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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMBNo 15450047

2012

Open to Public
Inspection

A_For the 2012 calendar year, or tax year beginning

B Check if applcable
Address change

D Name change

I:l Inibial return
D Terminated

D Amended return
D Application pending

05/01/12 .and ending

04/30/13

C Name of organization

ALASKA SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS, INC.

Doing Business As

D  Employer identification number

92-0102568

Number and street (or P O box if mail is not delivered to street address)

341 W. TUDOR ROAD

Room/suite

105

E  Telephone number

907-562-4334

City, town or post office, state, and ZIP code

ANCHORAGE AK 99503 G _Gross receipts $ 319,161
F Name and address of pnnaipal officer

LINDA PLIMPTON H(a) s this a group return for affiiates? D Yes Izl No

341 W. TUDOR ROAD H(b) Are all affiates mcluded? []vYes []mo

ANCHORAGE AK 99503 If "No,” attach a list (see instructions)

Tax-exempt status

Ii] 501(c)  ( 6 ) d(nsertno) 4947(a)(1) or ﬂ 527

[ | soi

|
J __ Website P> WWW . AKCPA - ORG

H(c) Group exemption number >

K Form of organization

Iil Corporation |—I Trust l——l Association ,_| Other P>

[ L Year of formation 1 954

lM State of legal domicile AK

= Part | Summary
o~ 1 Briefly descnbe the organization's mission or most significant activities
Mo TRADE ASSOCIATION FOR CERTIFIED PUBLIC ACCOUNTANTS IN
NE ALASKA
E
CJ% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
(_:\2 3 Number of voting members of the governing body (Part VI, iine 1a) 3 11
%_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
Z5 | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 | 1
<‘<‘3 6 Total number of volunteers (estimate if necessary) 6 23
8 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 107,970 122,844
g 9 Program service revenue (Part VI, line 2g) 259,830 189,219
2 | 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) 5,941 3,577
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,993 3,521
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column {A), line 12) 377,734 319,161
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 4,500 9,000
14 Benefits paid to or for members (Part {X, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,357 120,259
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0
W | 47 Other expenses (Part IX, column (A), lines 11a=1.1d. 11f=24e) 271,833 240,986
18 Total expenses Add lines 13—17 (must equal Rart X, co\)umn"(AEhpe‘ZS) B q 394,690 370,245
19 Revenue less expenses Subtract line 18 from Ene 3 -16,956 -51,084
53 o {n Beginning of Current Year End of Year
5 20 Total assets (Part X, e 16) S| SEP 23 2013 {2 294,281 265,159
<3| 21 Total habilities (Part X, line 26) 12 64,299 67,461
25 22 Net assets or fund balances Subtract ine 21 frbm G20~ r = & & 2+ o0 229,982 197,698
Part Il Signature Block VO, U
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign ’ Slgnaturﬂé ) / // | Date
Here } BET AVI PRESIDENT 7; / / 9%3
nnl}dne and mle/ / / !
PnnyT :?fepar S name Preparer's signature Date Check |:| i | PTIN
Paid Eyé TCALF sun-u FAXs e A}JZM% S| 09710713 setempioyed | p00034766
Preparer | .;ne » BLANK & SMITH CPX'S yd rmsend  92-0123291
Use Only 2600 DENALI ST STE 410 v
Fmsasress  »  ANCHORAGE, AK 99503-2746 pronene__ 907-562-7170

May the IRS discuss this return with the preparer shown above? (see instructions)

nYes I_LNO

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

rForm 990 (2012)
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Form 99012012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568

Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Bnefly descnbe the organization's mission

TRADE ASSOCIATION FOR CERTIFIED PUBLIC ACCOUNTANTS IN
ALASKA

2 D the orgamization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes Izl No

D Yes @ No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
CONTINUING PROFESSIONAL EDUCATION; CONDUCTED

APPROXIMATELY 45 SEMINARS ON ACCOUNTING TOPICS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $
NEWLETTERS, MEETINGS, DIRECTORIES: PUBLISHED MONTHLY
NEWSLETTERS & ANNUAL DIRECTORY, CONDUCTED MEETINGS WITH
SPEAKERS, ORGANIZED COMMITTEES OF MEMBERSHIP TO ADDRESS

ISSUES OF INTEREST,MAINTAINED WEB SITE FOR MEMBERS AND

THE PUBLIC.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $
PUBLIC RELATIONS-- REGULATORY ACTIVITY: MAINTAINED

STATEWIDE PRESENCE THROUGH DIRECTORIES, AND RETAIN

CONSULTANT TO MONITOR LEGISLATION

4d Other program services (Descnbe in Schedule Q)
(Expenses % including grants of $ ) (Revenue $

4e_Total program service expenses >

DAA

Form 990 (2012)



¢ 6944 09/10/2013 12 59 PM

Form 990 (2012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part tli 5 | X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedute D, Part ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other secunittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, lne 167 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

DAA
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Form 99012012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 4
Part IV Checklist of Required Schedules (continued)
Yes ;| No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organtzation
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il 22| X

23  Did the organization answer “Yes"” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |1 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, 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,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

form 990 2012)

DAA
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Form 99012012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(1}

TAQ .« 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 1

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

if “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year |Jd |

2 | X

3a X

3b

4a X

5a

(>4

5b

5¢

6a X

6b

7a

7b

7¢

Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contrnibution of qualffied intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inittation fees and capital contnbutions included on Part VIII, line 12 10a

Te

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in kieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional infformation the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

DAA

fForm 990 (2012)
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Form 99012012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 6
Rart VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wntten policies and procedures govermning the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ X
13  Did the organmization have a written whistleblower policy? 13 X
14 Dud the organization have a wnitten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatron’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website Iz] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organmization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» LINDA PLIMPTON 341 W TUDOR ROAD, STE 105
ANCHORAGE AK 99503 907-562-4334

DAA Form 990 (2012)
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Form 99012012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 7
RPart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If netther the organization nor any related organizations compensated any current officer, director, or trustee

A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from ralated other
(Iist any officer and a directoritrustee) the organizations compensation
hours for FE B R B EEE B organization (W-2/1099-MISC) from the
related _31? z g:; 2 |13& | (W-2/1098-MISC) organization
organizations gs % 215 .‘<°D gl a and retated
below dotted ga 3 2 1®8 organizations
line) gl = s =
8 &
(1)) REBECCA MARTIN
1.00
DIRECTOR 0.00 |X 0 0 0
(2AMY COOPER
1.00
PRESIDENT ELECT 0.00 [X X 0 0 0
(3) BETHE DAVIS
1.00
PRESIDENT 0.00 |X X 0 0 0
(4) CATHLEEN HAHN
1.00
SECRETARY 0.00 |X X 0 0 0
(5\MARJA BELTRAMI
1.00
PAST PRESIDENT 0.00 X X 0 0 0
(6) BRIDGET LUJAN
1.00
DIRECTOR 0.00 |X 0 0 0
(7' LANCE BODEEN
1.00
TREASURER 0.00 |X X 0 0 0
(8) JASON BONTRAGER
1.00
DIRECTOR 0.00 |X 0 0 0
(9)RITA DELATORRE
1.00
DIRECTOR 0.00 [X 0 0 0
(10) JOSHUA MCINTYRE
1.00
DIRECTOR 0.00 |X 4] 0 0
(11) STEVEN PENCE
1.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hist any officer and a directorftrustee) the organizations compensation
hours for == = = - organization (W-2/1099-MISC) from the
related adj @ g § g«g g (W-2/1099-MISC) organization
organzations | & il E|8 g |128| & and related
below dotted gs| § 5 |8g organizations
line) 2 ;ﬁ 2| 3
@ -] @
gl 2 H
® &
(12)LINDA PLIMPTON
40.00
EXECUTIVE DR 0.00 X 76,344 0 38,729
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 76,344 38,729
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 76,344 38,729

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

Yes { No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indivtdual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those hsted above) who
received more than $100,000 of compensation from the organization P 0

DAA Form 990 (2012)
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Form 990 (2012) ALASKA SOCIETY OF CERTIFIED PUBLIC

92-0102568

Part VI

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

-
]

-0 O o

> &

Federated campaigns 1a

Membership dues 1b

122,344

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

500

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

122,844

Program Service Revenue |71 " Giher Similar Amounts

2a

I« oo

EDUCATION COURSE FEES
FEES FROM MEETINGS

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

174,000

174,000

15,219

15,219

189,219

Other Revenue

10a

(4}

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

3,577

3,577

() Real

{u) Personal

Gross rents

Less rental exps

Rental in¢ or (foss)

Net rental income or (loss)

Gross amount from

(1) Secunties
sales of assets

(n) Other

other than inventory|

Less costor other
basis & sales exps

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events
(notincluding $

of contnibutions reported on line 1c)
SeePart IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

O a o o

12

INCIDENTAL ROOM RENTAL
CPE REVENUE SHARING

All other revenue
Total. Add tines 11a—-11d
Total revenue. See instructions

1,900

1,900

1,621

1,621

3,521

319,161

196,317

DAA

Form 990 2012)
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Form 990 {2012)

ALASKA SOCIETY OF CERTIFIED PUBLIC

92-0102568

Page 10

Rart IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines Gb, Total g;genses Progra(:)s.emce Manage(ag\)em and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the U S See Part IV, line 21 2,000 2,000
2 Grants and other asststance to individuals in
the US See Part IV, line 22 7,000 7,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 75,245 42,044 33,201
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 18,812 11,287 7,525
9 Other employee benefits 19,918 11,951 7,967
10 Payroll taxes 6,284 3,497 2,787
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,283 3,283
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 297 297
13 Office expenses 1,664 100 1,564
14 Information technology
15 Royalties
16 Occupancy 39,871 23,952 15,919
17 Travel 36,155 21,632 14,523
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 16,762 8,303 8,459
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a DISCUSSION LEADER FEES 73,130 73,130
b MEETINGS 17,917 17,917
¢ MEETING FACILITIES 17,906 17,201 705
d PARTICIPANT MATERIALS 10,211 10,211
e All other expenses 23,790 7,048 16,742
25 Total functional expenses. Add lies 1 through 24e 370,245 239,356 130,889 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form 990 (2012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 11
Part X Balance Sheet
Check iIf Schedule O contains a response to any question in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 49,560] 1 53,249
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
8 Prepaid expenses and deferred charges 7,393] o 5,558
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 81,642
b Less accumulated deprectation 10b 71,248 27,393] 10c 10,394
11 Investments—publicly traded secunties 209,935| 11 195,958
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 294,281 16 265,159
17 Accounts payable and accrued expenses 5,929| 17 5,801
18 Grants payable 18
19 Deferred revenue 57,680 19 61,660
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of Schedule L 22
=} 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
| of Schedule D 690| 25
26 Total liabilities. Add hines 17 through 25 64,299| 26 67,461
Organizations that follow SFAS 117 (ASC 958), check here P> |z| and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 229,982| 27 197,698
f_.? 28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
‘ 5 complete lines 30 through 34.
1 g 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 229,982| 33 197,698
34 Total liabilities and net assets/fund balances 294,281| 34 265,159

DAA

Form 990 (2012)
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Form 990 (2012) ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 1L
1 Total revenue (must equal Part VIIt, column (A), hine 12) 1 319,161
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 370,245
; 3 Revenue less expenses Subtract line 2 from line 1 3 -51 ) 084
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 229,982
‘ 5 Net unrealized gains (losses) on investments 5
i 6 Donated services and use of facilities 6
| 7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 18 ) 800
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 197,698
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047

{(Form 990 or 990-EZ) 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intemal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organzation ALASKA SOCIETY OF CERTIFIED PU'BLIC Employer identification number
ACCOUNTANTS, INC. 92-0102568
Part I-A Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect polttical campaign activities in Part 1V
2 Political expenditures >3
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 253
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes EI No
4a Was a correcton made? D Yes D No

b _If “Yes." descnbe in Part [V
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1
(2)
3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-£2) 2012

DAA
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Schedule C (Form 990 or 890-E2) 2012 ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) 1s: The ying nor Is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? Yes J_I No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2012

DAA




. 6844 09/10/2013 12 59 PM

Schedule C (Form 990 or 890-E2) 2012 ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Dud the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TO -0 Q0 T D

501(c)(6).
Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) if Part lil-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 121,565
2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a 4,250

b Carryover from last year 2b

¢ Total 2¢ 4,250
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 6,078

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -1 7 828
Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group
hist), Part II-A, hne 2, and Part {l-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 890 or 980-E2Z) 2012
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Schedule C (Form 990 or 990-E2) 2012 ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P> Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS, INC. 92-0102568
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization nform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part lI Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part ll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIii, line 1 > 3
b_ Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xin
§ Dunng the year, did the organization solicit or receive donations of art, histoncat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
PartlV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIil and complete the following table

a Public exhibition d H Loan or exchange programs

Amount

¢ Beginning balance 1c
d Addittons dunng the year 1d
e
f

Distnbutions dunng the year 1e

Ending balance 1f __

2a Did the organization include an amount on Form 990, Part X, line 21?2 D Yes No
b _If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provided in Part Xlil

Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admmistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(il) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value

(investment) {other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 81,642 71,248 10,394
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 10,394

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 980) 2012 ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
()
(D)
(3]
F)
(G)
H
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VI Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of iInvestment type {b) Book value {c) Method of valuation

Cost or end-of-year market vatue

()
2)
3)
@
(5)
6)
)
(8)
9
(10
Total. (Column (b) must equal Form 890, Part X, col (B) ine 13) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value

(1)
2
(3)
4)
(5
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of habuity (b) Book value
(1) Federal income taxes
(2)
(3)
)
(5)
(6)
(7
(8)
9
(10)
v
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
labiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl ﬂ_

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALASKA SOCIETY OF CERTIFIED PUBLIC

92-0102568

Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X1l ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descrnibe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe in Part Xl ) 4b

C Add fines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

Part Xlll  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X}, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional

information

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 ALASKA SOCIETY OF CERTIFIED PUBLIC

92-0102568

Page 5

Part Xl

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ CHB TR 10
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ALASKA SOCIETY OF CERTIFIED PUBLIC Employer Identification number
ACCOUNTANTS, INC. 92-0102568

FORM 990, PART I, LINE 6

VOLUNTEERS SERVE ON THE SOCIETY'S BOARD AND VARIOUS COMMITTEES

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
SCHOLARSHIPS-CONTRIBUTIONS: AWARDED SCHOLARSHIPS TO
ACCOUNTING STUDENTS, AND AWARDED GRANTS TO ACCOUNTING STUDENT

ORGANIZATIONS IN ALASKA

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ARTICLE 16. NOMINATIONS, ELECTIONS

SECTION 1.

NOMINATIONS. NO PERSON MAY BE A CANDIDATE IN A SOCIETY ELECTION WHO HAS NOT
BEEN NOMINATED IN ACCORDANCE WITH THESE BYLAWS.

SECTION 2.

A NOMINATING COMMITTEE SHALL BE APPOINTED BY THE PRESIDENT SIX MONTHS PRIOR
TO THE START OF THE NEXT FISCAL YEAR. THE COMMITTEE SHALL CONSIST OF NOT
LESS THAN THREE MEMBERS IN GOOD STANDING, NO MORE THAN ONE OF WHOM SHALL BE
A MEMBER OF THE CURRENT BOARD OF DIRECTORS.

SECTION 3.

CIRCULATION OF MEMBERS. NO LATER THAN SIX MONTHS PRIOR TO THE START OF THE
NEXT FISCAL YEAR, THE COMMITTEE SHALL SEND A NOTICE TO EACH MEMBER GIVING
EACH MEMBER AN OPPORTUNITY TO ADVISE THE COMMITTEE OF HIS PREFERENCES FOR
EACH OF THE OFFICES (INCLUDING DIRECTORS) FOR THE COMING YEAR. THE RESULTS
OF SUCH PREFERENCE BALLOTING SHALL NOT BE BINDING ON THE COMMITTEE.

SECTION 4.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




6844 09/10/2013 12 59 PM

Schedule © (Form 990 or 990-EZ) (2012) Page 2
Name of the organization ployer identification r b

ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568

THE NOMINATING COMMITTEE SHALL NOMINATE FROM AMONG THE ELIGIBLE MEMBERS OF
THE SOCIETY NOT MORE THAN TWO CANDIDATES FOR EACH OFFICE, (INCLUDING
DIRECTORS) , AND SHALL PROCURE THE ACCEPTANCE OF EACH NOMINEE SO CHOSEN. THE
COMMITTEE SHALL THEN SUBMIT ITS SLATE OF CANDIDATES TO THE SECRETARY WHO
SHALL MAIL IT TO EACH MEMBER OF THE SOCIETY NO LATER THAN FIVE MONTHS PRIOR
TO THE START OF THE NEXT FISCAL YEAR, SO THAT ADDITIONAL NOMINATIONS MAY BE
MADE BY THE MEMBERS IF THEY DESIRE TO DO SO.

SECTION 5.

ADDITIONAL NOMINATIONS OF ELIGIBLE MEMBERS MAY BE MADE BY WRITTEN PETITION
ADDRESSED TO THE SOCIETY'S REGULAR OFFICE AND RECEIVED NO LATER THAN FOUR
AND ONE HALF MONTHS PRIOR TO THE START OF THE NEXT FISCAL YEAR SIGNED BY
FIVE MEMBERS AND ACCOMPANIED BY THE WRITTEN ACCEPTANCE OF EACH SUCH
ADDITIONAL NOMINEE SIGNIFYING HIS WILLINGNESS TO BE A CANDIDATE. NO PERSON
MAY BE A CANDIDATE FOR MORE THAN ONE POSITION AND THE ADDITIONAL
NOMINATIONS WHICH ARE PROVIDED FOR HEREIN MAY BE MADE ONLY FROM THOSE
MEMBERS WHO HAVE NOT ACCEPTED A NOMINATION FROM THE NOMINATING COMMITTEE.
SECTION 6.

THE BOARD OF DIRECTORS SHALL ADOPT PROCEDURES TO BE FOLLOWED WHICH SHALL
INSURE EACH MEMBER VOTING A SECRET BALLOT IN THE ELECTIONS. NO LATER THAN
FOUR MONTHS PRIOR TO THE START OF THE NEXT FISCAL YEAR, THE SECRETARY SHALL
MAIL TO EACH MEMBER IN GOOD STANDING A BALLOT LISTING ALL THE NOMINEES FOR
EACH POSITION IN ALPHABETICAL ORDER. THE BALLOT SHALL INCLUDE AN
ANNOUNCEMENT THAT 30 DAYS FROM THE MAILING WILL BE THE FINAL DATE FOR

RECEIPT OF BALLOTS PRIOR TO COUNTING.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

SEE ABOVE

Schedule O (Form 980 or 990-EZ) (2012)
DAA
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Schedule O (Form 890 or 990-EZ) (2012)

Page 2

Nama of the organization Employer |dentification number

ALASKA SOCIETY OF CERTIFIED PUBLIC 92-0102568

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE TREASURER REVIEWS AND SIGNS THE RETURN. IF THEY ARE NOT AVAILABLE THE
BOARD APPOINTS A BOARD MEMBER TO REVIEW THE RETURN. THE 990 IS DISCUSSED

WITH THE BOARD AT THE NEXT MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
NET UNREALIZED GAINS/LOSS ON INVESTMENTS $ 19,040

CORRECTION TO PRIOR PERIOD RECEIVABLES $ -240

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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rorn 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. 'é‘ééﬁ'é?&"‘no 179
Name(s) shown on retum ALASKA SOC IETY OF CERTIFIED PUBLIC {dentifying number
ACCOUNTANTS, INC. 92-0102568
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2 QOO L 000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 L7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > [ 13]
Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 16,916
Part il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here » |—l
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention {H Method {9) Depreciatton deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propenrty
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class Iife SiL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see Instructions 22 16,916

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2012)

THERE ARE NO AMOUNTS FOR PAGE 2



‘ 6944 ALASKA SOCIETY OF CERTIFIED PUBLIC
92-0102568 Federal Asset Report

FYE: 4/30/2013 Form 990, Page 1

09/10/2013 12:59 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
5 DESK 12/18/90 150 150 5 MO S/L 150 0
6 COMPUTER DESK 12/18/90 150 150 5 MOS/L 150 0
8 CHAIR 8/28/90 175 175 7 MOS/L 175 0
9 TYPEWRITER 1/09/91 130 130 7 MOS/L 130 0
11 LASER PRINTER 12/17/92 1,495 1,495 S MOS/L 1,495 0
14 PAPER FOLDER 9/30/97 649 649 10 MO S/L 649 0
17 WEBSITE DESIGN & DEVELOPMENT  4/30/02 3,000 3,000 5 MOS/L 3,000 0
18 LCD PROJECTOR (1/2 TO GENL) 5/23/03 1,028 1,028 5 MOS/L 1,028 0
19 CHAIRS 50 EACH(1/2 TO GENL) 5/31/03 1,722 1,722 7 MOS/L 1,722 0
20 DIMENSION 2350 COMPUTER (1/2 TO ¢ 7/15/03 711 711 5 MO S/L 711 0
22 FLIP CHART EASEL-CPE 2/01/90 247 247 5 MOS/L 247 0
24 OFFICE CHAIR CPE 7/25/96 160 160 7 MO S/L 160 0
26 TELEVISION - CPE 3/18/99 220 220 5 MO S 220 0
27 OVERHEAD PROJECTOR -CPE 9/09/99 190 190 5 MOS/L 190 0
29 LCD PROJECTOR ( 1/2 TO CPE) 5/23/03 1,028 1,028 5 MO S/L 1,028 0
30 CHAIRS 50 EACH(1/2 TO CPE) 5/31/03 1,722 1,722 7 MO S/L 1,722 0
31 DIMENSION 2350 COMPUTER (1/2 TO ¢ 7/15/03 711 711 5§ MOS/L 711 0
38 DELL LAPTOP (1/2 GENL) 2/27/06 822 822 5 MOS/L 739 0
39 DELL 19" MONITOR (1/2 GENL) 2/27/06 157 157 5 MOS/L 140 0
40 REFRIGERATOR (1/2 GENL) 3/20/06 237 237 5 MOS/L 213 0
41 TABLES-11 (1/2 GENL) 3/27/06 1,510 1,510 7 MO S/L 1,180 178
42 DELL LAPTOP(1/2 CPE) 2/27/06 822 822 5 MOS/L 739 0
43 DELL 19" MONITOR (1/2 CPE) 2/27/06 157 157 5 MOS/L 140 0
44 REFRIGERATOR (1/2 CPE) 3/20/06 237 237 5 MOS/L 213 0
45 TABLES-11 (1/2 CPE) 3/27/06 1,510 1,510 7 MO S/L 1,180 178
138 CONFERENCE PHONE 8/16/06 809 809 10 MO S/L 413 73
139 DESK 1/25/07 4,809 4,809 7 MOS/L 3,247 618
140 SCREEN 3/27/07 160 160 7 MO S/L 105 20
141 TV CART 3/27/07 279 279 7 MO S/L 183 36
142 SMALL CONFERENCE TABLE 4/17/07 887 887 7 MO S/L 571 114
143 COPIER/FAX/SCANNER 4/28/08 4,406 4,406 10 MO S/L 1,586 396
144 COPIER/FAX/SCANNER 4/28/08 4,405 4,405 10 MO S/L 1,585 397
145 VOSTRO 220 COMPUTER( 1/2 GENL) 2/16/09 351 351 5 MOS/L 200 63
146 220 VOSTRO COMPUTER (1/2 CPE) 2/16/09 350 350 5 MOS/L 199 63
147 WEBSITE DESIGN (1/2 CPE) 4/30/10 21,050 21,050 3 MOS/L 14,033 7,017
148 WEBSITE DESIGN (1/2 GENL) 4/30/10 21,050 21,050 3 MO S/L 14,033 7,017
149 DELL PRECISION 3500 (1/2 GEN) 3/30/12 2,073 2,073 5 MOS/L 31 373
150 DELL PRECISION 3500 (1/2 CPE) 3/30/12 2,073 2,073 5 MOS/L 31 373
Total Other Depreciation 81,642 81.642 54,249 16,916
Total ACRS and Other Depreciation 81,642 81,642 54,249 16,916
Grand Totals 81,642 81,642 54,249 16,916
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 81,642 81,642 54,249 16,916




