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m9I90-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

Short Form

OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Dpen to Public

Inspection

A Forthe 2013 calendar year, or tax year beginning

JUL 1, 2013 andending JUN 30, 2014

B Checkif C
applicable

Address change

EPSILON ZETA CHAPTER OF

Name of organization

D Employer identification number

Name change

Dlnmal retum N

Temmunated

Amended retum

ALPHA GAMMA DELTA FRATERNITY 71-6056833
umber and street (or P O box, if mail Is not delivered to street address) Room/suite |E Telephone number
P.0O. BOX 1026 8708332082
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
STATE UNIVERSITY, AR 72467 Number > 416

I:]AQQllcanon pending
Accounting Method

Website: » WWW.ALPHAGAMMADELTA .ORG

[X]cash [ __1Accrual Other (specity) >

H Check ® LX I the organization is not
required to attach Schedule B

Form of organizatio

G
u
JTax-exempt status (check only one) — L 501(c)(3)L X 501(c) ( 7 ) (mnsertno) ] 4947(2)(1) or ] 527] (Form 990, 990-EZ, or 990-PF)
K
L

o L] Corporation L Jrrust [__1 Association other SOCIAL, ORGANIZATION

Add lings 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

171,950.

[ Part | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organtzation used Schedute O to respond to any question tn this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 171,865.
2 Program service revenue including government fees and contracts 2
3 Membershtp dues and assessments 3
4  Investment income SEE SCHEDULE O 4 85.
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses Sb
¢t Gawn or (loss) from sale of assets other than mventory (Subtract tine 5b from line 5a) 8¢
6 Gamung and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
£ $15,000) | 6a |
é b Gross income from fundratsing events (not including $ of contnbutions
from fund‘alsmgrevents [aportedT)MmFe‘l)Tatta%h Schedule G if the sum of such
gross Income @nd J:ontrlbutlons exceeds $1 5,00 ) 6h
¢ Less dlrec,t(g%(penses from gamlng and fundralsmg events 6c
d Netincome of (Ioﬁﬁrom gamlng’and fundralsmg events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross salesnf!lnventory, less returns and allowances 7a
b Less cost ofgoods sold **‘“‘";‘ PRI 7b
¢ Gross pro%t or{!oss from sales ofmventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c, and 8 | I 171,950.
10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 7,799.
11 Benefits paid to or for members 11 153,174.
@ 12 Salares, other compensation, and employee benefits 12
é’ 13 Professional fees and other payments to independent contractors 13 9,544.
2 114  Occupancy, rent, utiities, and maintenance 14 1,015.
Wol4s Printing, pubtications, postage, and shipping 15
16  Other expenses (descnbe in Schedule 0) SEE SCHEDULE O 16 14,793.
17 Total expenses. Add lines 10 through 16 > | 17 186,325,
o |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -14,375.
§ 19 Netassets or fund balances at beginming of year (from line 27, column (A})
< (must agree with end-of-year figure reported on prior year's return) 19 76,999.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) 20 0.
21 Net assets or fund balances at end of year Combina lines 18 through 20 > |z 62,624.

LHA For Papetwark Reduction Act Notice, see the separate instructions.

332171
11.25-13

Form 990-EZ (2013)
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' EPSILON ZETA CHAPTER OF

Form 990-EZ (2013) ALPHA GAMMA DELTA FRATERNITY 71-6056833 Page 2
[ Part i | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part 1| C]
(A) Beginning of year (B) End of year
22 (Cash, savings, and nvestments 76,999.|22 62,624.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 76,999.]25 62,624.
26 Total liabllities (describe in Schedule O) 0./26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 76,999.|27 62,624,

l Part 1l } Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part 11[X]

What 1s the organization’s primary exempt purpose?SEE SCHEDULE O

Descnbe the organlization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 CHARITABLE & EDUCATIONAL ACTIVITIES

(Grants $ ) If this amount includes foreign grants, check here - D 282
29

{Grants $ )} If this amount includes foreign grants, check here » [: 292
aa

(Grants $ ) If this amount includes foreign grants, check here > [:] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [j 313
32 _Total program service expenses (add lines 28a through 31a) > |32

f Part IV ! List of Officers, Directors, Trustees, and Key Employees (st 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 ]
{b) Average hours (€) Reportanle | {d) Heaitn benefits, | (@) Estimated
(a) Name and title per week devotedto | coppenseton (Forms o oyenon=a%t | amount of other
position (f not paid, enter -0-) | P S1d dcterred ) compensation
JESSICA BAKER
CHAPTER ADVISOR 10.00 0. 0. 0.
HALLIE FREDERICK
CHAPTER PRESIDENT 15.00 0. 0. 0.
CARQLINE SHETLEY
VP FINANCE 15.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)



' EPSILON ZETA CHAPTER OF
Form 990-EZ (2013) ALPHA GAMMA DELTA FRATERNITY 71-6056833 Page 3
i 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

Yes| No

33 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 0 33 X
34 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, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the argantzation filed a Farm 990-T for the year? if “No," provide an explanation in Schedule O 35 | N/A

¢ Was the arganization a section 501(c)(4), 501(c)(5}, ar 501(c)(6) organization subject to section 6033(e) notice, repoarting, and proxy tax
requirements durning the year? If "Yes," complete Scheduls G, Part il 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,”
complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37 X

38a Did the orgamzation borrow from, or make any foans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
1t "Yes," complete Schedule L, Part 1l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 392 7,770.
b Gross receipts, included on Iine 9, for public use of club facilities 39b 0.
40a Sechion 501(c)3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 B> N/A  section 4912 P> N/A , section 4955 N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage tn an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 980-E2?
If"Yes," complete Schedule L, Part | 400 | N/A

=

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) arganizations Enter amount of tax on line 40¢ reimbursed by the
organization > N/A
e All organizations At any time during the tax year, was the organtzation a party to a prohubited tax shelter
transaction? If *Yes " complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is fled > NONE
42a The organization's books are in care of > JESSICA BAKER Telephoneno > 8708332082
Locatedat » P.O. BOX 1026, STATE UNIVERSITY, AR P+4 B 72467

b Atany 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 Yes) No
account)? 42b X
If *Yes," enter the name of the foreign country W
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the orgamization maintain an office outside ofthe U S ? 42 X
if "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ tn lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 [ 43 I N/A

Yes| No

442 Did the organizatton maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-E2 . 44a X

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Dud the argantzation recewve any payments for indoor tanntng services during the year? 44¢c X

d 1f"Yes"ta line 44c, has the arganization filed a Form 720 to report these payments? If "No," provide an explanation

in Schedule O 44d

452 0ud the organization have a controlled entity within the meaning of section 512(b)(13)? 4523 X
45b Did the organization receive any payment from or engage in any transaction with a controtied 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) 45b
Form 990-EZ (2013)

332173
11-25-13



' EPSILON ZETA CHAPTER OF

Form 990-EZ (2013) ALPHA GAMMA DELTA FRATERNITY 71-6056833 Page 4
) Yes{ No
46 Did the organtzation 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 only

All section 501(c)(3) organizations 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 question in this Part VI

L]

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes," complete Sch C, Part li

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If"Yes," was the related orgamzation a section 527 organization?
50
than $100,000 of compensation from the organization If there is none, enter "None *

Yes| No

47

48

492

49b

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more

(a) Name and title of each employee () Average hours (¢) Repartante | (d) Healtn benefits, (e) Estimated
per week devoted to C°V"GP;/’;%§§°';A(I’;°CF;“S omployes penet | amount of other
N/A posttion plans, and deferred | - compensation
f  Total number of other employees paid over $100,000 >

51

organization If there 1s none, enter "None " N/A

Complete this table for the orgamization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

{2) Name and business address of each independent contractor _(b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4847(a}(1) nonexempt
charitable trusts must attach a completed Schedule A > D Yes D Ng

Under penalties of perjury, T declare that Thave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and complete

Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
LONCE) oA T 1S

Sign Signature of Date ) T
Here JESSICA BAKER, CHAPTER ADVISOR

Type or pnnt name and title

Print/Type preparer’s name Preparer's signature Date Check [ ] # [PTIN

. If- lo

Paid self- employed
Preparer Firm's name
Use Only > Firm’s EIN D>

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions > l:] Yes I:l No

332174
11-25-13

Form 990-EZ (2013)



OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 290 or 990-EZ)
P Attach to Form 990 or 990-EZ.

Department of the Treasury

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Intemal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its nstructions is at_ www.irs.qov/form990. Inspection

Name of the organization EPSILON ZETA CHAPTER OF

Employer identification number

ALPHA GAMMA DELTA FRATERNITY 71-6056833
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT s
INTEREST INCOME 85.
FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:
AFFILIATE NAME: RED WOLVES FOUNDATION
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 300.
AFFILIATE NAME: PI KAPPA ALPHA
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 1,660.
AFFILIATE NAME: JDRF
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 975.
AFFILIATE NAME: CAMPUS OUTREACH
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 150.
AFFILIATE NAME: MIRACLE KIDS
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 150.

AFFILIATE NAME: ALPHA GAMMA RHO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

5

Schedule O (Form 990 or 990-EZ) (2013)



OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form $90 or 990-EZ)
P Attach to Form 990 or 990-EZ.

Department of the Treasury

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Intemal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form390. {nspection

Name of the organization EPSILON ZETA CHAPTER OF

Employer identification number

ALPHA GAMMA DELTA FRATERNITY 71-6056833
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 479.
AFFILIATE NAME: ALPHA OMICRON PI
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 150.
AFFILIATE NAME: LAMBDA CHI ALPHA
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 200.
AFFILIATE NAME: ALPHA TAU OMEGA
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 375.
AFFILIATE NAME: NORTHEAST ARKANSAS HUMANE SOCIETY
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 100.
AFFILTATE NAME: DELTA ZETA
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 150.
AFFILIATE NAME: ALPHA GAMMA DELTA FOUNDATION
PURPOSE OF PAYMENT: PHILANTHROPIC CONTRIBUTION
AMOUNT OF PAYMENT: 3,110.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

332211
08-04-13

6

Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis'°3°‘”
- te to provide information for responses to specific questions on
(Form 890 or 990-E2) omsz:n 3;0 or 990-EZ or to provide :ny additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 890 or 890-EZ) and its instructions Is at_ www.irs.qov/form990. Inspection

Name of the organization EPSILON ZETA CHAPTER OF Employer identification number
ALPHA GAMMA DELTA FRATERNITY 71-6056833

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,799.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ¢

BANK CHARGES 3,182.
CONFERENCES & CONVENTIONS 6,024.
SUPPLIES 5,587.
TOTAL TO FORM 990-EZ, LINE 16 14,793.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE —~ ALPHA GAMMA DELTA IS AN

INTERNATIONAL FRATERNITY FOR WOMEN THAT EXISTS TO PROVIDE OPPORTUNITIES

FOR PERSONAL DEVELOPMENT THROQUGH THE SPIRIT OF SISTERHOOD. 1. WE

SUPPORT LIFELONG LEARNING AS A MEANS TO GAIN UNDERSTANDING AND WISDOM.

2. WE PROMOTE THE VALUE OF FRATERNAL MEMBERSHIP AND COMMITTMENT TO

HIGHER EDUCATION. 3. WE HELP PREPARE MEMBERS TO CONTRIBUTE TO THE

WORLD’'S WORK. 4. WE ADVOCATE LIFETIME INVOLVMENT IN ALPHA GAMMA DELTA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, 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) (2013)

332211
09-04-13
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comn 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) OMB No. 1545-1708
» File a separate application for each return.
ﬁ?ﬂ?ﬁ:ﬁggﬁg’y » Information about Form 8868 and Its instructions is at www. lrs.gov/form8868. 7
« [f you are filing for an Automatic 3-Manth Extension, complete only Part | and check thisbox . . . . S &

s |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pags 2 of thls form)
Do not complete Part I} unfess 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 corporatlon required to file Form 990-T), or an additional (not automatic) 3-month extenslon 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
Retum 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 this form, visit www./rs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit orlginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . e A
All other corporations (Inc/ud/ng 1 120 C ﬂ/ers), partnersh/ps, REMICs, and trusts musi use Form 7004 to request an extension of time
to fila income tax refurns.

Enter filer's {dentifying number, see instructions

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

print Epsilon Zeta Chapter of Alpha Gamma Delta Fraternity 71-6056833

Flle by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

dusdatefor |P.0. Box 1026 NIA

fg&gg‘g’; City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

ingtructions. ] State University, AR 72467

Enter the Return code for the retum that this application is for {file a separate application foreachreturn) ., . . . . .
Application Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

* The books are in the care of > Jessica Baker

Telephone No. b 870-833.2082 Fax No. > N/A
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0416 A thisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » 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 carporation required to filg Form 990-T) extension of time
untit ___FEBRUARY 1S ,20 15 , tofile the sxempt organization return for the organization named above. The extension Is

for the organization's retum for:
» [ calendar year 20 or

» [7] tax year beginning JULY 1 ,20 13 , and ending JUNE 30 ,20 14
2 lf the tax year entered In line 1 is for less than 12 months, check reason: {1 initial return (1 Flnal return
[J Change In accounting period

Ja If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ N/A

b If this application is for Forms 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, 3b |$ NIA

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ NJA

ICa?th If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nsirucuons.

Far Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Pags 2

= If you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Partli and checkthisbox . . . . » O

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

I} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed). !
Enter tiler's identifying number, see Instructions '

Type or Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or i
rint

:IB by the Number, strest, and room or suite no, If a P.O. box, see instructions, Soclal security number (SSN)

due date for

:ie“&gn)"’sue’e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions,

Enter the Return cods for the return that this application is for (file a separate application foreachreturn) . . . . . . D:
Application Return | Application Retum
Is For Code |}lIs For Code
Form 990 or Form 890-E2 01 e SR L VA STl IR G
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 Il if you were not already granted an automatlc 3-month extension on a previously filed Form 8868.

* The books are In the care of P

Telephone No. » Fax No. »
« If the organization does nct have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« [f this is for a Group Return, enter the organlzation’s four digit Group Exemption Number (GEN) Jfthisis
for the whole group, check thisbox . . . » [].Ifitisfor part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all membaers the extension is for.

4  |request an additional 3-month extension of time until , 20 .
§ Forcalendaryear ____, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reasen: [ Initial return [J Final return
[ Change in accounting period
7 State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a |$

b If this application is for Forms 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 pald previously with Form 8868. gh |$
¢ Balance due. Subtract line 8b from line Ba, include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c I$

Signature and Verification must be completed for Part [l 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 compiete, and that | am authorized to prepare this form.

Signature » N ) ONCA) E)(}JVW LV Title > ALPHA GAMMA DELTA ADVISOR oater | | l 12}14-
o
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