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SUANNED yan ¢ ¢ 2010

Form 990- EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

private foundation)

Sponsoring organizatlons of donor advised funds and controlling organizatians as dafined in section 512(b)13) must file Form 990 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 torm

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung beneht trust or

OMB No 1545-1150

2008

Open to Public

Internal Revenua Service B The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009
B e e [Frease |G Name of organization D Employer identification number
[ J4es |sePSPT BETA PHI FRATERNITY
[:Iﬁ?a'ﬁ‘{,, pnter (LA BETA CHAPTER 72-6027294
il VPO Number and street (or P.0. box, it mail is not defivered 1o street address) Room/suite | E Telephone number
Tomin- |Specticlp 0. BOX 25110 255-344-8416
Amended)uons City or town, state or country, and ZIP + 4 F Group Exemption
oo BATON ROUGE, LA 70894 Number 0544

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedute A (Form 990 or 990-EZ).

G Accountingmethod ] Cash [ X Accrual
Other (specity) p>

Website: p N/A
Organization type (check only one)}— [ZI 501(c) ( 7

) «(nsertno) L] 4947(a)(1)or [ 527

H Check P |:] if the organization Is not
required to attach Schedule B (rorm 930, 990-EZ. o7 990-PF)

K Checkp [__|ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000, A return s not

required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to Itne 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p % 708,319.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, grfts, grants, and similar amounts received 1 135.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 679,982.
4 Investment income 4 879.
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 (Subfract line 5b from hne 5a) (attach schedule) 5¢
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:_]
g a Gross revenue (not including $ of contributions
o reported on hne 1) 6a 27,323
b Less: direct expenses other than fundraising expenses 6b 6,109.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 21,214.
7a Gross sales of mventory, less returns and allowances 7a
b Less’ cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe - YL 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8 » |9 702,210.
10 Grants and simifar amounts pard (attach schedule) STMT 3 10 33,772.
11 Benefits paid to or for members 11
@ (12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 4,541.
S |14  Occupancy, rent, utilities, and maintenance 14 353, 354.
W 145  Printing, publications, postage, and shipping o= 15 5,035.
16 Other expenses (describe P> SE sﬁ@mﬁ:‘,ﬁ;) 16 241,640.
17 Total expenses. Add lines 10 through 16 1] — 17/ 638,342.
» |18 Excessor (defictt) for the year (Subtract hine 17 from fine 9) 63,868.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 206,866.
g 20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 270,734.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form-880-EZ,
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 198,497 .22 291,146.
23 Land and buitdings 23
24  Other assets (describep ACCOUNTS RECEIVABLE ) 14,969.1 24 4,592.
25  Total assets 213,466.| 25 295,738.
26  Total liabulities (describe P> SEE STATEMENT 2 ) 6,600.{26 25,004.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 206,866.| 27 270,734.

832171

10271103 310548 5748.021

LHA  For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

1
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PI BETA PHI FRATERNITY

Form 990-EZ (2008) LA BETA CHAPTER 72-6027294 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)}(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services

and

(4) orgamizations and

4947(a)(1) trusts, optional

provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here » E] 28a&
29
(Grants $ ) If this amount includes foreign grants, check here » [:j 29al
30
(Grants $ ) If this amount includes foreign grants, check here | B 304
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) » 32|

I Part IV I List of Ofﬁcers, DireCtOI’S, Trustees, and Key Employees. List each one even 1l not compensated (See the Instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to ('t not paid, enter | benefit plans & | accountand
position -0-.) deterred other allowances
compensation
JESSICA HANNAMAN CHAPTER PRESIDENT
P.O. BOX 25110, BATON ROQUGE, LA 70894 10.00 0. 0. 0.
LIZ SPITZ VP FINANCE
P.O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
LAUREN CALLON VP COMMUNICATIION
P.O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
JAMIE REIBE VP MEMBERSHIP
P.O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
MELISSA SCHMIDT VP MEMBER DEVELOPMENT
P.0. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
TAYLOR BESSELMAN VP PHILANTHROPY
P.O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
SAM LANDRY VP ADMINISTRATION
P.0O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
ASHLEY STERRITT VP FRATERNITY| DEVELOPMENT
P.O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0.
ERIN LEACH VP EVENT PL ING
P.0O. BOX 25110, BATON ROUGE, LA 70894 10.00 0. 0. 0
T2-17.08 Form 990-EZ (2008)
2 .
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10271103 310548 5748.021

PI BETA PHI FRATERNITY

Form 990-EZ (2008) LA BETA CHAPTER 72-6027294 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? 1 *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, 6a, and 7a (among others), but not 1 !
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. N R
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 1f"Yes," has it filed a tax return on Form 990-T for this year? i 35b | X
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. | 372 0.
b Did the organization file Ferm 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
I a prior year and stilt unpaid at the start of the pertod covered by this return? . 38a X
b i "Yes,” complete Schedule L, Part Il 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 i 39a 0.]. :
b Gross receipts, included on line 9, for public use of club facilities 39b 0. e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: y S
section 4911 N/A ; section 4912 P N/A - section 4955 P N/A R A
b Section 501(c)(3) and (4) orgamzations. 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 | 40| N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under ol
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 s filed p- LA

42a Thebooksare ncareof pr LIZ SPITZ

Telephone no.p» 255-344-8416

Locatedatp P.O. BOX 25110, BATON ROUGE, LA zZP+a p 70894

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 financiat
account)?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
It "Yes," enter the name of the foreign country: P>

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

44  Did the organization matntain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Farm 9380-E2

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-E2

Yes| No

42b X
42¢ X
» [

N/A

Yes| No
' ]

44 X
T

45 X

832173
12-17-08
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Form 990-EZ (2008)
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| PI BETA PHI FRATERNITY

Form 990-EZ (2008) LLA BETA CHAPTER 72-6027294 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 ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes{ No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If *Yes," compiete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b){1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
} b 11 "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. {f there 1s none, enter *None.”
i

(b) Title and average hours
per week devoted to
position

[ (a) Name and address of each employee paid more
! than $100,000

| N/A

(c) Compensation

compensation

(D) Contributions
to employee (E) Expense
benefit plans & | account and
deferred other allowances

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

51
1S 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 paid more than $100,000

(b) Type of service

(¢) Compensatton

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

»

Undartpenglues Oilptﬁ”l:)ry' | declare }ha! I haVG(GX'?mI(I"lle lhflﬁ. rel)ulrnl.)uncl:dlng Ialtl:c'ompa{;ymg'sc:fc:\ules and srtlatemen}(s, anld éo the best of my knowledge and belief, It is true,
i comect, and complete Declaration of preparer (other than officer) Is based on all Information of which prepares has any knowledgs
Sign R I 1Z13 [oq
Here igna ) C }' J ale T v
VICE PRESIDENT OF FINANCE
Tybe or prinl name and Tila
Paid Preparer’ sugnaluleb N Date Check if self- Preparer's Identifying Number (See instr )
Freparers m war [ andiz, CPA \2{glogq employed p. [ ]|  Proseg2n
Y msmmeoyous . STONE CARLIE & COMPANY, LLC enp 43-0642511

il sell-employed), 101 S. HANLEY ROAD , SUITE 800 Phonep

wgess.and P4 - ST, LOUIS, MO 63105-3437 no. 314-889-1100
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes D No

832174
12-17-08
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OMB No 1545-0047

"SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, Iine 6a. Open To Public

Internal Revenue Service Inspection

Name of the organizaton PT BETA PHI PFRATERNITY Employer identification number
LA BETA CHAPTER 72-6027294

[Part] [ Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:l Solicitation of non-government grants
b D Email solicitations 1 [_] solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d C] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activit ,S,',:‘,g;g, (iv) Gross receipts tgvzcﬁrrr;c::gtepéalg) {vi) Amount paid
or entity (fundraiser) Y have custod from activity fundraiser to (:rr rae’:lazl:te;gnby)
contrbutions? listed in col. {i) 9
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

6
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PI BETA PHI FRATERNITY

*Schedule G (Form 990 or 990-EZ) 2008

LA BETA CHAPTER

72-

6027294 Ppage2

I Partll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {6y Event #2 [c] Other Events () Total Events
DOUBLESHOT [PIES, NONE (Add col. (a) through
EVENT BURGERS, PHR col ()
° (event type) {event type) {total number)
2
5|1 Grossrecepts 23,290. 4,033, 27,323,
2 Less Chantable contnbutions
3 Gross revenue (line 1 minus line 2) 23,290. 4,033. 27,323,
4 Cash prizes
§ 5 Non-cash pnizes
§ 6 Rent/facility costs
§ 7 Other direct expenses 6,035. 74. 6,109.
8 Drrect expense summary Add lines 4 through 7 in column (d) » |( 6,109,
Net income summary. Combine hines 3 and 8 in column (d) 21,214.

9
| Bart ] |
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo () gamng col. (a) through col. (c))
5
i
1 Gross revenue .
«n | 2 Cash pnzes
&
g
a | 3 Non-cash pnzes
di
°
@ | 4 Rent/facility costs
a

6 Volunteer iabor

D Yes %
[:] No

[:] Yes %
L___J No

[:] Yes %
|:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

Yes | No

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” Explan.

9a

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain

10a

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

11

|

12

832082 03-18-08

10271103 310548 5748.021
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PI BETA PHI FRATERNITY

Schedule G (Form 990 or 990-E2) 2008 LA BETA CHAPTER 72-6027294 page3s
Yes | No
13 Indicate the percentage of gaming activity operated in: X <l
a The organization's facility 13a % : )
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P B

Address P>

16 Gaming manager information-

Name P o L'

Gaming manager compensation P $ R

Descnption of services provided » 0 ‘. S

D Director/officer [:] Employee D Independent contractor ¢ .
. T
17 Mandatory distnbutions: Y
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 7
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the B
organization’s own exempt activities during the tax year p» $ -

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
8
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PI BETA PHI FRATERNITY LA BETA CHAPTER 72-6027294
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BAD DEBT EXPENSE 15,954.
BANK SERVICE CHARGE 504.
CAMPUS OBLIGATION 2,854,
CHAPTER PROGRAMMING 80,096,
COMPOSITE EXPENSE 3,335,
CONVENTIONS & SEMINARS 5,981.
DISHONORED CHECK CHARGE 3,835.
ENTERTAINMENT & SOCIAL 39,738.
FRATERNITY OFFICER VISITS 1,395.
GIFTS 883.
INSURANCE 4,752.
MEMBERSHIP DUES EXPENSE 36,583.
MISCELLANEOUS EXPENSE 138.
MEMBERSHIP MANUALS & CD'S 1,987.
RECRUITMENT EXPENSE 17,591.
SPECIAL ASSESSMENT 8,266.
SUPPLIES 3,637.
TECHNOLOGY EXPENSE 5,036.
TELEPHONE EXPENSE 9,075.
TOTAL TO FORM 990-EZ, LINE 16 241,640,
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO HOUSE CORPORATION 6,600. 6,600.
DUE TO MEMBERS 0. 8,604.
PI BETA PHI FOUNDATION CONTRIBUTION PAYABLE 0. 5,000.
ROOM DEPOSITS 0. 4,800.
TOTAL TO FORM 990-EZ, LINE 26 6,600. 25,004.

10271103 310548 5748.021

9
2008.04051 PI

STATEMENT(S) 1,
BETA PHI FRATERNITY LA B 5748_0P1
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PI BETA PHI FRATERNITY LA BETA CHAPTER 72-6027294

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 20,000.

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

NONE 8,572,
FORUM 35
8550 UNITED PLAZA BLVD, SUITE 1001
BATON ROUGE, LA 70809

NONE 5,200.
CONTRIBUTIONS
TO CHARITABLE ORGANIZATIONS LESS THAN $5,000
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 33,772.

10 STATEMENT(S) 3

10271103 310548 5748.021 2008.04051 PI BETA PHI FRATERNITY LA B 5748_0P1



PI BETA PHI FRATERNITY LA BETA CHAPTER 72-6027294

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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« o o s s o o o o o s [ ] YES [X] NO

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

11 STATEMENT(S) 4
10271103 310548 5748.021 2008.04051 PI BETA PHI FRATERNITY LA B 5748_0P1



PI BETA PHI FRATERNITY LA BETA CHAPTER 72-6027294

990-EZ PG 2 STATEMENT 5

THE LOUISIANA BETA 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 240 MEMBERS.

12 STATEMENT(S) 5
10271103 310548 5748.021 2008.04051 PI BETA PHI FRATERNITY LA B 5748_0P1



LA ]

' s

PI BETA PHI FRATERNITY LA BETA CHAPTER 72-6027294

990-EZ PG 2 STATEMENT 6

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

' 13 STATEMENT(S) 6
10271103 310548 5748.021 2008.04051 PI BETA PHI FRATERNITY LA B 5748_0P1



Foom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Depearti tof the T

nm::-ar;:v;\ue;::ow P File a separate apphication for each return

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

® {{ you are filing for an Additiona) (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 l" Automatic 3-Month Extension of Time. Only submit original (no coples needed)

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

Partionly . . U . . . A

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 one of the returns
noted below (6 months for a corporation required to file Form 990 T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details 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 FRATERNITY
LA BETA CHAPTER 72-6027294

File by the
dusdate for | NUmber, street, and room or suite no If a P O. box, see Instructions

fimgyorr | P,O, BOX 25110
retum. See
inswuciions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BATON ROUGE, LA 70894

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

[:] Form 990 [ JFormoooT (corporation) I:l Form 4720
(—__] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust} D Form 5227
Form 990-EZ l:] Form 990-T {trust other than above) D Form 6069
) Form9go-PF [ Form 1041-A (] Form 8870
LIZ SPITZ

® The books are in the care of » P. O . BOX 2 5 l 1 0 - BATON ROUGE 7 LA 7 0 89 4

Telephone No » 255-344-8416 FAX No P>
& {f the organization does not have an office or place of business in the United States, checkthisbox . ., .. . . . ... . > D
® |f 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 » D If it 1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 1o file the exempt organization return for the organization named above. The extenston
15 for the organization’s return for.

» [ calendar year or
> tax yearbeginning JUL 1, 2008 ,andending JUN 30, 2009

2  If this tax year s for less than 12 months, check reason: D InRtial return L__] Final return D Change in accounting period

3a [fthis application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credn : 3b| $

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

N/A

Caution. |f you are going 10 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 6868 (Rev 4-2009)
823831
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