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. Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 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.

| OMB No 1545-1150

E\?g;f;ﬂgg:grf‘ LtlILeSTer:?csgrv * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30
Check if applicable C Name of organization D Employer identifi b
Address change
Name change NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204
iniia retum Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Final retumterminated | 305 SPRING STREET (603) 746-3826
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending |[CONTOOCOOK NH 03229 Number . . . ... > 0344
‘ G Accounting Method Cash D Accrual Other (specify) » H Check » |X|[if the organization is not
: I Website: ™ N/A required to attach Schedule B
‘ J  Tax-exempt status (check only one) — I:l 501(c)(3) 501(c)( 7 ) <(inserino) D 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation D Trust [:] Association |:| Other
L Add lines 5b, 6¢, 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 Foom890-EZ. . . . . . . ... . .. -3 63,000.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any queston inthisPart b . . . . . . . . ... . ... .. .........
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . ..o R
2 Program service revenue including govemmentfees andcontracts . . . . . . .. ..o oL oL 2 63,000.
3 Membership dues and @sseSSMENtS . . . . . o . v v o i b it e e e e e e e e e e e e e e 3
4 InvesStMENtiNCOME . + &« v & o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . .. PN 5a
b Less: cost or other basis and salesexpenses. - . . . . . .. . . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subiract ine 5b fromlne 5a). . . . . . . . . . . .. oo L 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Sa|
‘E’ b Gross income from fundraising events (notincluding  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
: E of such gross income and contributions exceeds $15000) . . . . . . . . . .. 6b
: ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
‘ d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtractine BC) . . . - . . . ..o i e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. .. ... 7a
<1 b Less: costofgoods SOI - « « « « 4 e v e e e e e e e 7b
:f ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . .. ... . ... .. 7c
oy 8 Otherrevenue{describe inSchedule O) - . . . . . . . . . o v v i L e e e e e e e 8
I/ 9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . ... . ... e e e e e | 9 63,000.
) 10 Grants and similar amounts paid (list in Schedule O) . . . . . Y i 10
o 11 Benefits paidto orformembers . . . . . . . ... ... o 200 11
-‘_7' )E( 12 Salanes, other compensation, and employee benefits . . . . lgg: . : ) 12
s P | 13 Professional fees and other payments to independent contractgilr;s’;‘ “ ............ Ve 13
| er g 14 Occupancy, rent, utiliies, and maintenance. . - . . . . . . . . e T o 14 37,973.
~ E [ 15 Prnting, publications, postage, and shipping - - . « « - . . . SR G0 IV S SR P cabe L[5
f_g 16 Other expenses (describe in Schedule O) . . . . . . . . .. SLTiTET £ oo SeeFom990EZ, Pl Line 16 Other Expenses 16 14,419,
- 17 Totalexpenses. Addlines 10through 16 . . . . . . . . o v v v it v i o vt v s e e e e s > 17 52,392.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . . . .« . .o v bl oo 18 10,608,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% figure reported ONPrIOryears return). . . . . o o« o v v v o v o bt e e e e e e e e e e e e e 19 262,830.
s [ 20 Other changes In net assets or fund balances (explan in Schedule O) . . . . . . . . . . .. .00 oo 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . . . . . .. .. .. .. > 21 273,438,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQ812 05/28/14




Form 990-EZ (2014) Ny KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204 Page 2

Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . v .0« oo v v v v v v vt vt ..

(A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments . . . . . . ... ... .. L 0 0 0o e a e 65,498. |22 86,674.
23 Llandandbuildings . . . . . . .. . L e 164,575.123 153,071,
24 Other assets (describe n Schedule O) . . . . . . . See L-24 stmt .. 36,286, |24 37,222
25 Totalassets - - . . . . . . . ... e e e e e 266,359./25 276,967,
26 Total liabilities (describe in Schedule 0). . . . . . See L-26.8tmt. .. ... ... 3,529, |26 3,529,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . .. 262,830.127 273,438.
i Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
‘ Check if the organization used Schedule O to respond to any question in thisPart i, . . . . . . . . . D (Required for section 501
What is the organization's primary exempt purpose? Provide housing for affiliated mbrs (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; opttonat
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons for others )

benefited, and other relevant information for each program title.

Grants S " 7)Ifthis amount includes foreign grants, check here . . .. . . . ... » [ ]l 28a 52,392
2
! (Grants 5~~~ 7 77 7 7 7 ")if tis amount includes foreign grants, checkhere .. . . ... .. > [ || 29a
30
(Grants §~ ~ ~ ~ ~ 7 77 7 7 7 ") If tus amount includes foreign grants, checkhere .. .. . .. ... > [ ] 30a
31 Other program services (descnbein Schedule O). . . . . . . . . . . . 0 i e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . .. > D 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . . . 0 00000 »| 32 52,392.

Rl List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the istructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPartIV. . . . . .. .. ... e e e D

(b) Average hours per (¢) Reportable compensation (d) Health benefis,

(a) Name and utle weekpggxgﬁd to (Fg;r:: ‘M;ﬁglo:)r?;ehﬁli?)) tf::;%?:‘é:{ii:éﬁg%%::d (e)o‘ltiis;t;nggrlsgear:::#:rt‘ of
Karl Oestreich_ _ ___ ______
‘ President 0.50 0. 0. 0.
‘ Ryan Koppes _ _ _ ___ ______._
; Vice President 0.50 0. 0. 0.
| David Mackenzie _ _ _ __ __ _ __
| Treasurer 0.50 0 0. 0

BAA TEEA0B12 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204

§ Other Information (Note the Schedule A and personal benefit contract statement requirements In

the instryctions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV. . . . . . . ... .. ..

33 Dud the organization engage in any significant activity not prevnousg reported to the IRS?
If 'Yes,' provide a detalled descnption of each activity n Schedule O . . . . . . . . . .. Lo s e e

34 Were any significant changes made 1o the organizing or governing documenis? If *Yes,* attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) - . « . - .+« v« v v o v v v o v oo

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 8a, and 73, among others)?. . . . . . o« v v o v v v vt e e e e e e e

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 . . . .

¢ 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 dunng the year? If 'Yes,' complete Schedule C,Partitt. . . . . . . . . . ... .. ..

Yes | No
33 X
34 X
35a X
35b
35¢ X

36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . .. ... ... ..

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 ot o i ittt et 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 pnor year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . .

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . o L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . .. ..o 39%a 0.k
b Gross receipts, included on line 9, for public use of club facilites - . . . . . . . . . ... ... 39b 0.
40a 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), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess
benefit transaction dunng 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 ScheduleL,Partl . . . . . . .. . . . ... .. .. ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizattons Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . .. .. oL e e e e e e e e >

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOrm 8886-T. . . . . . . . . o o i it e e e e e e e e e e e e

41 List the states with which a copy of thisrelumis filed ™ New York

42a The organization's
booksareincareof ® David W Mackenzie Telephoneno ™ (603)

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

746-3826

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
If 'Yes, enter the name of the foreign country >

See the instruclions for exceplions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?2 . . . . . . .. .. .. .. ..

If 'Yes, enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. . ..
and enter the amount of tax-exempt interest received or accrued durning the taxyear . . . . . . .. .. ... 'l 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 980 must be completed instead
Of FOrM 990-EZ . . . . & & o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 890 must be completed
INstead of FOM G90-EZ . . - .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . . ... .. ..

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . . . o it e s e e e e

45a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .« . o oo .

b Dig the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’

Form 990 and Schedule R may need to be completed mstead of Form 990-EZ (see instructions) . . . . .« . . o o v v v o b ew e .

Yes | No
N
44a X
s ]
44h X
44c X
VI ]
44d
45a X
JEAASY; SRR AN
45b X

TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204 Page 4
Yes | No

46 Did the orgaryzation 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 1. . . . . . . . . . o it it i i s e e 46 X

B scction 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 inthisPartVI . . . . . . . .. .. .. .. ... ..., I_I
. . Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . . . . . e e e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . . . . . . . . . . . . .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . .. . ... .. .. 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . .. oL Lo e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
b) A h (d) Health benefits,
(3 Name and s of each amployes persekdee (9 Toparabis omperegion | conulone o el | S e

compensation

f Total number of other employees paid over $100,000. . . . . . >

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

{a) Name and business address of each independent contractor {b) Type of service {c)} Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . .. .. . ... .. ... >
52 Dud the organization complete Schedule A? Note. All section 501(c}(3) organizations must attach a
completed Schedule A . . . . . . . . L e e e e e e e e e e e e e e e > DYes I:I No

Under penalties of perury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge

2 _— AP I 9 /12057
Sign Signature of officer Date
Here } DAVID W MACKENZIE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check if
paig  |DAVID W MACKENZIE CPA 2 P 09/17/15 __|seivempioyed [P00112429
Preparer Fimsname » David W. Mackenzie, CPA
! Use OnIy Fim'saddress » 9] Young Hill Rd Fim's EIN > 02-0515243
Sunapee NH 03782 Phoneno  (603) 863-2345
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . .. .. .. oL > DYes D No
Form 990-EZ (2014)

TEEA0812 05/28/14




OMB No 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
) * > Attach to your tax return.
Popartment of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e e 179
Name(s) shown on retum Identifying number
NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204

Business or activity to which this form relates

Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

i

1 Maximumamount (seeinstructions) . . . . . . . . . . L L e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . .. Lo 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . . .. . .. ... 3

4 Reduction in imitation Subtract line 3 from line 2 f zeroorless,enter-0- . . . . . . . . . . . o i d e 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing

separately, SEe INStrUCHIONS - . . . . . . . . L .. . L e e e e e e e e e e e e e e e e e e e s 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enterthe amount fromiine 28 . . .« « o v v o v o v v e | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and?7 . . . . . . .. .. ... ... 8

9 Tentative deduction. Enterthe smalleroflne5orline8 . . . . . . . . . . . 0 o vt it ittt 9
10 Canyover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . . . . o o0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Camryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . .
Note: Do not use Part Il or Part Il below for listed properly Instead, use Part V

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (SE INSIUCHIONS) . « « + « o o o v it e e e e e e e e e e e e e e e e e e e s 14

.................................... 15

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

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . .. ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . L . L e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only = see Instructions)
19 a 3-year property. . . . . .
b 5-year property . . . . . . 2,915. 5.0 yrs HY 200 DB 583.
c 7-year property. . . - . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property - . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . . .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
S/L
12 yrs sS/L
40 yrs MM S/L
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . L oo e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . ... L. L 22 14,419
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atinbutable to section 263Acosts . . . . . . . . . . . ... . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)



Form 4562 (2014) NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204 Page 2

MListed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (¢) of Section A, all of Section B, and Saction C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . . . . ELYes No | 24b If 'Yes, 1s the evidence wrilten? . . . Yes D No
() (b) (c) (d) (e) 1] (9) (h) i
Type of property Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
Date placed
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
peré‘grﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ‘*‘zégwifg;
used more than 50% in a qualified business use (seeinstructions) . . . . . .« . . . .. . ... . . 25 EE gﬁ'

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. I 28
29  Add amounts in column (1), ine 26 Enterhere andonlineZ, page1 . . . . . . . . . . ... ...l

Section B — Information on Use of Vehicles

Compilete this section for vehicles used by a sole propnetor, partner, or other ‘'more than §% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . . ... . ... ..
31 Total commuting miles driven during the year . . . . .
32 Total other personal {(noncommuting)

milesdnven . . . ... ... 0oL
33 Total miles dnven during the year Add

lnes30through32. . ... .........

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle avallable for
personatuse? . . . . . .. ... 0o

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

. . : . Y
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es No
by youremployees? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personal use?. . . . . . - . . . . ... L oL o o e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . . . . o L i i i i e e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . - - . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles N
o ation
a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions)

43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . .. ..o 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. . .. .. ... .. 44
FDIZ0812 06/24/14 Form 4562 (2014)




NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204

Election Statement
:Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(im) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during

i the tax year ending: June 30, 2015

5 Year Property




NY KAPPA TAU CHAPTER OF PI LAMBDA PHI INC 91-2155204

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

:Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Depreciation 14,419.

Total 14,419,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Note Receivable - National Chapter 36,286. 23,293.
Other Receivable - Affiliated Chapter 0. 13,929.
Total 36,286. 37,222.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
OTHER PAYABLE | 3,529. 3,528.
Total 3,529. 3,529.




