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. 990

Form

Deparimenl of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

; and ending

B Check if applicable € Name of organization

| | Address change BAY CHAPTER

PROJECT MANAGEMENT INSTITUTE-MASS D

Doing Business As

D Name change

Employer identification number

04-3531625

Number and streel (or P O box If mail 1s not delivered to street address)

411 WAVERLEY OAKS RD

D Initral return

Roomv/suite E
331B

Telephone number

617-497-7432

D Terminated

D Amended retum

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

WALTHAM MA 02453

G Gross recelpts $

224,067

F Name and address of principal officer
D Application pending

H{a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If "No," attach a list (see instructions)

| Tax-exempt status

D 501(c)(3) Ii‘ 501(c) 6 ) <(|nser1 no ) I_I 4947(a)(1) or

I_I 527

J__webste »  WWW.PMIMASSBAY.ORG

H{c) Group exemption number »

D Yes No
D Yes D No

SEP 1§ 2012

K Form of organization iil Corporation m Trust I—l Association rl Other P>

I L Yearof formation

I M State of legal domicile

Part | Summary

1 Briefly describe the organization's mission or most significant activities
See Schedule O

8
c
g
QO
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
‘5 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
_§ 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 950
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0 0
q:?.; 9 Program service revenue (Part VIII, line 2g) 229,450 223,878
2 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 598 189
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
“’71 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 230,048 224,067
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A% 0 0
@ 15 Salaries, other compensation, employee bef %"@ n (A), lines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part t~eSEymi; ine=].1. 0 0
:-J. b Total fundraising expenses (P4 A\l @ o] YT3AITE 25) P 0 '
W | 47 Other expenses (Part IX, colmn .\,.“ Gs. dmﬂme) 190,008 222,846
18 Total expenses Add lines 13 gust q\ﬁl IX cg e 25) 190,008 222,846
19 Revenue less expenses SubtrdeBiie 18 frorluua 40,040 1,221
s § Q“\\/ D@\‘ ‘ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) O 212,928 231,249
<Z| 21 Total habilities (Part X, ine 26) 0 17,570
25| 22 Netassets or fund balances Subtract line 21 from line 20 212,928 213,679
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple}e,?‘eclaratnon of pﬁoarerlﬁtper than officer) 1s based on all information of which preparer has any knowledge , ,
} | 8/ 9/72
Sign pad 7
Here ' JANE MORANCY VP OF FINANCE AND ADMIN.
Type or prinl name and title
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid JENNIFER PROKOWIEW JENNIFER PROKOWIEW 08/02/12 | seli-employed | P01072389
Preparer | cname » B. Clark Taylor, CPA Firm's EIN ) 04-3139753
Use Only 321 Boston Post R4 Ste 9
Fimsagdess b Sudbury, MA 01776 Phone no 978-443-4277

May the IRS discuss this return with the preparer shown above? (see instructions)

r}ﬂ Yes m No

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

Form 99 ( 11)
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‘ Form 990 (2011) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625 Page 2
‘ Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X
1 Brefly describe the organization's mission

! See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
} prior Form 990 or 990-EZ? [ ] Yes [X] No
| If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O
! 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

; 4a (Code ) (Expenses $ 96,893 including grants of $ ) (Revenue $ 74,793 )
1 MONTHLY MEETINGS WERE ATTENDED AND RELEVENT SUBJECT
MATTER WAS PRESENTED, SHARED, AND DISCUSSED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MONTHLY NEWSLETTER SENT TO ALL MEMEBERS CONTAINING
INFORMATION ABUOT CURRENT AND ADVANCED TOPICAL MATTERS.

4c (Code ) (Expenses $ 45,047 ncluding grants of $ ) (Revenue $ 88,671
TRAINING PROGRAMS AND CAREER NIGHT - IMPROVEMENTS MADE IN
SUBJECT MATTER AND ATTENDANCE

4d Other program services (Descnbe in Schedule O )
(Expenses $ 26,399 including grants of $ ) (Revenue $ 60,603 )
4e Total program service expenses P 168,339
DAA Form 990 (2011)




Form 990 (2011) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activibies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations.Dtd the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Part !l 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli 8 X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10  Diud the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, '
VI, VIH, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, kine 107 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIHI ] 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and XIII 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA




Form 990 (2011) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and i 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts | and |lI 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year

to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Dt the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . i
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III,

IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)

DAA




Form 990 (20.1 1) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625

Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]_
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a (
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b i
Did the organization comply with backup withholding rules for reportable payments to vendors and ] __J
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a I
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d L N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !
organization, have excess business holdings at any time during the year? 8
" 9 Sponsoring organizations maintaining donor advised funds. B - I T
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter
a lnitiation fees and capital contributions included on Part VIII, ine 12 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiies 10b
11 Section 501(c)(12) organizations.Enter ;
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b A
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied health plans 13b !
¢ Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)




Form 990 (2011) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions. Check If Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rnights among members of the governing body, or ‘
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following A '
a The governing body? gal| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement _ i
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’'s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available Check ali that apply
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaton » PMI MASS BAY CHAPTER 411 WAVERLEY OAKS RD
WALTHAM MA 02452 781-932-0999

DAA Form 990 (2011)
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Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definitton of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Iil Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for FI B ) = To =z = organization (W-2/1099-MISC) from the
related a al 2 EN R 25 ‘g’ (W-2/1099-MISC) organization
organizations |8 § e g 128|2 and related
n Schedule g% § E 3 g organizations
® Blz| |2 %
s & 2
(1)GINA ABUDI
PRESIDENT 5.00 | X X 0
(2)JANE R MORANCY
TREASURER 10.00 [X X 0
(3)HEIDI BOGNER
CLERK 5.00 | X X 0
(4 GRAHAM BRIGGS
DIRECTOR 5.00 | X 0
(5)JOHN TODD
DIRECTOR 5.00 | X 0
(6) PETER ELLIS
DIRECTOR 5.00 | X 0
(7)ALEXEY GERASIMOV
DIRECTOR 5.00 | X 0
() HELEN LANGONE
DIRECTOR 5.00 | X 0

(9

(10)

(1)

(12)

(13)

(14)

DAA

Form 990 (2011)




Form 990 (2041) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related olher
{descnbe officer and a directorfirustee) the organtzations compensation
hours for o= = > Tazl = organization {W-2/1099-MISC) from the
related 21 2|8|&|32| ¢ (W-2/1099-MISC) organization
gzl = o o3| 3
organizations da|l E| 8 EREREA N and related
in Schedule % &| g 3 |84 organizations
0) 52 2 3
al 2 o | B
3| & 2
L4 =3
2
|
(15)
(16)
(17)
(18)
(19)
‘ (20)
|
(21)
(22)
(23)
(24)
(25)
1b  Sub-total 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c¢} >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated — —
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ A R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descnption of services

(€)
Compensation

Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011)




Form 990 (2011) PROJECT MANAGEMENT

INSTITUTE-MASS

04-3531625

Page 9

Part VIII

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-~ 0 o 06 T o

and Other Similar Amounts
[re)

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a—1f

>

2a

Program Service Revenue Contributions, Gifts, Grants

I - ©® o 0 T

TRAINING PROGRAMS
MONTHLY MEETINGS
DUES TRANSMISSION-PMI HQ
SPONSORSHIP
ADVERTISING REVENUE
All other program service revenue
Total. Add lines 2a—2f

Busn Code

76,396

76,396

69,343

69,343

59,339

59,339

17,850

17,850

541800

950

950

223,878

8a

Other Revenue

9a

10a

b Less rental exps

b Less direct expenses b
¢ Net income or (loss) from fundraising

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

189

189

(1) Real

() Personal

Gross rents

Rental in¢ or (loss}

Net rental income or {loss)

Gross amount from () Secunties

(i) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

events

Gross income from gaming activities
SeePart IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

224,067

223,117

950

0

DAA

Form 990 (2011)




Form990 (2011) PROJECT MANAGEMENT INSTITUTE-MASS

04-3531625

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on lines 6b,

(A)

(B}

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the U S See Part IV, line 21 ‘
2 Grants and other assistance to individuals in i
the US See Part IV, line 22 ‘
3 Grants and other assistance to governments, .
organizations, and individuals outside the "
US See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 975 975
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalues
16  Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials ~ -
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered I
above (List miscellaneous expenses in line 24e If !
line 24e amount exceeds 10% of line 25, column \
(A) amount, list line 24e expenses on Schedule O ) |
a CATERING/FOOD SERVICE-MEE 78,846 78,846
b ADMINISTRATIVE SERVICES 30,902 30,902
¢ CATERING/FOOD SERVICE-TRA 21,314 21,314
d GUEST SPEAKER FEES/TRAVEL 11,957 11,957
e All other expenses 78,852 56,222 22,630
25 Total functional expenses Add lnes 1 through 24e 2 ZZJ 846 168,339 54,507 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)




Form 990 (2011) PROJECT MANAGEMENT INSTITUTE-MASS

04-3531625 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 212,928| 1 228,524
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2,000
§ Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Part Il of o _JI
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary P _}
7] employees' beneficlary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 725
10a Land, builldings, and equipment cost or l
other basis Complete Part VI of Schedule D 10a ]
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 212,928| 16 231,249
17 Accounts payable and accrued expenses 17 13,820
18 Grants payable 18
19 Deferred revenue 19 3,750
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Payables to current and former officers, directors, trustees, key ;
'*_':5 employees, highest compensated employees, and disqualified persons . ;
K Complete Part Il of Schedule L 22
—|23 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 17,570
Organizations that follow SFAS 117, check herep> @ and complete 1
g lines 27 through 29, and lines 33 and 34. R
5|27 Unrestnicted net assets 212,928| 27 213,679
g 28 Temporarily restricted net assets 28
B |29 Permanently restnicted net assets 29
s Organizations that do not follow SFAS 117, check herd» D and ;
E complete lines 30 through 34. o
'3,'5 30 Capttal stock or trust principal, or current funds 30
& |31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 212,928| 33 213,679
34  Total iabilities and net assets/fund balances 212,928| 34 231,249

DAA

Form 990 (2011)




Form990(20‘11) PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625

Page 12
Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 224,067
2 Total expenses (must equal Part IX, column (A), line 25) 2 222,846
3 Revenue less expenses Subtract line 2 from line 1 3 1,221
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 212,928
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -470
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 213,679
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI] X
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘
Schedule O e
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 {2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B2 R0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - ép,e_n._to Pul_;lic w
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection !
Name of the organization PROJECT MANAGEMENT INSTITUTE - MAS S Employer identification number
BAY CHAPTER 04-3531625
Form 990 - Organization's Mission or Most Significant Activities

THE ORGANIZATION WAS FORMED FOR THE FOLLOWING PURPOSES:

A) TO ADVANCE THE GENERAL AND SPECIFIC PURPOSES OF THE
PROJECT MANAGEMENT INSTITUTE, INC.

B) TO ADVANCE THE PRACTICE AND PROFESSION OF PROJECT
MANAGEMENT.

C) TO ENCOURAGE AND FACILITATE EDUCATION, CERTIFICATION AND
PROFESSIONALISM IN PROJECT MANAGEMENT.

D) TO PROVIDE A FORUM FOR DISCUSSION AND EXAMINIATION OF
PROBLEMS, SOLUITONS, APPLICATIONS AND IDEAS RELATED TO THE
MANAGEMENT OF PROJECTS.

E) TO DISSEMINATE INFORMATION REGARDING DEVELOPMENTS IN

PROJECT MANAGEMENT.

Form 990, Part III, Line 4d - All Other Accomplishment
CHAPTER OUTREACH/BOARD OF DIRECTORS MEETINGS/
ADMINISTRATIVE EXPENSES REQUIRED TO PLAN AND IMPLEMENT THE

ORGANIZATIONS GOALS AND PROGRAMS THROUGHOUT THE YEAR.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

FORM 990 IS REVIEWED BY THE BOARD BEFORE SIGNING AND FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

BYLAWS AND LIST OF OFFICERS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizalion Employer identification number

PROJECT MANAGEMENT INSTITUTE-MASS 04-3531625

Form 990, Part IX, Line 24e - Other Expenses

Description Amount

TRAVEL OF OFFICERS $ 11,333
ROOM RENTAL $ 10,991
GUEST INSTRUCTOR FEES/TRA $ 10,113
PROFESSIONAL FEES $ 7,823
SUPPLIES $ 5,128
DUES/FEES $ 4,843
TELEPHONE $ 4,177
MARKETING/WEBPAGE ADMIN $ 4,083
DUES/FEES-TRAINING S 3,901
CATERING/ROOM-BOD MEETING $ 3,239
OFFICE SUPPLIES/PRINTING $ 2,974
REGISTRATION EXPENSE $ 2,265
AUDIO/VISUAL CHARGES $ 2,025
OFFICE SUPPIES/OTHER ADMI $ 1,682
CHAPTER OUTREACH SUPPLIES $ 1,301
SUBSCRIPTIONS $ 600
OFFICE/POSTAGE $ 548
OFFICE SUPPLIES-TRAINING $ 546
REIMURSED FEES $ 490
MERCHANT ACCOUN FEES $ 419
TRAVEL $ 322
TAXES $ 49

Form 990, Part XI - Additional Information

ADJUSTMENT TO NET ASSETS DUE TO CONVERSION FROM CASH TO ACCRUAL METHOD.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




Page 2

Schedule O (Form 990 or 990-EZ) (2011}

Name of the organization

PROJECT MANAGEMENT INSTITUTE-MASS

Employer identification number

04-3531625

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation

THE ORGANIZATION HAS CHANGED TO THE ACCRUAL METHOD OF ACCOUNTING IN ORDER

TO MOST ACCURATELY REFLECT ITEMS OF INCOME AND EXPENSE.

FORM 3115 IS

ATTACHED AND A COPY WILL ALSO BE FILED WITH THE IRS NATIONAL OFFICE.

DAA

Schedule O (Form 990 or 990-EZ) (2011)




PMi

on 3808 Application for Extension of Time To File an

{Rev January 2012) Exempt Organization Return OMB No 15451709
3?:3,2:“;2:,:;&28525?:: v P Filea separate application for each return.

¢ Ifyouare fiing for an Automatic 3-Month Extension, complete only Part &nd check this box >

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {bn page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 iIf you need a 3-month automatic extension of time to file (6 months for
a corporation required to filte Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 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 details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (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 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print PROJECT MANAGEMENT INSTITUTE-MASS
File by the BAY CHAPTER [X] 04-3531625
:’:: date for Number, street, and room or suite no {fa P O box, see instructions Soctal secunty number (SSN)
e 411 WAVERLEY OAKS RD 331B
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
WALTHAM MA 02453
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
*Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PMI MASS BAY CHAPTER
411 WAVERLEY OAKS RD

®  The books are In the care of » WALTHAM MA 02452
TelephoneNo » 781-932-0999 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box > D If1t1s for part of the group, check this box | 4 and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/12 | tofile the exempt orgamization return for the orgamization named above The extension 1
for the organization's return for

> calendaryear 2011  or

4 I:] tax year beginning , and ending
2  Ifthe tax year entered in line 11s for less than 12 months, check reason D Inihal return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $
b 1f thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit b | $
¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
gor Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
AA




..3115

(Rev December 2009 Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
Internat Revenue Service
Name of filer (name of parent corporation If a consolidated group) {see instructions) identification number (see instructions)
PROJECT MANAGEMENT INSTITUTE-MASS BAY CHAPTER 04-3531625
Principal business activity code number (see instructions}
541800
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2011
411 WAVERLY OAKS RD Tax year of change ends (MM/DD/YYYY) 12/31/2011
City or town, state, and ZIP code Name of contact person (see instructions)
WALTHAM, MA 02453 JANE MORANCY
Name of applicant(s) {if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
If the applicant 1s a member of a consolidated group, check this box .o » ]
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see mstructlons for when Form 2848 1s
required), check thisbox . . . R .o o > 0O
Check the box to indicate the tYPe of appllcant Check the appropnate box to indicate the type
(] Indwidual (] Cooperative (Sec. 1381) of accounting method change being requested.
(] Corporation [[] Partnership (see Iinstructions)
[] 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) » AUTOMATIC CHANGE
corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section »  501(C)(6)

Caution. To be eligible 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 is 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 T
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide |*
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions ;

> (a) Change No. 122 & 84 (b) Other [] Description » ]

2 Do any of the scope limitations described In section 4.02 of Rev. Proc 2008-52 cause automatic consent to be | ™ |
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . Ce v

Note Comp/ete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cab/e) A
Information For All Requests Yes| No
3 Did or will the apphcant cease to engage in the trade or business to which the requested change relates, or A
terminate its existence, in the tax year of change (see instructions)? . . . . e . v/

If “Yes,” the applicant i1s not eligible to make the change under automatic change request procedures L

4a 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 income tax return(s) under examination (see instructions)? . . . . v/
If “No,” go to line 5. . .

b Is the method of accounting the applicant is 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 (i) placed in suspense (see instructions)? . . . . . . . . . . A N

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 (offter than filer/applicant)
V o v Signature and @ﬁ Signature of individual preparing the application and date
JANE MORANCY, VP OF FINANCE JENNIFER PROKOWIEW, CPA
Name and title {print or type) Name of individual preparing the application {print or type)

B. CLARK TAYLOR, CPA

Name of firm preparing the application

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




Form 3115 (Rev 12-2009) Page 2
(N Information For All Requests (continued) Yes| No

4c |s 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 during the applicable | .

tax year(s)) for any tax year under examination (see instructions)? . . /

d Is the request to change the method of accounting being filed under the procedures requiring that the operatrng

division director consent to the filing of the request (see instructions)? . . e . . /

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

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

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions)

[ 90 day [J 120 day: Date examination ended »

f 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) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .
5a Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the v

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) [ 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) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

¢ Is the method of accountlng the apphcant IS requestlng to change an 1ssue under consideration by Appeals and/or
a Federal court (for etther 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)?
If “Yes,"” attach an explanation.
6 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) during which the applicant was a member that i1s under examination, before an Appeals office, |« °
and/or before a Federal court.

7 If, for federal iIncome tax purposes, the applicant Is either an entity {including a limited liability company) treated as
a partnership or an S corporation, Is 1t requesting a change from a method of accounting that is 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 is not eligible to make the change
8a 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)? e e . v/
b If “Yes,” attach an explanation. )
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 method of accounting within the past 5 years | 5
(including the year of the requested change)? . . . . . .. e . .. v
b If "Yes," for each trade or business, attach a description of each requested change in method of accountmg ) )
(including the tax year of change) and state whether the applicant received consent. ) T
c 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.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any | ¢
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . v

b If “Yes," for each request attach a statement providing 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).

11 Is the applicant requesting to change its overall method of accounting? . . . v

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 ] Accrual O Hybnid (attach description)

Proposed method: (J Cash Accrual {J Hybnd (attach description)
Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12- 2009) Page 3

Qo oo

13

14

15a

16
17

18

19

20
21
22

25

1st preceding 12 10 2nd preceding 12 09 3rd preceding 12 08 ﬁ:( e
year ended mo yr year ended mo yr year ended mo yr . ' B
$ 230,048| $ 168,728| $ 129,981 |

Yes No

If the applicant 1s either (i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled 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 hybrid).

Attach a detailed 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 Is 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 business 1s requesting to change its
accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions e e e e e e e . . v/
If “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (eg., a
reorganization, merger, or hiquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? e e e e e e . v/

If “Yes," for the items of income and expense that are the subject of this application, attach a statement identifying |, ..
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of |~ |* ° b
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.

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

If the applicant is changing to either the overall cash method, an overall accrual method, or i1s 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

Information For Advance Consent Request Yes No
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 descrbing why the applicant 1s submlttmg its request under advance consent
request procedures

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 is authorized to use the proposed method. Include all authonty |-~
(statutes, regulations, published 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.

Attach a copy of ail documents related to the proposed change (see instructions).

Attach a statement of the apphicant’s reasons for the proposed change.

If the applicant is 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.

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

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicantto |~ | °
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. P I
Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in |~ o
income. » $ -469 Attach a summary of the computation and an explanation of the methodology e

used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a hist of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
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AV Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment is an increase to mcome of less than $25,000, does the apphcant elect to take the | i
entire amount of the adjustment into account in the year of change? . . . ‘/

27 Is any part of the section 481(a) adjustment attnibutable to transactions between members of an affiliated group, a :
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . _ /'
If “Yes," attach an explanation. |

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

Change in Overall Method (see instructions)

1 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

a Income accrued but not received (such as accounts receivable) . . . . . . . $ +4,775
b Income received or reported before it was earned (such as advanced payments). Attach a descnptlon of

the income and the legal basis for the proposed method . . . . . . . . . . . . . -2,725
¢ Expenses accrued but not paid (such as accountspayabley . . . . . . . . . . . . . . -4,931
d Prepaid expenses previously deducted . . e o e +2,412
e Supplies on hand previously deducted and/or not prevnously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part I
g 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 »
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

INe25.. . . . .8 469

2 Is the applicant also requesting the recurrning item exception under section 461(NY(3)? . . . . . J Yes No

3 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 period If the amounts in Part I, 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.

ECETII  Change to the Cash Method For Advance Consent Request (see instructions)
Apphcants requesting a change to the cash method must attach the following information:

1 A descnption of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2  An explanation as to whether the applicant is 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 is 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 A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b If the applicant is filing 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.

¢ |f the applicant 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.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1451-5(a)(1)

b 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 will be included in income no later than when included n gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii)

d 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 Imit the deferral of ncome
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Schedule C~Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete 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

Y

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 material 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-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.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 is not the same as indicated on Form(s) 870 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is 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 Is not requested for all of the LIFQ pools, attach a statement specifying the LIFO pool(s) to which the
change Is 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.

Change in Pooling Inventories

If the applicant is 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 is 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 possible, attach a brochure

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

If all of the products to be included 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 facihty 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 applicant has inventonies 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 prior to final processing

If the applicant is engaged in manufacturing and is 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 is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Sectlon 263A Assets (see Instructions)

3a

4a

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

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 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see Instructions)? Oyes [ONo

If “Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . OYes [INo
If ine 2b 1s “No,"” attach an explanation.

If line 2b Is “Yes,” is the applicant requesting to use the percentage-of-oompletlon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . OYes [JNo
If ine 2c 1s “No,"” 1s the applicant requesting to use the exempt -contract percentage -of- completlon
method under Regulations section 1.460-4(c}(2)? . . . . . (Oyes [No

If ine 2d is “Yes,” attach an explanation of what cost comparison the appllcant wnH use to determlne a

contract’'s completion factor

If ine 2d 15 “No,” attach an explanation of what method the applicant 1s using and the authority for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f)2)? . . . . OYes [UINo
If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufactuning contracts.

Attach a description of the applicant’s manufacturing activities, including any required instalfation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method In Regulations section 1.460-4(b)? . . . ce OYes [No
if ine 4a 15 “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))? . . . . . . . .+ . . .o . Oves [INo

Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term

contracts or Federal long-term contracts

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

Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If "No," gotoline 4a . . .o . . . (Oyes [INo
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If “"No," attach a detailed explanation P Lo .. [dYes [ONo

Inventory Not

Inventory Being Changed Beng Changed

Check the appropnate boxes below.
Identification methods: Present method Proposed method Present method

Specific identfication .
FIFO
LIFO
Other (attach explanatlon)
Valuation methods:
Cost .
Cost or market, whlchever IS Iower
Retail cost . .
Retall, lower of cost or market
Other (attach explanation) .o
Enter the value at the end of the tax year precedmg the year of change
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following lnformatlon (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant 1s 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).
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Ipartin: 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 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 descrption 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 allocating direct and indirect costs (1.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 additional section 263A costs (.e., simphfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U S
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Aliocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangtble
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 is not checked, 1t is assumed that those costs are
not fully included to the extent required. Attach an explanatton for boxes that are not checked.

Present method Proposed method
1 Direct material
2  Drrect labor
3 Indirect labor . .
4  Officers’ compensation (not |nclud|ng selllng actlvmes)
5  Pension and other related costs
6 Employee benefits . .
7  Indirect materials and supplies .
8 Purchasing costs
9 Handiing, processing, assembly, and repackaglng costs
10  Offsite storage and warehousing costs . .
11 Depreciation, amortization, and cost recovery aIIowance for equnpment and facrlmes
placed in service and not temporarily idle
12  Depletion
13 Rent .
14  Taxes otherthan state, Iocal and forelgn Income taxes
15 Insurance .
16  Utihties
17  Mantenance and reparrs that relate toa productron resale or Iong term contract actlvrty
18 Engineering and design costs (not including section 174 research and experimental
expenses) .. .
19  Rework labor, scrap, and sponlage
20 Tools and equipment .
21 Quality control and inspection
22  Bidding expenses incurred in the sol|c1tat|on of contracts awarded to the apphcant
23  Licensing and franchise costs
24  Capitalizable service costs {including mlxed service costs) ..
25  Administrative costs (not including any costs of selling or any return on capltal)
26  Research and experimental expenses attributable to long-term contracts .
27  Interest
28  Other costs (Attach a I|st of these costs)
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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 is requesting to change Iits
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

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

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product habnhty costs

Section 179 costs .

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

11 Other costs (Attach a hst of these costs )

O WOoOO~NOOOG & WN =

—A

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

Applhcants requesting approval to change therr 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 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OvYes [ONo
If “Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 [s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)? . . . . (dyes [INo
If “Yes,"” enter the appllcable sec'uon P i

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(N(1), 179, 0r 179C)? . . . . . . . . . . . . .o (OyYes [No
If “Yes,” state the election made »

4a 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
b If the property is residential rental property, did the applicant live in the property before renting 1t? . . Oves [ONo
¢ Is the property public utility property? .o e . oL . Ovyves CINo
5 To the extent not already provided in the apphcant s descnptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supphles under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property I1s 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:
a The Code section under which the property is 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 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.

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

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

9 A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168()), 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 claimed
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PROJECT MANAGEMENT INSTITUTE - MASS BAY CHAPTER
EIN. 04-3531625

FORM 3115 - ADDITIONAL INFORMATION

PART Il - LINE 13:

THE ORGANIZATION'S MOST SIGNIFICANT ACTIVITIES ARE THE FOLLOWING®

TO ADVANCE THE GENERAL AND SPECIFIC PURPOSES OF THE PROJECT MANAGEMENT
INSTITUTE, INC.

TO ADVANCE THE PRACTICE AND PROFESSION OF PROJECT MANAGEMENT

TO ENCOURAGE AND FACILITATE EDUCATION, CERTIFICATION AND PROFESSIONALISM
IN PROJECT MANAGEMENT

TO PROVIDE A FORUM FOR DISUCSSION AND EXAMINATION OF PROBLEMS, SOLUTIONS,
APPLICATIONS AND IDEAS RELATED TO THE MANAGEMENT OF PROJECTS.

TO DISSEMINATE INFORMATION REGARDING DEVELOPMENTS IN PROJECT MANAGEMENT
PART IV - LINE 25:

COMPUTATION OF SECTION 481(a) ADJUSTMENT:

REPORTED ADJUSTED TO
CASH BASIS ACCRUAL BASIS
12/31/2010 12/31/2010
ACCOUNTS RECEIVABLE 0 4,775
PREPAID EXPENSES 0 2,412
ACCOUNTS PAYABLE 0 (4,931)
SPONSOR DEPOSITS* 0 (2,725)
NET SECTION 481(a) ADJUSTMENT (469)

SCHEDULE A - PART 1 - LINE 1(b)

"CORPORATE SPONSORSHIP PAYMENTS RECEIVED IN ADVANCE OF AN E
VENT AND
MOVED INTO INCOME ONCE THE EVENT HAS OCCURRED




PROJECT MANAGEMENT INSTITUTE - MASS BAY CHAPTER
EIN 04-3531625

SCHEDULE A - PART I - ITEM 3
COPIES OF FORM 990 - INCOME/EXPENSE AND BALANCE SHEET
PREPARED ON THE CASH BASIS OF ACCOUNTING.

THE BALANCE SHEET REFLECTS ZERO BALANCES FOR THE ACCOUNTS
LISTED ABOVE AS THE RETURN WAS PREPARED USING THE CASH BASIS
OF ACCOUNTING.

THE CHANGE IN ACCOUNTING METHOD TO THE ACCRUAL METHOD
WOULD HAVE DECREASED INCOME BY $469 THE NET ADJUSTMENT
IS REFLECTED IN THE 2011 FORM 990 FILED BY THE ORGANIZATION.




