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Hurricanes Wilma/Katrini-Extension Granted to 2/28/06

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 200 4

Form 990 EZ Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except black lung benefit trust or
Department of the Treasury | Iy For grganizations with gross receipts less than $1€0 000 ana toteﬁ assets less than $250,000 at the end of the year. Open to Public
internal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state report/ng requirements Inspection
A For the 2004 calendar year, or tax year begmnning and ending
8 g’:ﬁéa’éla pisase |C Name of organization D Employer identification number
% [="Slsigma Phi Delta Fraternity
[ [pmolc/o Joshua Holmstadt, Treasurer 39-6084280

utial [ IR Number and street (or P.0. box, if mail 1s not delivered 1o street address) Roomvsuite |E Telephone number

Froa  |Seecficls 447  Pinewood Drive 612-616-9945

Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption

pefirion Carver, MN 55315 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: @ Cash l:] Accrual
Schedule A {Form 990 or 990-E2) Other (specify) B>

| Web site; > N/A H Check B [X] ifthe organization is not

J_Organization type (check only one}— @ 501(c)( 7 ) <« (mnsertno.) [:l 4947(a)(1) or L—_] 527 | required to attach Schedule B (Form 990,890-E2, or 990-PF)

K Check p» l:l if the organization's gross recetpts are normally not more than $25,000. The organization need not file a return with the iRS;
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

but if the

L__Add Ines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $100,000 or more, file Form 990 instead of Form 990-EZ %

75,865,

{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the mstructions.)

1 Contributions, gifts, grants, and similar amounts received 1 28,070.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ) 3 40,705.
4 Investment ncome . 4 1,058.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory {line 5a less line 5b) (attach schedule) o 5¢
§ 6  Special events and actvities (attach schedule). If any amount 1s from gaming, check here P> [:J
e a Gross revenue (not mcluding $ of contributions
a reported on line 1) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from spectal events and activities (line 6a less line 6b) . . 6c
7a Gross sales of nventory, less returns and allowances ) 7a 6,032.
b Less: cost of goods sold . 7b 4,987.
¢ Gross profit or (loss) from sales of mventory {Ine 7a less line 7b) ) - o o 7c 1,045.
8  Other revenue (describe p» )y L8
Total revenue {add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8) . » |9 70,878.
10  Grants and similar amounts paid . 10 15,016.
11 Benefits paid to or for members 11
@ 112 Salaries, other compensation, and employee benefits . . 12 19,200.
g 13 Professional fees and other payments to independent contractors 13
2 |14 Occupancy, rent, utilities, and maintenance . 14 8,314.
W 145  Printing, publications, postage, and shipping 15 13,404.
16  Other expenses (describe p» ) | 16 7,528.
17 Total expenses (add ines 10 through 16) . » | 17 63,462.
» |18 Excessor (deficit) for the year (e 9 less ne 17) . 18 7,416,
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 131,678.
;_6 20 Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year {combine lines 18 through 20) » | 21 139,094.
| Part Il | Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990-EZ.
(See page 40 of the instructions.) (A) Beginning of year | (B) End of year
22  Cash, savings, and vestments 107 ,464.]22 101,666.
23 Land and buildings 23
24 Other assets (describep> ) 24 ,214.\24 37,428,
25 Total assets _ 131,678./25 139,094.
26  Total liabilities (describe P> ) 0.26 0.
27  Net assets or fund balances {line 27 of column (B) must agree with ine 21) 131,678.127 139,094.

0ita0s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2004)
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Form 8868 (Rev. 12-2004) Page 2

® (f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » [z]
Note: Only complete Part |l 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)

[Partil] | Addjtional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or \l\.lame of ExemE)t Organization . Employer identification number
print. Sigma Phi Delta Fraternity

o by the c/o Joshua Holmstadt, Treasurer 39-6084280

extended Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

oo 5447 Pinewood Drive

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

neuetons loarver, MN 55315

Check type of return to be filed (File a separate application for each return):
(] Form 990 [(X] Form990-EZ  [_] Form 990-T (sec 401(a) or 408(@) trust) [ Form 1041:A [_] Fom5227 [ Form 8870
CJrormego-BL [l Form990-PF  [_] Form 990-T (trust other than above) || Form 4720 [_] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of » Joshua Holmstadt

TelephoneNo > 612-616-9945 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » [:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:| If 1t 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension i1s for
4  |request an additional 3-month extension of tme unti _ February 28, 2006.

5  Forcalendar year 2004 , or other tax year beginning and ending
6  If this tax year is for less than 12 months, check reason [:] Inttial return [:] Final return [__J Change In accounting period
7  State In detail why you need the extension

See Statement 6

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If thus 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 with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/ A

Signature and Verification

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

1t is true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title P Date p>

Notice to Applicant - To Be Completed by the IRS

I:] We have approved this application. Please attach this form to the orgamization’s return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace penod 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting a 10-day grace pertod.

E]] We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By:
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
Type_ Number and street (include suite, room, or apt no.) or a P.O. box number
or print
23832 City or town, province or state, and country (including postal or ZIP code)
4
01-10-05

Form 8868 (Rev. 12-2004)



