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1 . -
Short Form OMB No 1545-1150
form 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1
(except black iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions) open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 a

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service ¥» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginninL , and ending
B  Check if applicable C Name of organization D Employer identification number

Address change Commercial Real Estate Women

Name change of San Diego 33-0159934

Inibial return Number and street (or P O box, if mail is not detivered to street address) Room/suite E Telephone number

Terminated 11452 E1 Camino Real, Suite 200 619-867-4663

Amendad return City or town, state or country, and ZIP + 4 F Group Exemptlon

Apptication pending San D:Lego CA 92130 Number >
G Accounting Method Cash X Accrual Other (specify) H Check » X f the organization is not
| Website: » _WwWw.crewsandiego.org required to attach Schedule B
J _Tax-exempt status (check only one) — 501(c)(3) X 501(c) ( 6 ) 4 (insert no ) 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)
K Check P if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see Instructions) But If

the organization chooses to file a return, be sure to file a complete return

L Addhnes 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 112,002
Part] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | X
1 Contributions, gifts, grants, and similar amounts received 1 36,445
2  Program service revenue including government fees and contracts 2 15,250
3 Membership dues and assessments See Statement 3 39,497
4  Investment income 4 134
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gamng and fundraising events
S a Gross income from gaming (attach Schedule G If greater than
$ $15,000) |6a |
& b Gross income from fundraising events (not including $ 15,325 of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 20,676
¢ Less direct expenses from gaming and fundratsing events 6c 15,115
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 5,561
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
$ 9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c,_and 8 >l 96,887
;{? 10  Grants and similar amounts paid (list in Schedule O) - 10 3,000
s 11 Benefits paid to or for members RECEHVED 1
{gﬂ; 12 Salares, other compensation, and employee benefits 8 12
e 2| 13 Professional fees and other payments to independent contracdéfs MAY 1 4 2042 3 13 4,590
=5 | 14 Occupancy, rent, utilities, and maintenance © o 14 3 ggg
15  Prninting, publications, postage, and shipping . - 15 z
3 16  Other expenses (describe in Schedule O) OGQEN UT = 16 101,468
17 __ Total expenses. Add lines 10 through 16 » |17 111,270
g 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -14,383
K‘é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
3 end-of-year figure reported on prior year's return) 19 7 94 119
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 64,736

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

Form 990-EZ (2011) b

x>
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Form 990-EZ (2011) Commercial Real Estate Women 33-0159934 Page 2
Part li Balance Sheets. (see the instructions for Part Ii )
Check If the organization used Schedule O to respond to any question in this Part || X
(A) Beginning of year (B8) End of year

22 Cash, savings, and investments 79,119 22 81,452
23 Land and buildings 0f 23

24 Other assets (describe in Schedule 0) 0l 24 13,274
25 Total assets 79,119| 25 94,726
26 Total liabilities (describe in Schedule O) 0| 26 29,990
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 79,119| 27 64,736

Part Il

Statement of Program Service Accomplishments (see the instructions for Part Il )

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

What is the organization's primary exempt purpose?

To facilitate member's success.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

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

28 To provide monthly informational and educational programs to help promote
networking opportunities. Also to provide publications of newsletters to
inform members of chapter activities and industry developments.
(Grants $ ) Ifthis amount includes foreign grants, check here > 28a
29
(Grants $ ) _If this amount includes foreign grants, check here | 2 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) _If this amount includes foreign grants, check here » 31a
32 Total program service expenses (add ines 28a through 31a) » 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV
(b) Title and average (c) Reportable ﬂ Heath benefits,
(a) Name and address hours per week compensation Fontributions to employee (e) Estmated amount of

devoted to position

(Forms W-2/1099-MISC)
(If not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

Anne Benge San Diego Past President

4125 Sorrento Valley Blvd., Ste B CA 92121 1.00 0 0 0
Lindsey Smath San Diego 2nd VP Spons¢rshap

3636 Nobel Dxr., Ste 100 CA 92122 1.00 0 0 0
Angela Rauzi San Diego National Delegate

5735 Kearny Villa Road, Suite 103 CA 92123 3.00 0 4] 0
Kellie Hall San Diego Director Ed/Programs

4125 Sorrento vValley Blvd, Suite B CA 92121 5.00 0 0 0
Tiffany Englash San Diego President Elect

6363 Greenwich Draive, Suite 175 CA 92122 3.00 0 0 0
Tara Burns San Diego Director Marketing

4125 Sorrento Valley Blvd., Ste B CA 92121 4.00 0 0 0
Amber Mauer San Diego National Delgegate

2150 West Washington Street, Ste 113 CA 92110 4.00 0 0 o]
Jill Hogan San Diego Director Spefial Eve

9888 Carmel Mountain Road, Ste I CA 92129 1.50 0 4] 0
Allaison Beall San Diego Presadent

9752 Aspen Creek Ct., Ste 150 CA 92126 9.00 0 0 0
Jennifer Shumaker San Diego Treasurer

11452 E1 Camino Real, Suite 200 CA 92130 2.00 0 0 0
J1ll Lozier San Diego Director Membership

6313 Mission Gorge Road CA 92120 1.00 0 0 0
Mike Raring San Diego Director Spopsorship

9245 Dowdy Rd., Ste 101 CA 92126 2.00 0 0 0

DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) Commercial Real Estate Women 33-0159934 Page 2
Part li Balance Sheets. (see the instructions for Part il )
Check if the organization used Schedule O to respond to any question in this Part |l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings 0] 23
24 Other assets (describe In Schedule O) 0| 24
25 Total assets 0f 25 0
26 Total liabilities (describe in Schedule O) 0f 25 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 0
Part Il Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses
Check if the organization used Schedule O to respond to any question in this Part I} (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28
(Grants $ ) _If this amount includes foreign grants, check here > 28a
29
(Grants $ ) If this amount includes foreign grants, check here » 29a
30
(Grants $ ) If this amount includes foreign grants, check here » 30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » 31a
32 Total program service expenses (add lines 28a through 31a) » | 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV
(b) Titie and average (cco) n?ep"”?t’]b'e Ldg Heath benefits,
{a) Name and address pensation Fontributions to employee] (@) Estmated amount of

hours per week
devoted to position

({Forms W-2/1099-MISC)
(If not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

Marie Lewis
101 Ash Street,

San Diego

1lth Floor CA 92101

Secretary

DAA

Form 990-EZ (2011
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Form 990-EZ (2011) Commercial Real Estate Women 33-0159934 Page 3

PartV 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 question in this Part V

Yes | No

33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
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
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ii| 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > [37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 p , section 4955 b

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," compiete Schedule t, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,

4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » None
42a The organization's books are in care of » CREW Network Telephoneno P 785-832-1808
1201 wWakarusa Drive, Suite C3
Located at » Lawrence KS ZIP+4 p 66049
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

€ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ D the orgamization receive any payments for indoor tanning services during the year? 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

DAA Form 990-EZ (2011)
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Form 990-EZ (2011) Commercial Real Estate Women 33-0159934 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-4Sb
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  Dud the organization engage In lobbying activittes or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C, Part Il a7
48 Is the organization a school as described In section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49%a
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter “None ”

(b} Title and average (c) Reportable (d) Health benefits,
(a) Name and address of each employee hours per week compensation contributions to employee (e) Estimated amount of
paid more than $100 000 devcted to posibon | (Forms W-2/1099-MISC) penefit plans, and deferred| other compensation
compensation
f Total number of other employees paid over $100,000 | 2

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 |f there s none, enter “None ”

(a) Name and address of each independent cantractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A » Yes No

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

(ph—""" [ 5 ID,[lZ-

Sign Signatufef of officer Date
Here Jennifer Shumaker Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check p PTIN

Paid Michele C Hammann, CPA Mt € Heooooo O 05/08/12 | seit-empioyed |PO0624381
Preparer | rims name b SS&C Solutions, Inc. N Firm's EIN D 48-0969601
Use Only | ks agoress b 3320 Clinton Parkway Court, Suite 220

Lawrence, KS 66047 Phonene  185-838-4484
May the IRS discuss this return with the preparer shown above? See instructions » X Yes No

Form 990-EZ (2011)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete iIf the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury orﬁamzauon entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Commercial Real Estate Women Employer identificat b
of San Diego 33-0159934
Part | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Matl solicitations ' e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? Yes No
b If“Yes " list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() D'dhfu"d' {v) Amount paid to {vi) Amount paid to
(1) Name and address of individual l:.llss?(;dya:re {(iv) Gross receipts (or retained by} {or retained by)
or entity (fundraiser) (n) Activity control of from activity tundraiser listed in organization
contributions? col {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been nottfied it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

Commercial Real Estate Women

33-0159934

Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Golf Tournament| Wine Tasting None (add col {a) through
{event type) {event type) (total number) col (c))
3
@
@ | 1 Gross receipts 22,601 6,395 28,996
e 2 Less Chantable
contributions 11,100 2,025 13,125
3 Gross income (Iine 1 minus
line 2) 11,501 4,370 15,871
4 Cash prizes
§ Noncash prizes
@ | 6 Rentfacility costs
& | 7 Food and beverages
‘ ©
| o
A | 8 Entertainment
9 Other direct expenses 9,242 4,711 13,953
10 Direct expense summary Add lines 4 through 9 in column (d) > 13 ’ 95 3)
11_Net income summary Combine line 3, column (d), and line 10 > 1 ! 918
Part il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o {b) Pull tabs/instant {d) Total gaming {add
2 {a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
3
(74
1 _Gross revenue
|
| «»n | 2 Cash prizes
| @
[ =
[1}]
2 | 3 Noncash prizes
w
s}
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer iabor No No No
: 7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
| 8 Net gaming income summary Combine line 1, column d, and line 7 >

| 9 Enter the state(s) in which the organization operates gaming activities
| a Is the organization licensed to operate gaming activities in each of these states?
| b If“No," explain
|

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a  Yes No

10a Yes No

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Commercial Real Estate Women 33-0159934 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? _ Yes No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No
b if"Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party
Name b
Address P
16  Gaming manager information
Name b
Gaming manager compensation P> $
Description of services provided P>
Director/officer Employee Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming license? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent n the organization's own exempt activities during the tax year » $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b,

columns (i) and (v), and Part lll, ines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

DAA

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

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the arganization

of San Diego

Commercial Real Estate Women

33-0159934

Form 990-EZ, Part I, Line 16 - Other Expenses

Description
Expenses
Conference & Convention Expen $
Membership Expense $
Program Expenses $
Marketing & Web Expenses $
Board Expenses $
Bank Fees $
Insurance $
Travel $
Supplies $
Administration Expense $
Total $

Form 990-EZ, Part 1I,
Description
Accounts Receivable

Prepaid Expenses and Deferred Charges

Form 990-EZ, Part II, Line 26 - Other
Description
Accounts Payable and Accrued Expenses

Susan Friedman Scholarship Fund

Amount

6,709
24,077
14,131
12,242

5,362

1,646

415
12,566

1,170

23,150

101,468

Line 24 - Other Assets

Beg.

$
$

Total $

Liabilities

Beg.

$
$

of Year End of Year
08 12,274
0 S 1,000
03 13,274
of Year End of Year
0 S 9,260
0s$ 500

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

| DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

e e—" Commercial Real Estate Women ?35:0i5r9§34 k
Prepaid dues $ 0 S 10,530
Prepaid sponsorship revenue $ 0$ 9,700

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
Internal Revenue Service e
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
Commercial Real Estate Women of San Diego 33-0159934
Principal business activity code number (see instructions)
813920
Number, street, and room or suite no If a P.O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2011
11452 El Camino Real, Suite 200 Tax year of change ends (MM/DD/YYYY) 12/31/2011
City or town, state, and ZIP code Name of contact person (see instructions)
San Diego, CA 92130 Jennifer Shumaker
Name of applicant(s) (if different than filer) and identtfication number(s) (see instructions) Contact person’s telephone number
858-509-4523
If the applicant 1Is a member of a consolidated group, check this box ...
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848is
required), check thisbox . . . e e e .. >0
Check the box to indicate the type of appllcant Check the appropriate box to indicate the type
O Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [ Partnership (see instructions)
[] Controlled foreign corporation [] S corporation [1 Depreciation or Amortization
(Sec. 957) [J Insurance co. (Sec. 816(a)) [C] Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)(2)E))  [] Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service 1 Other (specify) » Other (specify) » Cash to accrual
corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section » 501(c)(6)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested.

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

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in gutdance 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.

» () Change No. 122 (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 IV, and also Schedules A through E of this form (if appllcable)
Information For All Requests
3 Dnd or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate Its existence, in the tax year of change (see instructions)? .
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

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

Signature (see instructions)

Under penalties of perury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer {(other than applicant) i1s based on all
information of which preparer has any knowledge

Filer Preparer {(other than filer/applicant)
«I Signature and date Signature of individual preparing the application and date
Jennifer Shumaker Michele C. Hammann, CPA
Name and title (print or type) : Name of individual preparing the application (print or type)

SS&C Solutions, Inc.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev. 12-2009)
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4c

5a

8a

9a

10a

11

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 apphcable window period and attach the required statement (see instructions).
(3 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) »

_ Information For All Requests (continued) Yes| No
|
]
Is the method of accounting the applicant Is requesting to change an i1ssue pending (with respect to either the |
applicant or any present or former consolidated group in which the applicant was a member dunng the applicable |
tax year(s)) for any tax year under examination (see instructions)? v
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng e __ﬁj
division director consent to the filing of the request (see instructions)? . .o o v
If “Yes,” attach the consent statement from the director. :
(4

s
PR

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

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

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identifted
on line 5a? .
Is the method of accountlng the appllcant IS requestlng to change an issue under conS|derat|on by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .o

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 1t requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

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

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

If “Yes,” attach an explanation.

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

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

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

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(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: Cash O Accrual [ Hybrid (attach description)
Proposed method: [ cash Accrual [ Hybnd (attach description)

#
b

RSP, f
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Part Il Information For All Requests (continued)

12

a0 oo

13

14

15a

16
17

If the appiicant 1s either (1) not changing 1ts overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following

The item(s) being changed

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

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

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross 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. See Statement |

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

If “No,” attach an explanation.

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

If “Yes,” for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c){4) or (c)(5) absent consent to
the change(s) requested in this application.

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

If the apphicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change. N/A

1st preceding 12 2010 2nd preceding 12 2009 3rd preceding 12 2008
year ended mo. yr year ended mo yr year ended mo yr

$ 114,665( $ 122,083 $ 155,630

=F128IIl Information For Advance Consent Request NA

18

19

20
21
22

23a
b

Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . e e e
If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

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

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

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

Enter the amount of user fee attached to this application (see instructions} » $
If the applicant qualfies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In
income » $ -15,229 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
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant. See Schedule A, Part | & Statement H|

Form 3115 (Rev 12-2009)
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ST Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment Is an increase to income of less than $25,000, does the appllcant elect totakethe | -~ ] )
entire amount of the adjustment into account in the year of change? . . . . v
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a <
consolidated group, a controlled group, or other related parttes? . . . . . . . . . . . . . . . . v
If “Yes,” attach an explanation. See Statement |l EL IR

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

Change in Overall Method (see instructions)

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

Amount

a Income accrued but not received (such as accounts receivable) . . . . . . $ 2,727
b Income received or reported before it was earned (such as advanced payments). Attach a descnptron of

the iIncome and the legal basis for the proposedmethod . . . . . . . . . . . . . . . . None
¢ Expenses accrued but not pad (such as accounts payable) . . . . . . . . . . . . . . . 4,871
d Prepaid expenses previously deducted . .o e e e 13,085
e Supplies on hand previously deducted and/or not prewously reported e . None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II . None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » None
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment I1s an increase (+)

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

line25.. . . . . . . . . . .. . -15,229

2 s the applicant also requesting the recurring item exception under section 461(h}3)? . . . . . . . [ Yes No

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

Part !l Change to the Cash Method For Advance Consent Request (see instructions) n/A
Applicants requesting a change to the cash method must attach the following information:

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

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

1  If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the foliowing information:
a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34.

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

¢ |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.

2 If the apphcant Is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii}, attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

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

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information N/A
Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

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

items:

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

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

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

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

If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

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

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

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

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

Part i Change in Pooling Inventories N/A

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presentiy uses and proposes to use.

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

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

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

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

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

A statement addressing whether the 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.

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

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

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant 1s engaged In the wholesaling or retailing of goods and I1s requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see Instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.) N/A
1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income

and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

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

cost under Regulations section 1.460-4(b)? . . . . . . . . . e COYes [INo
d If ine 2¢ 1s “No,” 1s the applicant requesting to use the exempt -contract percentage of—comple’non
method under Regulations section 1.460-4(c})(2)? . . . . . .o Ovyes [ONo

If ine 2d 1s “Yes,” attach an explanation of what cost comparison the apphcant wrll use to determme a
contract's completion factor.
If line 2d 1s “No,” attach an explanation of what method the applicant i1s using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)? . . Cyes [INo
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 Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(0)? . . . . . . . . Oyves [1INo
b If ine 4a1s “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5c)? . . . . . Lo . . . . . . .. DQOYes [ONo

5 Attach a statement indicating whether any of the appllcants contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Part il Change in Valuing Inventories Iincluding Cost Allocation Changes (Also complete Part |I! on pages 7 and 8.) N/A
1 Attach a descrnption of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If "No," gotolined4a . . . e e OvYes [No
b Is the applicant's present inventory valuation method in compliance wrth section 263A (see instructions)?
If "No," attach a detailed explanation . . e e e e .. L. O Yes [INo
Inventory Not

Inventory Being Changed

4a Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatron)
Valuation methods:
Cost .
Cost or market, whlchever 1S Iower
Retail cost . .
Retail, lower of cost or market
Other (attach explanation) .
b Enter the value at the end of the tax year precedlng the year of change L
5 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).

Form 3115 (Rev 12-2009)
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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)). N/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 properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a descniption of the
method(s) used for aflocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

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

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

3 The method of capitalizing additional section 263A costs {.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method).

Section B-—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A™ in a box if those costs are not incurred by the applicant. If a box 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.

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers’ compensation (not |ncIud|ng selllng actnvmes)

Penston and other related costs

Employee benefits . .

Indirect matenals and supplies .

Purchasing costs .

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery aIIowance for equ1pment and facnhtles

placed in service and not temporarily idle

12  Depletion .

13 Rent . .

14  Taxes other than state, local and forelgn income taxes

15 Insurance .

16  Utilities

17  Mantenance and repalrs that relate to a productlon resale or Iong term contract actuwty

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

19  Rework labor, scrap, and sponlage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred In the sohcﬂahon of contracts awarded to the appllcant

23 Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs) ..

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts .

27  Interest

28  Other costs (Attach a Ilst of these costs )

©OO~NOOHLWN =
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| Part lil Method of Cost Allocation (see instructions) (continued) NI/A
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Ilne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product |Iablllty costs

Section 179 costs .

On-site storage . .

Depreciation, amortization, and cost recovery allowance not mcluded n Sectlon B
line 11 .

11 Other costs (Attach hst of these costs.)

COWONOOO L WN=

-tk

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

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested.

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

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)?. . . . . e e e oo, OYes OnNo
If “Yes,” enter the apphcable sect|on »
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . e e e e e . ... .. ... .. OYes ONo
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 i1s residential rental property, did the applicant live in the property before renting 1t? . Oyves [ONo
c |sthe property public utility property? . . . . . . . C e .. . . ... [OYes ONo
S To the extent not already provided in the applicant’s descrlptlon of its present method attach a statement explaining how the

property 1s treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciabie section 263(a) property, property deductible as a current expense, etc.).
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

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

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

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

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

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. lf not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Commercial Real Estate Women of San Diego
33-0159934
Form 3115 Statements

Statement | - Part I, Line 13
Commercial Real Estate Women of San Diego's purpose is to promote, educate and support
a network of professionals in the field of commercial real estate. Principle business activity
code is 813920.

Statement Il - Part IV, Line 27
Accounts receivable and prepaid dues and sponsorships consist of payments made to CREW
Network and payments from CREW Network. Structured as a federation, CREW Network
comprises of 74 independent local organizations totaling 8,000 members. CREW San Diego is
one of the 74 independent organizations.

Statement IIt - Schedule A, Part |
Schedule A, Part |, Line A
12/31/10  CREW Network 2,726.80

2,726.80

Schedule A, Part |, Line C

12/31/10 SS&C Solutions 1,200.00
12/31/10  Tamara LaChimia 1,442.49
12/31/10 Pacific Building Group 1,773.79
12/31/10 Kellie Hill ' 69.88
12/31/10 CREW Network 84.89
12/31/10  JMA Architecture Studios 100.00
12/31/10 Hornblower Cruises & Events 200.00

4,871.05

Schedule A, Part |; Line D
12/31/2010 CREW Network 13,085.00

13,085.00




Current Assets

San Diego Checking Account
USbank - Local

Accounts Recervable

Total Current Assets

Property and Equipment
Total Property and Equipment
Other Assets

Total Other Assets

Total Assets

Current Liabilities
Accounts Payable

SusanFriedman Scholarship Fund

Prepaid dues

Total Current Liabilities
Long-Term Liabilities

Total Long-Term Liabilities
Total Liabilities

Caputal
Retained Earnings
Net Income

Total Capital

Total Liabilities & Capatal

Statement IV - Schedule A, Part |, Line 3

ASSETS
$ 67,817.19
11,301.89
2,726.80
81,845.88
0.00
0.00
$ 81,845 88
LIABILITIES AND CAPITAL
$ 4,871.05
4,500.00
8,585 00
17,956 05
000
17,956 05
69,131.69
(5,241.86)
63,889.83
$ 81,845.88




Statement IV - Schedule A, Part |, Line 3 {continued)

REVENUE
MEMBERSHIP

4100

Dues Full year

4120 Dues - Mid Year

4130 Application Fees

4150 Dues - Vendor affiliates

4160 Directory Advertising
Total Membership Income

SPONSORSHIP INCOME

4203 Platinum Sponsorship

4204 Gold Sponsorship

4206 Silver Sponsorship

4208 Bronze Sponsorship

4212 Lunch Sponsors

4230 Local Sponsorship - Spc. event

4240 SD - Golf Tournament

4250 Directory Sponsorship Income
Total Sponsorship Income

PROGRAM INCOME

4311 January

4313 March

4314 April

4315 May

4316 June

4318 August

4319 September

4320 October

4321 November

4322 December

4330  Special Events/Social

4360 Golf Tournament Income

4370 Wine Tasting
Total Program Income

MISCELLANEQOUS INCOME

4410 Interest income

4430 Other misc. income

Total Miscellaneous Income

TOTAL REVENUES

24,090 00
000
575.00
8,055.00
3,000.00

35,720.00

12,000.00
0.00
8,000.00
7,500.00
2,500.00
2,950.00
7,550.00
000

40,500.00

4,935.00
2,675 00
0.00
110.00
2,150.00
1,445.00
2,310.00
110.00
1,010.00
525.00
2,260.00
12,492.00
3,795.00

33,817.00

207.98
280 00

487.98

110,524.98




Statement IV - Schedule A, Part |, Line 3 {continued)

EXPENSES

MEMBERSHIP EXPENSES

5010 CREW Network dues 11,935.00

5015 CREW Membership Renewal Serv. 142.80

5032 Supplies/Matenals Expense 0.00

5042 Membership Expo Expenses 738.23

5050 New Member Meetings 861 04

5070 Directory 2,492.60
Total Membership Expenses 16,169.67

GENERAL PROGRAM EXPENSES

6101 January 3,080.47
6103 March 2,618.59
6104  April 0.00
6106 June 1,210.00
6109 September 2,776.49
6111 November 331.58
6114 Special Event/Social Expenses 5,160 14
6136 Badge Expense 258.82
6150 Entertainment/Lunch Meeting 000
6162 Golf Event 9,451.85
6165 Speaker Expense 000
6185 Awards Program 673 83
6190 Wine Tasting 3,943.40
Total General Program Exp 29,505.17
REGIONAL CONFERENCE
Total Charitable Expenses 0.00
CHARITABLE EXPENSES
6310 Chantable Contributions 2,300.00
Total Charitable Expenses 2,300.00
MARKETING/WEB EXPENSES
6410 Monthly WEB Maintenance Fees 1,938.75
6420  Other WEB Expenses 147.03
6422 Website Design Fees 6.700 00
6440  Public Relations 6,343 75
6450 Advertising 0.00
Total Marketing/Web Exp 15,129.53
PUBLICATION EXPENSES
6520  CREW Network Newsletter Exp 2,32279
6590 Newsletter Commuttee Expenses 000

Total Publication Expenses 2,322.79



Statement IV - Schedule A, Part |, Line 3 (continued)

SPONSORSHIP EXPENSES

6610 Sponsorship Matenals

6620 National Sponsorship

6650 Sponsorship Lunch Comps
6652 Entertainment/Lunch - Sponsors

Total Sponsorship Exp

DELEGATE MEETING EXPENSES

7102 Presidents Expenses
7110 Aurfare
7120  Hotel
7130 Other Travel
7140 Food & Beverage
7150 Meeting Fees
Total Delegate Meeting Exp
BOARD EXPENSES
7210 Board Meals
7212 President's Dinner
7220 President's Convention Exp.
7240 Board Retreat/Transition Exp
7248 Presidents Gift
7250 Awards & Gifts-Board
7260  Misc. Board Expenses
7269  Mailing Exp-Nat Delegate

Total Board Expenses

GENERAL OPERATING EXPENSES

8110
8112
8122
8128
8130
8150
8152
8180
8232
8250
8260

Accounting Expenses

Tax Return Prep

Printing & Copy Expense
Postage, UPS, Other Couner
Bank Charges/Credit Card Fees
Executive Dir./Chapter Admin
Local Administration

General Liability/D & O Insure
Misc Travel Expense

Supplies

Telephone Expenses

Total Gen. Operating Exp

Total Expenses

Net Income

129.42
2,000.00
0.00
000

2,129.42

0.00
1,606.80
2,384.18

116.02
3,545.61
4,510.00

12,162.61

1,404.87
1,238.58
0.00
941.38
1,050.66
54143
0.00
53.39

5,230.31

3,360.00
1,200.00
0.66
160.58
2,460.42
8,456.25
12,466.00
405.00
1,183.00
520.03
605.40

30,817.34

115,766.84

(5,241.86)




