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A1)

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?maLR'evenue Code (except black lung benefit trust or
rtvate roungation

> Sponsoring organizations of donor advised funds, opgamzatlons that operdte one or more hospita! facihties, and certan controliing

organizations as defined in section 512(b)Y13) must fiie Form 880 All other organizations with gross recetpts less than $200,000 and total

OMB No 1545-1150

2010

Internal Revenue Service assets less than $500,000 at t nd of the year ma this 4

P> The organization may have fo use a copy o?etﬁfs retlrh 1o Satis 4 sta?émreport/ng requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

and ending

JUN 30, 2011

B S?Sﬁta‘é.e ¢ Name of organization

Address change

Name change

PI BETA PHI FRATERNITY-CONNECTICUT BETA

D Employer identification number

06-1279899

Dlnmai return

Terminated

Number and street (or P.0. box, If mail 1s not delivered to street address)
281 CROWN STREET

Room/suite {E Telephone number

636-256-0680

Amended retun | Y OF town, state or country, and ZIP + 4

F Group Exemption

[ Jappicston pensng! NEW HAVEN, CT 06511-6611 Number B> 0544
G Accounting Method: || Cash [ X Accrual  Other (specify) D> H Check B> [__Ji the organization 1s not

Website: p _WWW.PIBETAPHI.ORG/YALE

required to attach Schedule B

yinsertno) [ 4947a)(1) or [_] 527

(Form 890, 990-EZ, or 990-PF)

|
J_Tax-exempt status (check only one) — ] 501(c)(3) X1 501(c) ( 7
K

Check |:] If the organization ts 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 requred though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6¢, and 7b, to e 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part 11,

ling 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ | 132,831,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [XI
1 Contributions, gifts, grants, and simifar amounts received 1 1,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 126,101.
4 Investment income SEE SCHEDULE O 4 1.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtract fine 5b from line 5a) 5¢
6 Gammg and fundraising events
) a Gross income from gaming (attach Schedule G If greater than
g $15,000) |ea |
E b Gross income from fundraising events (not ncluding $ 500 . of contributions
from fundralsu}g events-re!;)gr!te_gl v’é@nae edule G If the sum of such
gross income and co_ﬁqtlgn_s_' xceedsty] @00';57 6b 5.,729.
¢ Less. direct expenses from gaming and Tintraising_events 6¢ 785.
d Netincome or Q:@‘s«‘.s) fror'r(bi'a‘hrfb aid Bfgsin 8e'nts (add tines 6a and 6b and subtract line 6¢) 6d 4,944.
7a Gross sales of vantory, less returns and allowarjegs 7a
o~ b Less: cost of good;.s?lq:*"; - &x 7b
é ¢ Gross profit c;L(lo fr)o sggﬁffh\/,enwy}éubtram line 7b from line 7a) 7c
r—~ 8  Other revenue (describe in Schedule 0) 8
- Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » |9 132,046.
|10 Grantsand similar amounts paid (st n Schedule 0) SEE SCHEDULE O 10 5,399.
Lu-lf 11 Benefits paid to or for members 11
e 8 12 Salaries, other compensation, and employee benefits 12
E.?, 13 Professional fees and other payments to independent contractors 13 7,817.
22 114 Occupancy, rent, utiities, and mamtenance 14 82,747.
%‘” 15  Pnnting, publications, postage, and shipping 15 29.
¢ |16  Otner expenses (describe in Schedule 0) SEE SCHEDULE O 16 54,016.
U2 117 Total expenses Add lines 10 through 16 » | 17 150,008.
o 118 Excess or (deficit) for the year {Subtract ine 17 from lne 9) 18 -17,962.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 10,511.
g 20  Other changes n net assets or fund balances (expiain in Schedule 0) SEE SCHEDULE O 20 9,403.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 1,952.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
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Form 990-E7 22010) PI BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899 Page 2
| Patt Il l Balance Sheets. (see the instructions for Part i1.)
Check if the organization used Schedule O to respond to any question in this Part i1 [il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 10,511.|22 4,252.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 0.l24 3,156.
25  Total assets 10,511.|2s 7,408.
zs Total liabilities (describe in Schedule 0)  SEE SCHEDULE O 0.]2 5,456.
Net assets or fund balances (Ine 27 of column (B) must agree with fine 21) 10,511.|27 1,952.
l Part i ] Statement of Program Service Accomplishments (see the instructions for Part i ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11 [X]|(Required for section
501(c)(3) and 501(c)(4)
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descrbe | 4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title

for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » D 28a
29

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

(Grants $ ) If this amount includes foreign grants, check here » I:l 30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants, check here | l:l 31a
32_ Total program service expenses (add lines 28a through 31a) » 132

Part IV | 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 | (c) Compensation | (d) Contnbutions | (&) Expense
(a) Name and address per week devoted to | (If not paid, enter | > SmPEYee. | account and

position -0-.) - r:gferred . other allowances
NIKKI SRI-KUMAR (2010) CHAPTER PRESIDENT
281 CROWN STREET, NEW HAVEN, CT 06511 8.00 0. 0. 0.
KRISTEN BRIGGS (2010) VP MEMBER DEVELOPMENT
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
MICHA'LE SIMMONS (2010) VP FRATERNITY| DEVELOPMENT
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
ALEXANDRA COOK (2010) VP FINANCE
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
COURTNEY PANNELL (2010) VP MEMBERSHIP
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
KRISTEN HEINTZ (2010) VP ADMINISTRATION
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
LEPT JHA (2010) VP PHILANTHROPY
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
SISSI NIE (2010) VP COMMUNICIATIONS
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
JENNTIFER GUYTON (2010) VP EVENT PLANNING
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
JENNTFER GUYTON (2011) CHAPTER PRESIDENT
281 CROWN STREET, NEW HAVEN, CT 06511 8.00 0. 0. 0.
MICHA'LE STMMONS (2011) VP MEMBER DEVELOPMENT
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
MADDIE BRODER (2011) VP FRATERNITY] DEVELOPMFNT
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0.
050941 Form 990-EZ (2010)
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Form 990-EZ {2010) PI BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899 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 @
Yes| No

33 Dd the organization engage in any activity not previously reported to the IRS? 1f "Yes," provide a detared description of each activity in
Schedule 0 33 X
34  Were any significant changes made 1o the orgamzing 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 nstructions) 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the mcome 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) organization subject to section 6333(e) notice, reparting, and proxy tax requirements? 35a
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or signiicant disposttion of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ﬂa 1 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 Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a |nitiation fees and capital contributions ncluded on line 9 39a
b Gross receipts, Included on line 9, for public use of club facilities 39
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 during 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 990 or 990-E2?
If "Yes," complete Schedule L, Part ! 400 | N/
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquakfied 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 line 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» NONE
42a The organization's books are ncareof p» VP OF FINANCE Telephone no. > 636-256-0680
Locatedatp 281 CROWN STREET, NEW HAVEN, CT 2p+4 » 06511
b At any time during the calendar year, did the organization have an mterest in or a signature or other authonty
over a financial account in a foretgn 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 90-22 1, Report of Foreign Bank and Financia! Accounts.
¢ Atany time during the calendar year, did the organization mamtain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ m hieu of Form 1041 - Check here | 2 l___.]
and enter the amount of tax-exempt interest receved or accrued during the tax year > L 43 J N/A

Pl

oo
L]

Yes| No

442 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d 1f"Yes" to ine 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)

bl B B
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Form 990-EZ'(2010) PI BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899 Page 4

: Yes| No
45 Is 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)?
1t "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45z X
46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or In opposition to candidates for public office?
If Yes," complete Schedule C, Part | 46 X

Part VI| 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 hnes 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 Is the organization a school as described in sechion 170(b)(1){A)(n)? if “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f"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 nong, enter “None."

{b) Title and average hours | (¢) Compensation | (4) Contributions | (e) Expense
(a) Name and address of each employee paid more per week devoted to bonett aines | accountand
than $100,000 N/A position - deferred ] other allowances
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 recerved more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/ A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other Independent contractors each receving over $100,000 >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » [:] Yes D No

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge

}x?&ua}om Apdkeo A % _12]de [ A

Signature gomcer 1 Date

ELIZABETH ANDREKOVICH, VP OF FINANCE

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if {PTIN

Paid M < O/W 0,0.#( \Ml%((( self- employed

Preparer MARIE CARLIE, CPA

Sign
Here

Use Only |Firm'sname p STONE CARLIE AND COMPANY, LLC Firm's EIN &
Frm'saddress » 101 S HANLEY ROAD, SUITE 800 Phoneno 314-889-1100
ST LOUIS, MO 63105
May the IRS discuss this return with the preparer shown above? See instructions |_4 D—Ll Yes ‘:l No
030411 Form 990-EZ (2010)
4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y 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

P Ty o1 the Treasury P Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number
PI BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1.

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

ACTIVITY CLASSIFICATION: CONTRIBUTIONS TO CHARITABLE

GRANTEE NAME: ORGANIZATIONS LESS THAN $5,000

AMOUNT GIVEN: 5,399.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES 232.
CHAPTER PROGRAMMING 3,632,
COMPOSITE EXPENSE 1,432.
CONVENTIONS & SEMINARS 2,302.
ENTERTAINMENT & SOCIAL 19,417.
FOOD EXPENSE 404.
MEMBERSHIP DUES 17,860.
RECRUITMENT EXPENSE 1,641.
SPECIAL ASSESSMENTS 802.
SUPPLIES 22.
TECHNOLOGY EXPENSE 2,663.
GIFTS 100.
HOUSE FUND FEE 33.
INSURANCE 2,288.
lo_;zAn For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 990 or 990-EZ) (2010)
e 9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 20 1 0

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

I e o reasury P Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number
PI BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899

BAD DEBT 1,188.

TOTAL TO FORM 990-EZ, LINE 16 54,016.

FORM 9S90-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

SECTION 481 ADJUSTMENT - MEMBER INCOME 9,403.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 0. 3,156.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO CHAPTER HOUSE CORPORATION 0. 5,456.

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

ASSTIST MEMBERS IN SOCIAL, MENTAL, AND MORAL ADVANCEMENT.

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

THE CONNECTICUT BETA CHAPTER OF PI BETA PHI FRATERNITY IS

A MEMBERSHIP ORGANIZATION SUPPORTED BY DUES, FEES,

CHARGES, OR OTHER FUNDS PAID BY ITS MEMBERS THAT PROVIDES

GOODS, FACILITIES, AND SERVICES TO MEMBERS WHILE ASSISTING STUDENTS IN

IMPROVING VARIOUS EDUCATIONAL AND LEADERSHIP SKILLS BY SUPPORTING

PHILANTHROPIC AND COMMUNITY SERVICE PROJECTS. DURING THE CURRENT FISCAL

YEAR, THE CHAPTER SERVED APPROXIMATELY 108 MEMBERS.

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

032211
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Forrh 990 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
o oy e Treasury P Attach to Form 990 or 990-EZ. Inspection

Employer identification number

PY BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899

Name of the organization

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

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Namé of the orgamization

PI BETA PHI FRATERNITY-CONNECTICUT BETA

Employer identification number

06-1279899

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one oven i not compensated

see the instructions for Part IV )

(b) Title and average hours | (¢) Compensation | {d) Contnbutions | () Expense
(a) Name and address per week devoted to | (If not paid, enter | i smP*e, | account and
position -0-.) , ;;{:Drgm other allowances
ELIZABETH ANDREKOVICH (2011) VP FINANCE
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
NATALIE PAPILLION (2011) VP MEMBERSHIP
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
JOANNA WOOD (2011) VP ADMINISTRATION
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
PREETHA NANDI (2011) VP PHILANTHROPY
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
MARY LABOWSKI (2011) VP COMMUNICIATIONS
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
TATIANA PISKULA (2011) VP EVENT PLANNING
281 CROWN STREET, NEW HAVEN, CT 06511 5.00 0. 0. 0.
$5%06-10 Schedule O (Form 990 or 990-EZ) (2010)
i2
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(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury

intemnal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see nstructions} Identification number (see instructions)

Pl BETA PHI FRATERNITY 06-1279899

CONNECTICUT BETA Principal business activity code number (see instructions)
813410

Number, street, and room or suite no Ifa P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 07/01/2010

281 CROWN STREET Tax year of change ends (MM/DD/YYYY) 06/30/2011

City or town, state, and ZIP code Name of contact person (see Instructions)

NEW HAVEN, CT 06511-6611 MARIE N CARLIE, CPA

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

314-889-1100

If the applicant 1s a member of a consolidated group, check this box .. . » 0
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see lnstructuons for when Form 2848 1s
required), check this box . e .. NN &
Check the box to indicate the type Of appllcant Check the appropriate box to indicate the type
[ Indwmidual [J Cooperative (Sec. 1381) of accounting method change being requested.
] Corporation (O Partnership (see instructions)
[0 Controlled foreign corporation [J S corporation [] Depreciation or Amortization

(Sec. 957) [ Insurance co. (Sec. 816(a)) [J Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [T] Other (specify) » [J Other (specify) »

corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section »  501(C)(7)

Caution. To be ehgible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as

well as any other information that 1s not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter {Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the [3ui sfsgrd
IRS. If the requested change has no designated automatic accounting method change number, check “Other," and provide [i¢ 5 ﬁi&“ﬂ‘
both a description of the change and citation of the IRS guidance providing the automatic change See instructions ‘ 3"
i
» (a) Change No. 122 (b) Other [] Description » ‘%
2 Do any of the scope Imitations described in section 4.02 of Rev. Proc 2008-52 cause automatic consent to be s
unavailable for the applicant's requested change? If "Yes," attach an explanation. . .o v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) o
=2144|] Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or [ui Hi3E
terminate its existence, in the tax year of change (see instructions)? . . o v
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures ?%,5 :Zg 3
Sl RE S
4a Does the apphicant {or any present or former consolidated group in which the applicant was a member during the %ﬂ&g ?Aﬁg
v

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?

If “No,” go to iine 5.

b Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (n) placed in suspense (see instructions)? . . e

Signature (see instructions)

Under penalties of perjury, ! deciare 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 it 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)

)Li%{@bdiﬁmwrﬁ- %Dhtvbou Mare Corteo Con Pl

Signature and date Signature of individual preparing the application and date
Elizdpern kndreyouich \JP of hmnce MARIE N CARLIE, CPA
Name and title (print or type) Name of indwidual prepanng the application {pnnt or type)

STONE CARLIE & COMPANY, LLC

Name of firm prepanng the apphcation

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)
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mlnformation For All Requests (continued)

ac

5a

8a

9a

10a

11

Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member durlng the applicable
tax year(s)) for any tax year under examination (see instructions)? . ..
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . -

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If “Yes," check the box for the applicable window penod and attach the required statement (see instructions).

O 90 day [J 120 day. Date examination ended »
If you answered “Yes"” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on iine 4f? . .
Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) O Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counse! for the government identified
on line 5a?
Is the method of accounting the applicant is requesting to change an 1ssue under consnderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? Coe

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s {a) name, (b) identification number, (c) address,
and (d) tax year(s) duning which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal Income tax purposes, the applicant is either an entity (including a imited liabiity company) treated as
a partnership or an S corporation, is It requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1s not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? .

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under erther an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . e e e e
If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the appiicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation.

Does the applicant, 1ts predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change 1n method of accounting, or technical advice? .

If “Yes,” for each request attach a statement prowviding the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant reguesting to change its overall method of accounting? .

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form.

Present method: Cash 1 Accrual [ Hybrid (attach description)
Proposed method: (] Cash Accrual [ Hybnd (attach description)

Form 3115 (Rev 12-2009)
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- Part Il Information For All Requests (continued)

12

a0 oo

13

14

15a

16
17

Part lll information For Advance Consent Request

if the applicant is either (i) not changing its overall method of accounting, or (1)) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybnd).

Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business i1s accounted for separately; the goods and services
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 bustness Is requesting to change its
accounting method as part of this apphcation or a separate application.

Will the proposed method of accounting be used for the applicant’s books and records and financiat statements?
For insurance companies, see the instructions

If “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (eg., a o

reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any

potential closing of the year under section 381(b)(1)?

If “Yes,” for the items of iIncome and expense that are the subject of this apphcation, attach a statement i1dentifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution 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. L

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding JUNE 2010 2nd preceding JUNE 2009 3rd preceding JUNE 2008
yr

year ended mo yr year ended mo yr year ended mo

$ 135,167 $ 90,369| $ 61,425

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent
request procedures.
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Inciude all authonty
(statutes, regulations, pubitshed rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21  Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant 1s a member of a consoiidated 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. IO
23a Enter the amount of user fee attached to this application (see instructions). » $ f: ? A
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). i
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to I
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? v
If “Yes,"” do not complete lines 25, 26, and 27 below. 1o
25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In : e

income » $ +9,403 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant I1s applying for the method change on the same
application, attach a kst of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)
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= 31'A Section 481(a) Adjustment (continued) Yes No
26

27

If the section 481(a) adjustment I1s an increase to Income of less than $25,000, does the apphcant elect to take the | “t 3|w v
entire amount of the adjustment into account in the year of change? . . v
Is any part of the section 481(a) adjustment attributable to transactions between members of an afflhated group, a o
consolidated group, a controlled group, or other related parties? ..

If “Yes,” attach an explanation. o A

%’5\

T

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
2SI Change in Overall Method (see instructions)

1

oo

Q@ o0 a0

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
Income accrued but not received (such as accounts receivable) . . . .o . $ 9,403
Income received or reported before it was earned (such as advanced payments). Attach a descnptlon of
the income and the legal basts for the proposed method . - e . . - NONE
Expenses accrued but not paid (such as accounts payable) R Coe e e NONE
Prepaid expenses previously deducted . .o e . . NONE
Supplies on hand previously deducted and/or not prevnously reported .. . NONE
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D ParT lI . NONE
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » NONE
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment i1s an increase (+)
or decrease (-) In income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
INe25 . . . . . . . e e e e e e e e e s s e s s s s s 8 +9,403
Is the applicant also requesting the recurring item exception under section 461(h)@3)? . . . . . . . [ Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that penod. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

I 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

2

A description of inventory items (items whose production, purchase, or sale I1s an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant 1s filng under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the apphicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(i1), attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

A statement explaining that the advance payments wil! be included in iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1 451-5(b)(1)(it)

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will mit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Compilete this section if the 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 of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

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

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc)

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

Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and Is not applicable.

If the proposed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

o

If the applicant I1s 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.

if the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2)

A description of the types of products produced by the applicant. If possibie, attach a brochure.

A description of the types of processes and raw matenals used to produce the products in each proposed pool.

If all of the products to be inciuded in the proposed NBU pool(s} are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the appiicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product pror to final processing.

If the applicant is engaged in manufacturing and s proposing to use the multiple pooling method or raw matenal 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).

If the applicant 1s engaged In the wholesaling or retalling of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools ts based on customary business classifications of the applicant’s
trade or business. See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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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)

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

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant i1s a construction contractor, attach 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)? . . (Jves [INo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . COYes [INo
If ine 2b 1s “No,” attach an explanation
¢ Ifline 2b 1s “Yes,” 1s the applicant requesting to use the percentage-of—completlon method using cost-to-

cost under Regulations section 1.460-4(b)? .. e Co Co . OvYes [ONo
d |If ine 2c 1s “No,” 1s the applicant reguesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(c)(2)? . . .o . . OYes [ONo

If ine 2d 1s “Yes,” attach an explanation of what cost comparison the apphcant wnlI use to determme a
contract’s completion factor.
If ine 2d 1s “No,” attach an explanation of what method the applicant 1s using and the authonty for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . L. [OYes [JNo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, 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)? . e e OyYes ONo
b If ine 4a s “No,"” 1s the applicant electing the 5|mplif|ed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . ) e . . . . . . . .. DOYes ONo

5 Attach a statement indicating whether any of the applicant’s contracts are etther cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.}
1  Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

3a Isthe applicant subject to section 263A? If "No," gotoiined4a . . . e e Oves [INo
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . o . . . . . . .. .. [dyes [INo
inventory Not
inventory Being Changed
4a Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanahon)
Valuation methods.
Cost .
Cost or market, whlchever 1S Iower
Retaill cost .
Retall, lower of cost or market
Other (attach explanation) .
b Enter the value at the end of the tax year precedmg the year of change
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant i1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc 2008-52 (or its successor).

?wwr .—,‘x» é Tﬁt
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Form 3115 (Rev 12-2009) Page 7
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 (iIncluding sample computations) of the present and proposed method(s) the appiicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

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

2 The method of allocating mixed service 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 addrtional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible varations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
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 box if those costs are not incurred by the applicant. If a box i1s not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material
2  Direct labor
3 Indirect labor .
4  Officers’ compensation (not mcludmg selllng actlvmes) .
5 Pension and other related costs
6 Employee benefits . .
7 Indirect matenals and supplies .
8 Purchasing costs
9 Handiing, processing, assembly. and repackagmg costs
10  Offsite storage and warehousing costs . o
11 Depreciation, amortization, and cost recovery aIIowance for equnpment and facnlrtles
placed in service and not temporanily idle
12  Depletion .
13 Rent .
14  Taxes other than state Iocal and forelgn income taxes
15 Insurance .
16 Utlites .
17  Maintenance and repairs that relate to a productlon resale or Iong term contract actrwty
18 Engineering and design costs (not including section 174 research and expernmental

expenses) . .
19  Rework labor, scrap, and sponage
20 Tools and equipment .
21 Qualty control and inspection
22 Bidding expenses incurred in the sohmtatuon of contracts awarded to the apphcant
23 Licensing and franchise costs .
24  Caprtalizable service costs (including mixed service costs) .
25 Administrative costs (not including any costs of seliing or any return on caplta|)
26 Research and experimental expenses attributable to long-term contracts .
27  Interest
28  Other costs (Attach a ||st of these costs )

Form 3115 (Rev 12-2009)
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method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant I1s requesting to change its
method for these costs.)

O oONOGAWN=

-
o

11

Present method Proposed method

Marketing, selling, advertising, and dtstribution expenses

Research and experimental expenses not included in Section B, I|ne 26

Bidding expenses not inciuded in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Iaablllty costs

Section 179 costs .

On-site storage . . .
Depreciation, amortization, and cost recovery allowance not mcluded in Sectlon B,
line 11

Other costs (Attach a hst of these costs )

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

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

2

4a

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . . . OvYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)7. . . . e e oo oo oo OYes ONo
If “Yes,” enter the appllcable sectlon »
Has a depreciation, amortization, or expense election been made for the property (e.g , the election under

sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . . . . . . . . . . . ... [OYes OnNo
If “Yes,” state the election made »
To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

If the property I1s residential rental property, did the applicant live in the property before renting it? . . Oyes [ONo
Is the property public utility property? . . . . . . . . . . . . . . .. ... [OYes [ONo
To the extent not already provided in the applicant’s description of its present method attach a statement explaining how the
property I1s treated under the 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.).

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

The Code section under which the property 1s or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

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

The useful life, recovery pertod, or amortization period of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b}, or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be clamed
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"P1 BETA PHI FRATERNITY

CONNECTICUT BETA
281 CROWN STREET
NEW HAVEN, CT 06511
EIN: 06-1279899

FORM 3115

FYE 6/30/2011

Part II - Question 13 - Description of the Trade and/or Business

Principal Business Code: 813410

The Connecticut Beta Chapter of Pi Beta Phi Fraternity is a membership organization

supported by dues, fees, charges, or other funds paid by its members and provides goods, facilities,
and services to members while assisting students in improving various educational and leadership
skills by supporting philanthropic and community service projects.

Part IV - Question 25 - Section 481(a) Adjustment

Accounts Receivable as of 6/30/2010 9,403
Accounts Payable as of 6/30/2010 -

Section 481(a) Adjustment + § 9,403

Under the accrual method of accounting, the Organization's accounts receivable as of June 30, 2010 is $9,403. This
amount represents unpaid Membership Dues as of the close of the period and therefore represents member income.
The Organization did not have any outstanding accounts payable.

Schedule A, Part I - Question 3 - Accounting Method Used When Preparing Balance Sheet

Method used when preparing 6/30/2010 Balance Sheet: Cash



Fom 8868 Application for Extension of Time To File an

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

interna! Revenue Service [ 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 > LE_LI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not compiete Part ll 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 addrttonal (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 histed in Part | or Part Il 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 detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[ Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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 retums

Type or Name of exempt organization Employer identification number
print
i by the PI BETA PHI FRATERNITY-CONNECTICUT BETA 06-1279899

due date for | Number, street, and room or surte no If a P O box, see instructions

filing your 281 CROWN STREET

return See
instructions { - City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW HAVEN, CT 06511-6611

Enter the Retum code for the return that this application ts for (file a separate application for each return) X m
Application Return | Application Return
Is For Code {1s For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form S90-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 11
Form 990-T (trust other than above) 06 Form 8870 12

VP OF FINANCE
® The books are nthecareof » 281 CROWN STREET - NEW HAVEN, CT 06511

Telephone No  636-256-0680 FAX No P
® If the organization does not have an office or place of business in the United States, check this box > |:|
® |[fthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for

» [ calendar year or
Pmtaxyearbegmmng JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:| Final return

Change 1n accounting perod

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868 _see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
18
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