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SCANNEO JUN 13204

990 | OMB No 1545-0047
Form

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

v (except black lung benefit trust or private foundation)
Peparment of the Treasury * The organization may have to use a copy of this return to saisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30
B Check if applicable 4 D Employer Identification Numb
Address change |CHI PSI EDUCATIONAL TRUST, INC. 03-0386312
Name change 45 RUTLEDGE STREET E  Telephone number
Initial return NASHVILLE, TN 37210 (615) 736-2520
Terminated
Amended return G Gross receipts 9 2,283,922,
Application pending| F Name and address of principal officer ~SAM BESSEY H(a) Is this a group return for affihates? Hves No
SAME AS C ABOVE R s 1o e stuctongy L Y® LN
I Taxexemptstatus  [X]501c)3) | |501(c) ( )< (nsertno) | |4947a))or | [527
J Website: » WWW.CHIPSI.ORG H(c) Group exemption number >
K Form of organization MCorporahon LJ Trust |__| Association l__l Other ™ I L Year of Formaton. 2001 l M state of legal domicile T1,
[Part Il Summary
1 Briefly descnibe the orgamization’s mission or most significant activities: THE CHI PSI EDUCATIONAL TRUST, INC.
@ SERVES TO_DEVELOP, FUND,_ AND_ IMPLEMENT LEADERSHIP AND SERVICE PROGRAMS AVAILABLE _ _
= TO ALL MEMBERS OF CHI PSI FRATERNITY. _ _ __ _ _ ___ _ _ _ _ _ _ _ __ ________________
| =4
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a) . . -1 3 6
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 6
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . -1 5 0
Zg 6 Total number of volunteers (estimate If necessary) . e e . .. 6 8
<t| 7a Total unrelated business revenue from Part VIl, column (C) line 12 . . .. 7a -13,238.
b Net unrelated business taxable income from Form 990-T, line 34 . e e 7b -6,142.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) .. . . . . 387,448. 575, 354.
2| 9 Program service revenue (Part VIIl, ine 2g). .... ....... ... . ..
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d).. .. .. . . 72,560. 261,408.
@ | 11  Other revenue (Part VI, column (A), hnes 5, éd, 8c, 9c, 10c, and 11e) . .. -20,912. -14,0091.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) . 439, 096. 822,671.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 123,782. 147, 600.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salares, other compensation, employee benefits (Part iX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), ne 11e).
2 b Total fundraising expenses (Part IX, column (D), line 25) » 137,561. “ 3
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . 445,576. 477, 845.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 569, 358. 625,445.
| 19 Revenue less expenses Subtract hne 18 from hpe 12. QRECEIVVEN. -130,262. 197,226.
g E’ 8 Beginning of Current Year End of Year
g3 20 Total assets (Part X, ine 16) . .. . 3,469, 662. 3,690, 395.
5% 21 Total habiities (Part X, hne 26) . . % MAY 1 q 2014 Q ’ 411,982. ’ 420: 567.
2| 22 Net assets or fund balances Subtract ine 21 from I g() 3,057,680. 3,269,828.
‘PartZ¥| Signature Blsck / JT__
Under penalties of perjury, | decldre that Yhave examm s return, |ncludmg accompanymg schedules and statements "and to the best of my knowledge and behef, it i1s true, correct, and
complete Declaration of prepared (other than office ed Wahon of which preparer has any knowledge
S _ | |4 e Z Ol
Sign '//K Date v 4
Here EXEC. SECRETARY
Type or print name and title. \)
Print/Type preparer’s name Preparer's signature Date Check m 4 |PTIN
Paid SARA G. MOON ,6 [P som , (AR S 1.0y |soremons _|P00034774
Preparer |Fumsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsadaess > 3310 WEST END AVENUE, STE. 550 Fum's EN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). . . . I),(I Yes L] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 121812 Form 990 (2012)

o

v



Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 2
[Part Il - | Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question in this PartilL... . ... . . .. e e D

1 Brniefly describe the organization's mission:
THE CHI PSI EDUCATIONAL TRUST, INC. SERVES TO DEVELOP, FUND, AND IMPLEMENT LEADERSHIP

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 RN e o [ Yes [X Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Descrnibe 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 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 $ 346,378 . wncluding grants of $ 64,600. ) Revenue $ )
EDUCATIONAL CONVENTIONS AND SEMINARS - PROMOTES HIGHER EDUCATION AND SELF

4b (Code: ) Expenses $ 83, 000. including grants of $ 83,000. ) Revenue $ )
FELLOWSHIPS, GRANTS, AND SCHOLARSHIPS - PROVIDES THE PROMOTION OF HIGHER EDUCATION.

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )

4 e Total program service expenses > 429,378.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 3
RartllVAB| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I§: t,?edoygt?:zahon described in section 501(c)(3) or 4947(a)(l) (other than a pnvate toundatlon)" If 'Yes,' complete
cheduleA .. ... ...

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

Did the organization engage in direct or indirect pohitical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ..... ....... e e e e

Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the distribution or investment of amounts tn such funds or accounts? If ‘Yes,' complete Schedule D,
art - e e e e e e e e e e e e e PP ..

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l . ........ ..... ..

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsled in Part X; or provide credit counselmg, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartIM. ... ... i i e e e e s .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \(........ ...

If the organization’'s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a %Id ,;he o\r/g;anlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
N T2 S/ ..

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of iis total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil............. ... .. .. ciiiir civeiinin.

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? 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, ine 16? If 'Yes,' complete Schedule D, Part IX.......... ... oo iiiie ciiiiir it o e i i e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separale mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1... .. . ... @ i i e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . ...... .... ..

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .
a 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, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV.. .... ... ... ..... . . ccc.coiii.. ...

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If 'Yes,' complete Schedule F Partslland IV . ...... ..... ......

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV.. .. .. ...

Did the orRanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) ...... .... .... .. ..

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part Vill,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il.... ........ ....... . .. ... i il i .

Did the organization report more than $15 000 of gross income from gammg activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part lll . .. .. .. .. .. ... .. .. ... oo

aDid the organization operate one or more hospatal facihties? If ‘Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
NN
Ta] X
b X
11c X
11d X
1e} X
111] 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 TEEAOI03L 121312

Form 930 (2012)



Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 4

[Part'lV: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

k")

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), ne 1? If 'Yes,’ complete Schedule |, Parts | and Il

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

Did the organmization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
esn(;’ f%rmer officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule 4 .. e e e e e e e e e e s e e .

a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal 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........... .. ... @ L i i i e e e

b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

¢ Did 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 e e e e e e e e

d Did the organization act as an 'on behalf of’ 1ssuer for bonds outstandlng at any time during the year?..

a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Partl..... ........... .. .. iiiiiine oo oiin

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgla’t7 tl:je Itraits?;:tlonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art e ek e et e eee e et eereee e e eeeee e .

Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Ill . . . .... ... ... ....... ... oo ...

Was the organization a parly 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 IM. ... . . ...... .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV ... .. . it e e e e e e

¢ An enhity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV...... ...... ... ... .
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M ...... ... ..
Did the organization receve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . . . .. ... ... . i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ..

Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il. .. ... .. . i e e e e e e

Did the orgamization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|....... ........... ..... e C e el

Wads \t/hel organlzatlon related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, IlI, IV,
an L 1=

b if 'Yes' to line 35a, did the orgamization receive any payment from or enga?e n any transaction with a controlled
enbity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 .. . ... .... .

Section 501@: )orgamzatrons Did the orBamzatron make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2. ... . e .

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

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b 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
28c X
29 X
30 X
3 X
32 X
33| X

3 | X

35a X
35b

36 X

37 X
38| X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

| Pait V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . 1a or *-"‘2»\ ek
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. | 1b 0 ﬁ g
¢ Did the organization comply with backup wnlhholdlng rules for reportable payments to vendors and reportable gaming LEr 4K
(gambhing) winnings to prize winners? . . . . ....... . .. . cee 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . 2a O
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) [m
3 a Diud the organization have unrelated business gross income of $1,000 or more duning the year?. . . .. ..... 3a
b if ‘'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounl)”

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.

5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . ... ......
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5Sb, did the organization file Form 8886-T?..... .......... (.. civit tiiit e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contrnibutions?.... .. ... ............ . .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gnﬁs were
NOLHAX EdUCHDIE? ... ovrt eern oo e e .

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization recetve a ‘?aymen( in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? . . ... L. e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ... .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
FOrm B2 . . . . . i e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear......... .......... .... I 7d|
e Did the orgamization 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ....... e e e e e e e e e e e e .. 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 .o L i i i e e i e e e e e .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .. .. e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667......... ..... ..... ....... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? ......  ..... ..... ...... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12.. .... ... .. | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facﬂmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.. .... e e e Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .... ... ............. 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization flllng Form 990 n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . I 12b| 3
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?. 13a

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue quahfied health plans.. .. ...... . 13b

3
»I

c Enter the amount of reserves on hand . . . e e e e . 13¢

14 a Did the organization receive any payments for mdoor tannlng services during the tax year" ...

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .

BAA TEEAOI105L 08/08/12

Form 990 (2012)



Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 6

[Part.VI-. IGovernance, 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 in
Schedule O. Sée nstructions.
Check if Schedule O contains a response to any question in thisPart VI . .. . . - C e e e @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... . | 1a
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b

2 Dd any officer, director, trustee, or ke employee have a famlly relatlonshlp or a business relationship with any other
officer, dnrector trustee or key employee? .. . L L e e e e .

3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?.. .. ... e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... .. ........ . ... ... ... . A X
5 Did the organization become aware during the year of a significant dwersnon of the organlzatlon s assets" R -1 X
6 Did the organization have members or stockholders?.................. . co.o0 Loiiiiill . e e e .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody 2. ... ... .. . o e e e e e e e 7a X

b Are any é;overnance dectstons of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body?.. .. e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
aThe gOVEIING DOy 7. .. ottt it r i aeeees citere tieh it e i e e s

b Each committee with authornity to act on behalf of the goverming body? .. . ............... ... ...,

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 mailing address? /f '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 Did the organization have local chapters, branches, or affiliates?............ ... o i ool L oL L Ll L 10a X
b If "Yes,' did the orgamization have wnitten policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizabion’s eXempt PUIPOSESZ . ...t ittt i et e et e et e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ................... JMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O f S
12a Did the orgamzation have a written conflict of interest policy? If No,'gotoline 13........... ... ... . . cociiun. 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(o 3o 211X 37/ e e 12b] X
S ehaduied how e s oner CrEBE K EBIRERY rorce comelance wilh e poley e Y es, e 12¢| X
13 Did the orgarization have a written whistleblower Policy? . ...ttt i et ieiae o et e X
14 Did the organization have a written document retention and destruction policy? ... ..... ... .. ... . . .. . ... X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ....................... .. .o . o . o ... .
b Other officers of key employees of the organization .. ... ... .. i it i eaenee « aaee
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
part|c1pat|on 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 to be filed * IL

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

D Own website D Another’s website @ Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 7
[RartiiVII8ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check if Schedule O contains a response to any question mthisPart VIl . .. ... . .. ... .. .. .. .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization'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.

® 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.

D Check this box if neither the orgamization nor any related organmization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (F)

Nome ana Te Arase, | o anda drocnes) | comhCRo | ool | et
week (list ——— the organization related organizations compensation
anyhours | ] 3| 2 g HEEIR (W-2/1099-MISC) (w-znoge-MISC) from the
forrelated | @ S| &1 F| S8 % 3 organization
organza- { & 5 Elgig|lad|z and related

beolgav -5: 5 g -g__ g g = organwzations
AN HELE

_( JULIAN B. EMERSON _ __ | 15_

CHATRMAN 0 X X 0. 0 0
_@ STEVEN L. CROW __ ____ | _ 1 _

VICE CHAIRMAN 0 X X 0. 0 0.
_® VERNE G. ISTOCK _ __ __ | __ S _

TRUSTEE 0 X 0. 0. 0.
_@®_ JOHN_S. CHINUNTDET __ _ | S _

TRUSTEE 0 X 0. 0 0.
_®) W. ARTHUR WASHBURN ___ | S _

TREASURER 0 X X 0. 0. 0.
_(® _WILLIAM L. WARREN _ __ | -2 _

TRUSTEE 0 X 0 0 0
_( HAROLD G. ARNWINE II _ | 5 _

TRUSTEE 0 X 0. 0 0
_® SAM BESSEY _______ __ | _30_

EXEC. SECRETARY 0 X 0. 101, 571. 5,523,
G U
a
oy ] ———
9 ] ——
a ] —
ay ] ————

BAA TEEA0107L 121712 Form 990 (2012)




Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 8
{:Part VII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
P
(A) A;/‘grage égo not'mec?(slrgg'r‘e ﬂ'lgg one (D) ® F
urs X, uniess person 1S an R
Name and tle v&e;k officer and a dwector/trustee) compeer?ga’}?:r:efrom comggﬁganhao!::efrom am%ﬁg?‘t?fl%?her
(stany [2 ST STOT [T TT| WABEMD | “WonBMES o e
hours” [a. F< 8 % 3 organization
relfgtred 2 g“ & 2|3 % o and related
organza § 3| § -% 39 organizations
-tions sl = 3 g
below &l g 3 ]
".‘.’é‘é’)" 8 g 8
g
Qs o _____Jd___
ae e __] _——
a o _____J ———
a8 o ______J .
a9 o ___ ———
@ o _____] -
ey o _____] ———
@ ________ .
e _ o ____ _—
ey o _______ d-__
@ o _____] -
TbSub-total.. ... .. ... L .. > 0. 101,571. 5,523.
¢ Total from continuation sheets toPartVlIl, SectionA ................ . .... > 0. 0. 0.
dTotal (add linestband1c). . .... ...................... ... Lol > 0. 101,571. 5,523.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggnlz;tloln and related organlzahons greater than $150,000? If 'Yes' complete Schedule J for
suchindividual. .. . ..... .. ... . .. oo e e e e e e e e .

5 Did any person listed on line 1a receive 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

T 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.

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than o 0 g_; :\” :
$100,000 in compensation from the organization ® RO

BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012)

CHI PSI EDUCATIONAL TRUST, INC.

03-0386312

Page 9

|P§ﬁ \VIII| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. ..

O

) (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512,513, or 514
5 | 1a Federated campaigns 1a
2-’.,§ b Membership dues . . .. 1b
E’; c Fundraising events. . . 1c
@ 3| d Related organizations. . . 1d
g § e Government grants (contributions) . le
= x|
S% 1 Al other contributions, gifts, grants, and
& 5 similar amounts not included above .. | 1f 575,354
g% g Noncash contnbutions included in Ins 1a-1f:  §
(S ]
" h Total. Add lmes 1a-1f . .. . . . .. . .. ..... ... > 575, 354.
2 Business Code
tad
&2 _
wl| b
2 _________________
= ¢ o ___
w d
2| e T TTTTTTTTT
§ {f All other program service revenue. .
a| g Total. Add lines 2a-2f. > |
3 Investment income (mcludmg dividends, interest and
other similar amounts) .. 81,483. 81,483.
4 Income from investment of tax exempt bond proceeds >
5 Royaltles..........ccciiiiir i
() Real (i) Personal
6a Grossrents. . ...... 59,271.
b Less: rental expenses 73,362.
c Rental income or (loss). . -14,091.
d Net rental income or (Ioss) ............ > -14,0091. -13,238, -853.
7 a Gross amount from sales of (') Secunibes (u) Other
assets other than inventory. |1, 567, 814.
b Less: cost or other basis
and sales expenses. ... ... 1,387,889.
c Gainor (loss)........ 179, 925.
dNetgamnor (loss)........ ...t ieenn.. > 179, 925. 179, 925.
w| 8a Gross income from fundraising events
2 (not including . $§
E of contributions reported on line 1c).
= SeePartV,lne18......... .....
:5=_' b Less: direct expenses..............
©] ¢ Net income or (loss) from fundraising events .. ... *
9a Gross income from gaming activities.
SeePartV,lne19... ..... . ....
b Less: direct expenses...... ... ..
¢ Net income or (loss) from gaming activities .. ... A
10a Gross sales of inventory, less returns
and allowances . ..... .. ..
b Less: cost of goods sold.......
¢ Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Business Code l
wa_
b
c_____
d All other revenue .
e Total. Add lines 11a-11d . . ] |
12 Total revenue. See instructions > 822,671. 0. -13,238. 260, 555,

BAA

TEEAQI09L 12117712

Form 990 (2012)




Form 990 (2012)

CHI PSI EDUCATIONAL TRUST, INC.

03-0386312

Page 10

PardIX@l Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complele column (A)

Check if Schedule O contains a response to any question in this Part IX .

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21.

Grants and other assnstance to mdnvsduals n
the United States. See Part 1V, line 22 .

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

Benefits paid to or for members. .

Compensation of current officers, directors,
trustees, and key employees......... .

Compensation not included above, to
disqualified é:ersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B).. ..... ... .

Other salarnes and wages.

Pension plan accruals and contnbutions
(include section 401 (k) and section 403(b)
employer contributions).... .

Other employee benefits. .

Payroll taxes... .... ....

Fees for services (non- employees)
aManagement.. .... ..
blegal .. .
cAccounting......... ... ... ... il
dbobbying ..... . ...
e Professional fundraising services. See Part IV, line 17 . .
f Investment management fees.

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

RERR

umn (A) amt, st ine 11g expenses on Sch0) ........
Advertising and promotion....... ...... ..

Office expenses.
Information technology ..... .. . .. .....
Royalties . . e e e
Occupancy ...... ... ..... .
Travel.....

Payments of travel or entenalnment
genses for any federal, state, or local
lic officials

Conferences, convenhons, and meetings.....
Interest .
Payments to affiliates . ........ ...... ....
Depreciation, depletion, and amortization. . ..

Insurance .......

Other expenses. Item:ze expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of hine 25, column (A? amount, list line 24e
expenses on Schedule O0.). .. ..... ......

74,850.

74,850.

72,750.

72,750.

(C)
Management and
eneral expenses

Fundraising

D)

expenses

11,300.

11, 300.

16,141,

16,141.

1,350.

1,350.

5,5717.

5,5717.

a SERVICE CONTRACT _ _ ____ _ _ 246,116. 184,587. 12,307. 49,222
b CONTRACT SERVICES 114,380. 42,401. 71,979.
¢ FACILITATOR 54,790. 54,790.
d MEETINGS, EVENTS, _A_C_T]_ZV_I_TLE_S 16, 360. 16,360.
e All other expenses . .. .... .. 5,601. 5,601,
25 Total functional expenses. Add hines 1 through 24e 625, 445, 429, 378. 58,506. 137,561.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720) ..
BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) 03-0386312 Page 11

CHI PSI EDUCATIONAL TRUST, INC.

| Part X43| Balance Sheet

Check If Schedule O contamns a response to any questioninthisPart X . .. .... ..

[l

(R)
Beginning of year

(B
End of year

U D WwWN =

7
8
9

n=tmnnd

11
12
13
14
15
16

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

b Less: accumulated depreciation .

Cash — non-interest-bearing ..
Savings and temporary cash investments... .
Pledges and granis receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo {ees and hlghest compensated employees Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntarg emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule

Notes and loans recewvable, net.. .. . ..... ... . ..
Inventories for sale or use...
Prepaid expenses and deferred charges.... ..

Complete Part VI of Schedule D. . ... 10a 955,716.

51,480.

135,498.

97,031.

131, 453.

218,037.

766,336.

10¢

737,679.

Investments — publicly traded securities . ..
Investments — other secunties. See Part IV, lme 11.............
Investments — program-related. See Part IV, line 11 .... .
Intangible assets. . e

Other assets. See Par1 v, hne 11 e e

Total assets. Add lines 1 through 15 (must equal Ime 34)

2,535,784.

2,661,986.

7,919.

7,919.

3,469,662,

3,690,395,

17
18
19
20
21
22

23
24
25

MT~STrTg>~r

26

Accounts payable and accrued expenses .. e e e e e e e e
Grantspayable...........coo (0 il i i i e i
Deferred revenue .. ...
Tax-exemptbond habilities. . .... ... ... .. .. . i i e
Escrow or custodial account liabiity. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquahﬁed persons.
Complete Part Il of Schedule L... .... . ...... ...

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties ..

Other habilities (including federal income tax, payables to related third parhes
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add ines 17 through 25............... ..ot oo

356,565.

340,509.

55,417.

80, 058.

27
28
29

30
3
32
33

WMOZPre>m OZCy V0 V-MhHnp -imz

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets... .........c ..ottt
Temporanly restricted net assets....... ... il e
Permanently restricted netassets........ ... .. ... .. .0 Lol
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete 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 hiabilittes and net assets/fund balances .. . ..

411,982,

483,523.

27

420,567.

352,090.

2,574,157,

28

2,917,738,

29

30

£}

32

3,057,680.

33

3,269,828,

3,469,662,

3,690, 395.

g

TEEAO11IL  01/03/13

Form 990 (2012)




Form 990 (2012) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

Page 12

'RArtIXIll| Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part Xi. T,

[

"1 Total revenue (must equal Part VIIl, column (A), ne 12) . ... . . ... ... .. e e 1 822.671.
2 Total expenses (must equal Part IX, column (A), line 25) 2 625, 445,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 197, 226.
4 Net assets or fund balances at beginning of year (must equa! Part X I|ne 33 column (A)) 4 3,057, 680.
5 Net unrealized gains (losses) on investments .. ... e e e e e e e e 5 14,922.
6 Donated services and use of facilities .. . . 6
7 Investment expenses . 7
8 Prnor period adjustments. . .. . . . .. . e .. 8
9 Other changes n net assets or fund balances (explaln in Schedule O) ......... .. e e 9 0.

10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,

column B)) ... .. .. .. L Ll ool e e e . B I L1 3,269, 828.

[REx@XIIl] Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl. ... ... .. .. . ... ... o0 L

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ....... .....
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..... ...... .. .... . ....
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis @Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?.............. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACt and OMB CIrCUIAE A-1337 oo ot ettt e et e e et e e e e

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or aud:ts explain why in Schedule O and describe any steps taken to undergo suchaudts.. ................... ....

3a X

3b

BAA

TEEAQVI2L  08/09/11

Form 990 (2012)



| omBNo 1545.0047

CH . . .
(sFomEglgélcl,.r% s;_%-EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
. 4947(a)1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

3

Name of the organization ployer identificat

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 it 1s: (For hines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1XAXji). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii). Enter the hospital’s
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1)AXvi). (Complete Part 11.)

9 D An organization that normally receives: (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 income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(aX2).

(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type I b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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

section 509(a)(2).
f If the organlzatlon received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
(o1 =T o T T ) N
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? .... . ....... ... . ... Lol il g @
(i) A family member of a person described In (1) @bove?. ...... ... .. i e e e e e 11g (i)
(iii) A 35% controlled entity of a person described in () or (i) above?. ........ . . ... i iiieiiiii... 11 g Gii)
h Provide the following information about the supported organization(s).
(@) Name of supported Gi) EIN (iii) Type of organization (iv) Is the ge) Dud you notify (vi) Is the {vil) Amount of monetary
organization (described on tines 1-9 organization in orgamization in organization in support
above or IRC section cotumn @) isted i | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A
(B)
©)
(D)
(3]

1] L] ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L 08/09112




Schedule A (Form 990 or 990-E2) 2012 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 2

IBéFt'II“ISupport Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(bX1)(AXvi)

(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 lisied below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and

membership fees receved. (Do not
include any ‘unusual grants.). . . 198,473. 342,178.]11,274,528. 387,448. 575,354.| 2,777,981,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ... . . 0.

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

4 Total. Add lines 1 through 3. . 198,473. 342,178.11,274,528. 387,448. 575,354.] 2,777,981.

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)..

1,295,521.

6 Public suppon Subtract ine 5

fromlined...... .... ... .... 1,482,460.
Section B. Total Support
g:'g?:gf‘;gyfna)' (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ( Total
7 Amounts fromhlined..... . ... 198,473. 342,178.11,274,528. 387, 448. 575,354.| 2,777,981.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from

similar sources.... .. ........ 65,342. 88,592. 75,400. 67,281. 81,483. 378,098.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon............. .... . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)....... .......... . 0.

11 Total support. Add lines 7
through 10.... .......

12 Gross receipts from related activities, etc (see mstructnons) ...... e e e e e i

13 First five years. If the Form 9590 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . e e e e e e et e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by ine 11, column (f))..................... . .1 14 46.97%
15 Public support percentage from 2011 Schedule A, Partll,line 14..... . . .. ... .. . ... . . ... ......| 15 42.03 %

16a 33-1/3% suppont test — 2012, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... . ... . .. . ... ...

b 33-1/3% support test — 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . .... . . .... .. ... e e D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part iV how
the organlzahon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization ....... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzat:on meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. .. > B
»

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) 2012
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Schedule A (Form 990 or 990-E2) 2012 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 3
[Part NI |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (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 act:vmes
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
faciities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5.. .

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

b Amounts included on hnes 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....... ...........

cAdd hnes7aand 7b..........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

cAdd lines 10aand 10b .......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carmedon . ... ..........

12 Other income. Do not include

gain or loss from the sale of
gap{ta\llz;ssets (Explain in

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s f rst second, thlrd fourth or f ﬂh tax year as a sechon 501(c)(3)
organization, check thisbox and stop here ..... ... .. ... . ..o L Lo oo il o e e > I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. ... A B b %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 ... .. .. ... . ... . .0 o0 oLl 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). ........... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, ine 17. .. ............ . 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization. .. . .. » D
b 33-1/3% support tests — 2011. [f the organization did not check a box on line 14 or line 19a, and Line 16 i1s 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 organlzatxon .
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. > B

BAA TEEACA03L 08/09/12 Schedule A (Form 990 or 990- EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 4

[RarHIVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions). :

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D X ) |_owmre 5000
(Form 990) Supplemental Financial Statements
‘ I Part 1V, Tnee &, 7. & 5 10, 112 316, 116, 11, 116, 131, 128, or 12b.
a ines a, = e, a, or
ﬂ?é’&’é?‘é&é’&?ées?ﬁ."’?é’ i > Attach to Form 990. > See separate instructions.
Name of the organization Employer adentlﬁcatlon number
CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

[E=rail] 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 atendof year ..... .. ..
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year) .. .
4 Aggregate value at end of year
5 Did the organmization 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? .. .. . .. ... ........... E] Yes D No
6 Did the orgamzation 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 conferring
1mpermnssnble private Benefit? ... ... . . .. . . e e e eeeieiieiee e e e []Yes DNo

[E=iHIM Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
t Preservation of open space

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

EL Held at the End of the Tax Year

a Total number of conservation easements.. ...... ........ e e e e e e 2a
b Total acreage restricted by conservation easements .... . .. . .. . ..ol el 2b
¢ Number of conservation easements on a certified historic structure includedin(@... .. ...... 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register. .. ........... . ...l @ o ciiiiit it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? ..... .. ... (... co. ool L0 i

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»>

5 Does the organzation have a written policy regarding the periodic monitoring, inspection, handllng of violations, DY D N
es o

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(){4)(B)()
DYes D No

9 In Part XIll, describe how the organization reporis conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgarmization's financial statements that describes the organization's accounting for
conservatlon easements.

[EZxN] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide,
in Part XIN, 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

‘ () Revenues included in Form 990, Part VIli{, line 1 . .. . e e e e e e e . *$
| (i) Assets included in Form 990, Part X. . e e e e e . . *"$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIll, bne 1.. . . . s e e e e .. >$
b Assets included in Form 990, Part X . e e ... ... .. *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 2
P2l Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon's acquisition, accession, and other records, check any of the following that are a significant-use of its collection
items (check all that apply):

b Scholarly research Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations

4 ;rovu)i(e a description of the organization's collections and explain how they further the orgamization’s exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ......... .... D Yes DNo

m ‘BartiVAll Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermedlary for contnibutions or other assets not included
onForm990, Part X?. .. ... . . ... . ... . .. . ... e e i s [[]Yes [INo

b If 'Yes,’ explain the arrangement n Part XIII and complete the followung 1ab|e

Amount
¢ Beginning balance.......... e e e e e e e e e e 1c
dAdditions during the year .. .... ..... . . . Ll il e e e eeee el 1d
e Distributions dunng theyear.... . .... ............ P I X3
fENdINg balance....... ...ttt it e e e e e i e e 11
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... ... it tiiiiiiiiiiee eeaeens D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided mPart XIll. ............... .....

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Begmnning of year balance.....
b Contributions ............

¢ Net investment earnings, gains,
andlosses ...... ............

d Grants or scholarships. ........

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

f Administrative expenses ......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations. .................. ..o L oL L N 3a(j)
Gi) related organizations . ... ... ... L L i i e 3a(i)

b If 'Yes' to 3a(i), are the related organizations hsted as requlred on Schedule R7 ............................. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basigd  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.... . ... . ....... .. T 91,182. 91,182,
bBuildings . .. .. .... ... .. .... .. 831,172. 186, 930. 644,242,
¢ Leasehold :mprovements .. cee e
d Equipment .......... e e e 33,362. 31,107. 2,255.
eOther...... ... ..... .. . ... ...
Total. Add lines 1a through le. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) . e .. > 737,679.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHI PSI EDUCATIONAL TRUST, INC.

03-0386312 Page 3

RaraViilll Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives .. ....
(2) Closely-held equity interests ..
(3) Other

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

Ramivilll 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

)

@

3

@

®

®

@

®

®

(0

Total. (Column (b) must equal Form 9590, Part X, column (B) line 13.). . ™

[ESRIDQ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

E))

@

®

®)

@

®

)]

(10)

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

‘RarX@ll Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habilty

(b) Book value

(1) Federal income taxes

(2) SCHOLARSHIPS PAYABLE

80,058.

&)

@

®

®

@

®

)]

(10)

am

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

>

80, 058.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamzanon s financial statements that reports the organization's Ilabmty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil.

. SEE PART XIII.. . .....

BAA

TEEA3303L 12/2312
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Schedule D (Form 990) 2012 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 4
Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . ... .. ... ... 1 910, 955.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments . .. R . . 2a 14,922.

b Donated services and use of facilites . . . . .| 2b

¢ Recoveries of prior year grants. . A e e e 2c¢

d Other (Describe nPart XM .. . . . L .. 24d

e Add lines 2a through 2d . . . . e ... R I 14,922,
3 SubtractlmeZefromIme1 el . A - 896,033.
4 Amounts included on Form 990, Part VIII, hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. ... . 4a

b Other (Describe in Part XII1.).. SEE .PART XIII. R T -73,362.

cAddlinesdaanddb ......... .... . .. ... Lo o e e e e 4c -73,362.
5 Total revenue. Add lines 3 and 4c. (I’h/s must equal Form 990 Part I I/ne 12 ) e i 5 822,671.

Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . .. . ... L..o0 0 Lo Ll Ll L. 1 698, 807.
2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... . .. . . e e e e .| 2a

b Prior year adjustments . ..... .............. e e e e e e 2b

cOtherlosses................ ... ... e e e e e 2c

d Other (Describe inPart XIIL).. .. .. . .. .. ... .. e e 2d

eAdd ines2athrough2d... .. .... .. . . . . . . L. i e e el e i 2e
3 SubtracthneZefromllne1 e e e e e e e e A 698, 807.
4 Amounts included on Form 990 Part I1X, I|ne 25 but not on line 1

a Investment expenses not included on Form 990, Part VIll, hne 7b.. .. ... .. 4a

b Other (Describe in Part XIIl.)...SEE .PART XITI ... ... . ... .. ..{ 4b -73,362.

cAddlinesdaanddb....... .. ............... e e e e 4c -73,362.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I I/ne 18 ) ....................... 5 625, 445.

[EaaXill| Supplemental Information

Elete this part to Brovnde the descriptions required for Part 1I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part X|, lines 2d and 4b; and Part XII, Iines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

__ ANCOME. IN ADDITION, THE TRUST QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION _

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 5
Iﬂﬁt))illlll Supplemental Information (continued)

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

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Yo 1545 007

(Form 990 or 990-EZ) 201 2

Comp'!_ete t% Bovncsl,g 6né%m1atlon for éesponsgg to spfcdf" ¢ questions on
orm or to provide any additional in ti
or r to provi y i ‘ormation. ?\ Open 5 Public’**d

Department of the Trea
Intgrnal RevenueESerrt\ang‘(;‘| i > Attach to Form 990 or 990-EZ. :??‘3 |nSPECﬂ0n"‘ “'

Name of the orgamization Employer identification number

CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Page 5

[RarVIT] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions). )
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2012 . SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

CHI PSI EDUCATIONAL TRUST, INC. 03-0386312

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES ...... ... .. . . ... . . ... . . -73,362.
TOTAL 3 -13,362.

SCHEDULE D, PART XlI, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

RENTAL EXPENSES ..... P -73,362.
TOTAL 3 -73,362.




Form 8868 (Rey 1-2013) Page 2
e |f you are filtng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox............. ....... > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer idenbfication number (EIN) or
Type or
print CHI PSI EDUCATIONAL TRUST, INC. 03-0386312
Number, street, and room or suite number. if a P.O. box, see instructions. Social secunty number (SSN)
File by the
e date for
filing your 45 RUTLEDGE STREET

feturn. See. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

NASHVILLE, TN 37210
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn)..........................
i Bor o ode [iEor o Code
Form 990 or Form 990-EZ 01 L N L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
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 incare 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 thisbox ................. ...t >
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN).. . . If this is for the
whole group, check this box.... > I:] . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 1 request an additional 3-month extension of time until 5/15 20 14.
5 For calendar year , or other tax year beginning —'7 /.EJ_l- I —___ , 20 iz ,andending 6/30 ,20 13.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return - —D_Fi_n;l Telurn T

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

8a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS. ... ... ittt ittt iiea i iiieiriinaeraneasvanneanas $

b if this application is 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 previously

Wi O BB . . .ttt et ittt e e et e e ettt e e e aa e e et e e e ety 8b($
¢ Balance due. Subtract line 8b from line 8a. Include gou( payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ................... .. o iiiiiiiin.. 8¢l

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authonzed to prapare this form.
)
Signature ™ OO‘ WCYY] M Title > . C@A" Date P&"/Ia//,y

BAA FIFZ0502L 0172113 Form 8868 (Rev 1-2013)




