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Form 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itm?rnahﬂte_venue Code (except black lung benefit trust or
rivate rounaation

’ Sponsoring organizations of donor advised funds, ol gamzatlonsu that operate one or more hospital facilities, and certain controlling
organizations as defined in section 512(b)13) must file Forr 880 All other organizations with gross receipts less than $200,000 and tota!

T
OMB No 1545-1150

2010

Open to Public

11030229 310548 6683.016

Internal Revenue Service P> _The organization may Rave To 536 8 Copy OF this ?é‘trﬁr%e?omégtysﬂﬂ?_e}?gnrepomnq requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
8 ek able C Name of organization D Employer identification number
Address change
Name change PI BETA PHI CALIFORNIA KAPPA 33-0263505
l__—l,m,,a, return Number and street (or P.0. box, if mail s not delivered to street address) Room/suite |E Telephone number

9700 GILMAN DRIVE PMB 172

Terminated

636-256-0680

Crty or town, state or country, and ZIP + 4

D»\pphcauonjm LA JOLLA 7 CA 9 2 0 9 3

Amended return

F Group Exemption
Number p» 0544

6 AccountingMethod: [ Cash [ X1 Accrual  Other (specify) P>
website: > WWW.PIBETAPHI.ORG/UCSD

Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c)( 7

ygnsert no.) 1 4947(a)1y or [ 527

H Check P> [ Jtthe organization is not
required to attach Schedule B |
(Form 990, 990-EZ, or 990-PF). |

|
J
K

Check > E| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamization chooses to file a return, be sure to file a

complete return.

L Add lIines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 131,558.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | E{_]
1 Contributions, gifts, grants, and similar amounts recewed 1 11,500.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 119,655.
4  Investment income SEE SCHEDULE O 4 4.
5a Gross amount from sale of assets other than inventory ba
b Less: cost or other basts and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
© a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not ncluding $ 11,500 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 399.
¢ Less: direct expenses from gaming and fundraising events 6c 5,426.
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract ling 6c) 6d <5,027.>
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 in Schedule 0) . 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 76, and 8 RECSETY/ENT J > | 9 126,132.
10  Grants and similar amounts pard (list n Schédulg™Q)~=——=—— (SEE SCHEDULE O 10 6,702.
g 11 Benefits paid to or for members 8' . . 8! 11
o~ H 12  Salaries, other compensation, and employeetb:g_heflts'\PR 0 9 20 12 g'% 12
r~ 2 |13 Professional fees and other payments to independent.contractors - - = 13 4,660.
N :é 14  Occupancy, rent, utiities, and maintenance f OGDEN, UT ! 14
8‘_ w s Printing, publications, postage, and shipping® 15 54.
<t 16 Other expenses (describe 1n Schedule 0) SEE SCHEDULE O 16 112,915.
0o 17 Total expenses. Add lines 10 through 16 > | 17 124,331,
E'ZJ o |18 Excess or {deficit) for the year (Subtract ine 17 from line 9) 18 1,801.
< 8 |19 Netassets or fund balances at beginning of year (from line 27, column (A))
8 B (must agree with end-of-year figure reported on prior year's return) 19 26,794.
(/7] g’ 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 28,595.

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

032171
02-02-11
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11030229 310548 6683.016

Form 990-EZ (2010) PI BETA PHI CALIFORNIA KAPPA 33-0263505 Page 2
Part l1,| Balance Sheets. (see the instructions for Part I.)
Check 1f the organization used Schedule O to respond to any question in this Part |l m
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 21,329.|22 21,610.
23 Land and buldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 16,265.|24 12,948.
25 Total assets 37,594.|2 34,558.
26 Total liabilities (describe m Schedule 0) SEE SCHEDULE O 10,800./26 5,963.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 26,794.|27 28,595.
Part 11§ | Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il] [X] | (Requrred for section

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

Describe what was achieved 1n carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

for others.)

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | 2 |:] 28a
29

(Grants $ ) if this amount includes foreign grants, check here » |:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (descnbe in Schedule O)

{Grants $ ) If this amount includes foreign grants, check here » I:l 31a
32 Total program service expenses (add lines 28a through 31a) » |32

Part IV I List of Officers, Directors, Trustees, and Key EmployeeS. List 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

[x]

(b) Title and average hours | (¢) Compensation | (d) Contributions | (e} Expense
, () Name and address per week devotedto | (If not paid, enter | 2 TPPY* | account and

pasition -0-.) o r:g:a::ac:m other allowances
BRIANNA RILEY (2010), 9700 GILMAN CHAPTER PRESIDENT
DRIVE PMB 172, LA JOLLA, CA 92093 20.00 0. 0. 0.
JOELLE HARWIN (2010), 9700 GILMAN VP MEMBER DEVELOPMENT
DRIVE PMB 172, LA JOLLA, CA 92093 5.00 0. 0. 0.
SHANNON WINTER (2010), 9700 GILMAN VP FRATERNITY| DEVELOPMENT
DRIVE PMB 172, LA JOLLA, CA 92093 6.00 0. 0. 0.
SHELBI WHITSON (2010), 9700 GILMAN VP MEMBERSHIP
DRIVE PMB 172, LA JOLLA, CA 92093 10.00 0. 0. 0.
SARAH DERSHTELLER (2010), 9700 VP FINANCE
GILMAN DRIVE PMB 172, LA JOLLA, CA 10.00 0. 0. 0.
AMBER MINEGAR (2010), 9700 GILMAN VP ADMINISTRATION
DRIVE PMB 172, LA JOLLA, CA 92093 10.00 0. 0. 0.
JACLYN WALKER (2010), 9700 GILMAN VP COMMUNICAT[IONS
DRIVE PMB 172, LA JOLLA, CA 92093 5.00 0. 0. 0.
ELLISON VACCA (2010), 9700 GILMAN VP PHILANTHROFY
DRIVE PMB 172, LA JOLLA, CA 92093 12.00 0. 0. 0.
GLENNE CHRISTIAANSON (2010), 9700 VP EVENT PLANNING
GILMAN DRIVE PMB 172, LA JOLLA, CA 20.00 0. 0. 0.
SHANNON WINTER (2011), 9700 GILMAN CHAPTER PRESIDENT
DRIVE PMB 172, LA JOLLA, CA 92093 20.00 0. 0. 0.
AMY ROGERS (2011), 9700 GILMAN DRIVE VP MEMBER DEVELOPMENT
PMB 172, LA JOLLA, CA 92083 5.00 0. 0. 0.
DANA YOSHIOKA (2011), 9700 GILMAN VP FRATERNITY] DEVELOPMFNT
DRIVE PMB 172, LA JOLLA, CA 92093 6.00 0. 0.
020311 Form 990-EZ (2010)

2

2010.05060 PI BETA PHI CALIFORNIA KAPP 6683_001




Form 990-E7 (2010) PI BETA PHI CALIFORNTA KAPPA 33-0263505 Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V [__z]
Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in
Schedule O 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 mnstructions) 34 X

35 If the organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organizatton subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 | X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | X
; 36 Dud the organization undergo a hquidation, 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 poltical 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 outstanding at the end of the tax year covered by this return? 38a X
| b If "Yes," complete Schedule L, Part I 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 line 9, for public use of club facihties 39b 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 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction durtng the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 930 or 930-EZ?

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 during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization > N/A
e Ali 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 is filed. > CA
42a The organization’s books are incare of > VP OF FINANCE Telephone no.p»> 636-256-0680
Locatedat > 9700 GILMAN DRIVE PMB 172, LA JOLLA, CA Z7P+4 p» 92093
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

It "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outstde 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
Yesi No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facihties during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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Form 990-EZ (2010) PI BETA PHI CALIFORNIA KAPPA 33-0263505 Page 4

. Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization 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 l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 s the organization 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-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's 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 1s none, enter "None."
(b) Title and average hours | (¢) Compensation | (d) Gontrioutions |  (e) Expense

t !
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 N/A position deferred other allowances
compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. I there i1s none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each recewing over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | D Yes D No
dgcl.

Under penalhes alpe pahthis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

thdh officer) 1s based on all information of which preparer has any knowledge

Sign . ll:aLz; L(,/n(‘(’/’[’f
Here ) DEOLA ’EN(n / }\//E PRECWWENT OF DEEICE .

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:] if |PTIN
Paid self- employed
Preparer MARIE CARLIE, CPA Mm Laree (P4 3l (12
Use Only |Frm'sname p STONE CARLIE AND COMPANY, LLC Firm's EIN D>
Firm's address » 101 S HANLEY ROAD, SUITE 800 Phoneno. 314-889-1100
ST LOUIS, MO 63105
ggg\‘/ 7t£1e IRS discuss this return with the preparer shown above? See instructions » [K] Yes L__l No
03-04-11 Form 980-EZ (2010)
4
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ rY VT .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

Inf:_na;n::v;uees;vegw P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 4.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CONTRIBUTIONS

GRANTEE NAME: TO CHARITABLE ORGANIZATIONS LESS THAN $5,000

AMOUNT GIVEN: 6,702.

FORM S990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGE 197.
CAMPUS OBLIGATIONS 3,158.
CHAPTER PROGRAMMING 12,975.
CONVENTIONS & SEMINARS 3,669.
ENTERTAINMENT & SOCIAL 40,690.
GIFTS 65.
HOUSE FUND FEE 2,775.
INSURANCE 1,704.
MEMBERSHIP DUES 19,069.
RECRUITMENT 15,798.
SPECIAL ASSESSMENTS 9,587.
SUPPLIES 383.
TECHNOLOGY FEE 2,825.
LICENSES 10.
53}:2 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)
e 9
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ °§'6’ii5a“ :

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

P oo Sera™” P> Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505

STATE UNRELATED BUSINESS INCOME TAX 10.

TOTAL TO FORM 990-EZ, LINE 16 112,915.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 4,624. 7,948.
CONTRIBUTIONS RECEIVABLE 11,310. 5,000.
UNDEPOSITED FUNDS 331. 0.
TOTAL TO FORM 990-EZ, LINE 24 16,265. 12,948.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
CONTRIBUTIONS PAYABLE 10,800. 5,735.
UNCLEARED CHECKS LIABILITY 0. 228.
TOTAL TO FORM 990-EZ, LINE 26 10,800, 5,963.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO MUTUALLY ENCOURAGE AND

ASSIST MEMBERS IN SOCIAL, MENTAL, AND MORAL ADVANCEMENT.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

THE CALIFORNIA KAPPA 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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(Form 990 or 990-EZ)

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i”6" -

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505

YEAR, THE CHAPTER SERVED APPROXTIMATELY 71 MEMBERS.

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 980-EZ. Schedule O (Form 990 or 930-EZ) (2010)

032211
01-24-11
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.

Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
PI BETA PHI CALIFORNIA KAPPA 33-0263505
[Part v l List of Officers, Directors, TmStees, and Key EmployeeS- List each one even If not compensated (see the instructions for Part IV )
(b) Title and average hours | (c) Compensation | (d) Contnbutions | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 2 °TPPYe | account and
position -0-) codefened . other allowances
CAROL LEE (2011), 9700 GILMAN DRIVE VP FINANCE
PMB 172, LA JOLLA, CA 920893 10.00 0. 0. 0.
CASSANDRA WEINLEIN (2011), 39700 VP MEMBERSHIP
GILMAN DRIVE PMB 172, LA JOLLA, CA 10.00 0. 0. 0.
CHELSEA ELLINGSON (2011), 9700 VP ADMINISTRATION
GILMAN DRIVE PMB 172, LA JOLLA, CA 10.00 0. 0. 0.
ERIN HIGGINBOTHAM (2011), 9700 VP PHILANTHROPY
GILMAN DRIVE PMB 172, LA JOLLA, CA 12.00 0. 0. 0.
ALEXA MCGINNIS (2011), 9700 GILMAN VP COMMUNICAT{IONS
DRIVE PMB 172, LA JOLLA, CA 92093 5.00 0. 0. 0.
JUSTINE HUFFORD (2011), 9700 GILMAN VP EVENT PLANNING
DRIVE PMB 172, LA JOLLA, CA 92093 20.00 0. 0. 0.
$3%6-10 Schedule O (Form 990 or 980-EZ) (2010)
12
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s

' fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the T

ln?fr:al Rs:;u‘:;e:v&;sewy ] P File a separate application for each return.

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

® if 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 Il unless you have already been granted an automatic 3-month extension on a previously filed 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 corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension 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 |l with the exception of Form 8870, information Return 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 wwaw Irs gov/efile and click on e-file for Chantles & Nonprofits

EPart 1] Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).

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

Part | only » ]

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

Type or Name of exempt organization Empioyer identification number
print

: PI BETA PHI CALIFORNIA KAPPA CHAPTER 33-0263505

| File by the - -

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

tngyour | 9700 GILMAN DRIVE PMB 172

ratum Ses
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

LA JOLLA, CA 92093

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12
VP FINANCE

® The booksare inthecareof » 9700 GILMAN DRIVE PMB 172 - LA JOLLA, CA 92093

Telephone No.» 636-256-0680 FAXNo P
® |f the organization does not have an office or place of business In the United States, check this box » D

o _If this s for.a Group_Return, enter_the_organization’s four digit Group_Exemption Number (GEN)_ __..If this 1s for the whole.group, checkthis__.___
box P D 1f it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
1 { request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | iofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for
» [ calendar year

or
» [X] tax year beginning _JUL 1, 2010 ,andendng JUN 30, 2011

2  If the tax year entered In line 1 is for less than 12 months, check reason D Inttial return I:] Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a ;| §$ 0.
b if this application I1s for Form 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|$ 0.
¢ Balance due. Subtract Iine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
ol
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Form 8868 (Rev. 1-2011) 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 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the origial (no coples needed).

Name of exempt organization Employer identification number
Type or
print b1 BETA PHI CALIFORNIA KAPPA 33-0263505
Fvenyi® | Number, street, and room or sutte no. If aP O box, see Instructions.
gl‘::gd;te:m 9700 GILMAN DRIVE PMB 172

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

instructions .A JOLLA ’ CA 92093

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return { Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
VP OF FINANCE

® Thebooks are inthecareof » 9700 GILMAN DRIVE PMB 172 - LA JOLLA, CA 92093

Telephone No. > 636-256-0680 FAX No. P>
® [f the organization does not have an office or place of business Iin the United States, check this box | 4 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
“ox P> D . If it 1s for part of the group, check this box » l:l and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extenston of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,andendng JUN 30, 2011
6  If the tax year entered in line 5 Is for less than 12 months, check reason: [:] Initial return D Final return

Change in accounting period
7  State In detal why you need the extension
ADDITIONAL TIME IS NEEDED FOR TAXPAYER TO COLLECT NECESSARY INFORMATION
TO PREPARE AN ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabile credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification

*

AY AY

Under penalties of penury, 1 declare $hat | have gxamiged this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correcé,a-nd\complete, a h%futho d to prepare this form
Signature P IC)W?A_ '/ Title P> A’H’A/’\ € Date P> Z—/L-’ 12

Form 8868 (Rev 1-2011)
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01-16-12




