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~m990-EZ
=

Department of the Treasury
Internal Revenue Service

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 20 0 8

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
= Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $1,000,000 Open to Public

B Check If applicable
Address change

I_ Name change

I_ Initial return

I_Termlnatlon

Amended return

and total assets less than $2,500,000 at the end of the year may use this form Inspection
I The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 08-01-2008 , and ending 07-31-2009
C Name of organization D Employer identification number

Please ENC Inc
use IRS 11-2578829
label or Number and street (or P O box, If mail I1s not delivered to street address)[Room/sutte | E Telephone number
{’""t OF [ 2019 Galisteo Street

ype. .
See (505) 989-1073
Specific City or town, state or country, and ZIP + 4 F Group Exemption
Instruc- | gsanta Fe, NM 87505 Number
tions.

I_Appllcatlon pending

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

G Accounting method I_Cash |7Accrual
Other (specify) &

I Website:® wWww enc-conference org

H Check I_ If the organization

I1s not required to attach

J Organization type (check only one)—l7 501 (c) (3) M(insert no )I_ 4947 (a)(1)or I_ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A returnis notrequired, but iIf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ 3 893,113

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . 1 122,047
2 Program service revenue Including government fees and contracts 2 767,954
3 Membership dues and assessments . . . . . . . . . . . . . . 3
4 Investment income 4 3,112
5a Gross amount from sale of assets other than inventory . . . . 5a
g b Less cost orother basis and sales expenses . . . . . . 5b 0
E c¢ Gainor(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 I1s from gaming,
check here ™ [
a Gross revenue (notincluding$__ of contributions
reported on line 1) . . . . . . . . . . . 6a 0
b Less direct expenses other than fundraising expenses . . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 0
6¢
7a Gross sales of iInventory, less returns and allowances . . . . 7a
b Less cost ofgoods sold . . . . . . . . . . 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a)
7c
Other revenue (describe I ) 8
Total revenue (add lines 1,2, 3,4, 5¢c, 6c,7c,and 8) . . . . . . . . . »> 9 893,113
10 Grants and similar amounts paid (attach schedule) W . . . . . . . . . 10 40,166
11 Benefits paid to or for members . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . 12
o 13 Professional fees and other payments to independent contractors . . . . . . . . 13 107,461
é 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 14
u:? 15 Printing, publications, postage, and shipping . . . . . . . . . . . . 15 16,659
16  Other expenses (describe -"'E ) 16 744,147
17 Total expenses (add lines 10 through 16) . . . . . . . . . . . . » 17 908,433
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . -15,320
3: 18
;E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year’s return) . . . . . . . . . . . 19 461,966
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) . . . . .. 21 446,646
m Balance Sheets—If Total assets online 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . 461,966| 22 442,146
23 Land and buildings 23
24 Other assets (describe w1 ) 24 4,500
25 Total assets 461,966| 25 446,646
26 Total liabilities (describe I ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 461,966| 27 446,646

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

Education and promotion of molecular spectroscopy in general, and NMR spectroscopy In particular Objective
I1s to provide an annual international forum in which concerned and involved representatives of academic,
industrial, and governmental institutions can collaborate through research, communication and education of
NMR spectroscopy

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

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

28 50th ENC Conference, held March 29,2009 - Aprnil 3, 2009, Asilomar Conference Center, Pacific Grove, CA

Approximately 1,200 attendees, including scientists, students and experts from around the world gathered to

learn what 1s new in Magnetic Resonance through research paper presentations and workshops

(Grants $ 890,032) If this amount includes foreign grants, check here [ 28a 40,166
29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . N 32 890,032

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

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

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Additional Data Table

Form 990-EZ (2008)



Form 990-EZ (2008)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

m Other Information (Note the statement requirements in the instructions for Part VI.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 No
If the organization had income from business activities, such as those reported on lines 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
Did the organization have unrelated business gross income of $1,000 or more or 603 3(e) notice, reporting, and
proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete
applicable parts of Schedule N .. 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions I | 37a |
Did the organization file Form 1120-POL for this year? 37b No
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 No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
501(c)(7) organizations. Enter
Initiation fees and capital contributions includedonhines . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facilities . . . . 39b 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 I+ , section 4912 I+ , section 4955 I+
Section 501(c)(3) and (4) organizations. D1d 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,” 40b No
complete Schedule L, Part
I.
Enter amount of tax Imposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958
Enter amount of tax on line 40c reimbursed by the organization . . . . . »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction?
List the states with which a copy of this return is filed B NM
The books are In care of B Scientific Assocication Mgmt Telephone no M (505) 989-4573
2019 Galisteo Street Bldg I-1
Located at = Santa Fe, NM ZIP + 4 87505
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? | 42c | | No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is 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 | | No

Form 990-EZ (2008)



Form 990-EZ (2008)
m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

complete the tables for lines 50 and 51.

and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,'

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1

48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

complete Schedule C, PartI

b If"Yes," was the related organization(s) a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b No

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees, and key employees) who

received more than $100,000 of compensation from the organization Ifthere are none, enter "None

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

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

(d) Contributions to (e) Expense
(c) Compensation [employee benefit plans & account and
deferred compensation other allowances

NONE

Total number of other employees paid over

$100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization Ifthere are none, enter "None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Scientific Association Management
2019 Galisteo Street Bldg I-1 Management 102,075

Santa Fe, NM 87505

Total number of other Independent contractors receiving over $100,000

»

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please otk ok 2010-03-04
Sign Signature of officer Date
Here

A ] Shaka Treasurer

Type or print name and title

Preparer's } Date Check If Preparer’s PTIN (See Gen Inst X)
. signature Barbara A Borrego P C CPA self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours Barbara A Borrego PC CPA .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 3056 Agua Fria Street
Santa Fe. NM_ 87507 Phone no k (505) 471-1354
anta Fe,

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

» I ves [ o

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

ENC Inc

11-2578829

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 79,483 122,047 201,530
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished In any activity that 442,635 821,355 391,655 717,562 767,954 3,141,161
I1s related to the organization's tax-
exempt purpose
3 Gross recelpts from activities that are
not an unrelated trade or business under 0
section 513
4 Tax revenues levied for the
organization's benefit and either paid to 0
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge
6 Total Add lines 1-5 442,635 821,355 391,655 797,045 890,001 3,342,691
7a A mounts Iincluded on lines 1, 2, and 3 0
received from disqualified persons
b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of 50,744 74,258 125,002
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000
c Total oflines 7a and 7b 50,744 74,258 125,002
8 Public Support (Substract line 7c from 3,217,689
line 6)
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 442,635 821,355 391,655 797,045 890,001 3,342,691
10a Gross income from interest, dividends,
payments received on securities loans, 3,668 7,929 20,275 18,593 3,112 53,577
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses 0
acquired after 30 June, 1975
¢  Addlines 10a and 10b 3,668 7,929 20,275 18,593 3,112 53,577
11 Net income from unrelated business
activities not included in line 10b, 0
whether or not the business 1s regularly
carried on
12 Other income Do notinclude gain or loss
from the sale of capital assets 0
(Explain in Part IV )
13 I;t)al Support (Add lines 9,10c¢, 11 and 3,396,268
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 94 740 %
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27¢g 16 98 650 %
Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 1 580 %
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18 1 350 %
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

11-2578829
ENC Inc

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

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

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

Dieter Suter

Universitat Dortmund
Dortmund, Dortmund D-44221
GM

Director 1 00

Christopher Sotak
Worcester Polytechnic Inst
Worcester, MA 01609

Director 1 00

James Prestegard
University of Georgia CCRC
Athens, GA 30602

Director 1 00

Tatyana Polenova
University of Delaware
Newark, DE 19716

Director 1 00

Istvan Pelczer
Princeton University Frick Lab
Princeton,N]J 08544

Director 1 00

Eriks Kupce

Varian Inc

Alsfelder Strasse 3,Darmstadt D-
64289

GM

Director 1 00

Joseph A Helpern
NY Univ Sch of Medicine
New York,NY 10016

Director 1 00

Philip J Grandnetti
O hio State University
Columbus,OH 43210

Director 1 00

Michael Garwood
University of Minnesota
Minneapolis, MN 55455

Director 1 00

Frank Engelke

Bruker Elektronic Gmbh
Silberstreifen, Rheinstetten D-76287
GM

Director 1 00

Lyndon Emsley

Ecole Normale Superieure

5 Rue de la Doua, Villeurbanne 69100
FR

Director 1 00

Teresa Carlomagno

European Molecular Biology Lab
Meyerhofstrabe 1, Heidelberg 69117
GM

Director 1 00

Lynn Batchelder
Tufts University
Medford, MA 02155

Director 1 00

Marc Baldus

MPI Biophysical Chemistry

AM Fassberg 11,Goettingen D-37077
GM

Director 1 00

AJ Shaka
University of California
Irvine,CA 92697

Treasurer 1 00

Yi-Qilao Song
Schlumberger-Doll Research
Cambridge, MA 02139

Secretary 1 00

Angela Gronenborn
University of Pittsburgh
Pittsburgh, PA 15260

Past Chair 1 00

Carla Marchioro
GlaxoSmithKline Research Ctr
Verona,Via Fleming 4 37135
IT

Chair Elect 1 00

Lucio Frydman
Weizmann Institute
Rehovot 76100
IS

Chairman 5 00
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o 31185

(Rev December 2003) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) | ldentification number (see instructions)

ENC Inc 11-2578829
Principal business activity code number (see instructions)
541700
Number, street, and roomor suite no If a PO box, see the instructions Tax year of change begins (MMWDD/YYYY)  08-01-2008
2019 Galsteo Street Tax year of change ends (MMDDYYYY)  07-31-2009
Cty or tow n, state, and ZIP code Name of contact person (see Instructions)
Santa Fe, NM 87505 Barbara A Borrego CPA
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person'’s telephone number
Ifthe applicantis a member of a consolidated group, check this box . . . e e .. > ~
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached, check thls box e e | ~
Check the box to indicate the applicant. Check the appropriate box to indicate the type
of accounting method change being requested.
 Indivdual [ Cooperative (Sec 1381) 9 9 greq
(see Instructions)
[~ Corporation [~ Partnership
[~ Controlled foreign corporation [~ S corporation [~ Depreciation or Amortization
(Sec 957) [~ Insurance co (Sec 816(a)) [~ Financial Products and/or Financial Activities of
[~ 10/50 corporation (Sec 904(d)(2)(E)) [~ Insurance co (Sec 831) Financial Institutions
[ Qualified personal service [~ Other (specify) [~ Other (specify)
corporation (Sec 448(d)(2))
[+ Exempt organization Enter Code section I 501(c)(3)

Caution:The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115

Information For Automatic Change Request Yes| No
1 Enterthe requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions) Enter only one method change number, except as prouwded for in the
instructions Ifthe requested change 1s notincluded in that list, check "Other," and prowde a description

#(a) Change No 30(b) Other [~ Description &
2 Is the accounting method change being requested one for which the scope limitations of section 4 02 of Rev
Proc 2002-9 (or its successor) do not apply? e e e e e e e e e e e e e e e e e X
If "Yes," go to Part Il
3 Is the taxyear of change the final taxyear of a trade or business for which the taxpayer would be required to
take the entire amount ofthe section 481(a) adjustment into account in computing taxable income?
If "Yes," the applicant s not eligible to make the change under automatic change request procedures
Note: Complete Part |l below and then Part 1V, and also Schedules A through E of this form (if applicable).

- 144]0 Information For All Requests Yes| No
4a Does the applicant (or any present or former consolidated group in which the applicantwas a member during
the applicable taxyear(s)) have any Federal income taxreturn(s) under examination (see instructions)? e X

If you answered "No,"go to line 5
b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant
or any present or former consolidated group in which the applicantwas a member durning the applicable tax
year(s)) either (1) under consideration or (n) placed in suspense (see Instructions)? e e e e e X
Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer
(other than applicant) 1s based on all information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
“““ 2010-03-04
Signature and date Signature of individual preparing the application and date
ENC Inc
Name and title (print or type) Name of individual preparing the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2003)
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1R Information For All Requests (continued) Yes| No

4c Is the method of accounting the applicant is requesting to change an i1ssue pending (with respectto either the
applicant or any present or former consolidated group in which the applicantwas a member during the applicable

taxyear(s)) for anytaxyear under examination (see instructions)? .. X
d Is the request to change the method of accounting being filed under the procedures requrrlng thatthe operatlng
divsion director consent to the filing of the request (see instructions)? e e e e e e e e e e X
If "Yes " attach the consent statement from the director
e Is the requestto change the method of accounting being filed under the 90-day or 120-day window period? . X

If "Yes," check the boxfor the applicable window period and attach the required statement (see instructions)
[~ 90 day [~ 120 day

f If you answered "Yes"to line 4a, enter the name and telephone number ofthe examining agent and the tax
year(s) under examination

Name & Telephone number & Taxyear(s) &
g Has a copy ofthis Form 3115 been prouwded to the examining agent identified on line 4f? e . X
6a Does the applicant (or any present or former consolidated group in which the applicantwas a member dur|ng
the applicable taxyear(s)) have any Federal income taxreturn(s) before Appeals and/or a Federal court? . X

If "Yes," enter the name ofthe (check the boX) [~ Appeals officerand/or [~ counsel forthe government,
and the taxyear(s) before Appeals and/or a Federal court

Name & Telephone number Taxyear(s)
b Has a copy ofthis Form 3115 been pr0\/|ded to the Appeals officer and/or counsel for the government identified
on line 5a? .. X

¢ Is the method ofaccountlng the appI|cant IS requestlng to change anissue under consrderatlon byAppeaIs
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member forthe taxyear(s) the applicant was a member)? e e e e e e e e e e e e X
If "Yes," attach an explanation

6 Ifthe applicant answered "Yes" to line 4a and/or 5a with respectto any present or former consolidated group,
proude each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicantwas a memberthatis under examination, before an Appeals office, and/or before a Federal court

7 Ifthe applicantis an entity (including a hmited hability company) treated as a partnership or S corporation for
Federal iIncome taxpurposes, 1s it requesting a change from a method of accounting thatis an iIssue under
consideration in an examination, before Appeals, or before a Federal court, with respectto a Federal Income

taxreturn of a partner, member, or shareholder of that entity? e e e e e e e e e e e e e e X
If "Yes," the applicant 1s not eligible to make the change
8 Is the applicant making a change to which audit protection does not apply (see instructions)? .. . X

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year ofthe requested change)? e . X
b If "Yes " attach a description of each change and the year ofchange for each separate trade or busrness and
whether consent was obtained
¢ Ifanyapplication was withdrawn, not perfected, ordenied, orifa Consent Agreement was sent to the taxpayer
butwas not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation
10a Does the applicant, Its predecessor, or a related party currently have pending anyrequest (including any

concurrently filed request) for a private letter ruling, change in accounting method, ortechnical adwce? . . . X

b If "Yes " for each request attach a statement prouding the name(s) ofthe taxpayer, identification number(s), the
type ofrequest (private letter ruling, change in accounting method, or technical advce), and the specific iIssue(s)
In the request(s)

11 Is the applicant requesting to change its overall method of accounting? .. .. X
If "Yes," check the approprate boxes below to indicate the applicant's presentand proposed methods of
accounting Also, complete Schedule Aon page 4 ofthe form
Present method: [+ Cash [~ Accrual [ Hybnd (attach description)
Proposed method: [~ Cash [+ Accrual [ Hybnd (attach description)

12 Ifthe applcantis not changing its overall method of accounting, attach a detalled and complete description
for each ofthe following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)

Form 3115 (Rev 12-2003)
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14410 Information For All Requests (continued)

Yes

No

13 Attach a detailled and complete description ofthe applicant's trade(s) or business(es), and the principal
business actiuty code for each Ifthe applicant has more than one trade or business as defined in
Regulations section 1 446-1(d), describe whether each trade or business 1s accounted for separately, the
goods and servces provided by each trade or business and any other types of activities engaged in that
generate gross income, the overall method of accounting for each trade or business, and which trade or
business i1s requesting to change its accounting method as part of this application or a separate application

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the instructions
If "No," attach an explanation

15a Has the applicant engaged, or will It engage, in a transaction to which section 381(a) applies (e g, a reorganization,

merger, or hquidation) during the proposed taxyear of change determined without regard to any potential closing
ofthe year under section 381(b)(1)? . . . . . . .

b If "Yes " forthe items of iIncome and expense that are the subJectofthls appllcatlon attach a statement |dent|fy|ng
the methods of accounting used bythe parties to the section 381(a) transaction iImmediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicantrequest a conference of right with the IRS National Office iIfthe IRS proposes an adverse
response”? .

17 Ifthe applcantis changlng to orfrom the cash method or changlng |ts method ofaccountlng undersectlons
263A, 448,460, or 471, enter the gross receipts ofthe 3 taxyears preceding the year of change

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr

$ 815,638 07 2008 $ 411,930 07 2007 $ 829,284 07 2006

141l Information For Advance Consent Request

Yes

No

18 Is the applicant's requested change described in anyrevenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing whythe applicantis submitting |ts request under advance consent
request procedures

19 Attach a full explanation ofthe legal basis supporting the proposed method for the item being changed Include
a detailled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant1s authonzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method The applicant should
include a discussion of any authorities that may be contraryto its use ofthe proposed method

20 Attach a copyofall documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 Ifthe applicantis a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation

23a Enter the amount of user fee attached to this application (see instructions) » $

b Ifthe applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev
Proc 2003-1 (orits successor) (see instructions)

1M\ Section 481(a) Adjustment

Yes

No

24 Do the procedures for the accounting method change being requested require the use of the cut-off method?
If "Yes," do not complete lines 25, 26, and 27 below

25 Enterthe section 481(a) adjustment Indicate whetherthe adjustmentis an increase (+) or a decrease (-) In
income » $ --1,000 Attach a summary of the computation and an explanation of the %l
methodology used to determine the section 481(a) adjustment Ifitis based on more than one component, show
the computation for each component If more than one applicantis applying for the method change on the same
application, attach a list ofthe name, identification number, principal business activity code (see instructions),
and the amount ofthe section 481 (a) adjustment attributable to each applicant

26 Ifthe section 481(a) adjustmentis an increase to Income ofless than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? .

27 Is any part of the section 481 (a) adjustment attributable to transactions between members ofan aﬁ"llated
group, a consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Form 3115 (Rev 12-2003)
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Schedule A-Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Change in Overall Method (see instructions)

1 Enterthe following amounts as ofthe close ofthe tax year preceding the year of change If none, state "None " Also,
attach a statement prouding a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued butnotrecerved . . . . . . . L. L L L 0L L0 00w 0w $ NONE
b Income received orreported before it was earned Attach a description ofthe income and the legal
basis forthe proposedmethod . . . . . . . . . . . . . . . o . 0000 0L, NONE
¢ Expenses accrued butnotpaid . . . . . . . . . . L . L. L L0 0000 0w e e 1,000
d Prepaid expenses previouslydeducted . . . . . . . . . . . . . . o .. .. .. NONE
e Supplies on hand prevouslydeducted and/or not premouslyreported. . . . . . . . . . . . NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll. NONE
g Other amounts (specify) * NONE
h Net section 481(a) adjustment (Combine lines1a-1g) . . . . . . . . . . . . . . . . $ 1,000
2 [s the applicant also requesting the recurring item exception undersection461(h)3”? . . . . . . . I Yes ¥ No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as
ofthe close ofthe taxyear preceding the year of change On a separate sheet, state the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy ofthe business schedules submitted with the
Federal income taxreturn or otherreturn (e g , taxexempt organization returns) for that penod Ifthe amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet

1140 Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information
1 Adescription of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and matenals
and supphes used in carrying out the business
2 An explanation as to whether the applicant s required to use the accrual method under anysection ofthe Code or
regulations

Schedule B-Change in Reporting Advance Payments (see instructions)

1 Ifthe applicantis requesting to defer advance payment for services under Rev Proc 71-21,1971-2 C B 549, attach the
following information

a Sample copies of all service agreements used bythe applicant that are subject to the requested change in accounting
method Indicate the particular parts ofthe servce agreement that require the taxpayer to perform serices

b If any parts or materials are prouded, explain whether the obligation to proude parts or matenals i1s incidental (of minor or
secondary importance) to an agreement prouding for the performance of personal services

¢ Ifthe change relates to contingent serice contracts, explain how the contracts relate to merchandise thatis sold, leased,
installed, or constructed bythe applicant and whetherthe applicant offers to sell, lease, install, or construct without the
service agreement

d Adescription ofthe method the applicant will use to determine the amount of income earned each year on serice contracts
and whythat method clearly reflects iIncome earned and related expenses in each year

e An explanation of how the method the applhcant will use to determine the amount of gross receipts each year will be no less
than the amountincluded in gross receipts for purposes ofits books and records See section 3 11 of Rev Proc 71-21

2 Ifthe apphcantis requesting a deferral of advance payments for goods under Regulations section 1 451-5, attach the
following information

a Sample copies of all agreements for goods or items requiring advance payments used bythe applicantthat are subjectto
the requested change in accounting method Indicate the particular parts of the agreement that require the apphcantto
proude goods oritems

b Astatement prouding that the entire advance paymentis forgoods oritems If not entirely for goods or items, a statement

that an amount equal to 95% ofthe total contract price i1s properly allocable to the obligation to prowde activties described
in Regulations section 1 451-5(a)(1)(1) or (n) (including services as an integral part ofthose activties)

¢ An explanation of how the method the applicantwill use to determine the amount of gross receipts each yearwill be no less
than the amount included in gross receipts for purposes ofits books and records See Regulations section 1 451-5(b)(1)

Form 3115 (Rev 12-2003)
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Schedule C-Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section Ifthe requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use ofthe LIFO method

1 Attach a description ofthe applicant's present and proposed LIFO methods and submethods for each ofthe following
items

a Valuing inventory (e g , unit method or dollar-value method)

b Pooling (e g, byline ortype or class of goods, natural business unit, multiple pools, raw matenal content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc)

¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)

d Determining the current year cost of goods In the ending inventory (e g , mostrecent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc)

2 Ifanypresent method or submethod used bythe applicantis notthe same as indicated on Form(s) 970 filed to adopt or
expand the use ofthe method, attach an explanation

3 Ifthe proposed change i1s not requested for all the LIFO inventory, specify the inventory to which the change 1s and i1s not
applicable

4 |Ifthe proposed change Is not requested for all of the LIFO pools, specifythe LIFO pool(s) to which the change I1s
applicable

5 Attach a statement addressing whetherthe applicant values any ofits LIFO inventory on a method otherthan cost For
example, Ifthe applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method

6 Ifchanging to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use

:1:4l0 Change in Pooling Inventories

1 Ifthe applicantis proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use

2 Ifthe apphcantis proposing to use natural business unit (NBU) pools orrequesting to change the number of NBU pools,
attach the following information (to the extent not already prouded) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

a Adescription of the types of products produced bythe applicant If possible, attach a brochure
b Adescription ofthe types of processes and raw matenals used to produce the products in each proposed pool

c Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provde a description of the products each
facility produces

d Adescription ofthe natural business divsions adopted bythe taxpayer State whether separate cost centers are
maintained and If separate profit and loss statements are prepared

e Astatement addressing whetherthe applicant has inventories of tems purchased and held for resale that are not further
processed bythe applicant, including whether such items, if any, will be included in any proposed NBU pool

f Astatement addressing whether all tems including raw matenals, goods-in-process, and finished goods entering into the
entire iInventory investment for each proposed NBU pool are presently valued under the LIFO method Describe anyitems
that are not presently valued under the LIFO method that are to be included in each proposed pool

g Astatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicantto be used as a component part of another product prior to final processing

3 Ifthe apphcantis engaged in manufacturing and i1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar
See Regulations section 1 472-8(b)(3)

4 |[fthe applicantis engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used,
attach information to show that each ofthe proposed pools Is based on customary business classifications ofthe
applicant's trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2003)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8)

1 To the extent not already provided, attach a descrniption ofthe applicant's present and proposed methods for reporting income
and expenses from long-term contracts Ifthe applicantis a construction contractor, include a detailed description of its
construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . [~ Yes [ No

b If "Yes " do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . [ Yes [T No
If ine 2b 1s "No," attach an explanation
c Ifline 2b1s "Yes," s the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? e .. . - . . . T Yes [ No
d Ifine 2c1s "No," 1s the applicant requesting to use the exempt-contract percentage of—completlon method

under Regulations section 1 460-4(c)(2)? .. . . . . . T Yes [ No

Ifine 2d 1s "Yes," explain what cost comparison the appllcantwnl use to determ|ne a contracts completion

factor

Ifine 2d 1s "No," explain what method the applicantis using and the authonty for its use

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . I Yes [ No

b If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts

¢ Descrnbe the applicant's manufacturing activties, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method In Regulations section 1 460-4(b)? « « « « +« . .« . T Yes [ No
b If ine 4a1s "No," Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? e e e e e e e e e e e e e e e e s s e o T Yes T No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

- 1dll Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8 )

1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed
3 Ifthe applicantis subjectto section 263A, 1s its present inventory valuation method in compliance with
section 263A (see Instructions)? e e e e e e e e e e e e e e e e s s e o T Yes T No

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below
Identification methods Present method | Proposed method | Present method

Specific iIdentification

FIFO

LIFO

Other (attach explanatlon)

Valuation methods

Cost

Cost or market, whlcheverls Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) . ..
b Enter the value atthe end ofthe taxyear precedlng the year ofchange

5 Ifthe applicantis changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Coples of Form(s) 970 filed to adopt or expand the use ofthe method
b Only for applicants requesting advance consent. Astatement descrnibing whether the applicant s changing to the method
required by Regulations section 1 472-6(a) or (b), or whetherthe applicantis proposing a different method
¢ Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) ofthe Appendix
of Rev Proc 2002-9 (orits successor)
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14l Method of Cost Allocation (Complete this part If the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions) )
Section A-Allocation and Capitalization Methods

Attach a description (Including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real ortangible personal property produced and property acquired forresale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description ofthe
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activties priorto the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired forresale The description
must include the following

1 The method of allocating direct and indirect costs (1 e , specific iIdentification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed seruce costs (1 e , direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or otherreasonable allocation method)

Section B-Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real ortangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark "N/A" in a boxifthose costs
are not incurred bythe applicant If a boxis not checked, itis assumed thatthose costs are not fully included to the extent
required Attach an explanation for boxes that are not checked )

Present method Proposed method

1 Direct matenal
2 Directlabor
3 Indirectlabor . . .
4 Officers' compensation (not mcludmg seIImg actlvltles)
5 Pension and other related costs
6 Employee benefits .
7 Indirect matenals and supplies
8 Purchasing costs . ..
9 Handling, processing, assembly and repackagmg costs .
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recoveryallowance for equmentand faC|I|t|es placed In
service and nottemporarilyidle
12 Depletion
13 Rent

14 Taxes otherthan state, Iocal and forelgn Income taxes

15 Insurance

16 Utilities

17 Maintenance and repairs that relate toa productlon resale, or long-term contract activty .

18 Engineering and design costs (not including section 174 research and experimental
expenses) ..

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection .. e e e e e ..

22 Bidding expenses incurred in the solicitation ofcontracts awarded to the apphlicant .

23 Licensing and franchise costs .. .

24 Capitalizable seruce costs (including m|xed service costs) .

25 Administrative costs (not including any costs of selling or anyreturn on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a list ofthese costs )
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-1 dlIl Method of Cost Allocation (see instructions) (continued)
Section C-Other Costs Not Required To Be Allocated (Complete Section C onlyifthe applicant 1s requesting to change its
method for these costs )

Present method Proposed method

Marketing, selling, advertising, and distribution expenses ..

Research and experimental expenses notincluded on line 26 abowe .

Bidding expenses not included on line 22 abowe

General and administrative costs not included in Section B above

Income taxes

Cost of strikes .

Warranty and product I|ab|I|ty costs

Section 179 costs

On-site storage . . . . .
10 Depreciation, amortization, and cost recoveryallowance not mcluded on I|ne 11 above
11 Other costs (Attach a list of these costs )

Schedule E-Change in Depreciation or Amortization (see instructions)

0O ~NO G R WN =

©

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provde this information for each item or class of property for which a change 1s requested
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation forthe property determined under Regulations section 1 167(a)-11 (CLADR)? . . . . [ Yes [ No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(1)
2 Is anyofthe depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? . T G )
If"Yes " enterthe appllcable section
3 Has adepreciation or amortization election been made for the property (e g , the election under section
168(f)(1))? I G ]
If "Yes " state the election made M
4a To the extent not already prowded, attach a statement describing the property being changed Include in the description the
type of property, the year the propertywas placed in seruce, and the property's use in the applicant's trade or business or
Income-producing activity
b Ifthe property 1s residential rental property, did the applicant live in the property before renting it? . . [ Yes [ No
¢ Is the property public utility property? T e G e o)

5 To the extent not already prouded In the applicant's description of its present method, explain how the property s treated
underthe applicant's present method (e g , depreciable property, inventory property, supplies under Regulations section
1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 Ifthe propertyis not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property

7 Ifthe propertyis currently treated and/or will be treated as depreciable or amortizable property, proude the following
information under both the present (if applicable) and proposed methods

a The Code section underwhich the propertyis or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56,1987-2 C B 674, for each assetdepreciated undersection 168 (MACRS)
orundersection 1400L, the applicable asset class from Rev Proc 83-35,1983-1 C B 745, for each assetdepreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applcant

¢ The facts to supportthe asset class forthe proposed method

d The depreciation or amortization method ofthe property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1))

e The useful life, recovery perod, or amortization period of the property
f The applicable convention of the property
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TY 2008 Grants and Similar Amounts Paid Schedule

Name: ENC Inc
EIN: 11-2578829
Software ID: 08000091
Software Version: 2008v2.7

Item No.

Class of Activity | Student Travel Award

Donee's Name | Varous Students Approx 65

Various

Donee's Address Various, NM 87501

Amount (FMV) 19,450

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Laukien Award

Donee's Name

Daniel Wertekamp CA Institute Technology

Donee's Address

1200 E California Blvd
Pasadena, CA 91125

Amount (FMV)

716

Purpose of Payment to Affiliate

Relationship

Conference Participant

Description

Award Plaque

Book Value

716

How BV Determined

Cost

How FMV Determined

Cost

Date of Gift

2009-03
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TY 2008 Other Assets Schedule

Name: ENC Inc

EIN: 11-2578829
Software ID: 08000091
Software Version: 2008v2.7

— Beginning of Year End of Year
Description Amount Amount

Deposit Future Conferences 4,500
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TY 2008 Other Expenses Schedule

Name: ENC Inc

EIN: 11-2578829
Software ID: 08000091
Software Version: 2008v2.7

Description Amount
Travel 5,258
Telephone 1,137
Supplies 1,677
Speakers 39,368
Onsite Services & Transport 87,377
Miscellaneous 806
Insurance 1,668
History-50th Anniversary 51,282
Credit Card Processing Fees 26,653
Computer Services 21,745
Catering 118,185
Audio-Visual Services 54,490
Asilomar Lodging 334,501
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TY 2008 Change in Overall Method
breakdown statement

Name: ENC Inc

EIN: 11-2578829
Software ID: 08000091
Software Version: 2008v2.7

Income accrued but not received

Description Amount

Expenses accrued but not paid

Description Amount

Speaker Expenses

-1,000

Prepaid expenses previously deducted

Description | Amount

Supplies on hand previously deducted

Description | Amount

Inventory on hand previously deducted

Description | Amount
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TY 2008 Computation of section

481 (a) adjustment statement

Name:

EIN:

Software ID:
Software Version:
Computation:

ENC Inc
11-2578829
08000091
2008v2.7

Accrued $1,000 of expenses In the prior fiscal year for book
purposes. Amount will be recognized as an expense item in the
current fiscal year for Form 990 reporting purposes.
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TY 2008 Trade or Business Statement

Name:

EIN:

Software ID:
Software Version:
Description:

ENC Inc
11-2578829
08000091
2008v2.7

ENC 1s a nonprofit organization, dedicated to the education and
promotion of molecular spectroscopy In general, and NMR
spectroscopy In particular. The objective of ENC Is to provide an
annual international forum in which concerned and involved
representatives of academic, industrnal, and government
Institutions can collaborate through research, communication and
education of NMR spectroscopy. The organization i1s supported
primarily from conference registration fees and contrnbutions.



FORM 3115. SCHEDULE A. LINE 3 ATTACHMENT
11-2578829

ENC, Inc.
Statement of Financial Position
July 31, 2008

Assets
Cash $ 273,391
Deposits-future conference 33,000
Investments 188.575
Total assets $ 494,966

Liabilities and Net Assets
Liabilities
Accounts payable
Total liabilities

Net Assets
Unrestricted 460,966
Total net &ets 460,966
Total liabilities and net assets $ 494,966

The accompanving notes are an integral part of these financial statements

2



FORM 3115. SCHEDULE A. LINE 3 ATTACHMENT
11-2578829

ENC, Inc.
Statement of Activities
For the Year Ended July 31, 2008

Revenues and Other Support

Asilomar lodging $ 334,638
Conference registrations 280,565
Sponsorships and donations 79,483
Exhibitor booth and suites 66,889
Banquet 15,270
Literature insertion 13,700
Mailing list sales 6,500
Dividend and interest income 18,593

Total revenue and other support

Expenses
Program service 761,317
Management a 11,619
Total 772,936
Change in unrestr assets 42,702
Unrestricted net assets, beginning of year 418,264
Unrestricted net assets, end of year $ 460,966

The accompanving notes are an integral part of these financial statements

-
J



