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SCANNED APR 2 © 2014

Form 990 Retumn of Organization Exempt From Income Tax |_om8 No. 15450047

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public

Department of the Treasury . , .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2012 calendar or tax beginnin; July 1 -4, 2012, and ending June 30 ,20 13
B Creck d appiicabte: |C Name of organuzation atnha phi tntemational Eraternity - BetaChanter | O Employer identification number
[ address change Daing Busness As 382886006
D Name change Number and street (or P.O. box f mail s not delivered to street address) Roomvsurte € Telephone number
O inat retym 101 University Place B47:-491-5178
O terminates City. town or post office, state, and 2P code
{0 amended retum G Gross receipts $

[ appication pending | F Name and address of pncipal othcer:  pjleen Comer

H{a) Is ths a group retum for atfiiates? DY« No

701 University Place._Evanston 11 £0201 Hp) Are al atfibates nctuded” [ Jves [INo

| Tax-exempistatus: [ ]501ek3) (Asore)( 7 )« tmsennoy [T asaziaynyer (3527 ¥ “No." attach a list. (see mstructions)
J__Website: » _ nie -/ narthwestemalohaohi.com! | Hie) Group exemption number & 1038
K anofwgarmumCapora!mD Trust [ Assocaton CJoter» T.Yeafo”ormmon: 1881 IMSI&:eollegﬂdom:ule: 1
Summary
Briefly describe the organization's mission or most significant activities: Atpha Phi is a sisterhood of women supporting
2 RN O T N O A I . e eeeetoeeceeeemeeseeeenaeaeeeasmmeeeessmneeene—mmeeeennnenomeenaemnennrens
E .......................................
g 2 Check this box DD if the orgamzatlon discontinued its operations or disposed of mare than 25% ‘of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 1
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
é § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . e -] 1"
7a Total unrelated business revenue from Part Vill, column (C). line 12 7a 4
b Net unrelated business taxable income from Form 990-T, line 34 . e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vi), line 1h) .
é 9 Program service revenue (Part VIll, line 2g) . e e e e . 781077
3110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) Coe . - 0 4
T | 14  Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and e . . .
12  Total revenpe—~add lines 8 through 11 {must equal Part Vill, column (A), line 12) 119.026 787.081
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . .o
14  Benefits paid to or for members (Part 1X coh:mn'(AHma 4y .o
g 15  Salaries, other compensation, employee benefits{Rart lx.Fc:o‘ll)nE(IR unfe 10)
g | 168 Professional fundraising fees (Part 1X, column-(A),lin@ 11e) ALY
a b Total fundraising expenses (Part IX, cmlﬂ:‘>~ {D), fing 25) .,ﬁq A 3 _____
W1 47  Other expenses (Part IX, column (A), lings ﬂa—ﬁg PH :ﬁ’e) JD B 792398
18 Total expenses. Add lines 13-17 (must equ@a_ﬂ_golumn (A) Ilne 25) 792398
19 __ Revenue less expenses. Subtract line 18ifrom inet2n e N L) T ) 41779 2317
s M~ — Beginning of Current Yoar End of Yeor
3 20 Totalassets (PartX,linet6) . . . . . . . . . . . . . . .. 38 026 32709
21 Total ligbilities (Part X, line28) . . . . e e e e 00 00
§§! 22  Net assets or fund balances. Subtract line 21 from lnne 20 s e e e e 32168

Signature Block

Under penalties of penury, | dectare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and bebef, 415

true, correct, and complete. lon/pl praparer (otper than officer) s based on all information of which preparer has any knowladge
24 T~ 4 76714
Sign Signatyfe of officer
Here P L’LLH\ Se Lmvn l/cc_ ﬂ AP "//C,OL JC (‘I'“"*ﬂlt( Jl’(‘ (o& ong
Type or pnnt name and tle
. PanV/Type prepaser's name PTIN
Paid m . Chock [] o
Preparer |Julie Sporteti Ji et 3/ 14/t f | setempioyea]  poosapery
Use °n|y Fum's namme > Sorority Solutions, In J 7 Fum's EIN > 26-2848481
Foem's address » PO Box 270, Wilton, CA 95683 Phone no 916-687-7700
May the (RS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [f1Yes{ INo
For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2012)
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Form 930 (2012) Page 2
Statement of Program Servica Accomplishments
Check if Schedule O contains a response to any questionin thisPatit . . . . . . . . . . . . . .
1 Briefly describe the organization®s mission:

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . -+« « « . [DOvYes [No
If “Yes,” describe these new services on Schedule 0

3 Did the organlzatlon cease conductmg. or make sngniﬁcant changes in how it conducts, any program
services? . . . .. . . . OYes [“No
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. Section 501(c)(3) and 501(c)4) organizations 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$ including grantsof$ )(Revenue$ )
ab (Code: ) (Expenses$ including gramtsof$ )(Revenue$ )
4c (Code: )(Expenses$ includinggrantsof$ )(Revenue $ )

.............................................

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses b

Form 980 2012)




Form990(20|2)

|mﬂ Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatnon)? if “Yes,”
complete Schedule A . ce ] v
2 Is the organization required to oomplate Schadule B, Schedule of Conmbutors (see mslmctlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlllon to
candidates for public office? if “Yes,” complate Schedule C, Part | . 3 s
4 Section 501{c)(3) organizations. Did the organization engage in lobbying acnvmes. or have a sectuon 501 ()
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . . 4
5 Is the organization a section 501(c}4), 501(c){5), or 501{c)(6) organization that receives membefshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the orgamzatnon maintain any donor advxsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yas,” complete Schedule D, Part! . . 6 v
7  Did the organization receive or hold a conservaﬂon essemem lncludlng easemems to presesve open spaee.
the environment, historic land areas, or historic structures? if “Yes,” complate Schedule D, Part iI 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compilete Schedule D, Part ll] 8 /
8 Did the organization report an amount in Part x. lme 21 for escrow or cuslodtal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIv . .. o v
10 Did the organization, directly or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10 7
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable.
a Did the organization report an amount for land, bunld‘ngs. and equlpment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for mvestments—olher secunties in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " compiste Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 16? if “Yes," complete Schedule D, Part Vill . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part iX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complela SCheduIe D Pan X 11e v
f Drd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” compiete Schedule D, Part X . 11¢ 7
12a Did the organization oblain separate, independent audited financial statlements for the tax year? #f “Yes,  complete
Schedule D, Parts X! and XiIl . . 128 4
b Was the organization included in oonso!ldated mdependam audtted f nanclal stataments fot the tax year? II 'Yes, and if
the organization answered *No* o line 123, then completing Scheduls D, Parts X! and Xi is optional . C 120 v
13 s the organization a schoof described in section 170(b}{(1)(A)(i)? If “Yes, " complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complste Schedule F, Parts 1 and IV. 14b v
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts #and IV . 15 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV .o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) . 17 V4
18  Did the organization report more than $15,000 total of fundraising event gross income and contribuhons on
Part VilI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part I . . 18 v
19  Did the organization report more than $15,000 of gross income from gamlng achvmes on Pan Vlll rne 9a7
if “Yes,” complete Schedule G, Part Il AN 19 v
20 a Did the organization operate one or mare hospital facnlmes? If 'Yes, complete Schedule H .. 20a v
b_it “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 2012)




Form 980 (2012)

|mm Checklist of Required Schedules (continued)

21

27

gy

B g 8 B

8

Paged

Did the organization report more than $5,000 of grants and other assistance to any govemment or orgamzzmon
in the United States on Part IX, column (A), line 17 #f “Yes,” complate Schedule |, Parts | and JI

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

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about oompensahon of the
organization's cumrent and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an oulstandmg princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b
through 24d and cornplete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds oulaiandmg at any time dunng the yeaﬂ .
Section 601(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If *Yes,” complete Schedule L, Part ! .

Was a loan to or by a cument or former officer, durector. trusree. key employee hsghest compensated emplayee. or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes, " complete Schadule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family membaer of any of these persons? If “Yes,” complete Schedule L, Part ll] .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” cornplete Schedule L, Partiv . .

A family member of a cument or former officer, director, trustes, or key empime? # “Yes,” oomplete
Schedule L, Part IV

An entity of which a current or lormer ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, PartivV . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M .

Did the orgamzahon hqurdate terminate, or dissolve and cease operatlons? 14 "Yes. complete Schedule N,
Part | .

Did the orgamzauon sell exchange dlspose of or transfer more than 25% of m net asets? If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an enuty dsregarded as separate from the orgamzahon under Flegulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable ermty? It "Yes. oomplere Schedule R m i, Ill
orlV, and PartV, line 1 . .
Did the organization have a oontrolled entlty wllhln the rneaning of section 51 2(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any tramactlon wnh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, PartV, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes, complete Schedule R,

Part Vi . .

Did the orgamzahon complete Schedule 0 end provlde explanahons in Schedule 0 for Pan VI hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e .

Yes | No

24a v

24b

[
-l
S SIS IS IsS KIS IS s




Ferm 880 (2012)

Page 5

|m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 18 -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Tmnsm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returm | 2a 0
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (ses instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial
account)? . .. 4a v
b i “Yes," enter the name of the forecgn oountry' >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 8¢
6a Does the organization have annual gross receipts that are normally gmater than $100 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such conﬁ’nbuhons or
gifis were not tax deductible? . . 6b
7 Organizations that may receive deductlhle contrlbuuans under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made panly as a contribution and panly for goods
and services provided to the payor? . Ta
b if “Yes,” did the organization notify the donor of the value of the goods or services provxded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal propeny for whlch It was
required to file Form 82827 . 7¢
d if “Yes,"” indicate the number of Forms 8282 ﬁled during the year . . 7d ‘
© Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Iid
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7
h it the organization received a cantribution of cars, boats, airplanes, or other vehigles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a 5.940|
b Gross receipts, included on Form 990, Part Vill, line 12, for pubtic uss of club facilltles . 10b -0-
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amoums due or pald to othef sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgammtion ﬁlmg Forrn 990 in lneu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . -« -« |13
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdow tannlng servlces during the tax yaar? .o 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? if “No, provide an explanation in Schedule O 14b

Form 880 (2012



Form‘990(2012)
Wcovemance. Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

Pages

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 18 11
If there are material differences in voting rights among members of the goveming body. or
it the goveming body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshrp with
any other officer, director, trustee, or key employee? 2 7
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 7
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
$ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the organization have members or stockholders? c e 8 |v
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appornt
one or more members of the governing body? 7al v
b Are any governance decisions of the organization reserved to (or subject lo approval by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnnen actrons underlaken dunng
the year by the following:
a Thegovemingbody? . . . 8a|v
b Each committee with authority to ect on behall of the govemmg body? coe 8db|v
9 Is there any officer, director, trustes, or key employee fisted in Part Vil, Section A, who cannot be reached at
the orgamzatron s malling address? /f “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (17 (This Section B requests information about policies not required by the Intemal Re Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a 7
b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 980 to all members of its goveming body before filng the fom?  [11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 . 128 v
b Were dfficers, directors, or trustees, and key emplayees required to disclose annually interests that could grve rise to conmcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,"
descnbe in Schedule O how this wasdong . . . 12¢
13 Did the organization have a written whistieblower pohcy? . 13 v
14 Did the organization have a written document retention and destructlon policy? .. 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a v
b Other officers or key employeas of the organization . 15b 7
If “Yes” to line 15a or 15b, describe the process in Schedule O (see metructrons)
18a Did the organization invest in, contribute assets to, or parucipate ina ;oml venture or similar arrangement
with a taxable entity during the year? . - 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to saleguard the
orgamzelron s exempt status with respect 10 such arangements? . 16b 7

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if appticable), 990, and 980-T (Section 501(c}{3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite  [J Another's website  [7] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if s0, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Director of Finance 701 Wniversity Place Fyaoston Il 60203 47-491.5175

Form 990 2012)




Form 890 (2012) _ _7 . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

= List afl of the organization’s current key employess, 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.

e 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 afl of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the
arganization, more than $10,000 of reportable campensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
Q] ®) (do not check more than one © ® "
Name and Titie Average | box, uniess person i both an Reportable Reportable Estmated
mpe' officer and a o Arustoe) ?m‘:allon compe::;«:’n trom amount of
-] = other
hoursfor | = g 32 LEAR the orgamzations compensation
retated §§ Z|§ § g § organzaton | (W-2/1099-miSC) trom tne
zatons] 8 | & é ﬂ(w-znoss-wsq argamzation
below dotted]| < § and related
kne) § g i orgamzatons
3
3

SVEnseAusenbauah oo e,
Chapter President 6 v -0- -0- -0-
{2 RobinLavinsan.........ooeeoeeeeeeeeeeee e
VP Campus Affairs 3 v 0 - - 0-
(3} sennifee SINORON . _....oeoeeeeemeemeeeeeeeeeee
VP Chapter Operations 3 v 0 0 -0-
{8 Amanda TareISan. ....ooeeeeeeeeeeeeeeeeee e
VP Marketing 3 v 0 -0- 0-

(C)sacahParker..........o..ooeeeeeoeeeeeee e
VP Membership Recruitment 3 v 0. 0- 0
{8} xacie McGaldrick................oo._....
VP Programming and Education 3 v 0 Q- 0
{0 gebecca pate
VP Risk Management 3 4 0 - 0
. B) Melissa Schumacker..._.....oooooooeeeeeeeei e
Director of Administration 3 v -0- -0- 0

(9) Atlisan Bishon..........coerceeeneeeenenneen..
Director of Finance 3 v -0- .0- 0
(19) Alloen CAMES. ..o eeeeeeeeeeeeeeeeeeeeeeeee e
Panhsllenic Delegate 3 v - 0. .0
) Rianna CUmAN ... oooooeeeeeeeeannnn
Director of New Member Education 3 v -0- -0- 0
1) e
9) ...
) et e | SO

Form 980 po12)




Form 990 (2012)

Page 8
=PIz @Y1} Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posiion
w B {do not check more than gne o) ® "
Name and ttle Average | pox, unless person 1s both an Reportabie Reportable Estimated
hours per | officer and a drectorArustes) | COMpensation | compensation from amount of
iweek (st an — = from related other
houstr | 21 | 21 5| 35 the organizations compensation
related ;g 218 g 5-§ g orgarazaton | (W-2/1099-MISC) trom the
Fugmumu\sl Els alg (W-2/1098-MISC) orgamzabon
beiow dotted 2 2 ] ,§ g and related
une) & g orgamzations
2|8 2
&
B8) e
(L) OO USVURPURUE
LA U I S
1L RO 0
[k IS AP
L) SO USRUUUUURY SO
[ Y SRR
22) e eeeeeeae e s e evenessnene s e nnenn e
23).......... .
5. R
B5) e
1ib Sub-total. . . . . & -0- 0 -0-
¢ Total from cominumlon sheats to Part Vll Section A . & o -0- .0-
d Total (addlinestbandic). . . . » £ .0- 0-
2 Total number of individuals (Including but not Iim:ted to those Iisted above) who received more than $100,000 of
reportable compensation from the organlzauon >0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yas, " compilste Schedule J for such individual . 3 v
4  For any individual listed on line ta, is the sum of reportable compensation and othar compensatlon from lha
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person Ilsted on Ime 1a receive Or accrue compensatlon from any unrelated orgamzatnon or mdlvldual
for services rendered to the organization? i “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete thig 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 ®)
Name and busmess address Descriplion of services Compensauon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 980 ©2012)
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Page ©

Statement of Revenue
Check if Schedule O contains a response 10 any guestion in this Part VIll. .

0

Tota fovonve

Relggdor

function
revenue

. ‘c,.

revenue

Revehue

excluged from tax

undey ons
512, 51?3' 514

18

~0o Q000

and Other Similar Amounts

0

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Nancash contributions included in lines 1a-1£: $
Total. Add lineg 1a-1f .

Program Service Revenue | COTtributions, Gifts, Grants

Chapter Fees and Housina Charges __ |

12

— 103111

All other program service revenue .

Total. Add lineg 2a-2f .

>

IB1.011

o » u@"@ﬁ.ﬂﬂ'&

B‘nnc?

o

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Incame from investment of tax-exempt bond proceeds »

Royalties .

. >

»>

a)nw

(n)

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

»

Gross amount from sales of mSee;mt-es

) (0} .Om;

assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross incoms from gaming activities.
SeePartlV,lne1® . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
retumsandaliowances . . . g

Less:costofgoodasald . . . b

Net income or {loss) from gales of inventory . . »

Business Cods

All other revenue

Total. Add lines 13a-11d . .
Total revenue. See instructions.

vy

282072

Form 990 @012)




Form 930 (2012) . _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A [ (© (n)
8b, 95, and 10b of Part Vill. Total expenses Programsemce | Management and Funarasing

1 Grants and other assistance to govemments and
organzations in the United States. See Part v, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .

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

4 Benefits paid to or for members .

§ Compensation of current officers, dimctors.
trustees, and key employees .

6 Compsensation not includad above, to dlsquaﬁfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B}

7 Other salaries and wages . .

8 Pension plan accruals and contnbunons Gndude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes .
11 Fees for services (non-employees)
Management e .

a
b Legal .
cAcoounting........... 215 2161
d Lobbying .
e
t

Professicnal (undransmg services. See Patt lv ﬁne 17

Investment management fees .
g  Other. (i fine 11g amount exceeds 10% of fine 25, column
{A) amount, fist line 11g expenses on Schedule 0.) .

12 Advertising and promotion

13 Officeexpenses . . . . . . . . . 1212 1212
14 Information technofogy

15 Royalties . e e e e e e

18 Occupancy . . . . . . . « « . . 685,629

17  Travel .

18 Payments of travei or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . 3202 N
Interest

Payments to afﬂliates .
Depreciation, depletion, and amonlzatlon
Insurance . .

Other expensaes. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 248 amount exceeds 10% of line 25, column
(A) amount, list ling 24e expenses on Schedule O.)

RBRNBs

8 Pprogrammino and Education . _40.394

b Marketioa. .. ..o 28.398

C IntemnationalDues ... ... ... ... 1 1

d Recrutmemt. ... .. ... 1361 2,361

e Allotherexpenses 4.765 27 7
25 Total functional expenses. Add hn&sllhroughzae 792398 768.742 P
26 Joint costs. Complete this line only if the 56

organization reported in column (B) joint costs
from a combined educationa! campaign and
tundraising solicitation. Check here » [J i
Toflowing SOP 88-2 (ASC 958-720) N

Form 980 (2012)



Form 990 2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. (]
) 8)
Beginning of year End of year
1 Cash-—non-interest-bearing . . 3a.026] 1 32.708
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
& Loans and other receivables from current and former off icers, dlrectors.
trustees, key employees, and highest eompensated employees
Complete Part Il of Schedule L [
8 Loans and other receivables from other dtsquahﬁed persons (as defined under section
4958(0)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)B) voluntary employees' beneﬁuary
a organizations (see instructions). Complete Part Il of ScheduleL. . . . 6
§ 7  Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities . 11
12 (nvestments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part [V, line 11 . 13
14 Intangible assets e e e 14
15 Other assets. See Part IV, Ilne 11 . 18
16 Total assets. Add lines 1 through 15 (must equal Ime 34) an.o2g! 16 12.709
17  Accounts payable and accrued expenses . . 17
18 Grants payable . e e e e 18
19 Oeferred revenue . . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Pan IV ol Schedule D 21
w22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key omployees, highest compensated employees and
§ disqualified persons. Complete Part I of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third panles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complele Part X
of Schedule D . . . e 25
1268  Total liabilitles. Add Imes 17 through 25 S o| 26 0o
- Organizations that follow SFAS 117 (ASC 958), check here > D and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Uarestricted net agsets . . 27
& |28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (ASC 953) check hereb . and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund . . 31
<132 Retained eamings, endowment, accumulated income, or other funds . aroz6| 32 12.709
2|33 Total net assets or fund balances . . . 33 32.708
__ 134 _ Total liabilities and net assets/fund balances . 4 g

Form 980 2012




Form §90 (2012)
I Reconciliation of Net Assets

Page 12

COBNOINMHLWN=

b

Financial Statements and Reporing

Check if Schedule O conlains a response to any question in this Part Xi .
Total revenue (must equal Part Vill, column (A), line 12) . e e .

Total expanses (must equal Part I1X, column (A), line 25)

Revenue less expanses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A)) .
Net unreatized gains (losses) on investments .. e e e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ol I~N[AInsiwIN=],

Other changes in net assets or fund balanoes (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x lme
33 column (B)) . .o

--
Q@

32.208

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

Accounting method used to prepare the Form 990: [ZJCash [JAccrual [ Other

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

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:

O Separate basis  [J] Consolidated basis [J Both consolidated and separate basis

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:

{JSeparate basis [] Consolidated basis [J Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation 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.

As a result of a federal award, was the organization mquired to undengo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? it the organlzatlon dld not undemo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | No

3a

v

3b

Form 980 2012)



| omBwNo. 15¢5.0047

;ﬁ:‘,ﬁ%‘,ﬁ? 880-E2) Supplemental Information to Form 990 or 990-EZ

Complete tggovldo information for responses to specific questions on 2© 1 2
of theT Form or 890-EZ or to provide any additional information. Open to Public
tnfernal Revenuo Service > Attach to Form 990 or 990-EZ. inspection
Name of the arganization Employer identification numbor
Alpha Phi intemational Fraternity - Beta Chapter 36-2886306

opportunities for its members to achieve their goals and promote life fong bonds. This includes the rentingofafacility .. ... ...
where members may live and meet, providing leadership opportunities, and providing programs thatencowrage persenal
growth and provide_!{'l_l_:emlve for members to foin and remain members of thggmqgl_i_l_qy_gp.,, ______________________ e e————
FORM 930, PART VI, LINE 6 - EXPLANATION OF MEMBE RS o essceeeceecetesssasesssnsessaanee
Members of the organization include initiated and uninitiated members of Alpha Phi who are full time students at Northwestern University.

It is a private membership organization whose members are selected following a series of meetings, socials and interviews

by existing members of the Fraternity at Northwestem University. Women selected for membership must have good scholarship,
be of good character, have an intesest in activitles that will enhance the academic atmosphere at Northwestern University, and
have a sincere desire o contribute to the work of the Fraternity. e a e e e
FORM 830, PART Vi, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECY GOVERNING BODY. . e
Members efect the Executive Board annually at 8 membe s D meetng. | . e ——n
FORM 880, PART VI, LINE 11 - FORM 980 REVIEW PROCESS i
The form 990 is prepared by the organization’s bookkeeper. The retum is semt to the Board Members forreviewand = .
comment. After this process is satisfied, the retum s led. e
FORM 980, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE e,

.................................................................................................................................................................................

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedute O {(Form 980 or 890-E2) {2012)



Application for Extension of Time To File an

rom DG

o sy 2019 Exempt Organization Retum OME fo. 15451708
nment of the Ti h 3

m i Som b Fite a separate application for each raturn,

o If you are filing for an Automatic 3-ionth Extension, complete only Partl and check thisbox . . . . . b1

o If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complate Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electranic filing (e-file}. You can electronically fie Form 8868 if you need a 3-month automatic extenslon of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. Yo can electronically file Form
8868 t0 raquast an extension of time to file any of the forms listed in Part | or Part Il with the exceptio.y of Form 8870, Infarmation
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to tha IRS in paper farmat (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

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

A corporation required to fila Form 990-T and requesting an automatic 6-month extension~check this box and complete
Partionly . . . N 4N
All other corporauons (lncludmg 7120-0 ﬁlers) pertnersh!ps, REMle and trusls must use Form 7004 to request an extensmn of timo
to file incoma tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer idenbitication fumbaes (€N or
print Alpha Phi Intematianal Fraternity, Bets Chaptar, Northwestern Univ. 36 2836306

File by the Number, atrest, and room or suite na. i a P.O. box, see instructions. Social secunty number (SSN)
duadatefor 1701 University Place

filing your Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

retun. Ses

instructions.  {Evanston, fitinois 60201

Enter the Return cade for the return that this application is for (fila a separate application for eachretumn) . . . . . .
Application Retum § Application Retumn
is For Code §isFor Code
Form 980 or Form 980-E2 01 Form 980-T (corporation) 07
Form 980-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 08 Form 8870 12

s Tha books are in the cara ot & Jennifer Sinopolt

Tetephone No. b 630-779-4448 EAX No. b
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ...
s if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ltthisis
for the whole group, check thisbox . . . B [].[fitis for part of the group, check thisbox . . . . B [Jandattach

a list with the names and ENs of all members the extension is for,
1 request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unhl February15  , 20 14, to file the exempt organization retum for the organization nam:d above. The extension is

for the organization’s retumn for:

»-{Jcalendaryear20 ____or
p [7] tax year beginning July 1 ,20 12 _, and ending June 10 .20 13 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: [ Inial return [ Final retum
L] Change in accounting pesiod
3a If this application Is for Form 980-8L, 8L, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8
b if thus apphcation is for Form 980-PF, 990-T, 4720, or 6063, enter any refundable credits und
aestimated tax payments made. Include any prior year overpayment allowed as a credit., 3p I$
c Balance dus. Subtract line 3b from line 3a. Include yowr payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac I$

Caution. If you are going to make an electronic fund withdravsal with this Farm 8888, sae Faorm 84563-EQ and Form 8878-EO torpay@g\_t nstructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




Form 88686 (Rev. 1-2014) Page 2
« If you are filing for an Additionat (Not Automatic) 3-Month Extonsion, complete only Part Wand check thisbox . . . . b []

Note. Only completa Pant 1t if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

ollyoumfﬁngtoranmmmaﬂca-Monm Extenslon.oompmaontypnnl(onpm 1).

[GENE  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no cuples needed), L
Bntor filer's Idemﬂ\m numbsr, 500 instrustions

Tw;or Namo of axempt crqanization or other fifer. See msuctons. Employer identificat on number {EIN) of

print tmy, Beta Chogter, Nutthwostem Unly. 52986306 .

Fio by tho Numbey, street, and room ar eulte no, if a P.O. box, aee instructions. Sacial security num2aer (SSN)

dundatefor 1701 University Place_

m\ﬁs‘:‘ City, tawn ar post offica, state, and ZIP code. For a foreign addrass, see instructions.

nstructions. __{Evangtan, iliinois 60201 — - .
Enter the Ratum code for the retur that this application is for (lle @ separeto epplication for each atum) . . . .
Application T Retum | Application o ‘Retum
Is For I Codo |lsFor | Code
Form 990 or Form 990-EZ — ] _...'_ LU TR N N T
Form9s0-8L 1" 702 " |Form 10a1-A B
_Form 4720 Gndividual} . 03 | Form 4720 [other than individual) 09
_Form 990-PF . o o 1. 04 Farm 5227 ] 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form €069 1
_Form 880-T ftrust other than abovel 08 Form 8870 i 12

STOP! Do not complete Part A it you were not already granted an automatic 3-month extension an a prev:ously filed Form 8868.

a The books are in the care of > Jennifer Sinopoli

Telephone No, > 630-770-4448 Fax No. »>

= |If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .03

« |f thig is for a Graup Retum, entar the arganization’s four digit Group Exampticn Number (GEN) Lfthisis

for the whole group, check thisbox . . > (.t 1itis for pant of the group, check this box . . » [Jandattacha

iist with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time untit May 13 20 14 .

§ For calendaryear ____, or other tax year beginning July1 .20 12 ,andending ___ June30 .20 13.

6  If the tax year entered in line § is for less than 12 manths, check reason: O itai retum [ Final “stum -
(0 Cnarge in accounting period

7  State in detail why you need the extension  Difficulty in assembiling needed information due to daparture of persannel

8a If this application is for Farms 990-8L, 980-PF, 990-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credits. See instructions.

b If this application is for Ferma 980-PF, 880-T, 4720 or 6089, enter any refundable credits md
estimated tax payments mads. include any prior year overpayment allowed as a credit and any |,
amount pald previously with Farm 8868.

c Balance dus. Subtract line 8b from lina 8a. include your payment with this fomn, i requied, by using EFTPS |
{Electronic Federal Tax Payment System). See instructions.

Signature and Vertfication must be completed for Part il only.

Under penafties of perjury, ( daclare that | have axamined this form, including accompanying schedules and stitements, and to the best of my
knowladge and beliad, it is trug, comrect, and complsts, and that § am authorized to prapare this form.

sosrns (AL 2 st FIA L 47026 voow imrce naves owwr Z-/4 /4

Form 8868 Rev. 1-2014)




