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SCANNED AUG 3 © 2012

Short Form

. OMB No 1545.
990-EZ Return of Organization Exempt From Income Tax o
Form - Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

epartment of the Treasu and | assets less than $500,000 at the end of the year may use tus form Gpen top,umk
E\tgrnrglnRese:uﬂ; S.Lrvlce Y > The organl:;laon may have to use a copy of‘thls return to sa)tl/sﬁr stat); reporting requirements inmm
A For the 2011 calendar year, or tax year beginning 4/01 ,2011, and ending  3/31 , 2012
B Check if apphicable | C D Employeridentification number
Address change | THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988
Name change CONSTRUCTION FINANCIAL MGMT ASSOCIATION E Telephone number
Iibal retum PO BOX 7703 oA
Temrad  |PHOENIX, AZ 85011-7703 480-424-7855
Amended return F Group Exemption
[ _|Application pending Number > 9139
G Accounting Method. D Cash Accrual Other (specify) » H Check » if the organization 1s not
I Website: » WWW.CFMA.ORG/VALLEYOFTHESUN required to attach Schedule B (Form
J Tax-exempt status (ckonly one) — | | 501c)(3) |X]501(c) ( 6 ) <(insert no) [ Tasarca)yor | [527 990, 990-EZ, or 990-PF).
K

Check » [_l if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-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 Add lines 5b, 6¢, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 157,770.
tPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part L m
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 89, 061.
3 Membership dues and assessments. 3 14,555.
4 Investment ncome 4 5,552.
5a Gross amount from sale of assets other than nventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G iIf greater than $15,000) I 6a|
\é b Gross iIncome from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contributions exceeds $15,000) 6b 48,602.
¢ Less. direct expenses from gaming and fundraising events 6¢c 21,790.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 26,812.
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 T o e tonne gemn "] 9 135, 980.
10 Grants and similar amounts paid (list In Schedule O) ‘ RELZIVERD e 10 15, 330.
11 Benefits paid to or for members ]\\! i
£ 112 Salanes, other compensation, and employee benefits S AUG 1 g Zmz Ee“ 12
B | 13 Professional fees and other payments to independent contractors ! <, gns 30, 000.
N 7
E :; Sccupancy, rent, ublities, and maintenance ( OGDEN, UT _;!14
s nnting, publications, postage, and shipping B} =115 224.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 80,422.
17 Total expenses. Add lines 10 through 16 > 17 125,976.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 10,004.
N ‘; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 54,476.
T $ 20 Other changes in net assets or fund balances (explamn in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 64,480.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

X

TEEAO8Q3L 08/0511




Form 990-EZ (2011) THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988

Page 2
{Part I} ] Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part |l m
’ (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 82,195.|22 99,595.
23 Land and bulldings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE 0 12,135.]24 17,290.
25 Total assets 94,330.125 116, 885.
26 Total liabilities (describe 1n Schedule O) SEE SCHEDULE Q 39,854.126 52,4065.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 54,476.27 64,480.
Part lit | Statement of Program Service Accomplishments (see the instrs for Part T1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il X gReqUIred for section
; Py 01(c)(3) and 501(c)(4)
What 1s the organization’s primary exempt purpose? SEE SCHEDULE O p tions and section
Describe the organization's program servicé accomplishments Tor each of its thiee Targest program Services, as gga%nlzallot i otonml
measured by expenses In a clear and concise manner, describe the services provided, the number of persons (2a)(1) trusts; optiona

benefited, and other relevant information for each program title. for others.)

28 SEE SCHEDULE_Q

(Grants $ ) If this amount includes foreign grants, check here > |_T 28a

29 ANNUAL SALARY SURVEY - THE ASSOCIATION COMPILES AND PREPARES A

(Grants $ ) If this amount includes foreign grants, check here | > [ 29a

30 SEE SCHEDULE_Q

(Grants $ ) If this amount includes foreign grants, check here - —;|—[ 30a
31 Other program services (describe In Schedule O) SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > I_I 3la
32 Total program service expenses (add hnes 28a through 31a) >l 32

{Part IV _]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (s

Check if the organization used Schedule O to respond to any question In this Part IV

ee the instructions for Part 1V h
X

(b)thJe and aver'?ge (c)gemrt\?vblzelfggrgpﬁ?ss?:!)lon (d) Health benefits, (e) ﬂE"shmated amount of
ours per weel orm W-; i other compensaton
(a) Name and address devotod i paiton @f not paid, enter 0 contributions to employee

benefit plans, and
deferred compensatio

n

BAA TEEAOSIZL 02/1412

Form 990-EZ (2011)




Form 990-EZ (2011) THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988 Page 3
tPart V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |—|
33 Dud the organization engage 1IN any achivity not previously reported to the IRS? If ‘Yes,’ provide a detailled description of Yes| No
each activity in Schedule 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 mstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b if "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ 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 IIl 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37aL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and stll 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 N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihties. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A ;: section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) orgamizations. 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,' complete Schedule L, Part | 40b
¢ Sechion 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

by the orgarization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » _ AZ

42a The organization's

books are n care of » ~RAYLEEN F COLLETTI, CPA Telephoneno » 480-946-0751
Located at = 4110 N_SCOTTSDALE_RD, SUITE 200  SCOTTSDALE AZ . ZP+4 > 85251~

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
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®

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 organizabhon maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 €heck here > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-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
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to ine 44c, has the orgamization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule Q 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812L 02/14N12 Form 990-EZ (2011)




Form 990-EZ (2011) THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988 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
EPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, 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 ,_]
Yes | No
47 Diud the orgamzatron engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 11 47
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the refated 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 orgamization If there 1s none, enter 'None '

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

(¢) Reportable compensaton

(d) Health benefits,
(Forms W-2/1099-MISC)

contributions to employee
benefit plans, and
deferred compensation

(e) Estmated amount of

(a) Name and address of each employee other compensaton

paid more than $100,000

e 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 is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > [_|Yes I—_|No

Under penalties of penury, | declare that | have examined this rebaf, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deﬁratlon offpreparer fother thap/bfficer) 1s based on all information of which preparer has any knowledge /] 1
|\/ a/ 13 I 2

L A N/

Sign Signature & officer Date

Here > Riad R. E\IMs' TreasvReR

Type or pnnt name and btle

Prnt/Type preparer's name arer's signature . | Date Check f PTIN
Paid RAYLEEN F. COLLETTI, cpAf?w;{Qau@( -OGQQ.Q’,U')@F\ g“’"Lse.fmpl.o:yled P00018254
Preparer |Fimsreme > HUNTER HAGAN & COMPANY, LTD. '
Use Only |fims adaress > 4110 N SCOTTSDALE RD STE 200
SCOTTSDALE, AZ 85251-3635

May the IRS discuss this return with the preparer shown above? See instructions

FseN > 86-0528831
(480) 946-0751
>I_]Yes rINo

Phone no

Form 990-EZ (2011)

TEEAO812L 0214112




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-E2) . Fundraising or Gaming Activities

C lete if th izati d Yes'to F 990, Part IV, li 17,18, .
b or%g‘,po: l? tlhe :rg;?l?gatiao#:nigrse“ée:ore t?‘san%1g,5nao on Foarm 99(;-'1EeZS, hine 6a. o?enwg“bm
eparment of hegireasury > Attach to Form 990 or Form 990-EZ. *>See separate instructions. nspection
Name of the organization THE VALLEY OF THE SUN CHAPTER OF THE Employer identification number
CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988

Part i 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 Mail 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 (iIncluding officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL  01/24/12




Schedule G (Form 990 or 990-E2) 2011 _THE VALLEY OF THE SUN CHAPTER OF THE

86-0556988

Page 2

\Part I} ]Fundraising1EventsCompIete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.

. I(::) E;/)ent :;E . (b) Event #2 (c) Other events Eg()jg%toalluﬁlr?r(\tas)
R (even?tfi) (event type) (total number) through column (<))
v
E 1 Gross receipts 48, 602. 48,602,
c 2 Less: Charitable contributions
3 Gross income (line 1 minus Iine 2) 48, 602. 48, 602.
4 Cash prizes. 2,739. 2,739.
) 5 Noncash prizes
é 6 Rent/facihty costs 11,078. 11,078.
T 7 Food and beverages 5,490. 5,490.
’E 8 Entertainment
g 9 Other direct expenses 2,483. 2,483.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 21,790.
11 Net income summary Combine line 3, column (d), and hne 10 > 26,812.

[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, hine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ngo through column (c))
N
€
1 Gross revenue
2 Cash pnzes
E
D X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses __
| [Yes % || Yes % ||_]Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states?

b If ‘No," explain.

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

b If 'Yes,' explain.

TEEA3702L 01/24N2

Schedule G (Form 930 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988
11 Does the organization operate gaming activities with nonmembers?
12

Page 3

I:I Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facity

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

oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizabon * $_
of gaming revenue retained by the thwd party » $_ .
c If "Yes,' enter name and address of the third party"

and the amount

|
Address »

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes I:INO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

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

EPart IV_]Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20111 Schedule G (Form 990 or 990-E2) 2011




SCHEDULE O - . OMB No 1545-0047
o 390 o) SS0.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to grovnde information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open tg Public
Intermal Revenue Senace > Attach to Form 990 or 990-E2. Inspection
Name of the organizaton THE, VALLEY OF THE SUN CHAPTER OF THE Employer identificati b
CONSTRUCTION FINANCIAI, MGMT ASSQOCIATION 86-0556988

CONSTRUCTION INDUSTRY._ _ITS MISSION IS _TO UNITE INDIVIDUALS HAVING FINANCIAL

—_ WHICH THE ASSOCIATION'S MEMBERS CAN MEET TO EXCHANGE IDEAS. THE ASSOCIATION WORKS _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4%0IL 0714/ Schedule O (Form 930 or 990-E2) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
THE VALLEY OF THE SUN CHAPTER OF THE
CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACCR FEE $ 10.
BANK CHARGES/MERCHANT FEES 2,214.
CONSTRUCTION EXEC OF YEAR EXP. 36,512.
EDUCATIONAL CONFERENCE EVENT 7,900.
GIFTS/TICKETS FOR EVENTS 780.
LUNCH/DINNER MEETING 24,110.
MEETING EXPENSES 1,162.
NEW PRESIDENT RETREAT 3,600.
OFFICE EXPENSES 2,048.
PO BOX RENTAL 56.
SALARY SURVEY 601.
VOS SOCIAL 1,309.
WEBSITE SERVICES 120.
TOTAL 3 80, 422.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 0. 1,300.
PREPAID EXPENSES AND DEFERRED CHARGES 12,135. 15, 990.
TOTAL §__ 12,135. 17,290.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 5,705. 4,990.
DEFERRED REVENUE 34,149. 47,415.
TOTAL §__ 39,854. 52,405.
FORM 990-EZ, PART Hl, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

SEMINARS - DURING THE YEAR, THE ORGANIZATION SPONSORED
VARIOUS CONSTRUCTION INDUSTRY SPECIFIC AND CCIFP EXAM

REVIEW COURSES.

INCLUDES FOREIGN GRANTS: NO

TOTAL $




PHOENIX, AZ 85011-7033

2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
THE VALLEY OF THE SUN CHAPTER OF THE
CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS ER WEE VOTED ATION __EBP & PC  __ ALLOWANCES
KRISTINE NEWMAN PAST PRESIDENT
P.O. BOX 7703 18 0. 0. 0.
PHOENIX, AZ 85011-7033
RUSS KIMBERLIN DIRECTOR
P.O. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
ANNETTE JOHNSON TREASURER
P.0. BOX 7703 3 0. 0. 0.
PHOENIX, AZ 85011-7033
TONY HAKES SECRETARY
P.O. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
JIM BRACY PRESIDENT
P.0. BOX 7703 5 0. 0. 0.
PHOENIX, AZ 85011-7033
PAUL BOLEY DIRECTOR
P.O. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
KEVIN BURNETT VICE PRESIDENT
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
DAVE MILLER DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
JOHN VERHOFF DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
KEITH BIEBER DIRECTOR
P.O. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
TAYLOR BROCKBANK DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
ANNE DEVINE THUL DIRECTOR
P.O. BOX 7703 1 0. 0. 0.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
THE VALLEY OF THE SUN CHAPTER OF THE
CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED ATION _ _ EBP & DC  _ ALLOWANCES _
RYAN EVANS DIRECTOR
P.0. BOX 7703 1% 0. % 0. 3% 0.
PHOENIX, AZ 85011-7033
DEBORAH ANDERSON DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
MIKE FUHRMANN DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
MICHELLE GRIDER DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
CORD ARMSTRONG DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
SAM NAPOLITANO DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
JAN SMITH DIRECTOR
P.0. BOX 7703 1 0. 0. 0.
PHOENIX, AZ 85011-7033
TOTAL 3 0.3 0.3 0.
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rorm 8868 Application for Extensjon of Time To File an

(Rov Janery 2012) Exempt Organization Return OMB No 1545.1709
ﬂ?@’%’é’."%:bé’ﬁd‘;esl’fé‘?é: v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing ¢e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
{Part] |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
;3,2‘,’,‘5 °"  |THE VALLEY OF THE SUN CHAPTER OF THE

CONSTRUCTION FINANCIAL MGMT ASSOCIATION [X] 86-0556988
gﬂg ggtg‘?or Number, street, and room or suite number iIf a P O box, see instructions Social security number (SSN)
eever, (PO BOX 7703 O
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PHOENIX, AZ 85011-7703
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Ap"plication Return ] Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ RAYLEEN F COLLETTI, CPA

Telephone No ™ 480-946-0751 FAXNo * 480-941-2188
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D .M stis for part of the group, check tisbox ™ D and attach a hist with the names and EINs of all members

the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 11/15  ,20 12, to file the exempt organzation return for the organization named above.
The extension 1s for the orgamization's return for-
» [ ]calendar year 20 or
> tax year begining _ 4/01 _ ,20 11 ,andendng _3/31  ,20 12
2 If the tax year entered in Iine 1 s for less than 12 months, check reason- [:| Inttial return [:IFmaI return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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