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Department of the Treasury

Short Form

. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947‘“"”°”"$a't'é'?éﬂ:h§ﬁ§ﬁ?“e Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 890 All
other 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

OMB No 1545-1150

2008

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 Eé‘:.?é‘a}',.a please |C Name of organization D Employer identification number
[X]Mges |uoRSipT BETA PHI FRATERNITY
[ lteme, |omto ALABAMA GAMMA CHAPTER 63-0889568
il 'Sye": Number and street {or P.0. box, if mail 1s not delivered to street address) Roonmvsuite {E Telephone number
Termin- i‘:{’ﬂgc PI BETA PHI THE VILLAGE, WILLOW HALL 334-844-2588
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipeptgsgen AUBURN, AL 36849 Number B> 0544

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ) Other (specity) >

6 Accounting method. [__] Cash [ X Accrual

I Website: » WWW.PIBETAPHI .ORG/AUBURN

H Check P IK] If the organization I1s not

J Organization type (check only one}—- @ 501(c)( 7 ) < (insertno.) |:| 4947(a)(1) or |:| 527 required to attach Schedule B (form 990 990-E7 o1 990-PF)

K Checkp> [:] if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990 instead of Form 990-EZ »_ 3 230,819.
fan I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 217,344.
4 Investment income 4 146.
5a Gross amount from sale of assets other than nventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
© | 6 Special events and activities (complete applicable parts of Schedule G)‘ Ifany amount 1s from gaming, check here D
§ a Gross revenue (not including $ T’“ﬂ he s of contnbutnonng
= £ reported on line 1) Loem T -2 6a 13,329.
§ b Less: direct expenses other than fundralsmg é‘xpeRﬁe& 18 mﬂ , )“ 6b 6,901.
o ¢ Netncome or (loss) from special events anid actwm'es Subtrant hne 6b from Ilne\\‘Sa) 6c 6,428.
-— 7a Gross sales of inventory, less returns and allowances R w;*""""‘ - 7a
y b Less: cost of goods sold r‘ f‘ TN, \~.~ { 7b
- ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) 7c
- 8  Other revenue (describe p ) L8
a 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 > | 9 223,918.
= 10 Grants and stmilar amounts paid (attach schedule) STMT 2 10 12,100.
% 11 Benefits paid to or for members 11
Qg (12 Salaries, other compensation, and employee benefits 12
2] g 13 Professional fees and other payments to independent contractors 13 2,800.
2 |14 Occupancy, rent, utilities, and maintenance 14 47 ,476.
“ 145  Printing, pubhcations, postage, and shipping 15 2,943.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 186,981.
17__ Total expenses Add hines 10 through 16 > | 17 252,300.
» |18  Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <28,382.>
'um'i 19  Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reparted on prior year's return) 19 40,530.
‘26 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 » | 21 12,148.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part H.) (A) Beginning of year | (B) End of year
22  Cash, savings, and mvestments 37,110.[22 15,429.
23 Land and buildings 23
24  Other assets (descrbep» ACCOUNTS RECEIVABLE ) 3,420.124 2,719.
25 Total assets 40,530.125 18,148.
26 Total habilities (descnbe » CONTRIBUTIONS PAYABLE ) 0.i26 6,000.
27 _ Net assets or fund balances (line 27 of column (B) must agree with ling 21) 40,530.127 12,148.
8327%s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
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14010508 310548 5748.002

PI BETA PHI FRATERNITY

Form 990-EZ (2008 ALABAMA GAMMA CHAPTER 63-0889568 Page 2
Part lli | Statement of Program Service Accomplishments (See the mstructions for Part IIL.) Expenses

What 1s the organization's primary exempt purpose?  SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

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

28 _SEE STATEMENT 4

{(Grants $ ) If this amount includes foreign grants, check here > I:l 28a
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here | 2 D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 3{|

‘ Part IV | List of OfﬁcerS, Directors, Trustees, and Key EmployeeS. List each one even If not compensated (See the instructions for Part IV )

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

(a) Name and address per week devoted to ('f not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

SARA HARPER, PI BETA PHI THE CHAPTER PRESIDENT

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0. 0.

ALLIE MOORE, PI BETA PHI THE VP OF MEMBER DEVELOPMENT

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0. 0.

SARAH WHITE, PI BETA PHI THE VP OF ADMINISTRATION

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0 0.

KATIE POSTLEWAIT, PI BETA PHI THE VP OF EVENT PLANNING

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0 0.

MIKKI BRUNSON, PI BETA PHI THE VP OF MEMBERSHIP

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0. 0.

COURTNEY WILLIS, PI BETA PHI THE VP OF FRATERNITY HERITAGE

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0 0.

KATIE NAMAN, PI BETA PHI THE VP OF COMMUNICATIONS

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0 0.

KATE BOSTON, PI BETA PHI THE VP OF PHILANTHROPY

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0. 0.

ELIZABETH CARBINE, PI BETA PHI THE VP OF FINANCE

VILLAGE, WILLOW HALL, AUBURN, AL 1.00 0. 0. 0

832172
12-17-08
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PI BETA PHI FRATERNITY

Form 990-EZ (2008) ALABAMA GAMMA CHAPTER 63-08895568 Page 3
| Part V I Other Information (Note the statement requirements in the mstructions for Part VI )
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? i “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or goverming documents but not reported 1o the IRS? it ~ves, attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on ines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining 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? 35 | X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35p | X
36 Was there a higwnidation, 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. > | 37a 0.
b Did 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 !f *Yes,' complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contributions included on line 9 39a 0.
b Gross receipts, included on hine 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) orgamizations. Did the organization engage 1n 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 | 40p | 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 hine 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 40¢e X
41  List the states with which a copy of this return 1s filed. p _ NONE
42a The books are ncare of p- ELIZABETH CARBINE Telephone no.p> 334-844-2588
Locatedat PI BETA PHI THE VILLAGE, WILLOW HALL, AUBURN, AL ZP+4 P 36849
b Atany time durning 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, securthies 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization mantain 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 1n heu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 | N/A
Yes| No
44 Did the organization mawntain 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)? !f "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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PI BETA PHI FRATERNITY

Form 990-E7 (2008) ATLABAMA GAMMA CHAPTER 63-0889568 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
+ tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubhic Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47
48 s the organization operating a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charrtable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five ighest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there 1s none, enter "None."

(D) Contributions
(b} Title and average hours | (¢) Compensation | o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion deferred other allowances
N/2A compensation

| -

Total number of other employees paid over $100,000

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

1S none, enter "None.”
N/A

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

(b) Type of service

{c) Compensation

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

>

Undertpen(ajnles oflpterjllljry | detclare that | have exhaml‘r{‘ed ihflfs ret)urnb mclgdlng I?cc'c)mpa{\ylngfsc:e?]ules and srl‘atemen:(s anld ct’o the best of my knowledge and betief, 1t 1s true,
correct, an plete Deglara epar er than officer) 1s based on all information of which preparer has any knowledge
s | )T AT AR P15 £ 5/13]200
Here Signatard of officer ] Date 7

p nda)l %mf J1CL Precident st einance

Type or print name and title

Paid Preparer's mgnalureb/.' Date Check if self- Preparer's tdentifying Number (See instr )
Preparer's ,1) S-11- }0(0 employed . [ |
Use Only e swameyous . STONE CARLIE & COMPANY, LLC Ewp 43-0642511

W seti-employed) 101 S. HANLEY ROAD, SUITE 800 Phonep»>

udess.andP+d ~ ST. LOUIS, MO 63105-3437 no. 314-889-1100

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

> [X]ves [ INo

832174
12-17-08
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PI BETA PHI FRATERNITY ALABAMA GAMMA CHA 63-0889568

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CAMPUS OBLIGATIONS 7,196.
CHAPTER PROGRAMMING 21,101.
COMPOSITE EXPENSE 5,737.
CONVENTIONS & SEMINARS 150.
ENTERTAINMENT & SOCIAL 63,467.
FOOD EXPENSE 2,962.
GIFTS 1,140.
HOUSE FUND FEE 6,000.
INSURANCE 3,624.
MEMBERSHIP DUES 35,443.
MISCELLANEOUS 32.
RECRUITMENT 26,900.
SPECIAL ASSESSMENTS 4,843.
SUPPLIES 1,243.
TECHNOLOGY FEE 7,143.
TOTAL TO FORM 990-EZ, LINE 16 186,981.
5 STATEMENT(S) 1
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PI BETA PHI FRATERNITY ALABAMA GAMMA CHA 63-0889568

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S

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

CHARITABLE NONE 8,200.

PI BETA PHI FOUNDATION
1154 TOWN & COUNTRY COMMONS DRIVE
TOWN & COUNTRY, MO 63017

CHARITABLE NONE 3,900.
CONTRIBUTIONS TO ORGANIZATIONS
LESS THAN $5,000

TOTAL INCLUDED ON FORM 9S0-EZ, LINE 10 12,100.

6 STATEMENT(S) 2
14010508 310548 5748.002 2008.05060 PI BETA PHI FRATERNITY ALAB 5748_1Bl1



PI BETA PHI FRATERNITY ALABAMA GAMMA CHA 63-0889568

FORM 990-EZ ‘ INFORMATION REGARDING TRANSFERS STATEMENT 3
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 CONTRACT? . &« o ¢ ¢ o o o s o o o o o« o o o s o o [ 1] 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) 3
14010508 310548 5748.002 2008.05060 PI BETA PHI FRATERNITY ALAB 5748_1Bl



PI BETA PHI FRATERNITY ALABAMA GAMMA CHA 63-0889568

990-EZ PG.2 STATEMENT 4

THE ALABAMA GAMMA 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 186 MEMBERS.

8 STATEMENT(S) 4
14010508 310548 5748.002 2008.05060 PI BETA PHI FRATERNITY ALAB 5748_1Bl



PI BETA PHI FRATERNITY ALABAMA GAMMA CHA 63-0889568 "

990-EZ PG. 2 STATEMENT 5

TO MUTUALLY ENCOURAGE AND ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL
ADVANCEMENT.

9 STATEMENT(S) 5
14010508 310548 5748.002 2008.05060 PI BETA PHI FRATERNITY ALAB 5748 1Bl



Fom 8868 . Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Depanment of the Treasury

Intemal Revenue Service P File a separate application for each return.

® | you are fillng for an Automatic 3-Month Extension, compliete only Part | and check this box >

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part { ! Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part [ only Co . . . . » (]

AJl 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 one of the returns
noted below (6 months for a corporation required to file Form 990-T) Howevar, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extenston or (2) you file Forms 890-BL, 6089, or 8870, group returns, or a composite or consoltdated Form 990-T Instead,
you must submit 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-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

PI BETA PHI - ALABAMA GAMMA CHAPTER 63-0889568
File by the

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

rotym Sco
Instuctions | Cly, town or post office, state, and ZIP code For aforeign address, see instructions

AUBURN , AL 36849

Check type of return 10 be filed(file a separate application for each return)

(J Form 990 [ Form 990-T {corporatton) [ Form 4720
[:] Form 990-BL (1 Formego-T (sec 401(a) or 408(a) trust) D Form 5227
[X] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[_____J Form 990-PF D Form 1041-A D Form 8870

ELIZABETH CARBINE
® Thebooksareinthecareof » DORM J — AUBURN, AL 36849

TelephoneNo » (334) 501-2485 FAX No »
¢ |f the organization does not have an office or place of business In the United States, check thisbox . . . . > D
® i this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wlill cover.

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

or
» [X]tax yoarbeginning _JUL 1, 2008 ,andending_  JUN 30, 2009

2  If this tax year s for less than 12 months, check reason L___-l Initial return l:] Final return l:] Change 1n accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Ja| $
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit b | $

c Balance Due Subtract line 3b from line 3a include your payment with this form, or, 1f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3cl $ N/A

Caution. If you are going to make an electronic Tund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev 4-2009)
823831
05-26-09
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Form 8868 (Rev* 4-2009) Page 2
® |{ you are fihng for an Additronal (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [Z]
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).

[Part i Additional (Not Automatic) 3-Month:Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization ;s - | Employer identification number
Type or U
0 r‘i‘.’\"x’- .
Pint b7 BETA PHI FRATERNITY oo 63-0889568
Fieby " | Number, street, and room or suite no |f a P.O box, see instructions. Y .-+ For IRS use only
dus cstetor [ROYD HALL (DORM J) AUBURN UNIVERSITY

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

mswuctons IAJBURN, AL 36849

Check type of return to be filed {File a separate application for each return)’
[Jrormasgo X1 FormosoEz [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form 1041-A  [__J Forms227 [ Form 8870
L__—l Form 990-BL D Form 990-PF D Form 990-T (trust other than above) I:I Form 4720 [:] Form 6069

PR

1

STOP! Do not complete Part [1 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ELIZABETH CARBINE
® The books are in the care of » BOYD HALL (DORM J)} AUBURN UNIVERSITY - AUBURN, AL 36849
Telephone No.p» (334) 501-2485 FAX No D
® |f the organization does not have an office or place of business in the Unned States, check this box . | [:]
® |fthis 1s {or a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:] and attach a bst with the names and EINs of all members the extension s for,

4 | request an additional 3-month extension of time until MayYy 15, 2010

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

6  If this tax year is for less than 12 months, check reason: D Initial return [ Final retum ] Change in accounting period
7  State in detall why you need the extension

INFORMATION REQUIRED TO COMPLETE 9S0-EZ IS NOT YET AVAILABLE

8a |f this apphcation 1 for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrgfundable credis. See nstiucions Ba| 8 N /A’
b If this application 1s tor Form 990-PF, 980 T, 4720, or 6089, enter any refundable credits and estimated !

tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previpusly with Form 8868. 8bi $ N /)b(
c Balance Due. Subtract line 8b trom line 8a. Include your payment with this form, or, if required, deposit -t

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

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

1t 1s true, correc! omplete, a at IMv Juthor to prepare this form,
A

Signature > W Title P> #(—H'D vty Dae p Z-t1~ 2000
' /

Form 8868 {Rev 4-2009)

823832
05-26 08
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