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Ret fO . ?hcré Formt E | T OMB No 15451150
elurn o rganization cxem rom income 1ax
b 2011

Form ggo_EZ Under section 501(c)* 627, or 4947(a)(1) of the Internal Revenue Code

Qxce&t black lung benefit trust or private loundauon)
Sponsoring orgamzations of dohor advised funds, ofganizations that operate one or more hospltat facilities, and certain controlling
Department of the Treasury organizations as defined n section 512(bX 13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

Open to Public

Internal Revenue Service | P The organization maaﬁés\)és o a6 & ¢ c'%°8§’6 s ?é‘t?fr#?’o":sagt'f;fy'r;?:-;?'emrepomnq requirements Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check ¢ Name of organization D Employer identification number
Address change

DNamechange DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

E],m“a, return Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jremnaes | 122 SOUTH STREET : 251-471-3302

[ Jamended retum | Ctly 0F town, state or country, and ZIP + 4 F Group Exemption

DApphuhon peneng] MOBILE, AL 36606 Number p»

G Accounting Method: || Cash (__J Accrual  Other (specity) > MODIFIED CASH H Check B> X Jf the organization 1s not

I website: > deltabetasigma.com required to attach Schedule B

J_ Tax-exempt status (check only one) — [ 501(c)3)[_1501(c)( ) nsertno)[ 1 4947(a)(1) or (1 527| (Form 990, 990-E2, or 990-PF)

K Check l:] if the organization ts not a section 509(a)(3) supporting organization or a sectron 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be requiwred (see instructions) But if the organization chooses to file
areturn, be sure to file a complete return. .

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recepts If gross receipts are $200,000 or more, or if fotal assets (Part 4,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » 3 103,981.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 44 ,924.
3 Membership dues and assessments 3 18,945.
4 Investmentincome See Schedule O 4 6,289.
5a Gross amount from sale of assets other than inventory 5a 33,823.
b Less cost or other basis and sales expenses 5b 36,194.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -2,371.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule Gf greater than
g $15,000) |ea_|
é b Gross income from fundraising events (not including $ of contributions
o2 from fundraising events reported on line 1) (attach Schedule G if the sum of such
fa gross income and contributions exceeds $15,000) 6b
P o) ¢ Less' direct expenses from gaming and fundraising events 6c
— Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
L"ﬁ 7a Gross sales of nventory, less returns and allowances L 7a
L= b Less: cost of goods sold L mn 7b
- ¢ Gross profit or (loss) from sales of inventory (Sutitract in 71 from hine 7a) 7c
L4 8  Other revenue (describe in Schedule 0) ~ . . 8
% 9  Total revenue Add lines 1,2, 3, 4, 5¢c, 6d, 7c,and 8 X > | 9 67,787.
< 10  Grants and similar amounts paid (st in Schedule 0) . See Schedule O 10 2,600.
9 11 Benefits paid to or for members 11
£ @ |12 Salaries, other compensation, and employee benefits 12 5,180.
‘é 13 Protesstonal fees and other payments to independent contractors 13 1,270.
2|14 Occupancy, rent, utilities, and maintenance , 14
W {45 Printing, publications, postage, and shipping 15 2,554.
16  Other expenses (describe in Schedule 0) See Schedule O 16 51,595,
17 Total expenses Add Iies 10 through 16 > [ 17 63,199.
» |18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 4,588,
§ 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) . 19 164,862.
‘25 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Nel assets or fund balances at end of year Combine lines 18 through 20 » | 21 169,450,
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2011)

/
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10201112 136964 18368

1

Form 990-EZ (2011) DELTA BETA SIGMA NATIONAL SORORITY 51-0165382 Page 2
|Part Il | Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question in this Part li x]
{(A) Beginning of year (B) End of year
22 Cash, savings, and investments 52,548.[22 89,639.
23 Land and buildings 23
24 Other assets {describe In Schedule 0) See Schedule O 112,811.|24 80,234.
25 Total assets 165,359.|2 169,873.
26 Total habilities (describe in Schedule 0) See Schedule O 497.)2 423.
Net assets or fund balances (line 27 of column (B) must agree with hing 21) 164 ,862.|27 169,450.
| Pan m | Statement of Program Service Accomplishments (see the instructions for Part n.) Expenses

Check if the organization used Schedule O to respond to any question In this Part 1I[X]

What 1s the organization's primary exempt purpose?See  Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner describe the services provided, the number of persons benefited, and other relevant inform:

ation for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

268 PROVIDE SHCOLARSHIPS TO VARIOQUS RECIPIENTS

(Grants $ ) If this amount includes foreign grants, check here » ‘—__, 28a
29 PERFORM CHARITY ACTS

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30 PERFORM COMMUNITY SERVICES

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foretgn grants, check here | 4 |:] 31a
32 Total program service expenses (add lines 28a through 31a) p132

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

[

(a) Name and address

(b) Title and average hours
per week devoted to

() Reportable
compensation (Forms
W-2/1089-MISC)

(d) Heatth benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (1t not paid, enter -0-) P'ac":r'n;';f‘ s";‘fgged compensation
MILLICENT SHANKLE SECRETARY/TREASURER
122 SOUTH STREET, MOBILE, AL 36606 6.00 5,180. 0. 0.
WHITNEY WAELDER, 1000 S DENVER AVE EDITOR IN CHIEF
#5303, TULSA, OK 74119 1.00 0. 0. 0.
REBECCA BEDFORD 1ST VICE PRES|IDENT
476463 E 1125 RD, MULDROW, OK 74948 1.00 0. 0. 0.
BETSY LONG PRESIDENT
908 LACKEY ROAD, MARION, AR 72364 1.00 0. 0. 0.
MARY HODGES, 211 VIRGINIA CIRCLE, 2ND VICE PRES[IDENT
FORREST CITY , AR 72335 1.00 0. 0. 0.
LAUREN KERN HISTORIAN
231 PEARL STREET, MARIANNA, AR 72360 1.00 0. 0. 0.
KATIE SCHLUTERMAN, 604 HARVARD PARLIAMENTARIAN
AVENUE, FORT SMITH , AR 72908 1.00 0. 0. 0.
30652 Form 990-EZ (2011)

2
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Form 990-E7 (2011) DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

Page 3

| Part v | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V. [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

442

452
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explan the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activiies (such as those reported

on lines 2, 6a, and 7a, among others)?

I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,’ provide an explanation in Schedule O

Was the organizatton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part [l

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets durtng the year? If “Yes,”
complete apphicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described n the instructions | 4 | 37a l

Yes

No

33

X

34

35a

>

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return?

I "Yes," complete Schedule L, Part 1! and enter the total amount involved 38b N/A

37b

38a

T - T = -

Section 501(c)(7) organizations. Enter;
Iniiation fees and capttal contributions included on hne 9 39a

Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p» N/A , section 4955 P N/A

Section 50(c)}(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ°
If"Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organmization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A

Section 501(c){3) and 501(c)(4) organizations Enter amount of tax on kne 40c¢ reimbursed by the
orgamzation > N/A

All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed p» None

40b

N/

40e

The organization's books are incare of p MILLTE SHANKLE

Telephoneno p» 251-471-3302

Locatedat > 122 SOUTH STREET, MOBILE, AL

At any time during 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, securities account, or other financial
account)?

If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
At any time during the calendar year, did the organization mamntain an office outside of the U S.?
I “Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

P+4 36606

Yes

No

42b

42¢

N/A

» [

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be compteted instead of

Form 990-€Z

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-EZ

01d the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments®? If "No," provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b){(13)? I Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

No

44b

44¢

44d

452

X

45b

X

132173
02-06-12
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Form 990-EZ (2011) DELTA BETA SIGMA NATIONAL SORORITY 51-0165382 Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,” complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable tru:sts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51 Check if the organization used Schedule O to respond to any questton in this Part VI [:]

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in efiect during the tax year? li *Yes,” complete Sch G, Partil |{_47
48 Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes,” complete Schedule E 48
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 493
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. i there 1s none, enter "None.”

{a) Name and address of each employee (b) Title and average hours |  {c) Reportable  |(d) Healih benelits, | (e) Estimated
paid more than $100,000 per week devoted 10 °°$‘_’§;“;-'gg’_:/‘(fs°c")“5 employee beneft | amount of other
- lans, and deferred
N/A position plans. and deferted | compensation

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None." N/A

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other Independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt
charitable trusts mgsl(t;ch a completed Schedule A | D Yes D No

Onder penalties of penuz#»declare Thal T have examined this return, including accompanying schedules and stalements, and {0 the besi of my knowledge and beliel, 1l is true, correct, and complete
Declaration of preparer (affier than officer) 1s based 8n all informatign of which preparer has any knowledge
. v -
YA IHR 22w o . L Ny 2= 12,
ate

Signature ofofficer

Sign
Here
MILLIE SHANKLE, SECRETARY/TREASURER

Type or print name and title

Print/Type preparer's name @arer'sa@(\)@m Dat Check D if | PTIN
. If- emplo

::rae“;arer Doris J. Rollo DOIO:P; J. Rollo “ \2 \Q e P00013639
Use Only [Fim'sname p Doris J Rollo, CPA, PC \ Frm'sEIN » 20-5309720

Firm's address » 500 Boulevard Park East Phoneno. 251-343-1101

Mobile, AL 36609-3400
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes D No
Form 990-EZ (2011)
132174
02.06-12
4
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§hi|5:i’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer 1dentification number
DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :
3,818.
2,471.

Total Included on Form 990-EZ, line 4 6,289.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH AWARD

Amount Given: 200.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH AWARD

Amount Given: 2,000.

Activity Classification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH AWARD

Amount Given: 200.

Activity Classgsification: SCHOLARSHIP

Grantee Relationship: NONE

Property Description: CASH AWARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intornal Revenue Serven P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

Amount Given: 200.

Total included on Form 990-EZ, line 190 2,600.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

BOARD AND CHAPTER EXPENSES - 2,211.
CONVENTION EXPENSE 43,075.
JEWELRY 3,772.
PAYROLL TAXES 253.
UNREALIZED LOSS ON SECURITIES 1,787.
Office Expenses 497.
Total to Form 990-EZ, line 16 51,595.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

VARIOUS PUBLICLY TRADED SECURITIES 112,811. 80,234.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses 497. 423.

Form 990-EZ, Part III, Primary Exempt Purpose - THIS IS A SORORITY OF HIGH

SCHOOL GIRLS ORGANIZED TQ PROVIDE SCHOLARSHIPS

TO MEMBERS, TO PERFORM CHARITY ACTS IN THE COMMUNITY AND TO PERFORM

COMMUNITY SERVICE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘j"5‘ﬁi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the yvear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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rom 8275 Disclosure Statement OMB No 1545-0880

Do not use this form to disclose items or positions that are contrary to Treasury regulations

(Rev August 2008)

Department of the Treasury Instead, use Form 8275-R, Regulation Disclosure Statement See separate instructions Attachment
Internal Revenue Service ’ Attach to your tax return Sequence No 92
Name(s) shown on return Identifying number shown on return
DELTA BETA SIGMA NATIONAL SORORITY 51-0165382

Part | General Information (see nstructions)

(a) em o b (c) Fomor | e ()

Rev Rul , Rev Proc , etc er;\'?tgmrgup Detailed Description of ltems Sc%edt?le No Amount
IRS CODE SEC
501 TAX EXEMPT STATUS 980-EZ |J
2
3
4
5
6

Part Il Detailed Explanation (see instructions)

1
THIS ENTITIY HAS BEEN FILING FORM 990 UNDER CODE SECTION 501(C)(7).

IN THE PAST, THE RETURN HAS BEEN PAPER FILED.
UPON E-FILING THE RETURN FOR THIS CURRENT YEAR, WE RECEIVED A REJECION CODE

2

Part lll Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or residual interest holders

Complete this part only if you are making adequate disclosure for a pass-through item
Note A pass-through entity is a partnership, S corporation, estate, trust, regulated investment company (RIC), real estate investment trust (REIT),
or real estate mortgage investment conduit (REMIC)

1 Name, address, and ZIP code of pass-through entity 2 |dentifying number of pass-through entity

3 Tax year of pass-through entity
10

4 Internal Revenue Service Center where the pass-through entity filed
its return

LHA For Paperwork Reduction Act Notice, see separate instructions Form 8275 Rev 8-2008)

113581 05-01-11




DELTA BET'A SIGMA NATIONAL SORORITY Yl-Ulob>384

Form 8275 (Rev. 8-2008) Page 2
[ Part IV|  Explanations (continued from Parts 1and/or i)

THAT SAID THAT THE ORGANIZATION TYPE SPECIFIED IN ITEM J MUST MATCH DATA
E-FILE DATA BASE

UPON MAKING SEVERAL CALLS TO THE IRS IT WAS DETERMINED THAT THERE WAS A
PROBLEM WITH HOW ITS TAX EXEMPT STATUS WAS TREATED AND SET UP

TAXPAYER IS CURRENTLY IN THE PROCESS OF RESEARCHING AND CORRECTING THIS
PROBLEM.

Form 8275 (Rev. 8-2008)

113582
05-01-11




Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check ttus box »

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe DELTA BETA SIGMA NATIONAL SORORITY x] 51-0165382
:I‘I‘:g":;:"“ Number, street, and room or surte no If a P.O box, see instructions Social secunty number (SSN)

rewn see |122 SQUTH STREET

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

MOBILE, AL 36606

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
MILLIE SHANKLE
® The books areinthecareof p 122 SOUTH STREET - MOBILE, AL 36606

TelephoneNo p» 251-471-3302 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 E]
® |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> l:l If 1t 1s for part of the group, check this box P> E] and attach a hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untit November 15 P 2012
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason |:] Intial return |:| Final return
[:] Change in accounting period
7  State in detail why you need the extension
RETURN IS NOT YET READY TO BE RELEASED

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b  {f 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 with Form 8868 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il 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 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature >Q(}m%0§> Tile p» CERTIFIED PUBLIC ACCOUNTANDate p 9L‘1ha
Form 8868 (Rev 1-2012)

123842
01-06-12
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revenue Service ] P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 m

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of thus form,
vistt www.irs gov/efile and click on e-file for Chanties & Nonprolfits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rioby0e | DELTA BETA SIGMA NATIONAL SORORITY [X] 51-0165382
due datefor | Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
fingyowr | 122 SOUTH STREET ]
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
MOBILE, AL 36606

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Apphcation Return | Application Return
Is For Code |lIsFor Code
Form 930 01 Form 980-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MILLIE SHANKLE
® Thebooksarenthecareof p 122 SOUTH STREET - MOBILE, AL 36606

Telephone No.p» 251-471-3302 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |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 [:I If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untu
August 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization's returmn for

» [X] calendaryear 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason [:] Inttial retum D Final return
D Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | 8 0.
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 credi. 3b| 8 0.
¢ Balance due. Subtract ine 3b from fine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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