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Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-EZ)

) Complete to provide information for responses to specific questions on 201 1
Department of the Treasery Form 990 or 980-EZ or to provide any additional information. Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identrfication umber
Sigma Chi Fraternity - Eta Chapter 64-0315255

0l1. 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, line 7a)

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. EEA Schadule O (Form 990 or 990-£7) (2011)



