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Short Form OMB No 1545-1150

. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ofptrlilealtléttfe;ﬂ:l’gﬁg:slue Code (except black lung benefit trust or 2008
> Sponsornng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
Department of the Treasury | giner organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B gggﬁga'g,,e please |G Name of organization D Employer identification number
e useins
[_Jff% |emo PI_BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715
Il (YR Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite [E Telephone number
Termn- |Secfcl) 109 5TH STREET SE 612-331-1339
Amended|nions City or town, state or country, and ZIP + 4 F Group Exemption
[ JoeRaege" MINNEAPOLIS, MN 55414 Number > 0544
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X1 Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) P>
| Website: » WWW.PIBETAPHTI .ORG/UMN H Check B [ X ifthe organization is not
J_Organization type (check only one)}— [xX] 501(c) (7 ) < (nsertno.) L] 4947(a)(1) or [ 1527 required to attach Schedule B (Form 390,990-£2, or 990-PF)

K Checkp> L___| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add hnes 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 346,055,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)

1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 345,405,
4 Investment income \ 4 249.
g-j 5a Gross amount from sale of assets other than inventory “\. 5a
% b Less: cost or other basis and sales expenses \\ 5b
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract line-5b from line 5a) (attach schedule) 5¢
% | 6 Special events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here bl:]
& a Gross revenue (not including $ of contributions
ﬁ reported on line 1) 6a 401.
- b Less: direct expenses other than fundraising expenses 6b 132.
W | ¢ Netincome or (loss) from special events and actities (Subtract line 6b from line 6a) 6c 269.
%' 7a Gross sales of inventory, less returns and allowances 7a
< b Less: cost of goods sold 7b
© ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
@ 8  Other revenue (describe P 8
9 Total revenue Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 9 345,923,
10  Grants and similar amounts paid (attach schedule) 10 11,500.
11 Benefits paid to or for members 11
@ |12  Salangs, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 10,132,
2 |14 Occupancy, rent, utiities, and mantenance 14 214,004.
W 115  Printing, publications, postage, and shipping 15 384.
16  Other expenses (describe B> 16 120,294.
17__ Total expenses. Add nes 10 through 16 17 356,314.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 <10,391.>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported an prior year's return) 19 110,077.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 99 .,686.
[Part Il | Balance Sheets. |fTotal assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22  Cash, savings, and nvestments 115,597.[22 104,334.
23 Land and buildings 23
24 Other assets (describe p> SEE STATEMENT 2 ) 3,416./24 6,252,
25 Total assets 119,013.{25 110,586.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 8,936.i26 10,900,
27 Net assets or fund balances (ine 27 of column (B} must agree with line 21) 110,077.027 99.,686. ﬂ
8321758 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

PI BETA PHI FRATERNITY-MN ALPHA CHAPTER

41-0480715

Page 2

| Part Ili | Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What 1s the:organization's primary exempt purpose?_ SEE  STATEMENT 8 g’,‘,f,“(‘j'{%", fg;gg:“(ﬁ,)s(?nd
Describe what was achieved i carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1?trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _ SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here | - I:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here | 2 I:I 29a
30

(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here » [____J 31a
32 Total program service expenses (add lines 28a through 31a) | 32
|—Part IV | LiSt Of Officers, DireCtorS, TrUSteesg and Key Emp|0yees- List each one even If not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
SEE STATEMENT 6
e Form 990-EZ (2008)
2
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10090504 310548 5748.023

Form 930-EZ (2008) PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715 Page 3
[Part V | Other Information {Note the statement requirements in the instructions for Part VI.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i "ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaming your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on line 9 39a 0.
b Gross receipts, mcluded on line 9, for public use of club facilities 39 0.
40a 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
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule L, Part | 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. p» _ NONE
42a The books are in care of p HEATHER MUELLER Telephoneno.p» 612-331-1339
Locatedatp> 1109 5TH STREET SE, MINNEAPQOLIS, MN 2P+4 p 55414
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | |:|
and enter the amount of tax-exempt interest received or accrued during the tax year >|43| N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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Form 930-EZ (2008)
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Form 990-EZ (2008) PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715 Page 4
Part VI | Section 501(c)(3) organizations only. Ail section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for hines 50 and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to canddates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None.*

(D) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 | 2

51
IS none, enter "None."
N/A

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

(a) Name and address of each independent contractor pard more than $100,000

(b) Type of service

(¢) Compensation

Total number of other independent contractors each receiving over $100,000

>

Under‘pengltles oprte(jl.gy, II de::lare ?hat | have e:(hamltr'\.led thflrs ret)urnl,j|nc|§dlngaﬁcc;ampa.tnylngfscnec:‘ules and s't‘atemen;s, anld ‘tjo the best of my knowledge and betief, 1t 15 true,
correct,and gompjete Declgration of preparer er than officer) 1s based on all information of which preparer has any knowledge
son N e 2 . &/15/10
Here alure of officer I/ = Date . 7
. . v —
3 U Ylo(f@aﬂ PoNey ~ViQ Yvosvdent of Finanw
Type or print name arid title

Paid Preparer’s signaturep Date Check If self- Preparer's Identifying Number (See instr )
Preparer's %‘71& 'ﬂlfbﬁv g.12- 2010  [employed »[ ] ° ¢
Use OnlY | smmeoyus . STONE CARLIE & COMPANY, LLC END 43-0642511

d sett-employed), 101 S. HANLEY ROAD, SUITE 800 Phonep»

adessandZP+4 ~ g, LOUIS, MO 63105-3437 no. 314-889-1100

May the IRS discuss this return with the preparer shown above? See instructions

» [Xlves [ INo

832174
12-17-08
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* PI BETA PHI FRATERNITY-MN ALPHA CHAPTER

41-0480715

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BAD DEBT EXPENSE

BANK CHARGES

CAMPUS OBLIGATIONS
CHAPTER PROGRAMMING
COMPOSITE EXPENSE
CONVENTIONS & SEMINARS
ENTERTAINMENT & SOCIAL
FPA FEES

FOOD EXPENSE
FRATERNITY OFFICER VISITS
GIFTS

HOUSE FUND FEE
INSURANCE

MEMBERSHIP DUES
MISCELLANEOUS
RECRUITMENT

SPECIAL ASSESSMENTS
SUPPLIES

TECHNOLOGY FEE
TELEPHONE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2,445.
163.
1,600.
5,820.
2,230,
2,594.
16,574.
2,410.
39,455.
412.
675.
7,088.
1,272.
19,350.
318.
3,842.
5,114.
1,289.
650.
6,993.

120,294.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
FPA INVESTMENT
FPA DEPOSIT

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

303. 2,939,
1,363. 1,313.
1,750. 2,000.
3,416. 6,252.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

CONTRIBUTIONS PAYABLE
ROOM DEPOSITS
ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

5
10090504 310548 5748.023

BEG. OF YEAR END OF YEAR

0. 7,000.
4,950. 3,900.
3,986. 0.
8,936. 10,900.

STATEMENT(S) 1, 2, 3

2008.05060 PI BETA PHI FRATERNITY-MN A 5748_2F1




‘PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41—0486715

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

CHARITABLE NONE 1,500.

PI BETA PHI SETTLEMENT SCHOOL
556 PARKWAY
GATLINBURG, TN 37738

CHARITABLE NONE 10,000.
PI BETA PHI FOUNDATION

1154 TOWN & COUNTRY COMMONS DRIVE

TOWN & COUNTRY, MO 63017

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 11,500.

6 STATEMENT(S) 4
10090504 310548 5748.023 2008.05060 PI BETA PHI FRATERNITY-MN A 5748_2F1



"PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41—0486715

.

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTR.ACT? . . ° ° ° ° ° ° ° . . ° ° ° ° L ° ° ° o [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 5
10090504 310548 5748.023 2008.05060 PI BETA PHI FRATERNITY-MN A 5748_2F1




-PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715

990-EZ PG 2 STATEMENT 7

THE MINNESOTA ALPHA CHAPTER OF PI BETA PHI FRATERNITY IS A MEMBERSHIP
ORGANIZATION SUPPORTED BY DUES, FEES, CHARGES, OR OTHER FUNDS PAID BY ITS
MEMBERS AND PROVIDES GOODS, FACILITIES, AND SERVICES TO MEMBERS WHILE
ASSISTING STUDENTS IN IMPROVING VARIOUS EDUCATIONAL AND LEADERSHIP SKILLS BY
SUPPORTING PHILANTHROPIC AND COMMUNITY SERVICE PROJECTS. DURING THE CURRENT
FISCAL YEAR, THE CHAPTER SERVED APPROXIMATELY 89 MEMBERS.

10 STATEMENT(S) 7
10090504 310548 5748.023 2008.05060 PI BETA PHI FRATERNITY-MN A 5748_2F1




*PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715

. 990-EZ PG 2 STATEMENT 8

! TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL

ADVANCEMENT .

11 STATEMENT(S) 8
10090504 310548 5748.023 2008.05060 PI BETA PHI FRATERNITY-MN A 5748_2F1




- PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BRITA LUNDGREN, 1109 5TH STREET CHAPTER PRESIDENT-08
S.E., MINNEAPOLIS, MN 55414 6.00 0. 0. 0.
MOLLY LARSON, 1109 5TH STREET S.E., VP MEMBER DEVELOPMENT-08
MINNEAPOLIS, MN 55414 2.00 0. 0. 0.
CAITLIN BARTON, 1109 5TH STREET VP FRATERNITY DEVELOPMENT-08
S.E., MINNEAPOLIS, MN 55414 2.00 0. 0. 0.
SARAH WALL, 1109 5TH STREET S.E., VP FINANCE-08
MINNEAPOLIS, MN 55414 5.00 0. 0. 0.
LAUREN HAVERLY, 1109 5TH STREET VP MEMBERSHIP-08
S.E., MINNEAPOLIS, MN 55414 3.00 0. 0. 0.
RACHELLE KUHENE, 1109 5TH STREET VP ADMINISTRATION-08
S.E., MINNEAPOLIS, MN 55414 4.00 0. 0. 0.
ABBEY NELSON, 1109 5TH STREET S.E., VP PHILANTHROPY-08
MINNEAPOLIS, MN 55414 3.00 0. 0. 0.
DARCY DAHL, 1109 5TH STREET S.E., VP EVENT PLANNING-08
MINNEAPOLIS, MN 55414 4.00 0. 0. 0.
JENNI DUBMAN, 1109 5TH STREET S.E., VP COMMUNICATION-08
MINNEAPOLIS, MN 55414 2.00 0. 0. 0.
DARCY DAHL, 1109 5TH STREET S.E., CHAPTER PRESIDENT-09
MINNEAPOLIS, MN 55414 6.00 0. 0. 0.
HOLLY MILLER, 1109 5TH STREET S.E., VP MEMBER DEVELOPMENT-09
MINNEAPOLIS, MN 55414 3.00 0. 0. 0.
INGRID FELLMAN, 1109 5TH STREET VP FRATERNITY DEVELOPMENT-09
S.E., MINNEAPOLIS, MN 55414 3.00 0. 0. 0.
HEATHER MUELLER, 1109 5TH STREET VP FINANCE-09
S.E., MINNEAPOLIS, MN 55414 5.00 0. 0. 0.
LAUREN NEWMAN, 1109 5TH STREET S.E., VP MEMBERSHIP-09
MINNEAPOLIS, MN 55414 5.00 0. 0. 0.

8 STATEMENT(S) 6
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'PI BETA PHI FRATERNITY-MN ALPHA CHAPTER 41-0480715

KATIE DYKSTRA, 1109 5TH STREET S.E., VP ADMINISTRATION-09

MINNEAPOLIS, MN 55414 5.00 0. 0. 0.

JENA STOCK, 1109 5TH STREET S.E., VP PHILANTHROPY-09

MINNEAPOLIS, MN 55414 3.00 0. 0. 0.

NICKY HASS, 1109 5TH STREET S.E., VP EVENT PLANNING-09

MINNEAPOLIS, MN 55414 4.00 0. 0. 0.

KRISTINA ROSADO, 1109 5TH STREET VP COMMUNICATION-09

S.E., MINNEAPOLIS, MN 55414 2.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
9 STATEMENT(S) 6
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.

Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box »
Note, Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

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

{ Part II! Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization o “ | Employer identification number

41-0480715

fene,| FOT IRS use only

Type or
pint - b7 BETA PHI FRATERNITY-MN ALPHA CHAPTER

Flle by the i
,mn:,d Number, street, and room or suite no |f a P.O. box, see instructions.

;;:;;':‘ﬂ' 1109 5TH STREET SE _ _
retun See | City, town or post office, state, and ZIP codsa. For a foreign address, see instructions.
reneios MINNEAPOLIS, MN 55414

Check type of return to be filed (File a separate application for.each retum).

(] Form 990 (X] Fomogoez (] Form 930-T (sec. 401(a) or 408(a) trust) [_] Form1041-A [_) Forms5227 ) Form 8870

(JromosoBL [1Form890-PF  [J Form 990-T (trust other than above) [ Form4720 (] Form 6069

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form B868.

HEATHER MUELLER
® Thebooks areinthecareof p 1109 5TH STREET SE - MINNEAPOLIS, MN 55414
TelephoneNo p» (612) 331-1339 FAX No
® |f the organization does not have an office or place of business in the United States, check this box i > L__j
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box P> D . If it 1s for pant of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension s for.

4 |request an addrtional 3-month extension of time until MAY 15, 2010

5 For calendar year , or other tax year beginning JUL 1, 2008 ,andending JUN 30, 2009

6 I this tax year is for less than 12 months, check reason: D Inrtial return U Final retum [:} Change in accounting penod
7  State in detall why you need the extension

INFORMATION REQUIRED TO COMPLETE 990-EZ IS NOT YET AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses nstructions. Ba | § N /A’
b |f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated . I
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid "
previously with Form 8868. gb| § N /‘l\'
¢ Balance Due, Subtract fine 8b from Iine 8a Include your payment with this form, or, if required, deposit ot
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | § N/A
Signature and Verification
Under penalties of perjury, | declarz th ttll have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,
and tfal
S

itis true, correcl),and-sgmplele, amAythorized 1B prepare this form.
sgratwe B | §ViAmn J Title B> A‘H’b r Al N Date b 212~ 201 D
i / Form 8868 (Rev. 4-2009)

823832
05-26-09
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Fam 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Tressury . .

Interna! Rgvenue Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . X .. B

® {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 I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Parti | Automatic 3-Month Extension of Time. Only submd origina! {no coptes needed).

A corparation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only s . . . e ..o

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 returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ane of the returns
noted below (6 months for a corporation required to fle Form 890-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submtt the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs gov/efile and click on e-fite for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

PI BETA PHI MN ALPHA CHAPTER 41-0480715
Flle by the

duedate for | Number, street, and room or suite no If a P.O. box, see Instructions

fingyor | 1109 5TH STREET SE

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

MINNEAPOLIS, MN 55414

Check type of return to be filed(flle a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
[:I Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
Form 990-EZ ) Form 9901 (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-a (] Formsg70

HEATHER MUELLER
® Thebooksareinthecareof » 1109 5TH STREET SE -~ MINNEAPOLIS, MN 55414

Telephone No P (612) 378-1861 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box A . . » ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthists for the whole group, check this

box P D If 1t 1s for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension will cover.

1 ireguest an automatic 3-month (6-months for a corporation required 1o file Form 990:T) extension of time until
FEBRUARY 15, 2010 1o file the exempt organization return for the organization named above The extension
is for the organization’s return for:
» [ calendar year

or
» [X] tax year beginnng _ JUL_1, 2008 ,andendng_ JUN 30, 2009

2  if this tax year s {or less than 12 months, check reason. D Inttial return D Final return D Change in accounting period

3a |f this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. bl $

¢ Balance Due. Subtract line 3b from line 3a Inciude your payment with this form, or, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions,

3| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for payment Instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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