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Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and
certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 at the end of the

Open to Public

Department of the Treasury year may use this form Ins pection
Intemal Revenue Service I The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 10-01-2011 , and ending 09-30-2012
P .
B Check If applicable C Name of organization D Employer identification number
CAPITAL INSTITUTE

I_Address change 27-0726059

Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I_Imtlal return 73 ARCH STREET

203) 769-1191

Terminated ( )
r City or town, state or country, and ZIP + 4 EG E t

Amended ret roup Exemption

ended return GREENWICH, CT 06830 Number -

I_Appllcatlon pending

H Check & I_ If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or990-PF)

G Accounting method I_Cash FAccruaI Other (specify) &

I Website: VYWWCAPITALINSTITUTE ORG
J Tax-Exempt status(check only one)—l7 501(c)(3)ﬁ|_ 501(c)( ) “M(insert no )I_ 4947(a)(1) or I_ 527

K Check h-l_ If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) Butif the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or If total assets (Part I, line 25, column (B) below) are $500,000 or
more, file Form 990 instead of Form 990-EZ K3 76,178

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1 )

Check If the organization used Schedule O to respond to any question in this Part 1 . . . . . . . . |7
1 Contributions, gifts, grants, and similar amounts received 1 75,000
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory . . . 5a
g b Less costorother basis and sales expenses . . 5b 0
E ¢ Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c
& 6 Gaming and fundraising events
a Grossincome from gaming (attach Schedule G iIf greater than $15,000) | 6a |
b Gross income from fundraising events (not including $ _of contributions from fundraising events
reported on line 1) (attach Schedule G iIf the sum of such gross income and contributions exceeds
$15,000)
| &b | 0
Less direct expenses from gaming and fundraising events . . . | 6¢c | 0
d Netincome or(loss)from gaming and fundraising events (Add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of iInventory, less returns and allowances . . . . 7a
b Less cost of goods sold . . . . . . . . . . 7b 0
¢ Gross profit or (loss) from sales of iInventory (Subtract line 7b from line 7 a) . . . . . 7c
Other revenue (describe in Schedule 0) . . . . . . . . . 8 1,178
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 . . . . . . . . . 9 76,178
10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . 12
& 13 Professional fees and other payments to independent contractors . . . . . . . . 13 121,893
E 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 14 30,000
u:? 15 Printing, publications, postage, and shipping . . . . . . . . . . . . 15 2,799
16 Other expenses (describe in Schedule Q) . . . . . . . . . . 16 25,938
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . 17 180,630
i 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . 18 -104,452
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . . . . . . . . . . . 19 -65,923
g 20 Otherchanges in net assets or fund balances (explain in Schedule Q) . . . . . . . 20 -3,754
21 Netassets orfund balances at end of year Combine lines 18 through 20 . . . . .- 21 -174,129

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)



Form 990-EZ (2010) Page 2
Im Balance Sheets
Check If the organization used Schedule O to respond to any question in this Part II . I7
(See the instructions for Part IT ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 66,609| 22 19,768
23 Land and buildings 23
24 Other assets (describe in Schedule O) 1,176| 24 1,142
25 Total assets 67,785| 25 20,910
26 Total liabilities (describe in Schedule O) 133,708| 26 195,039
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -65,923| 27 -174,129
m Statement of Program Service Accomplishments Expenses
Check If the organization used Schedule O to respond to any question in this Part ITI . |_ (Required for section 501

What Is the organization's primary exempt purpose?

THE MISSION OF THE ORGANIZATION ISTO EXPLORE AND EFFECT ECONOMIC TRANSITIONTO A
MORE JUST, RESILIENT, AND SUSTAINABLE WAY OF LIVING ON THIS EARTH THROUGH THE
TRANSFORMATION OF FINANCE

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

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

28 TO ADVANCE HOLISTIC EDUCATION ON CAPITAL MARKETS AND FINANCE, TO PROVIDE

RESOURCE FOR EDUCATORS,INDUSTRY AND OTHER PROFESSIONALTO ADVANCE MULTI-
DISCIPLINARY,HOLISTIC APPROACH TO FINANCE, TO PROVIDE GRANTS FOR RESEARCH AND STUDY
OFTHE FUNDAMENTALS OF THE CAPITAL MARKETS OF THE FUTURE

(Grants $ 165,074) If this amount includes foreign grants, check here L 28a
29

(Grants $ ) If this amount includes foreign grants, check here L 203
30

(Grants $ ) If this amount includes foreign grants, check here [ 30a
31 Other program services (describe in Schedule 0) . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . > 32 165,074

Part IV
Check If the organization used Schedule O to respond to any question in this Part IV . . .

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

I

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

(a) Name and address

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

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Additional Data Table

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
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 . . . . I7
Yes No
33 Didthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity iIn Schedule O . . . . . .+ .+ .+ .« .+ . .« . . 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy No
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change on 34
Schedule O (see Instructions)
35 Ifthe 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 income on
Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a No
b If‘'Yes’to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in
ScheduleO . . . . . . . . 35b No
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If ‘Yes,’ complete Schedule C, Part III 35c¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . .+ + « « « & W« « 37b No
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 | Yes
b If“Yes,” complete Schedule L, PartII and enter the total amount involved " 38b 85,825
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlined . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under
section 4911 I , section 4912 & , section 4955 I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I
40b No
c Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912,4955,and 4958 . . »>
d Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e ..
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return 1s filed W NY,CT
42a The organization's books are in care of W JOHN FULLERTON Telephone no M (203)769-1191
73 ARCH STREET
Located at ™ GREENWICH, CT ZIP +4 W _06830
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “*Yes,” enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | 43 |
Yes No
44a Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44a No
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of Form990-EZ 44b No
c Did the organization receive any payments for indoor tanning services during the year?
44c No
d If'Yes'to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation
in Schedule O 44d No
45a Did the organization have a controlled entity within the meaning of section 512 (b)(13)?
45a No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If 'Yes,’ Form 990 and Schedule R may need to be completed instead of 45b No

Form990-EZ (see instructions)

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I 46 No

m 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.

Check If the organization used Schedule O to respond to any question in this Part VI . . . . . . . . I_
Yes No
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII 47 No
48 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
b If"Yes," was the related organization a section 527 organization? 49b No

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 is none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
(a) Name and address of each employee
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . . . . . . . . . N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over$100,000 . . . . . . N
52 Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts
must attach a completed Schedule A . . .+ & v w e e e e ¥ Yes [ No

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

’ Ak 2013-02-21

ignature of officer ate
Sign S f off D
Here JOHN FULLERTON President & CEQ

Type or prnint name and title
Preparer's ’ ) X Date Chl?ck if Egeparer;s ta;xpay;er identification number

. signature Frank J Faber CPA MST self- ee Instructions
Paid 9 employed I_
Preparer's [Fim’s name (or yours Skinnon & Faber CPAs PC \

_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 3690 Expressway Dr S
Phone no F® (631) 851-1201
Islandia, NY 11749

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . > |7Yes I_No

Form 990-EZ (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
CAPITAL INSTITUTE

Employer identification number

27-0726059

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

80,000

231,600

75,000

386,600

80,000

231,600

75,000

386,600

386,600

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

n)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

80,000

231,600

75,000

386,600

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

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

386,600

Gross recelpts from related activities, etc (See instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

N

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

14

0 %

15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

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

Instructions

L
L

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury # Attach to Form 990 or Form 990-EZ. k-See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
CAPITAL INSTITUTE

27-0726059
lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section4958 . . . . . . . 44 e e e e e e e e e e e e e F s
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
(1)JOHN FULLERTON
X 85,000 85,825 No Yes Yes
Total . . . e . > 3 85,825

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(b)Relationship between interested person

(a) Name of interested person and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
Instructions for Form 990 or 990-EZ.
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

Open to Public
Inspection

Employer identification number

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization
CAPITAL INSTITUTE

27-0726059

Identifier

Return Reference

Explanation

Form 990-EZ, Part ||,
Line 26 3

Total Liabilities 3

- Beginning $376 - Ending $0

Form 990-EZ, Part Il
Line 26 2

Total Liabilities 2

FULLERTON FAMILY FOUNDATION - Beginning $50000 FULLERTON
FAMILLY FOUNDATION - Ending $50000

Form 990-EZ, Part Il
Line 26 1

Total Liabilities 1

LEVEL 3 CAPITAL ADVISORS LLC - Beginning $48332 LEVEL 3
CAPITAL ADVISORS LLC - Ending $46756

Form 990-EZ, Part Il
Line 26 1006

Total Liabilities 1006

Payable to Officers, Directors, Et¢ - Beginning $35000 Payable to
Officers, Directors, Etc - Ending $85000

Form 990-EZ, Part Il
Line 26 1001

Total Liabilities 1001

Accounts Payable and Accrued Expenses - Beginning $0 Accounts
Payable and Accrued Expenses - Ending $13283

Form 990-EZ, Part Il
Line 24 1009

Other Assets 1009

Notes and Loans Recelvable - Beginning $1176 Notes and Loans
Recelvable - Ending $0

Form 990-EZ, Part Il
Line 24 1002

Other Assets 1002

Furniture and Fixtures - Beginning $0 Furniture and Fixtures - Ending
$1142

Form 990-EZ, Part |,
Line 201

Other Changes In Net Assets Or Fund
Balances - Other Decreases 1

ACCOUNTS PAY ABLE AND ACCRUED EXPENSE $7698

Form 990-EZ, Part |,
Line 202

Other Changes In Net Assets Or Fund
Balances - Other Increases 2

$376

Form 990-EZ, Part |,
Line 201

Other Changes In Net Assets Or Fund
Balances - Other Increases 1

ACCOUNTS RECEIVABLE AND PREPAID RENT $3568

Form 990-EZ, Part |, Other Expenses 3 BANK CHARGES $296
Line 16 3
Form 990-EZ, Part |, Other Expenses 2 DUES & SUBSCRIPTIONS $1296

Line 16 2

Form 990-EZ, Part |,
Line 16 1009

Other Expenses 1009

Depreciation $14

Form 990-EZ, Part |,
Line 16 1008

Other Expenses 1008

Interest $2760

Form 990-EZ, Part |,
Line 16 1005

Other Expenses 1005

Travel $20370

Form 990-EZ, Part |,
Line 16 1003

Other Expenses 1003

Information Technology $540

Form 990-EZ, Part |,
Line 16 1002

Other Expenses 1002

Office Expenses $662

Form 990-EZ, Part |,
Line 81

Other Revenue 1

$1178
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(Rev December 2000) %9 Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Narme of filer (name of parent corporation If a consolidated group) (see instructions)| Identification number (see instructions)

CAPITAL INSTITUTE 27-0726059
Principal business activity code number (see instructions)

Number, street, and roomor sute no If a PO box, see the instructions Tax year of change begins (MMDD/YYYY)  10-01-2011
73 ARCH STREET Tax year of change ends (MMDDIYYYY)  09-30-2012
Ctty or town, state, and ZIP code Name of contact person (see Instructions)
GREENWICH, CT 06830 JOHN FULLERTON
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
CAPITAL INSTITUTE ID No 27-0726059 (914) 921-2949
Ifthe applicantis a member of a consolidated group, check this box . . . .. > —
If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see mstructlons for when Form 2848 1s required),
check this box e .
Check the box to indicate the appllcant Check the appropriate box to indicate the type
f ti thod ch bei ted.
 Indivdual [ Cooperative (Sec 1381) oraccounting method change being requeste
(see Instructions)
[~ Corporation [ Partnership
[~ Controlled foreign corporation [~ S corporation [ Depreciation or Amortization
(Sec 957) [~ Insurance co (Sec 816(a)) [~ Financial Products and/or Financial Actiwties of
[~ 10/50 corporation (Sec 904(d)(2)(E)) [~ Insurance co (Sec 831) Financial Institutions
[~ Qualified personal service [~ Other (specify) & [+ Other (specify) » CASH BASIS TO ACCRUA
corporation (Sec 448(d)(2))
[+ Exempt organization Enter Code section I s01(c)(3)

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 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request Yes| No
1 Enterthe applicable designated automatic accounting method change number for the requested automatic change
Enter only one designated automatic accounting method change number, except as prouwded for in guidance
published bythe IRS Ifthe requested change has no designated automatic accounting method change number,
check “Other,” and proude both a description ofthe change and citation of the IRS guidance provding the automatic
change See Iinstructions

#(a) Change No 123 (b) Other [~ Description
2 Do anyofthe scope mitations described in section 4 02 of Rev Proc 2008-52 cause automatic consentto be

unavallable for the applicant's requested change? If “Yes,” attach an explanation . . . .. X
Note: Complete Part !l below and then Part 1V, and also Schedules A through E of this form (if appllcable)
Information For All Requests Yes| No
3 Did orwill the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its exstence, in the taxyear of change (see instructions)? . . . . . e e . X

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

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable taxyear(s)) have any Federal income taxreturn(s) under examination (see instructions)? .. X
If*No,”gotoline 5

b Is the method of accounting the applicant s requesting to change an 1ssue (with respect to either the applicant
or any present or former consolidated group in which the applicantwas a member during the applicable tax
year(s)) either (1) under consideration or (1) placed in suspense (see instructions)? e e e e e . X
Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and 1t i1s 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)
il 2013-02-21
Signature and date Signature of individual preparing the application and date
CAPITAL INSTITUTE
Name and title (print or type) Name of individual preparing the application (print or type)

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




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

4c |Is the method of accounting the applicantis requesting to change an iIssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
taxyear(s)) for anytaxyear under examination (see instructions)? .. X
d Is the requestto change the method of accounting being filed under the procedures requrrmg that the operatrng
division director consent to the filing ofthe request (see instructions)? e e e e e e e e e e X
If “Yes,” attach the consent statement from the director
e Is the requestto change the method of accounting being filed under the 90-day or 120-day window period? . X
If“Yes,” check the boxforthe applicable window perod and attach the required statement (see instructions)
[ 90 day [~ 120 day Date examination ended

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

Name & Telephone number Taxyear(s) &
g Has a copyofthis Form 3115 been provded to the examining agent identified on line 4f? .. . X
5a Does the applicant (or any present or former consolidated group in which the applicantwas a memberdurmg
the applicable taxyear(s)) have any Federal income taxreturn(s) before Appeals and/or a Federal court? . X

If“Yes,” enter the name ofthe (checkthe box) [~ Appeals officerand/or [~ counsel forthe government,
telephone number, and the taxyear(s) before Appeals and/or a Federal court

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

¢ Is the method of accounting the appllcant IS requestmg to change anissue under consrderatlon byAppeaIs

and/or a Federal court (for either the applicant or any present or former consolidated group in which the applcant
was a member for the taxyear(s) the applicantwas a member) (see instructions)?. . . . . . . . . . . X
If“Yes,” attach an explanation

6 |Ifthe applicant answered “Yes” to line 4a and/or 5a with respectto any present or former consolidated group,
attach a statement that proudes each parent corporation’s (a) name, (b) iIdentification number, (¢) address, and (d)
taxyear(s) during which the applicant was a member that 1s under examination, before an Appeals office, and/or
before a Federal court

7 If, for federal Income tax purposes, the applicant s either an entity including a mited hability company) treated as
a partnership or an S corporation, i1s it requesting a change from a method of accounting thatis an 1Issue under
consideration In an examination, before Appeals, or before a Federal court, with respectto a Federal income tax
return of a partner, member, or shareholder of that entity? e e e e e e e e e e e e e e e e X
If“Yes,” the applicant s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state thatthe applicantdoes
not receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . X

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
(including the year of the requested change)? e e .. X

b If*Yes,” for each trade or business, attach a description ofeach requested change In method ofaccountmg
(including the taxyear of change) and state whether the applicant received consent
¢ Ifany application was withdrawn, not perfected, or denied, or ifa 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 anyrequest (including any

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

b If“Yes,” for each request attach a statement pronding the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advce), and the specificissue(s)
In the request(s)

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

Form 3115 (Rev 12-2009)
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Information For All Requests (continued) Yes| No
12 Ifthe applicantis either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method forthe item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrnd)

13 Attach a detailed and complete description ofthe applicant's trade(s) or business(es), and the principal
business activity code for each Ifthe applicant has more than one trade or business as defined In
Regulations section 1 446-1(d), describe whether each trade or business I1s accounted for separately, the
goods and services provded by each trade or business and any other types of actities engaged in that
generate gross income, the owverall method of accounting for each trade or business, and which trade or
business i1s requesting to change its accounting method as part ofthis application or a separate application

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the instructions . . . . . . . . . . . . . . . . . . 0 ... X
If“No,” attach an explanation

15a Has the applicant engaged, orwill it engage, in a transaction to which section 381(a) applies (e g , a reorganization,
merger, or hquidation) duning the proposed taxyear of change determined without regard to any potential closing
ofthe year under section 381(b)(1)? e e e e e e e e e e e e e e e . X

b If“Yes,” for the tems of iIncome and expense that are the subject ofthls application, attach a statement |dent|fy|ng
the methods of accounting used bythe parties to the section 381(a) transaction immediately before the date of
distnibution ortransfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicantrequest a conference with the IRS National Office iIfthe IRS proposes an adverse response? X
17 Ifthe applicantis changing to either the owverall cash method, an overall accrual method, oris changing its method
of accounting for any property subject to section 263A, any long-term contract subjectto section 460, or inventores

subjectto section 474, enter the applicant's gross receipts forthe 3 taxyears preceding the taxyear of change

1st preceding 2nd preceding 3rd preceding

year ended mo yr year ended mo yr year ended mo yr

$ $ $
Information For Advance Consent Request Yes| No
18 Is the applicant's requested change descrnbed in anyrevenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? . . . . X

If“Yes,” attach an explanation describing whythe applicantis submitting |ts request under advance consent
request procedures

19 Attach a full explanation ofthe legal basis supporting the proposed method for the item being changed Include a
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 s 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 ofthe contrary authorities or a statement that no contrary authority exists

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

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

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

23a Enterthe amount of user fee attached to this application (see instructions) = $
b Ifthe applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

VMM Section 481(a) Adjustment Yes| No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the
applicantto iImplement the requested change in method of accounting on a cut-off basis rather than a section

481(a) adjustment? X
25 Enterthe section 481(a) adjustment Indicate whether the adjustmentis an increase (+) or a decrease (-) In
income = $ --3,754 Attach a summary of the computation and an explanation of the

methodology used to determine the section 481(a) adjustment Ifit1s based on more than one component, show
the computation for each component If more than one applicant s applying for the method change on the same
application, attach a list ofthe name, identification number, principal business actinty code (see instructions),
and the amount ofthe section 481(a) adjustment attributable to each applcant

Form 3115 (Rev 12-2009)
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Section 481(a) Adjustment Yes| No
26 Ifthe section 481(a) adjustmentis an increase to Income ofless than $25,000, does the applicant elect to take

the entire amount of the adjustment into account in the year of change? .. .. X
27 Is anypart of the section 481(a) adjustment attributable to transactions between members ofan aﬂ'llated

group, a consolidated group, a controlled group, or other related parties? e e e e e e e e e X

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

Amount

a Income accrued but not received (such as accountsreceivable) . . . . . . . . . . . . . |$ 1,068
b Income received or reported before it was earned (such as advanced payments) Attach

a description ofthe Income and the legal basis forthe proposed method . . . . . . . . . . NONE
¢ Expenses accrued but not paid (such as accounts payable) e e e e e e e e e e e 7,698
d Prepaid expenses previouslydeducted . . . . . . . . . . . . . . . . .00 .. 2,500
e Supplies on hand previouslydeducted and/or not previouslyreported. . . . . . . . . . . . NONE
f Inventory on hand previouslydeducted and/or not previously reported Complete Schedule D, Part|l. NONE
g Other amounts (specify) Attach a description ofthe item and the legal basis forits inclusion in the

calculation ofthe section 481(a) adjustment » 376
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustmentis an

Increase (+) or decrease (-) In Income Also enter the net amount ofthis section 481(a) adjustment

amounton Part IV, line 25 e 3,754
2 Is the applicant also requesting the recurring item exception undersecton 461(h)3? . . . . . . . [ Yes [ No

3 Attach copies ofthe profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the taxyear 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 ofthe business schedules submitted with the
Federal income taxreturn or other return (e g , taxexempt organization returns) for that period Ifthe amounts in Partl, 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

1Ml 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 Adescrnption of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals
and supplies used in carrying out the business
2 An explanation as to whetherthe applicantis required to use the accrual method under any section ofthe Code or
regulations
Schedule B—-Change to the Deferral Method for Advance Payments (see instructions)

1 Ifthe applicantis requesting to change to the Deferral Method for advance payments descrnibed in section 5 02 of Rev Proc
2004-34,2004-1 C B 991, attach the following information

a Astatement explaining how the advance payments meetthe definition in section 4 01 of Rev Proc 2004-34

b Ifthe applicantis fiing 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

c Ifthe applicant s filing under the advance consent prouwsions of Rev Proc 97-27, the information required by section 8 03(2)
(a)-(H) of Rev Proc 2004-34

2 Ifthe applicantis requesting to change to the deferral method for advance payments described in Regulations section 1 451-
5, attach the following

a Astatement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b Astatement explaining what portions ofthe advance payments, if any, are attributable to services, whether such seruces are
Iintegral to the prousions of goods oritems, and whether any portions ofthe 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)

¢ Astatement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes ofthe applicant's financial reports See Regulations section 1 451-5(b)(1)()

d Astatement 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 income

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page &

Schedule C-Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section Ifthe requested change inwlves 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 ofthe applicant's present and proposed LIFO methods and submethods for each ofthe following
items

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

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

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

d Determining the current-year cost of goods I1n the ending inventory (1 e , mostrecent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

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

3 Ifthe proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventoryto which the
change 1s and i1s not applicable

4 |Ifthe proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

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

6 If changing to the IPIC method, attach a completed Form 970
1Ml Change in Pooling Inventories

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

2 Ifthe applicantis 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 prouded) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

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

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

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

e Astatement addressing whether the applicant has inventories of tems purchased and held for resale that are not further
processed bythe applicant, including whether such items, if any, will be included 1n any proposed NBU pool

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

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

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

4 |Ifthe applicantis engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each ofthe proposed pools 1s 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)

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

1 To the extent not already prouded, attach a description ofthe 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 Ifthe applicantis a construction contractor, attach a detailed description of its construction activties

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . [~ Yes [~ No
b If*Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . ] Yes [ No
If ine 2b 1s “No,” attach an explanation
c Ifline 2b 1s “Yes,” I1s the applicant requesting to use the percentage-of-completion method using cost-to-cost

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

Ifine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcantwnl use to determ|ne a
contract's completion factor
If ine 2d 1s “No,” attach an explanation of what method the applicant s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . I Yes [ No
b If“Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing
contracts
¢ Attach a description ofthe applicant's manufacturing activties, including any required installation of manufactured goods

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

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

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

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

1 Attach a description of the inventory goods being changed
2 Attach a descrniption ofthe inventory goods (if any) NOT being changed

3a Is the applicant subjectto section 263A? If “No,” goto line 4a .. .« . . . I Yes [ No
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see |nstruct|ons)’?
If “No,” attach a detailed explanation e e e e e e e e e e e e e s o o T Yes T No

Inventory Not

Inventory Being Changed Being Changed

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

Specific iIdentification

FIFO

LIFO

Other (attach explanatlon)

Valuation methods

Cost .

Costor market, whlchever IS Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) ..
b Enterthe value atthe end ofthe taxyear precedmg the year ofchange

5 Ifthe applicantis 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 ofthe method
b Only for applicants requesting advance consent. A statement descrnibing whether the applicant s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant s proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) ofthe Appendixof Rev
Proc 2008-52 (orits successor)

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 7
LAl 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, orto allocate
and, where approprniate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description ofthe
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired forresale The description
must include the following

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

2 The method of allocating mixed 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 capitalizng additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B-Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost ofreal 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 boxifthose costs are not incurred bythe applicant If a boxis not checked, it1s assumed thatthose
costs are not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

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

14 Taxes otherthan state, Iocal and forelgn Income taxes

15 Insurance

16 Utlities

17 Maintenance and repairs that relate toa productlon resale, orlong-term contract actiuty .

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

19 Rework labor, scrap, and spoilage

20 Tools and equipment

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

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

23 Licensing and franchise costs . .

24 Capitalizable serice costs (including m|xed service costs)

25 Administrative costs (notincluding any costs of selling oranyreturn on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a Ilstofthese costs )

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

LIl Method of Cost Allocation (see instructions) (continued)

Section C-Other Costs Not Required To Be Allocated (Complete Section C onlyifthe applicant 1s requesting to change its
method forthese costs )

Page 8

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses . .

2 Research and expenmental expenses notincluded in Section B, line 26

3 Bidding expenses notincluded in Section B, line 22 .

4 General and administrative costs notincluded in Section B

5 Income taxes

6 Costofstrnkes .

7 Warranty and product I|ab|I|ty costs

8 Section 179 costs

9 On-site storage . . . ..
10 Depreciation, amortization, and costrecovery aIIowance not mcluded In Sectlon B line 11
11 Other costs (Attach a list 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 1s requested
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the propertydetermined under Regulations section 1 167(a)-11 (CLADR)? . .. . [ Yes [ No
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(mn)
2 Is anyofthe depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? . s e e e e e e e e e e e i e e e e i s i s oo o T Yes [ No
If “Yes,” enter the appllcable section
3 Has adepreciation, amortization, or expense election been made for the property (e g , the election under
sections 168(f)(1), 179, 0r 179C)"? c e e e e e e e e e e e e e e e e e i s e o v o T Yes [T No
If “Yes,” state the election made I
4a To the extent not already prouded, attach a statement describing the property being changed Include in the description the
type of property, the year the propertywas placed in seruce, and the property's use in the applicant's trade or business or
Income-producing activity
b Ifthe property s residential rental property, did the applicant live in the property before renting it? . . [ Yes [ No
¢ Is the property public utility property? T e G- o)
5 To the extent not already prouwded in the applicant's description of its present method, attach a statement explaining how

the property s treated underthe applicant’s present method (e g , depreciable property, inventory property, supplies
under Regulations section 1 162-3, nondepreciable section 263(a) property, propertydeductible as a current expense, etc)

6 Ifthe propertyis not currentlytreated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

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

a The Code section under which the property is orwill be depreciated oramortized (e g , section 168(g))

b The applicable assetclass from Rev Proc 87-56,1987-2 C B 674, for each assetdepreciated undersection 168 (MACRS)
orunder section 1400L, the applicable asset class from Rev Proc 83-35,1983-1 C B 745, for each assetdepreciated under
former section 168 (ACRS), an explanation whyno asset class 1s identified for each asset forwhich an assetclass has not
been identified bythe applicant

¢ The facts to supportthe asset class for the proposed method

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

e The useful life, recovery period, or amortization period of the property
f The applicable convention ofthe property

g Astatement of whether or not the additional first-year special depreciation allowance (for example, as prouded by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was orwill be claimed forthe property If not, also prowde an explanation
as to whyno special depreciation allowance was orwill be claimed

Form 3115 (Rev 12-2009)
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DLN: 93492052004113]

TY 2011 Change in Overall Method
breakdown statement

Name: CAPITAL INSTITUTE
EIN: 27-0726059
Software ID: 11000144
Software Version: 2011v1.5

Income accrued but not received
Description Amount
ACCOUNTS RECEIVABLE 1,068
Expenses accrued but not paid
Description Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES -7,698
Prepaid expenses previously deducted
Description Amount
PREPAID RENT 2,500
Supplies on hand previously deducted
Description | Amount
Inventory on hand previously deducted
Description | Amount
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TY 2011 Trade or Business Statement

Name:

EIN:

Software ID:
Software Version:
Description:

CAPITAL INSTITUTE
27-0726059
11000144

2011v1.5

TO ADVANCE HOLISTIC EDUCATION ON CAPITAL MARKETS AND
FINANCE; TO PROVIDE RESOURCE FOR EDUCATORS, INDUSTRY
AND OTHER PROFESSIONAL TO ADVANCE MULTI-DISCIPLINARY,
HOLISTIC APPROACH TO FINANCE; TO PROVIDE GRANTS FOR
RESEARCH AND STUDY OF THE FUNDAMENTALS OF THE CAPITAL
MARKETS OF THE FUTURE.



Ferm 3115 Application for Change in Accounting Method
(Rev December 2009) OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

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

27-0726059

Principal business activity code number (see instructions)

CAPITAL INSTITUTE

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 10 / 01 / 2011
73 ARCH STREET Tax year of change ends (MM/DD/YYYY) 9/30/2012
City or town, state, and ZIP Code Name of contact person (see instructions)
GREENWICH, CT 06830 JOHN FULLERTON
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
914-921-2949
If the applicant 1Is a member of a consolidated group, check this box G|_|
If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see instructions for when Form 2848 I1s required),
check this box G[ ]
Check the box to indicate - Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) method change being requested. (see instructions)
Individual : Partnership
Corporation | S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) | Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify)G Other (specity) G

corporation (Section 448(d)2)) — "7 CASH BASIS TO ACCRUAL BASIS

|§| Exempt organization Enter Code section G 501 (C) (3)

Caution: To be eligible for approval of the requested change 1n method of accounting, the taxpayer must provide all information that i1s 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 i1ts 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 only
one designated automatic accounting method change number, except as provided for in guidance published by the 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

G (a) Change No 123 (b) Other |:| Description G
2 Do any of the scope Iimitations 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
Note: Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable)
Information for All Requests
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see Instructions)?
If 'Yes," the applicant 1s not eligible to make the change under automatic change request procedures

4 a 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) under examination (see Instructions)?

If '"No', go to line 5

b Is the method of accounting the applicant is requesting to change an issue (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 (1) under
consideration or (1) placed In suspense (see Instructions)?

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 it Is 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)

Signature and date Signature of Individual preparing the application and date

FRANK J. FABER, CPA, MST

Name and title {(print or type) Name of individual preparing the application {(print or type)

SKINNON & FABER CPA'S, P.C.
3690 EXPRESSWAY DR S
ISLANDIA, NY 11749

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3116 (Rev 12-2009)
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Form 3115 (Rev12-2009) CAPITAL INSTITUTE 27-0726059 Page 2
Information For All Requests (continued)

4c 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 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 operating division
director consent to the filing of the request (see Instructions)?

If 'Yes,' attach the consent statement from the director
e 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 period and attach the required statement (see instructions)

|:| 90 day |:| 120 day Date examination ended G
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 G Telephone number G Tax year(s) G

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 during the 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) D Appeals officer and/or |:| counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name G Telephone number G Tax year(s) G

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a7?

€ |s the method of accounting the applicant I1s requesting to change an issue under consideration 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)?

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 1s under examination, before an Appeals office, and/or before a Federal court

7 If, for federal Income tax purposes, the applicant is either an entity (including a imited liability company) treated as a
partnership or an S corporation, Is It requesting a change from a method of accounting that I1s 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)?

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 (including the year of the
requested change)”?

b 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 applicant received consent

c If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of
change, attach an explanation

10 a 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?

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?

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 |:| Hybrid (attach description)
Proposed method: |_| Cash |§| Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) CAPITAL INSTITUTE 27-0726059 Page 3
Information For All Requests (continued) Yes | No

12 |If the applicant I1s either (1) not changing its overall method of accounting, or (1) I1s changing Its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailled and complete description for
each of the following

a The item(s) being changed

b The applicant's present method for the item(s) being changed

¢ The applicant's proposed method for the item(s) being changed

d The applicant's present overall method of accounting (cash, accrual, or hybrd)

13 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 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 iIncome, the overall method of accounting for each trade or business, and
which trade or business Is requesting to change its accounting method as part of this application or a separate application

SEE ATTACHMENT 1

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions

If 'No," attach an explanation

16 a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g , a 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)?

b 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 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

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?
17 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 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr

3 3 3
- Information For Advance Consent Request

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 submitting 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 detalled
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 Include all authority (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

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 1Is 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
23 aEnter the amount of user fee attached to this application (see instructions) G $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see Instructions)
Section 481(a) Adjustment
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If 'Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment Is an increase (+) or a decrease (-) In

income G $ —-3,754. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment If it 1Is based on more than one component, show the computation for each
component If more than one applicant is applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see Instructions), and the amount of the section 481(a)
adjustment attributable to each applicant

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) CAPITAL INSTITUTE 27-0726059 Page 4

Section 481(a) Adjustment Yes | No
26 |If the section 481(a) adjustment Is an increase to Income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change? X

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? X

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

SEE ATTACHMENT 2 Amount

a Income accrued but not received 3 1,068.
b Income received or reported before It was earned (such as advanced payments) Attach a description of the

Income and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) -7,698.
d Prepaid expenses previously deducted 2,500.
e Supplies on hand previously deducted and/or not previously reported NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il NONE
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) adustmentG_ 376.

h 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,
line 25 3 -3,754.

2 |s the applicant also requesting the recurring item exception under section 461(h)(3)? |:|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 statment 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 |, lines 1a through 1g, do not agree with those shown
onh both the profit and loss statement and the balance sheet, attach a statement explaining the differences

- 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 A description of iInventory items (items whose production, purchase, or sale Is an iIncome-producing factor) and materials and supplies
used In carrying out the business

2 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 in Reporting Advance Payments (see instructions)

1 Ifthe applicant Is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 2 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

c If the applicant i1s 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)(n),
attach the following

a A statement explaining how the advance payments meet the definition In Regulations section 1 451-5(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 iIncome no later than when included in gross recelpts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(11)

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 limit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3116 (Rev 12-2009) CAPITAL INSTITUTE 27-0726059 Page §

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 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e g, unit method or dollar-value method)
b 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)
d 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)

2 |fany 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

3 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

4 If the proposed change Is not requested for all of the LIFO pools, attach a st6atement specifying the LIFO pool(s) to which the change
Is applicable

5§ 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

6 If changing to the IPIC method, attach a completed Form 970
Change in Pooling Inventories

1 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

2 |If the applicant I1s 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 A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw materials used to produce the products in each proposed pool

c 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 facility produces

d 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

e A statement addressing whether the applicant 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

f A statement addressing whether all items including raw materials, 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

g 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

3 If the applicant 1s engaged in manufacturing and 1s 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)

4 If the applicant Is engaged In the wholesaling or retailing of goods and i1s 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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Form 3116 (Rev 12-2009) CAPITAL INSTITUTE 27-0726059 Page 6
Schedule D' Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part |1l 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 is 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)? HYes HNO

b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see Instructions)? Yes

If line 2b 1s 'No," attach an explanation

c If ine 2b I1s 'Yes,' Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1 460-4(b)? |:|Yes D No

d If ine 2c 1s 'No,' I1s the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1 460-4(¢)(2)? |:|Yes D No

If line 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor

If line 2d 1s 'No," attach an explanation of what method the applicant is using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? |:|Yes DNO

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)? |:|Yes D No

b If line 4a I1s 'No," I1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? [Jyes [ |No

5§ Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8 )
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (iIf any) NOT being changed

3a Is the applicant subject to section 263A7 If ‘No," go to line 4a |:|Yes |:|N0
b Is the applicant’'s present inventory valuation method in compliance with section 263A (see Instructions)
If 'No," attach a detalled explanation |_| Yes |_| No
Inventory Inventory Not
4 a Check the appropriate boxes below Being Changed Being Changed
Present Proposed Present
Identification methods method method method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods

Cost
Cost or market, whichever is lower
Retall cost
Retall, lower of cost or market
Other (attach explanation)

b Enter the value at the end of the tax year preceding 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 Coples 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 is 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 1ts successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) CAPITAL INSTITUTE 27-0726059 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 the 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 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 allocating direct and indirect costs (I 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 (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or 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" 1n a box
If those costs are not incurred by the applicant If a box 1s not checked, It I1s 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 including selling activities)
5 Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies
8 Purchasing costs
9 Handling, processing, assembly, and repackaging costs
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
In service and not temporarily idle
12 Depletion
13 Rent
14 Taxes other than state, local, and foreign Income taxes
15 Insurance
16 Utilities
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not including section 174 research and
experimental expenses)
19 Rework labor, scrap, and spoilage
20 Tools and equipment
21 Quality control and inspection
22 Bidding expenses Incurred In the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs
24 Capitalizable service costs (Including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest
28 Other costs (Attach a list of these costs )
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) CAPITAL INSTITUTE 27-0726059 Page 8

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 )

© 00 N OO A WN A

-
o

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included In Section B, line 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 lability costs

Section 179 costs

On-site storage

Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
Other costs (Attach a list 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, 14001/, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1

2

3

4

5

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? |:|Yes D No
If 'Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)
Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section 263A)? |:|Yes D No

If 'Yes,' enter the applicable section G

Has a depreciation, amortization, or expgn;e_el_egtlgn_bge_n ?n;d_e E)r_th_e_pB;e?ty_(e_ g_,_th_e ;Ie_cao; En_de_r ______
section 168(f)(1), 179, or 179C)? [Jyes [ ]No

If 'Yes,' state the election made G

a 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? HYes HNO
No

¢ Is the property public utility property? Yes

To the extent not already provided in the applicant's description 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, 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 Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (iIf 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 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 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

g 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 claimed
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2011 FORM 3115 ATTACHMENTS PAGE 1

CLIENT 27072605 CAPITAL INSTITUTE 27-0726059

2/14/13 09 38AM

ATTACHMENT 1
FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

TO ADVANCE HOLISTIC EDUCATION ON CAPITAL MARKETS AND FINANCE; TO PROVIDE RESOURCE
FOR EDUCATORS, INDUSTRY AND OTHER PROFESSIONAL TO ADVANCE MULTI-DISCIPLINARY,
HOLISTIC APPROACH TO FINANCE; TO PROVIDE GRANTS FOR RESEARCH AND STUDY OF THE
FUNDAMENTALS OF THE CAPITAL MARKETS OF THE FUTURE.

ATTACHMENT 2
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A -1G

LINE 1A
ACCOUNTS RECEIVABLE $ 1, 068.
TOTAL S 1, 068.

LINE 1C
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ -7,698.
TOTAL S —7,698.

LINE 1D
PREPAID RENT $ 2,500.
TOTAL S 2,500.

LINE 1G
PRIOR ACCOUNTANT ADJUST TO LIABILITIES S 376.

TOTAL $ 376.




Additional Data

Software ID:
Software Version:

Name:

Form 990-EZ, Special Condition Description:

11000144

2011v1.5

EIN: 27-0726059
CAPITAL INSTITUTE

Special Condition Description

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

(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense
hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & other allowances
deferred compensation
LAWRENCE LUNT Director 1 00 0
73 ARCH STREET
GREENWICH,CT 06830
PETER D KINDER Director 1 00 0
73 ARCH STREET
GREENWICH,CT 06830
ROBERT JOHNSON Director 1 00 0
73 ARCH STREET
GREENWICH,CT 06830
DIANE PROPPER DE CALLEJO Treasurer 1 00 0
73 ARCH STREET
GREENWICH,CT 06830
JOHN FULLERTON President & CEO 20 00 0
73 ARCH STREET
GREENWICH,CT 06830




