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Form ggo_EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Intemal Revenue Service

Short Form

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

o

* Information about Form 990-EZ and its Instructions is at www.irs.gov/form990.

OMB No. 1545-1150

A For the 2013 calendar year, or tax year beginning Oct 1 + 2013, and ending Sep 30
Check if applicable’ C Name of organizaton D Empioyer identification number
Address change
Irutiad retum -~ umber and street (or P.O. box, if mail is not delivered to street address) Roonvsuite E Telephone number
Termnated c/o Ms. Mary Evans - 757 Elm Street (650) 593-1752
Amended retum Clty or town, stale or province, country, and ZIP or foreign postal code F Group Exemption
Agplicationpending |San Carlos CA 94070 Number . . .. ..

Accounting Method: Cash DAccruaI Other (specify) >

H Check » if the organization is not

Website: * CHUMS-INC. org required to attach Schedule B
Tax-exempt status (check only one) — [X] 501(©)3)  |_]501(c) ( ) “nserino) [ [4947(1)or | |527|  (Form 990, 980-EZ, or 930-PF).

-5

Form of orgamzation: Corporation El Trust D Association D Other

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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . ... .. > 5 77,176.
[Part 14 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any questioninthisPartl . . . . .« . . v v v ot v v v v e o v e v v u..
1 Contributions, gifts, grants, and similaramounts received. . . . . « = v v vttt t e e e 1 16,367
2 Program service revenue including governmentfeesandcontracts . . . . . . ¢ .. s e v e e e v e . ... 2
3 Membership dues and assessments . . . . .. ... e e e e et e e e e 3 57,120
4 Investmentincome . . . . . v v o o it e e e e e s e e e e e et e e e e 689.
Sa Gross amount from sale of assets otherthaninventory . . . . ... ... ... 5a ) s :
b Less: cost or other basis and sales expenses. . . . . . ... ... ... . .| &b =
¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromline5a). « . « = « « v v o v v v v v v o v o 0 u
6 Gaming and fundraising events I 7 72013 -
a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l 6 aI " iy
b Gross income from fundraising events (not including  $ of contributions LT =
from fundraising events reported on line 1) (attach Schedule G If the sum *
of such gross income and contributions exceeds $15,000) . . ... .. .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . .. ... ... 6c

J3INNYOS

d Net income or (loss) from gaming and fundraising events (add lines 6a and

'—(-} 6band subtractline8c) . .. . . . ... i i it e e e et e e e e e e e
< 7a Gross sales of inventory, less retums and allowances . . . . ... ...... 7a
b=t bless:costofgoodssold . . . . . . v . i it e e e e e e e e e 7b
'S’ ¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b fromline7a) . . . . . . . . . « .o v v v v v v
S 8 Otherrevenue (descnbeinSchedule ©) . . v ¢ v v v v v v v v w s o0 n L See Fom 990:E7, Part |, Line 8 Other Revenus 3,000,
A 9 Totalrevenue.Addlines 1,2,3,4,5c,6d, 7c,andB. . . . . ..t « c i vt b ittt e e e e 77,176.
c‘a 10 Grants and similar amounts paid (listinSchedule O) . . « .« ¢ . & 4 e v i v v bttt e e e e e e 25,.005.
T~ 11 Benefitspaidtoorformembers . . . . . . . o L L i i i e e e e e e e e e e e e e 663 .
- )E( 12 Salaries, other compensation, and employee benefits . . . . ... ... ... .. .. e et e e e e e
S IE’ 13 Professional fees and other payments to independentcontractors . . . . . . v o v v v v b b i e e e a 795.
<:t g 14 Occupancy, rent, utilities, and MAINBNANCE. + -« « + + v v v v vt 4 v v e e e o o a v oot o ee e e e
-t § 15 Printing, publications, postage, and shipping . « « + ¢« . v ¢ i i it it e e e e e e e e e 233,
N 16 Otherexpenses (describe inSchedule 0) . . . . . . ... ... . ... 34,522
- 17 Total expenses. Addlines 10through16 . . . . . . . . . ... v .. ¢ 61,218.
© A 18 Excess or (deficit) for the year (Subtract iine 17 from line 9) 15,958 .
L:;"g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agrae with end-of-year
Ny ~Er$ figurereported onprioryearsreturn). « . . v ¢ v v v h v e b bt e v e e e JUL . 3 R 124,879,
oy S 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ™. 0 2.015 ......
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20R&e, R 140,837,
> ‘A For Paperwork Reduction Act Notice, see the separate Instructions. o =RUEN T/TY DEPT Form 990-EZ (2013)
[
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Form 990-EZ (2013) cHUMS, INC 54-6053077 Page 2
(Part IL.] Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part Il . . . . . . . . o o o oo v o v o v ou oo .., D
(A) Beginningofyear | (B) End of year
22 Cash, savings,andinvestments . . . . .. ... ... .. 110,229.|22 140,837.
23 Llandandbuildings . . . . .. ..o o e e e e e e e e e e 0.l23 0.
24 Other assets (describeinSchedule O) - . . . . . o vt vt vttt v e e e e 14, 650.[24 0.
25 Totalassets. .. .... 124,879.]25 140,837.
26 Total liabilities (describe in Schedule 0). . . . . . .. ... et e e e 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) .. . ... . 124,879.]27 140,837.
{Part llf -] Statement of Program Service Accomplishments (see the instructions for Part lll) ~ Expenses
Check if the organization used Schedule O to respond to any question inthisPartIli. . . . ... ... D Required for section 501
What is the organization's primary exempt purpose?  prome charitable, edheational and religious activitues to develop better coltural, civie and social relations U m&gﬁ?g}gﬁ?&mm
Describe the organization's program service mﬁuﬁmmw——%gmﬂw 4947(a)(1) trusts; optional
Bn;‘%sfﬁg%d gxdegg?é\rsreesl.é\llr; r?t cl::‘efg: r:ggo%o%?seea cr?‘a':r’\rr’})er, dest.‘c;.rbe the services provided, the nimber of persons for others.)
, gram title.
28 scholarshibP _ _ . _ o o o]
(Grants s~~~ " 777 5,000, ) If this amount inciudes Toreign grants, chack here . . - - - . . . .. » [ ]| 28a 5.000.
29 children Defense Fund_ _ _ __ $2500 o ___]
Ft.Worth-Dallas Metroplex/Charity Obligation _ 4,000 __ _ _ __ . ___.
Mary Reed S$chool Schorlarship; ________._ L,o0s _ _ _ ______
(Grants $ 7,505 . ) If this amountincludes foreign grants, checkhere . . . . . ... .. > ﬂ 29a 7,505.
30 UNCE o _26500 o ___ 4
NAACP 3000 e ]
Black _and Missing Families__5.,000__ __ _ _ _ _ ____ ____ ________
(Grants $ 12,500 . ) If this amountincludes foreign grants, checkhere . . . .. ... .. » l—l 30a 12,500.
31 Other program services (describein Schedule O). « + . v v ¢ v v v e v v v ot o v o v v o v v meeeonsos
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > D 3a
32 Total program service expenses (add lines 28a through 31a). . . . . . . et e e e e e e *>| 32 25,005 .
{Part IV List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part Iv)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . v v v v v v v i v v v o e v v un. . D
b) Average hours per ¢) Re; ble compensation {d) Health benefits,
() Name and Tite ‘ )‘“"‘p‘,’,%‘,’,?.}:“ o ( 3F&nﬁ-_zlg_ogﬁ?§g) SR&?:%?E‘“’EGEEE&’:& ot compamsuon "
Apita_Turper _ _ _ _________
President 3.50 0 0. 0.
Merla Drew__ __ __ _____ ___
Vice President 1.00 0 0. 0.
LCharletta_Sheehy _ _______ _
Secretary 2.00 0 0. 0
Mary Evans_ _ _ _ _ . ___
Treasurer 1.00 0 0. 0.
BAA TEEA0812 1172713

Form 990-EZ (2013)




Form 990-EZ(2013) CHUMS, INC 54-6053077

Page 3
{Part.V.]| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthsPartV . . . . ... ... ...
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detalled description of each actwity in Schedule 5 T 33 X
34 Were anysignificant changes made to the organizing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents If they reflect
achange lo the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . « + . « o v ¢« v c o v e e e v v v oo . | 34 X
35a Did the crganization 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, amongothers)?. . . . .. .. S ee ... | 352

b If Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b

X
X

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics,
raporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partfll. . . . . . . ... .« ... 35¢ X
X

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 . . . . .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37aL

b Did the organization file Form 1120-POL forthisyear? . « « . .« ¢ ¢ v v v s v v v v e s o s o v o s o an e e
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 thisretum? . . . . . . . . . .
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . ... .. .. e et s e e e e e P < 1
39 Section 501(c)(7) organizations. Enter: LT
a Initiation fees and capital contributions includedonline® . « . + v« v ¢« i b i b e e e e 0. 39a
b Gross receipts, included on line 9, for publicuse of clubfacllites . . . . . ... ........ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 *>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complste Schedute L, Part |

¢ 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, and4958. . . . . . . *

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .

@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . « . ¢ ¢ « it v s v o v

41 List the states with which a copy of this retumn s filed *

42 a The organization’s
books areincareof  Mary Evans Telephoneno. ® (650) 593-1752

Locatedat™ 757 Elm Street San Carlos CA UP+4™ 94070

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

If 'Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . ... . .. ...
If 'Yes,’ enter the name of the foreign country: *

43 Saection 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . « . « . ¢« . « o . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . .. ... . ... ’[ 43 ]

44 a Did the organization maintain any donor advised funds during the year? if "Yes,’ Form 990 must be completed instead
of Fom930-EZ ... .... ...

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead Of FOM 990-EZ . . . . . . . . i i i i ittt et e e e e e s e e e e e e e e e e e e

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

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanation in Schedul® O . . .« ¢« « 4 v o it o ot o ot bttt et e e e e e e

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? - . . . . « « . « «

b Did the organization receive any payment from or engage in any transaction with a controlled enlity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seelnstructions) . . . . « . v v o v ¢ v s 6 2 v o 0 s 0 o 0o

TEEAQ812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) CHUMS, INC

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 |

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47 Did the organization engage in lobbying activitles or have a section 501(h) election in effect dunng the tax year? if 'Yes,' Yos | No
complete Schedule C,Partll . . . .. ..... R N K X
48 s the organization a school as described in section 170(b)(1)(A)il)? If 'Yes, complete ScheduleE ..... tes e | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . ... ... ...... | 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . « « v v ¢ s v s et e st s | 49D X
50 Complete this table for the arganization's five highest compensated employses (other than officers, direotors trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is nons, enter ‘None.’

d) Health banefits,
{b) Averags hours R ( l 0) Estimated
(s) Name and titie of each employee per wt:ep'; f.%ﬁm M(Fo% W- 2/1099-M|SC) benefil plan: and deferred ¢ )dmsar cﬁmp:.!“s::‘é‘ff'
compensation
None _ _ o]
f Total number of other employees paid over $100,000. . . . . . >

1 Complete this table for the organization’s five highest compensated independent contractars who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

{a) Name and business add: of each independent contractor

{b) Type of service {c) Compensaton

—— e AR mm e e G e v e e e R e A e e e e e e A G e e e = —

— e = —— N — —— i Ak v e Gw At T e ma - —— = S S ———

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4847(a)(1) nonexempt
charitable trusts must attach acompleted Schedulg A. . . . . ¢ & v v v 0 i vt v ot o v h o s e e e e e g Yes DNO
Under penaities of perjury. Idedam that | have examined this return, including accompanyin, hedul
true, cormrect, and p

ying 1ts, and to the best of my knowledge and bellef, it is
of prep. (other than officer) 1a based on all information of whlch preparer has any knowledge.

Y Lo 1 Aew. }J;w 1o~ JZ 2/ / [~
Si gn Sighature of of Date

Here |) Mty Hﬂﬂ/Zz5 FUan s

Type or print fame and title

Prnnt/Type preparer's name Pmpar_e;;{na

Date PTIN
Check it
Paid Louis Washington /Leu;LS Washington 12/217/14 sefemployed |P00023525

Preparer |F™sreme »  Washington Income Tax Services
Use Only |Fim'saddress » 218 Barkentine St. FrmsEN ™ 031-0633580

Foster City CA 944043110 Phone no.
"may the IRS discuss this retum with the preparer shown above? See instructions

Form 990-EZ (2013)

TEEAQ812 112713



| oms No. 1545-0047

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.

. * Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions is
intamal Revenue Semvice at www.irs.gov/form990.,

SCHEDULE A
(Form 990 or 99'0-EZ)

Name of the organization Employer identificath b

CHUMS, INC 54-6053077

[ Part =] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check oniy one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)1).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ill). Enter the hospital's
name, city, and state:

D An orgamzation operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b){1)(A)(Iv). (Complete Partii.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b){1)(A)(vl). (Complete Partl.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recsipts
from activities related to its exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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, 1875. See section 509(a)(2). (Complets Part Ii}.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a []Typel b DType I c DTypelll— Functionally integrated d D Type lll = Non-functionally integrated

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

s LN

~N o

©w ™

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization,

checkthisbox . . ... ...... e e e et et e e e e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iil)
below, the goveming body of the supported organization? . . . . . . e e e et e 11g(i)

(i) A family memberof apersondescribed in (1) @bove? « « « v v v s v it st e b e e e e e 11g(il)

(ti) A 35% controlled entity of a person describedin {(ijor(ii)above? . . . . . . . . . . i e i e e e 11 g (i)
h Provide the following information about the supported organization(s).

(1) Name of supported (in EIN (it Type of organization (iv) Is the {v) Oid you notify (vi) Is the {vil) Amount of monetary
organzation {descnbed on lines 1-9 arganization in e organization in organization in support
above or IRC section column (1) listed in | column (i) of your column (1)
(see instructions)) your governing sup| organized in the
document? U.8.7?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
P g A B I e i A el L ey
e T R T B
Total sefemaiandnn il DRI SR TR | ARy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA0401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 CHUMS, INC 54-6053077 Page 2

(Part Il_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

v (Con"\plet_e only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il). If the
organization fails to qualify under the tests listed below, piease complete Part lll.)

Section A. Public Support

lend
ggg*;:n ot e for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. ;)Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onijtsbehalf . .........

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without chargs. . .

4 Total. Add lines 1 through3 . .

(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) . .

§ Thae portion of tatal s
contributions by each person - 3%

6 Public support. Subtract line 5
fromiined . . .. .......

Section B. Total Support

ey o dor fiscal year () 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlarSources « « « + « « + +

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . f v a4 00 0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) ..... e

3% AR T TP lat

11 Total support. Add lines 7 3 & :

through10 . . . . . . . .. . . [ilaplenis | R S e :
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . ... ... ... ... .. e e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SIOP NOr@ . « « « + « « « v+« 4 o v s s o ot o v o n oo nennsnnsos J O D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . « .« v o v ¢« v 0 v 0 14 o,
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . .. ... .. e e et e s e e e . .. 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. et e e et e e et e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo;

and stop here. The organization qualifies as a publicly supportedorganization. - . -« « .« o v v v v v v a0 o P D
17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . ... .. .. » D

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or mare, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported organization . . . . ... .. .. »
+8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

CHUMS, INC

54-6053077

Page 3

{Part il JSupport Schedule for Organizations Described in Section 509(a)(2)

v

to qualify under the tests listed below, please complete Part il.)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

(a) 2009 {b) 2010

Calendar year (or fiscal yr beginning in) » (c) 2011
1

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions
and membership fees
received. (Do notinclude

any ‘unusual grants.). . . . . . 58,5940, 59,790. 59,060.

56,220.

73,487,

307,147,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exemptpurpose . . . . . . 744.

11,153,

11,897,

3 Gross receipts 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
itsbehaff . . . ... ... 4 ..

§ The value of services or

facilities fumished by a
govermnmentat unit to the
organization without charge. . .

8 Total. Add lines 1 through5 . . 58,590. 59,790. 59,804.

67,373.

73,487.

319,044.

7 a Amounts included on lines 1,
2, and 3 received 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
fortheyear. . . ... .....

¢ Add lines 7aand 7b

8 Public support (Subtract line
7cfromline6.). . .. ... ..

A R ey

319,044.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {b) 2010 (c) 2011

(d) 2012

(a) 2013

(f) Total

9 Amounts fromlineé . ... .. 59,790. 59,804,

67,373.

73,487.

319,044.

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

similarsources . . ... . ... 312. 140. 282.

48.

689.

1,471.

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

¢ Addlines 10aand 10b . . . . . 312. 140. 282.

48.

689.

1,471,

11 Net Income from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do notinclude
gain or loss from the sale of

3,000.

13 Total Support. (add ins 9.10c, 11 and 12) 58,902, 59,930. 60,086.

67,421.

77,176.

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lli, line 15

15

98.62 %

........................... 16

99.50 %

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17

..... 17

0.45 %

........................ 18

0.50 %

1 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403 06/26/13

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CHUMS, INC 54-6053077 Page 4

[Part !V’?dl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

P& _III Line 12; Description: Refund from IRS _ _ _ _ __ _ _ _ o e __.
Pr_III Line 12: 2013: 3000. _ e e
BAA

Schedule A (Form 990 or 990-E2) 2013

TEEA0404 08/28/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990 or 990-EZ) Complete to provide Information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and [ts instructions is

Internal Revenue Service at Irs.goviform990.
Name of the organization —s—

Employer Ident/ficat

CHUMS, INC 54-6053077
Pr v, Line 3B _ None e
Pt V, Line_44d None

________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________

____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-E£2) 2013




CHUMS, INC 54-6053077

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part|, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Refund from Internal Revenue Service 3,000.

Total 3,000.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Website Expense 648.
Production of Conclave Booklets 950.
Insurance Expense 1,568.
Conference and Travel Expense 20,662,
Contest/Awards Expense 825.
President Retreat 8,295.
Chapter Overpayment 255.
Memorial Service Expense 298,
Miscellaneous Expenses 234.
Gifts Expenses 787.
Total

34,522,




..3115

Rev. Decamber 2009) Application for Change In Accounting Method OMB No. 1545-0152
Catsf evenue e
Narne of filer (nama of parent corporation if a consolidated group) (sea instructions) Identification number (see instructions)
" CHUMS, INC. 54-6053077
e "+ [Principal business actiity code number (see instructions)
[ :’*p:-” ’?“— _ ;J"; N/A

Number, strest, and room or suite no. If a P.O. box, see the 1.4 | Tax year of change begins (MM/DD/YYYY) U3
C/0 Mary H. Evans 757 EIm Street L’Z 7015 | ‘\‘ - { Tax yser of change ends (MM/DD/YYYY)

City or town, state, and ZIP code i+ | Name of contact person (see instructions)

San Carlos, CA 94070 E = - \[MaryH.Evans

Name of applicant(s) {if different than filer) and identification number(snsqe lnstmcﬁo!ns) Contact person’s telephone number

;_-_;.- T 650 593 1752

If the applicant is a member of a consolidated group, check thisbox . . . .. - 0

If Form 2848, Power of Attomey and Declaration of Representative, is attached (see mstructlons for when Fom1 2848 is
required), checkthisbox . . . . e e e s s e e e e e L .
Check the box to indicate the type °f appllcant. Check the approprlate box to indicate the type
O Individual [J Cooperative (Sec. 1381) of accounting method change being requested.
O Corporation [0 Partnership (see instructions)

{7 Controtlled foreign corporation [ S corporation {0 Depreciation or Amartization

(Sec. 957) [J Insurance co. (Sec. 816(a)) { [ Financial Products and/or Financial Activities of

[ 10/50 corporation (Sec. 904(d}{(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions

[ Qualified personal service [J Other (specify) » _ Other (specify) » accrual to cash

corporation (Sec. 448(d)(2)) :

A Exempt organization. Enter Code section > 510¢(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 Is not specifically requested.

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

IEZ3Ninformation 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.

» (a) Change No. (b) Other Description »
2 Do any of the scope limitations described In section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If *Yes," attach an explanation. . . . .
Note. Complete Part Il below and then Part [V, and also Schedules A through E of this form (if apphcable)

2] 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 (seeinstructions)? . . . . . . « . ¢« ¢ ¢ ce ¢« o+ . .
If “Yes,” the applicant is 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
appllcable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . . . . .
if *No,” go to line 5.

b s the method of accounting the applicant is requestlng 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 (i) under consideration or (i)) 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 befief,
the application contains all the relevant facts relating to the application, and it is true, cormrect, and complete. Declaration of preparer (other than applicant) is based on al
Information of which preparer has any knowledge.

ﬁﬂu’u Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
/ Mary H. Evans L
Name and title (print or type) ’ Name of individual preparing the application {print or type)

Washington Income Tax Services
Name of firm preparing the application

BauPNiane: Anb amd N e Madicatlnm & ot Matlan acn Sea tacteactlama P Cren A1IR @ 129000




Form 3115 (Rev. 12-2009)
IEZXTI information For All Requests_(continued)

9a

10a

1

taxyear(s)) for any tax year under examination (see lnstructlons)? e e e e e e e e e e e e e
Is the request to change the method of accounting being filed under the procedures requmng that the operating |
division director consent to the filing of the request (see instructions)? . . . . . . e e v e e e e

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

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
] 90 day (0 120 day: Date examination ended »
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identifiedonlinedf? . . . . . . . .
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 retum(s) before Appeals and/or a Federalcourt? . . . .

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

Name » Telephone number » Tax year(s) » i
Has a copy of this Form 3115 been prowded to the Appeals officer and/or counsel for the government identified
onlneSa? . . . . . .

Is the method of accounting the applncant is requestmg to change an issue under consideration by Appeals and/or s b
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a E
member for the tax ysar(s) the applicant was a member) (seeinstructions)? . . . . . . . . . . . . .
If “Yes,” attach an explanation.

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

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as §
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under }
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax |
retum of a partner, member, or shareholder of thatentity?. . . . . . . . . . . . . . . « . .

if “Yes,” the applicant is not eligible to make the change. g |
Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not gk
receive audit protection for the requested change (seeinstructions)? . . . . . . . . . . « . « . .

If “Yes,” attach an explanation.
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 accountmg within the past 5 years
(including the yearof therequestedchange)? . . . . . . . . . . . . e« e e e s e e e
If *Yes,” for each trade or business, attach a description of each requested change in method of accounting 4

(including the tax year of change) and state whether the applicant received consent.
If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation. . I

Does the applicant, its predecessor, or a related party currently have pending any request (i ncludmg any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . . .
If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the ol
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) Efaaait
in the request(s). S

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: O cash Accrual [ Hybrid (attach description)
Proposed method: Cash O Accrual [ Hybrid (attach description)

Fom 3115 (Rev. 12:2059)
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Form 3115 (Rev. 12-2009) i_ Page 3
.m Information For All Requests (continued) [Yes No

12 “If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of '?E;ﬁ a
’ accounting and also changing to a special method of accountlng for one or more items, attach a detailed and p#2e {1&%«‘%
compiete description for each of the following: ¢
The item(s) being changed. S
The applicant’s present method for the item(s) being changed.
The applicant’s proposed method for the item(s) being changed.
The appflicant’s present overall method of accounting (cash, accrual, or hybrid).

[« S I - - ]

13 Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section Fa5i{rzas
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services P&z iy
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its
accounting method as part of this application or a separate application. \

14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, seetheinstructions . . . . . . . . . ¢ ¢ . o 4 0 e 0 e e e e
if “No,” attach an explanation. .

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (eg., a
reorganization, merger, or liquidation) during the proposed tax year of change determmed without regard to any
potential closing of the year under section381b)()? . . . . . . . .

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 befare 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 {f the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method ,. g
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or W/ § i
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of 4

s G
change. by
1st preceding 2nd preceding 3rd preceding

year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.

$ $ $

P YIN (nformation For Advance Consent Request
18 Is the applicant's requested change described in any revenue procedurs, revenue ruhng, notice, regu!ation. or [EHERERS

other published guidance as an automatic changerequest? . . . . . . . . . . . . v

If "Yes,” attach an explanation describing why the applicant is submitting its request under advance consent s ,%r;%

request procedures. bt
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a 5;

detailed and complete description of the facts that explains how the law specifically applies to the applicant’s Wt :
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority = pR
s

(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a ; p

discussion of the contrary authorities or a statement that no contrary authority exists. L%
20  Attach a copy of all documents related to the proposed change (see instructions). A ; :
21  Attach a statement of the applicant’s reasons for the proposed change. j%‘é 3

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the prERT[He
consolidated group use the proposed method of accounting for the item being changed? . . . .
If *No,” attach an explanation.

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

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, revenus 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 whethet the adjustment is an Increase (+) or a decrease (-) in

’ income.» $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the i
computation for each component. If more than one applicant is applying for the method change on the same R
application, attach a list of the name, identification number, principal business activity code (see instructions), and 5:

the amount of the section 481(a) adjustment attributable to each applicant. s
Enrm R11R Mawr 1990000




Form 3115 (Rev. 12-2009)
Section 481(a) Adjustment (continued)

26

27

If the section 481(a) adjustment is an increase to incoms of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account inthe yearof changs? . . . . .o . .
Is any part of the section 481(a) adjustment attributable to transactions between members of an aff‘nated group,
consolidated group, a controlled group, or otherrelated parties? . . . . + « « « « o v o . 0.
If "Yes," attach an explanation.

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

XN Change in Overall Method (see instructions)

1

o

«Q o0 ao0

MR

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

Amount
Income accrued but not received (such as accountsreceivable) . . . . . . . . . . . . $ NA"
Income received or reported before it was eamed (such as advanced payments) Attach a descnptuon of
the income and the legal basis for the proposedmethod . . . . . . e e - e e e e e
Expenses accrued but not paid (suchas accountspayable) . . . . . . . . . . . . . . .
Prepaid expenses previously deducted . . . . e e e e e e e e e e
Supplies on hand previously deducted and/or not prevnously reported . .
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II .
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase {+)
or decrease () in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
BNB25.. & & & v i it e e e e e e e e e e e e e e e e e e e e e
Is the applicant also requesting the recurring item exception under section 461()(3)? . . . . . . O Yes WNQ

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with

Federal income tax retum or other retum (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, liney
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.

ST Change to the Cash Method For Advance Consent Request (ses instructions) A/[d
Applicants requesting a change to the cash method must attach the following information:

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

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

1

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

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-3

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008 52, the information requ|red by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

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

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

A statement explaining how the advance payments meet the definition in Regulations sectlon 1.451-5(3)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. Sea Regulations sections 1.451-5(a){2)(7) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1){i).

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

Fom 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page 5

Schedule C—Changes Within the LIFO Inventory Method (ses instructions)

L
. 2 General LIFO information LA

Complete this section if the requested changs 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, snmpllﬁed 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 (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant is 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 is and is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a statement 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
exampls, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which mventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 870. ,
m Change in Pooling Inventories VA

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

a 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 is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poot 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 is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

" Form 3115 (Rev. 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Sectlo 760 Inventories, or Other
Section 263A Assets (ses instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting incom|
and expenses from long-term contracts. Also, attach a representative actual contract (without any deietion) for the requestea
change. [f 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)? . . [Yes [ONo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Oves [ONo
if line 2b is “No," attach an explanation.
¢ lfline 2b is “Yes," is the applicant requesting to use the percentage-of-completion method usmg cost-to-

cost under Regulations section 1.460-4®)? . . . . . . . . . OvYes [OINo
d [f line 2¢c is *“No," is the applicant requesting to use the exempt-contract peroentage-of—completlon
method under Regulations section 1.460-4(c)2)? . . . . . . . . . . . . OvYes ONo

If line 2d is "Yes,” attach an explanation of what cost comparison the appllcant wnl use to deterrmne a
contract’s completion factor.
If line 2d is *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 insection460(H(2?. . . . . [OYes [INeo
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 section1.460-4(b)? . . . . . . . . OYes OnNo
b If line 4ais “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . . . . . DOYes [ONo

5 Attach a statement indicating whether any of the appllcant’s contracts are elther cost-p|us Iong-term

contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1 Attach a description of the inventory goods being changed. /\/
2 Attach a description of the inventory goods (if any) NOT being changed. / /‘\’
3a s the applicant subject to section 263A? If *No," gotolineda . . . . . « e e v <« .. [OvYes OnNo
b Is the applicant's present inventory valuation method in compliance with sect:on 263A (see instructions)?
if *No,” attachadetailedexplanation. . . . . . . « « « v ¢« v v v v o o« + o« o « + _[1Yes [INo
vet Inventory Not
4a Check the appropriate boxes below. Being Changed Being Changed
Identification methods: Present method Proposed method Presant method
Specificidentificaton. . . . . . . . . . . ¢ . . ..
FIFO . . . . & & i i e i v e i i e e e e e e
Other (attach exp|anat|on) e e e e e e e e e e e e e
Valuation methods: .
Cost or market, wh:chever is lower e e e e e e e e e e
Retailcost . . . . .
Retail, lower of cost or market e e e e e e e e e e e
Other (attach explanation) . . . .« e . .
b Enter the value at the end of the tax year precedmg the year of change e S R
§ If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant 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 its successor).

Fomn 3115 (Rev. 12-2009)
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Part Il Method of Cost Allocation (Complete this part if the requested change invoives either property subject
" * to section 263A or long-term contracts as described in section 460 (see instructions)). A

" 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 property 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
atlocation method).

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

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the hlstonc 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 aliocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box Is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked. .

Presant method Proposed method

1 Directmaterial . . . . . . . . ¢ 0 i i e e e e e e e e e e
2 Directlabor . . . . . . . i 0t e e e e e e e e e e e e e
3 Indirectlabor . . . . . e e e s e e e e e
4 Officers’ compensation {not lncludmg sellmg actlvmes) e e e e e e e e e
5 Pensionandotherrelatedcosts . . . . . . . .+ . 0 . 0 00 . .
6 Employeebenefits . . . . . . . . . . . 0 i 0 0t e e e e e e
7 Indirectmaterialsandsupplies . . . . . . . . L . . 0 0 e 0 e . e
8 Purchasingcosts . . . . 4 e e v s s s e e e e e
9 Handling, processing, assembly, and repackaglng costs e e s e e e e e s s
10 Offsite storage and warehousingcosts . . . . . e e e e e e e e e
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in serviceandnottemporarlyidle . . . . . . . . . . . . . . .
12 Depletion . . . . . & . i e e e et e e e e e e e e e e e e
13 Rent . . . . . . e e e e e e s e e e e e e
14  Taxes other than state, Iocal and forergn incometaxes. . . . . . . . & . .
16 INSUraNCe . . . . ¢ . L i e e e s e e e e e e e e e e e e e
16  Utilites . . . . . . . ' . . . . . .

17 Maintenance and repairs that relate to a productlon. resale. or Icng-term contract actwlty
18 Engineering and desngn costs (not including section 174 research and experimental

expenses) . .

19 Reworklabor, scrap, and spoifage . . . . . . . . . .4 e 4 e . .

20 Toolsandequipment . . . . . . . . . L . 4k o e e e e e e e e
21 Quality control and inspection . : . . . e e e e e . ..
22 Bidding expenses incurred in the solicitation of conlracts awarded to the appllcant . .
23 Licensing and franchisecosts . . . . e e e e e e e e e .
24 Capitalizable service costs (including mlxed service costs) . .. e e e
25 Administrative costs (not including any costs of selling or any retun on capltal) . e o
26 Research and experimental expenses attributable to longtermcontracts . . . . . .
27 Interest . . e e et s e e e e e e e e e e
28 Othercosts (Attach a llSt of these costs ) R S T T

Form 3115 (Rev. 12-2009)
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IEEHIN Method of Cost Allocation _(see instructions) (continued) rM[A
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.) . p
Presant method Proposed method

Marketing, selling, advertising, and distributon expenses . . . . . . . . . . .
Research and experimental expenses not included in SectionB,line26 . . . . . .
Bidding expenses not included in SectionB,ln@e22 . . . . . . . . . . . .
General and administrative costs not included in SectionB . . . . . .
Incometaxes . . . . . . . it it e h e e e e e e e e e e e
Costofstrikes . . . . . .
Warrantyandproductllabnhtycosts e e et e e e e e e e e e e e e e .
Sectiont179costs . . . . . . . . . . .

Onsitestorage . . . . . . . . « ¢ ¢« & & o o o & & .
Depreciation, amortization, and cost recovery allowance not included in Sechon B

13T 2 o

11 Other costs (Attach alistofthesecosts.) . . . . . . . . . . . .

Schedule E—Change in Depreciation or Amortization (see instructions) /\j / 2%

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, 1400!, 1400L, or former section 168. Do not file Form 31 15 with respect to certain Jate elections
and election revocations (see instructions).

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

2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A0?. . . . ... O i T 17
If “Yes," enter the appllcable sectlon > .

3 Has a depreciation, amortization, or expense election been made for the property (e g the election under i
sections 168(f)(1),179,0r179C)2 . . . . « « « « + 4 e 4 4 . . e e e v . [Yes OnNo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property beforerenting it? . . OYes TNo

¢ Isthe property public utility property? . . . . . . . .« v« ... OYes ONo

5 To the extent not already provided in the applicant's descnptlon of lts 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.).

6 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.

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

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

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

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

d The depreciation or amortization method of the property, lncludlng the applicable Code section (e.g., 200% dechmng 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 sectir~

168(k), 168(!), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanat:,
as to why no special depreciation allowance was or wili be claimed.

)
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