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i
rom 990-EZ
- LY .'

Depiﬂment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a}(3) of the Internal Revenue Code (except private foundation;t.

» Do not enter Sacial Securlty numbers on this form as It may be made public. \/3\

P Information about Form 990-EZ and Its Instructions Is at www.Irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

B Chsckd applicabls
Address change
Name change
Intbial return
Terminated
Amended retum
Application panding

.and ending

C Nams of organzabon
Arizona Commercial Real Estate

D Employer identification number

86-0516666

Women
Number and street (or O box, if mall Is not defivered to sireet address) Roorm/suite
2375 East Camelback Rd 300

E Telephone number

602-468-8551

City or town, state or province, country, and ZIP or foreign pastal cods
Phoenix

F Group Exemption

0423235246 JANT4 2015

AZ 85016 Number P

SCANNED JAN 28 2075

G Accounting Method: u Cash [}_(J Accrual Other (specify) » H Check P D if the organization is not
1 Website: »_www.ArizonaCREW.org required to attach Schedule B
J  Tax-exempt status (check only one) — | ]501((:)(3) XI 501(c) ( 6 ) 4 (insert no) l—' 4947(a)(1) or [_I 527 {Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation [ ] Trust  [7] Association [ ] other
L Add lines 5b, 6c, and 7b, to line 9 lo delermine gross receipts If gross receipts are $2060,000 or more, or if lotal assels
(Pan i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 125 , 1 37
> Partd © Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part 1)
Check if the organization used Schedule O to respond to any question i this Part | . . | . @
1 Contnbutions, gifis, grants, and similar amounis received 1 12,610
2 Program service revenue including government fees and contracls o ) o 2 33,552
3 Membership dues and assessments See Statement 3 17,361
4  Investmentincome = .. ... . 4 64
Ba Gross amount from sale of assets other than mvenlory . ) ) Sa
b Less. cost or other basis and sales expenses L 5h R
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) L . . 5¢
6  Gaming and fundraising events =l
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) L L leal ;
§ b Gross income from fundraising events (not including  $ 5,000 of contrbutions S
&" from fundraising events reported on line 1) (attach Schedule G if the -
sum of such gross income and contributions exceeds $15,000) 6b 61,400 "
¢ Less: drect expenses from gaming and fundraising events 6c 31,913} "
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract s
line 6¢c) . A . .. L. i 6d 29,487
7a Gross sales of inventory, less relums and allowances L . 7a N
Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of anventory (Subtract ine 7b from line 7a) ) ) . 7c
8  Other revenue (describe in Schedule 0) = L . oo B 8 150
9  Total revenue. Add iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 _ e . . - >l 9 93,224
10  Grants and similar amounts paid (Iist in Schedule O) o o L, 10 29,967
11 Benelfils paid to or for members L . A
» | 12  Salanes, other compensation, and employee benefits o . o [12
5 13 Professional fees and other payments to independent contractors . o _’ ] i 13
:.’, 14 Occupancy, rent, utilities, and maintenance e
W | 15 Printing, publications, postage, and shipping L 15 114
16  Other expenses (describe in Schedule O) . L o 16 85,367
17  Total expenses. Add lines 10 through 16 . . . . » | 17 115,448
18  Excess or (defict) for the year (Subtract Iine 17 from ine 9 o 18 -22,224
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 5
& end-of-year figure reported on prior year's return) ) o 19 63,007
‘26 20  Other changes in net assets or fund balances (explam in Scheduie 0) . L o 20 7,017
21 Net assets or fund balances at end of year Combine lines 18 through 20 N L > | 21 47,800

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ (2013)

o 10 5
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Form 990-EZ (2013) Arizona Commercial Real Estate 86-0516666 Page 2
-ZPartll ;. Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . ... @
{A) Beginning of year (8) End of year

22 Cash, savings, and Investments 64,779| 22 89,311
23 iand and bulldings o 0| 23
24 Other assets (describe in Schedule O) 6,018| 24 27,668
25 Totalassets 70,797 25 116,979
26 Total Habilities (descn“be in Schedule o) 7,790] 26 69,179
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 63,007] 27 47,800
“Partlli:  Statement of Program Service Accomplishments (see the mstructlons for Part I11) Expenses

Check If the organization used Schedule O to respond to any question in this Part i (Required for section
What 1s the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)

See Schedule O

organizations and section

Descnbe the organization's program service accomplishments for each of its three larges! program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the humber of
persons benefited, and other relevant information for each program ttle

4947(a)(1) trusts; optional
for others )

28 See Schedule O

{Grants $ ) _if this amount includes foreigin grants, check- h.ere' ) » 28a
29 . e

(Grants $ )i th;s amoun'l-includés‘forejgn grants, 'cr;eck heré -P ] rhl 2%a
30

{Grants $ ) Hthis amount include.s, foreign‘grants. cr;t.a‘ck here . » ) 30a
31 Other program services (descnbe in Schedule O) R k i

{Grants $ ) _if this amount includes forelgn grants, check here » |_] 31a
32 Total program service expenses (add lines 28a through 31a) 32

Par( - List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the orgamzatlon used Schedule O to respond to any question in this Part IV _ . . D
(a) Name and titie h(()z)rs/;v;rageik o Reep:sﬁgﬁ (:on{nzn};’t?oz:'nﬂs1 l%egr?aﬁg%yee (e) Estimated amount of
oointipostn | (e Coslse) | e S| o comparsion
_ Christine Veldhuizen o
Treasurer 2.00 0 0 0
Shirley Hawley == o
__Sponsorship Chair 2.00 0 0 0
Ericka Lemaster o ) )
Programs Chair 2.00 0 o 0
Jgackie oreutt =
PR Chair 2.00 0 0 0
. Val Marciano o
§pec1al Events Chair 2.00 0 0 0
Christine Olsen = =
Mémbersh:.p Chair 2.00 0 0 0
Karen Scislowski
Golf Chair 2.00 0 0 0
. Christina Heide
Secretary 2.00 0 0 0
Christine Hughes . . .
Past President 2.00 0 0 0
Karen Halpert . = . .. .. .. . .
President 2.00 0 0 0
Vicki Williams L .
President Elect 2.00 0 0 0
DAA Farm 990-EZ (2013)
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Form 980-EZ (2013) Arizona Commercial Real Estate 86-0516666 Page 3
. ~PRart¥.%  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 D
o Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
« detailed description of each activily in Schedule O 33 X
34  Were any significant changes made to the orgamzmg of govemmg documenls? If“Yes,” attach a conformed
copy of the amended documents if they reflect a change lo the organization's name. Otherwise, explain the
change on Schedule O (see instructions) o 34 X
35a Did the organization have unrelated business gross mcome of $1 000 or more dunng lhe year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 38a X
b If“Yes,” to ine 352, has the organization filed a Form 990-T for the year? If "No," provxde an explanahon in Schedule (o} 35b
¢ Was the arganization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy ax requirements during the year? If “Yes,” complete Schedule C, Partiil 35¢ X
36  Did the orgamization 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 mstrucuons ) > |37a] N L
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 offic icer, dlreclor trustee, or key employee or were - * EPN :
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? X
\ b f"Yes,” complete Schedule L, Part Il and enter the tofal amount involved o . lsa o
‘ 39  Section 501(c)(7) organizations. Enter: M A
P a [mliation fees and capital contributions included on line 9 L . |3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on on
organization managers or disqualfied persons during the year under sections 4912, ’ B
49585, and 4958 L > : &
» d Section 501(c)(3) and 501(c)(4) ongamzauons Enter amount of tax on line 400 A "j
reimbursed by the orgamzation . L . . o . . ) > o E
@ All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter . ' NS S
transaction? If "Yes,” complete Form 8886-T o ) 40e X
41 List the states with which a copy of this retum is f led > AZ
42a  The organization's books are in care of » CREW Network o ) Telephone no. » 785-832-1808
1201 Wakarusa Drive, s.te-. D o
Located at » Lawrence KS ZIP+4p 66049
| b At any time during the calendar year, dxd the orgamzahon have an interest in or a sxgnalure or other authority over
a financlal 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 the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here , . . .
and enter the amount of tax-exempt interest received or accrued during the tax year _ . » m I
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospllal facxhhes during the year? If "Yes." Form 990 must be
completed instead of Form 990-EZ2 .. .. . . e .
¢ Did the organization receive any payments for mdoor tanmng services dunng lhe year? ______
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If"No," provlde an
explanation in Schedule O .. . .
45a Did the organization have a controlled entity within the meaning of section §12(b)(13)? o
45b Did the organization receive any payment from or engage in any transacton with a controlled ehmi' withmthe =~
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need lo be completed instead of
Form 990-EZ (see instructions) .
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Arizona Commercial Real Estate 86-0516666 Page 4
46 Qid the organi‘zalion engage, directly or indirectly, in palitical campaign aclivities on behalf of or in opposition 3 ,3':
to candidates for public office? If “Yes,” complete Schedule C, Part | 46
“Part VI~ Section 501(c)(3) organizations only
- All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI | L. D
47  Did the organization engage in lobbying aclivities or have a section 501(h) election in effect dunng the tax Yes | No
year? if “Yes,” complete Schedule C, Partht 47
48 |s the organization a school as described in sectlon 170(b)(1)(A)(u)') lf "Yes complete Schedule E 48
4%a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If*Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than off cers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Average ¢) Reportable d) Heaith benefits,
A —— e | cnpllon | cntire o empies | 5T oo
deferred compensation
f Total number of other employees paid over $100,000 |
81  Complete this table for the organization’s five highest compensated lndependent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter "None.”
(a) Name and business address of each independent contractor (b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organrzation complete Schedule A? Note. All section 501(c)(3} organizations and 4947(a)(1)

52

nonexempt chantable trusts must attach a completed Schedule A

>

» [ ] Yes [ ] no

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

Sign } Signature of officer . o Date
Here Vicki Williams %m qu President
Type or prnit nama and tille
Print/Type preparer's name | Preparer's signalure Date Check D . PTIN
Pald Michele C. Hammann, CPA rY RN HHN\MO\M* €A | 05/08/14 | seremeiared |po0624301
Preparer | fans name b SS&C Solutions, Inc Fomsend  48-0969601

Use Only | gmrs address b 3320 Clinton Parkway Court, Suite 220

Lawrence, KS 66047

Phane ao

785-838-4484

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

» [X] Yes [ | No

DAA

Form 990-EZ (2013)
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SCHEDULE G

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

" (Form 990 or 990-EZ})

if the organi.

organizatlon entered more than $15,000 on Form 980-EZ, line 6a.
P> Attach to Form 930 or Form 930-EZ
P> informatlon about Schedute G (Form 930 or 930-EZ) and [ts Instructions Is at www Irs.goviform990.

d “Yes” to Form 930, Part IV, lines 17, 18, or 19, or {{ the

OMB No 1545-0047

2013

-, Opeato Publle %
=2 Inspeetlon, .- - o "

Name of the orjamzation

-

Arizona Commercial Real Estate

Women

Employer identification number

86-0516666

L Parthy

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, 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 D Mail soficitations

b D Internet and email salicitations

c E Phone soliatafions

d l: In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants ——-

f D Solicitation of government grants

g D Special fundraising events

b If“Yes, list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be -

compensated at least $5,000 by the organizalion

. DYes DNO

(i) Did fund- {v) Amount pald to {vi) Amount paud to
raiser have .
{1} Name and address of individual custody or (iv) Gross recapts {or retained by) {or retained by)
of enlly (fundraiser) (i) Actrvty controt of from actvity fundraiser hsted m organizalion
contributions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

registration or licensing

3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it s exempt from

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Arizona Commercial Real Estate 86-0516666 Page 2
“ Partil Fundralsmg Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
{a) Event 81 {b) Event 42 (c) Other events
"~ {d) Total events
Golf Tournament | B&W Affair None {add col () through
(event lypa) (event type) (total number} col. {c))
o
=2
(=4
é 1 Gross receipts _ 43,750 13,230 56,980
2 Less Contnbutions 5,000 5,000
3 Gross income (line 1 minus
hne?) .. 38,750 13,230 51,980
4 Cash prizes
§ Noncashpnzes
& | 6 Rentfacilty cosis
2
g
& 7 Food and beverages
2’
& | 8 Entertainment
9 Other direct expenses 24,028 3,177 27,205
10 Direct expense summary Add lines 4 through 8 in column (d) | 4 27,205
11_Net income summary. Subtract fine 10 from line 3, column (d) » 24,775
.-Pdrtl;  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Ilne 19 or reported more
( than $15,000 on Form 990-EZ. line 6a
a N {b) Pull tabsfinstamt {d} Total gaming (add
g {a) Bingo bingalpragressie bingo (¢} Other gaming col (a) through col {c))
1_Gross revenue
o | 2 Cashpnzes
2
S| 3 Nencash prizes
di
°
,%’ 4 Rent/facility costs
5 Other direct expenses
| | Yes B % Yes L% Yes
6 Volunteer labor No No 1 No

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

Net gaming income summary Subtract line 7 from line 1, column (d)

b 1f "No,” explain:

10a Wel:e any of' thé ;J.rganization's gaming licenses revc;ked, suspended (')I‘ ter.rmr.\ated dur.mg the tax year?

b If “Yes," explain:

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

D Yes' D No

U Yes D Nc.)'

0AA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 980-EZ) 2013 Arizona Commercial Real Estate 86-0516666 Page 3
" 11 Does Ihe organizalion operate gaming activities with nanmembers? L o . D Yes U No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? , .. . . . S e . . D Yes D No
13 Indicate the percentage of gaming activity aperated in:
a.Theorganizatlon'sfaculity_ . o o . . L 13a %
b Anoutside facily . o ) ) ) . o L . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address >

182 Does the organization have a contract with a third party from whom the organization receves gaming
revenue? o o S . [ Yes [ne
b If*Yes,” enter the amount of gaming revenue received by the organization P $ . and the
amount of gaming revenue retained by the third parly I 3
¢ If*Yes,” enter name and address of the third party:

Name »
Address 0

16  Gaming manager information
Name b
Gaming manager compensation P §
Description of services provided »
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions

a Is the orgamzation required under state law to make chantable distribulions from the gaming proceeds to

retain the state gaming license? . L [] ves [ no

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 P 3
PartJV .  Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v), and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 990 or 390-EZ) 2013
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 O 1 3
Form 990 or 990-EZ or to provide any additional information. » L
Department of the Treasury » Attach to Form 990 or 990-EZ. UparctoPﬁbﬁc
internal Revenua Servic P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.goviform990. [ ‘fnspection. . .=
Name of the orgarzation Ari zona Commercial Real Estate Employer identification number
Women 86-0516666

Form 990-EZ, Part I, Line 8 - Other Revenue
Description : . -ww . . Amount
Other income : .8 ... 190

_ . Total § . 150

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations
_Name and Address . ... .. Class of Activity  Date of Gift
. Desc. of Property

Cash Contrib. Noncash Contrib.

Book Value BV Expl. = FMV Expl.
CREW Network Foundation
1201 Wakarusa Drive, Suite D
Lawrence, KS 66049 $ . 10000% 0

S 0
Fresh Start Women's Foundation o o 07/23/2013
1130 East McDowell Rcad
‘Phoenix, AZ 85006 ... §_ _1a1888% 0

$ 0

. Foxrm 990-EZ, Part I, Line 16 - Other Expenses

Description = == S ... Amount
CExpenses L
Advertising = & 840
..Conferences & Conventions = = § 3,110
. Insurance $ . ... 415
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 999 or 930-EZ) (2013)

DAA
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Schedule O (Form 990 or $90-E2) (2013) Page 2
Name of the organzation Employer Identilication number
Arizona Commercial Real Estate 86-0516666
.. Administrative Expense o8 25,300
Bank Fees $ 3,109
Membership Expense $ 12,650
Program Expense $ 33,353
Sponsorship Expense .. % .. 1,858
... Supplies $ 85
Web & Computer Expense $ 4,947
__Total $ 85,367

. Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description = . . ... . . ... .. ABmount

Prior period adjustment ) . e 87,017

Form 990-EZ, Part II, Line 24 - Other Assets

Description ... .. ... . . .  |Beg. of Year
Accounts Receivable 8 0
Prepaid Expenses and Deferred Charges ] . $ 6,018

Total § = 6,018

_Form 990-EZ, Part II, Line 26 - Other Liabilities

Description = = . L . . Beg. of Year
Accounts Payable and Accrued Expenses $ . ... 1,790
Deferred Revenue o 8. .. .0

. Form 990-EZ, Part III - Primary Exempt Purpose

End of Year
$ . 16,740
$ 10,928
% .. . 21,668

_End of Year
§ . . 5,000
$ . 64,179

To champion the advancement and success of women in the commercial real

estate industry locally and nationally through leadership, professional

Schedule O (Form 990 or 980-E2) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of tha organlzabon E i

b

ey

Arizona Commercial Real Estate 86—-0516666

. relationships, education and excellence.

Form 990-EZ, Part III, Line 28 - First Accomplishment
Held two major fundraisers including a golf tournament where at least half
of all proceeds were donated to a cause which benefits women and a Black _

and White Affair that benefits ASU's Masters in Real Estate Development.

Arizona CREW also awarded two scholarships.

Schedule O (Form 990 or 890-EZ) (2013)




crem 3115

(Rev. December 2008)
Department of the Treasury
Internal Revenus Senvica

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidaled group) (see instructions)

Arizona Commercial Real Estate Women

Identification number (see instructions)

86-0516666
Principal business activily code number (see Instructions)

8133520

Number, street, and rcom or suite no if a P O. box, see the Instructions.

2375 East Camelback Road, Suite 300

Tax year of change begins (MWDDYYYYD 1 /01 /2013

Tax year of change ends (MWDB/YYYY) 12 /371 /2013

City or town, state, and ZIP code
Phoenix, AZ 85016

Name of contact person (see instructions)

Christine Veldhuizen

Name of applicant(s) (i different than filer) and identification number(s) (see instructions) Contact person’s telephone number

~ 602-468-8551
If the applicant is a member of a consolldated group, check thisbox _, , ., .. ... ... ... .

If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see instructions for when Farm 2848 is

required), check thishox. . . ., . ... ... .0 e v i i i cn e, e s et e e r e e e e e P

Check the box to indicate the type of applicant. Check the approprlate box to indicate the type
Individual Cooperative (Sec 1381) of accounting method change being requested.
Corporation Partnership (ses instructions)
Controlled foreign corparation S Corporation B Depreciation or Amortization
(Sec. 957) Insurance Co. (Sec. 816(a)) Financial Products and/or Financial Activities of
10/50 carporation (Sec. 904(d)(2)(E)) Insurance Co. (Sec. 831) Financial Institutions I
Qualified perscnal service Other (specify) » _ Other (specify) » __ SR
corporation (Sec. 448(d)}2y) _____ __ ___ |

[ x] Exempt organization. Enter Code section » 501 (<) (6)

Caution: To be efigible for approval of the requested change in method of the laxpayer must provide afl information that fs relevant lo the taxpayer
or to the laxpayers roquested change in method of accounting. This Includes all Infonnatlon requested on this Form 3115 (including its Instructions), as
well as any other information that Is not spec#ically requested

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

XYl Information For Automatic Change Request

1 Enter the applicable designated automatic accounting methad change number for the requested automatic change. Enter| Yes.| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. if the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.
» (a) Change No 122 (b) Other D Description p

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be

unavailable for the applicant's requested change? If “Yes," attach an explanation _ . . . .. . .. ... ... e X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (If apphcable)
B information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?, , . . . ... ... ... e e e . X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Doss the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X
If "Na," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (ii) placed in suspense (see instructions)?

SIQnature (sea mslrucllons)
Under penalties of perjury, { declara thal | have examined this applicaton, tnct i 18, and 1o the best of my knowledge and belief,
the application conlains all the relevant facts relating 1o the application, and it 1s true, corract, and camplele Declaration of preparer (other than applicant) is based on all
informatlen of which preparer has any knowledge.

Filer » Preparer (other than filer/applicant)
Tk, Willeorsa A - o Eb‘"“"‘“" cPR

Signature and date

e s 4 et a e s s e s s e e s o e X

Signature of Individual preparing the applicatlon and date

Vicki Williams, President
Name and title (print or type)

Michele C. Hammann, CPA
Name of Individual preparing the application (print or type)

5S&C Scolutions, Inc.
Name of firm preparing the application

For Privacy Act and Paperwark Reduction Act Notice, see the instructions, Form 3115 (Rev 12-2009)

3X3045 1 000




. Form 3115 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No

4c Is the method of accounting the applicant is requesting to change an Issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see instruclions)? ., . . . .. . . v i it i it e e e e e X

d Is the request to change the method of accounting being flled under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? , . . . . . . . v vt vt vt e e e as X

If "Yes," attach the consent statement from the director

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? ., X
If "Yes," check the box for the applicable window perlod and attach the required statement (see instructions).

90 day 120 day" Date examination ended »

f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under exammation.
Name p Telephone number P Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on lined4f? = .
§a Daes the applicant (or any present or former consolidated group In which the applicant was a member during the

applicable tax year(s)) have any Federal Income tax return(s) befare Appeals and/or a Federalcourt? , , , , . . _ . . .. X
If *Yes,” enter the name of the (check the box} Appeals officer and/or counsel for the government,
telaphone number, and the tax year(s) before Appeals and/or a Federal court.
Name p Telephone number P Tax year(s) P
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
online 5a? | . .. . .. i i e e e e e X

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was amember) (see instructions)? |, . . . . .. ... ... o' v e, X
If "Yes," attach an explanation.
! 6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
| attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d} tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.
. 7 If, for federal ncome tax purposes, the applicant 1s either an entity (including a imited hiability company) treated as
a partnership or an S corporation, Is it requesting a change from a method of accounting that s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? , |, . . . . . . ... . . . v i e X
If “Yes," the applicant is not eligible to make the change.
8a Does the applicable revenue procedurs (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? , | . . X
b (f"Yes," attach an explanation.
9a Has the applicant, its predecessar, or a related party requested or made {under either an automatic change
procedure or a procedure requiring advance consent) a change In method of accounting within the past 5 years
(including the year of the requested change)? . . . . e x
b If “Yes," for each trade or business, altach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
‘ an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? =~ X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific lssue(s)
in the request(s).
11 Is the applicant requesting to change lis overall method of accounting? X

..........................

If “Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash B Accrual B Hybrid (attach description)
Proposed method: Cash Accrual Hybrid (attach description)

;?('3046 1.000 Form 3115 (Rov 12-2009)
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Page 3

Information For All Requests {continued) Yes No
If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description far each of the following-
The item(s) being changed.
The applicant's present method for the item(s) being changed.
The applicant's proposed methad for the item(s) being changed.
The applicant's present overall methed of accounting (cash, accrual, or hybrid}.
Altach a detailed and complete description of the appiicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe. whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application
Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For Insurance companies, see the INStrUCHONS . . . . . L . . . . i ittt i it et s ittt eer et e e x
IF "No," attach an explanation.
Has the applicant engaged, or will it engage, in a transaction to which section J381(a) applies (eg. a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . « v+« & v v v v v bttt v et e v v u e e e X
If "Yes," for the items of income and expense that are the subject of this application, attach a statement Identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . bl
If the applicant is changing to either the overall cash method, an overall accrual method, or is changing 1ts method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
yenronind 2o 12 y 2012 |voar e 12 yw 2011 |roarenied mo 12 yw 2010
$ 190,140.00 |s 165,887.00 |s 132,301.00

X Information For Advance Consent Request Yes No
Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change reqUESE? , . . . . . . . v v v v v e v e ot e e et e X
If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

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

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

Attach a slatement of the applicant's reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item beingchanged?. . .. ... .........
If "No," attach an explanation

Enter the amount of user fee altached to this application (see instructions). p $

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Section 481(a) Adjustment Yos No
Doses the applicable revenue pracedure, revenue ruling, nalice, regulatlon, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?. . . .. .. . X
If “Yes,” do not complete lines 25, 26, and 27 below
Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. p $ -19,484.00 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant Is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the saction 481(a) adjustment altributable to each applicant.

JSA
3X3047 1000
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JSA

26

27

Section 481(a) Adjustment (continued) Yes | No
If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the |- Z:|".
entire amount of the adjustment into accountin the year of change? . | . . . . . . vt v vt o e e e e s e X
Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a | -~~~
consohdated group, a controlled group, or other related parties? | . . . . . . . . . . .. e e X
If "Yes,” atlach an explanation. See Statement II

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

1

T

Q@ 0o ao0

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

Amount
Income accrued but not received (such as accountsreceivable) | , . . . . .. .. ...t e e .18 2,890.00
Income received or reported befors it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method |, , |, , . . . . e e e e e, -24,059.00
Expenses accrued but not paid (suchas accountspayable) . | . ., .. ... ... ... ... ..., -7,802.00
Prepaid expenses previouslydeducted . _ . . . ... ..., L ... ... e, 9,487.00

Inventory on hand previously deducted and/ar not previously reported. Complete Schedule D, Partll | _ |
Other amounts (specify). Attach a description of the item and the legal basis for its indlusion in the
calculation of the section 481(a) adjustment » ___
Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment is an increase (+)
or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
U ...I8__ -19,484.00

........... (] ves [x] we

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

Is the applicant also requesting the recurrnng item exception under section 461(h)(3)?

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

1

2

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

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Prac.
2004-34, 2004-1 CB 991, attach the following information:

A statemnent explaining how the advance payments meet the definition in section 4.01 of Rev Proc. 2004-34.

If the applicant 1s filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

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

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

A statement explaining how the advance payments meet the definitlon in Regulations section 1 451-5(a)(1).

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

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

A statement explaining whether the inventoriable goods exception of Regulations seclion 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the defarral of income.

Form 3115 (Rev. 12-2009)
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échedule C - Changes Within the LIFO Inventory Method (see instructions)
. General LIFO Information

Comp

lete this section if the requested change involves changes within the LIFO inventory methad Also, attach a copy of all

Forms 970, Application To Use LIFQO Inventory Method, filed to adopt or expand the use of the LIFO method

1

o

Altach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
Valuing inventory (e.g., unit method or dollar-value method).
Pooling (eg. by hne or type or class of goods, natural business unit, multiple pools, raw matenal content, simplfied doliar-
value method, inventory price index computation (IPIC) pools, vehicle-poo! method, etc.).
Pricing dollar-value pools (e.g , double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current-year cost of goods in the ending inventory (e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted methad).
If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an expianation
If the proposed change is not requested for all the LIFO inventory, altach a statement specifying the inventory to which the
change Is and is not applicable.
If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.
Attach a statement addressing whether the applicant values any of its LIFO Inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.
It changing to the IPIC method, attach a compieted Form 970.

Change in Pooling Inventories
if the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
if the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b){1) and (2):
A description of the types of products produced by the appilicant. If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed paol
If all of the products to be included in the proposed NBU poal(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descnption of the products each facility produces.
A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.
A statement addressing whether the applicant has inventaries of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.
A statement addressing whether all items ncluding raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.
If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1 472-8(b)(3).
If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1 472-8(c)

JSA
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other
Section 263A Assets (see instructions)

lEI. Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, atlach a detailed description of its construction actvities [:]

i |Yes No

If "Yes,"” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . .. ...... [ lves D No
If line 2b is "No,” attach an explanation

If line 2b Is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-ta-
cost under Ragulations section 1.460-4(b)? . . . . « . . . . . i it i it it e e e e e e e DYes ,:l No
if ine 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(C)2) . . . . . v . v it i it vt et te s e e s an s nen e e - DYOS L__l No

If line 2d is "Yes,” attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

if ime 2d is "No,” attach an explanation of what methad the applicant is using and the authonty for its use.

Does the applicant have long-term manufacturing contracts as defined in section460())(2)?. . . .. ... ... D Yes D No
If “Yes," attach an explanation of the applicant's presenl and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . ... ... ... e ... D Yes D No
If line 4a is "No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

Regulations Section 1.460-5(C))7. . . . . .o oo vttt e e e e oo LlvesTno

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
cantracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

Attach a description of the inventory goads being changed.

Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No,” gotolineda . , ., . . . . . . v o s v e, D Yes D No
Is the applicant’s present inventory valuation method in comphance with section 263A (see instructions)?

If *No," attach adetailed explanation . . . v v v« v v v v i et i e e e e e e e e e 4 eee e e YesD No

nventory Not
Belng Changed

Inventory Beng Changed
Check the appropriate boxes below.

Identification methods. Present method Proposed method Prasent method
Specific identification
FIFO

Retail, lower of cost or market
Other (attachexplanation) . , ..., .. ... ........c0u.oe...
Enter the value at the end of the tax year preceding the yearofchange , .. .. ..
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following infarmation (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev 12-2009) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (sese instructions)).

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to Intermediate cost abjectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., spacific Identification, burden rate, standard cost, or ather reasonable
allocation method).

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

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

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced ar property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the apphcant If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Prasent method Proposed methed

Direct material | L e e e e e e
Direct labor

Oifsite storage and warehousingcosts | , . . . ... ... ... ... ..o nnirn.n
Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporarily idle
Deplstion , , , .,
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Uties | e e it e e e e i e
Maintenance and repairs that relate to a production, resale, or long-term contract actwity , , , , |
Engineering and design costs (not Iincluding section 174 research and experimental

BXDEMISES) | . L L L L L. e e e e e e e e e s
19 Rework labor, scrap,andspoilage , _ . . .. ... ... .o e e e
20 Toolsandequipment, . .. . L L. L. L.t e e e
21 Quality controland inspection , , |, . .. .. .. ... e e e
22 Bidding expenses incurred in the salicitation of contracts awarded to the applicant , | , . ., ..
23 Licensingand franchise COSIS |, | . . . . ... ... .ttt turannornnsnnn
24 Capitalizable service costs (including mixedservicecosts) , ., . . ..o . v v s vt i
25 Administrative costs (not including any costs of selling or any returnoncapital) , , ., ... ...
26 Research and experimental expenses attributable to long-termcontracts , , , .. ... ......
27 Inlerest | . . . i e e e e e e e e e
28 Other costs (Attach alistof these Costs.) . . . . . . . i i i v v i it vt vt it e o v e e e e

-l
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-
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-
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_ Form 3115 (Rev. 12-2009) Page 8
FLYIE Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its
method for these costs.)

1 Marketing, selling, advertising, and distribution expenses | | = ., .. e e .
2 Research and experimental expenses not included in SectionB, ne26 . ., .. ... ...
3 Bidding expenses notincluded in Section B, line 22 | . .. ... . e
4 General and administrative costs not includedinSectonB _ . . ... .. ... ... ..
5 Incometaxes | L e e e e e
6 Costofsikes L e e e
7 Warranty and product liability costs L.
8 Secuon 179 cos‘s -------------------------------------------
9 On-sie starags . | | L L. e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11, , | |
11  Other costs (Altach a list of these COSIS.) . . . . . . . . v v o i v v e s e et v s w v e o o a s o

Present method Proposed method

Schedule E - Change in Depreciation or Amortization (see instructions)

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

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do nat file Form 3115 with respect to certain late elections
and eleclion revocations (see Instructions).

1

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . .. D Yes D No

If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(i).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

DT 2SS O [Jves [Jne

if "Yes,” enter the applicable seckon .

Has a depreciation, amortization, or expense election been made for the properly {e.g.. the election under

sections 168(1)(1), 179,07 178C)2 . .. .. ... O ves [Ine

If "Yes,” state the electonmade .

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

If the property is residential rental property, did the applicant live in the property before renting it? . = | B Yes B No

Is the property public utility property? Yes No

To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant’s present method (eg., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the proparty.

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

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

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

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

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

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

The applicable convantion of the praperty.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Arizona Commercial Real Estate Women
86-0516666
Form 3115 Statements

Statement | - Part ll, Line 13
Arizona Commercial Real Estate Women's purpose is to provide, foster and maintain business
and professional development opportunities for women in the field of commercial real estate.
Principal business activity code is 813920.

Statement Il - Part IV, Line 27
Accounts payable and prepaid dues and sponsorships consist of payments from CREW Network.
Structured as a federation, CREW Network comprises of more than 70 independent local
organizations totaling 3,000 members. Arizona Commercial Real Estate Women is one of the 70
independent organizations.

Schedule A, Part |, Line A

12/31/13 Richard and Karri Hunt 950.00
12/31/13 CREW Network 1,939.75
2,889.75

Schedule A, Part |, Line B

12/31/13 CREW Network 4,809.13
12/31/13  Christine Hughes 3,700.00
12/31/13 Kendra McWhirter 1,500.00
12/31/13  Various Sponsorships 13,140.00
12/31/13  Various Meeting Revenues 910.00

24,059.13

Schedule A, Part |, Line C

12/31/13 Capital Consulting LLC 2,801.81
12/31/13 CREW Network Foundation 5,000.00
7,801.81

Schedule A, Part |, Line D

12/31/13  MSR Resort Lodge Tenant LLC 3,262.18
12/31/13  Arizona Biltmore 1,476.32
12/31/13 Golf for Cause, LLC 1,279.00
12/31/13 Karen Halpert 7158.90
12/31/13 Capital Leasing Jan Mgmt Fee 2,750.00

9,487.40




Statement Ilf - Schedule A, Part |, Line 3

Arizona Commercial Real Estate Women
86-0516666
Form 3115 Statements
Balance Sheet

ASSETS
Current Assets
1000-000 USBank $ 56,765.08
1050-000 Ist Bank Checking 9,344.57
1080-000 PayPal Account 3,914.66
1300-000 Accounts Receivable 2,889.75
1400-000 Prepaid Expenses 9,487.40
Total Current Assets 82,401 46
Property and Equipment
Total Property and Equipment 0.00
Other Assets
Total Other Asscts 0.00
Total Assets 3 82,401.46

LIABILITIES AND CAPITAL

Current Liabilities

2100-000 Accounts Payable 3 7,801.81
2210-000 Deferred Dues Revenue 4,809.13
2220-000 Deferred Sponsorship Revenuc 18,340.00
2240-000 Deferred Meeting Revenue 910.00
Total Current Liabulities 31,860.94

Long-Term Liabilities

Total Long-Term Liabilities 0.00
Total Liabilities 31,860.94
Capital
3000-000 Retained Earnings 34,110.54
Net Income 16,429.98
Total Capital 50,540.52

Total Liabilities & Capital $ 82,401.46




Statement lil - Schedule A, Part |, Line 3

Arizona Commercial Real Estate Women
86-0516666
Form 3115 Statements
Statement of Activities

Yeur to Date
Actual
REVENUE
Membership Income
4110-MEM  Membership Dues Full 26,822.50
4130-MEM  Membership Application Fee 105.00
4150-MEM  Membership Dues-Vendor 5.307.50
Total Membership Income 32,235.00
Sponsorship Income
4702-SPN Sponsorship-Platinum 17,000.00
4704-SPN Sponsorship-Gold 12,715.00
4708-SPN Sponsorship-Silver 9,590.00
4712-SPN Sponsarship-Monthly Luncheon 4,620.00
4714-SPN Sponsorship-Website 0.00
4718-SPN Sponsorship-Sponsorship-Other 250.00
Total Sponsorship Income 44,175.00
Program Income
4301-MTG  January Program Income 3,425.00
4302-MTG February Program Income 2,770 00
4303-MTG  March Program Income 2,010.00
4304-MTG  April Program Income 4,485.00
4305-MTG  May Program Income 1,995.00
4306-MTG  June Program Income 2,585.00
4309-MTG  September Program Income 2.625.00
4310-MTG  October Program Income 2,665.00
4311-MTG  November Program Income 2,655.00
4312-MTG  Deccmber Program Income 140.00
Total Program Income 25,355.00
Golf Income
4361-GLF Caddie Auction Income 22,662.00
4362-GLF Golf Tournament Income 46,210 50
Total Golf Income 68,872.50
Special Event Income
4401-SPC January Special Event Income 586.00
4402-SPC February Special Event Income 475.00
4403-SPC March Special Event Income 650.00
4404-SPC April Special Event Income 515.00
4405-SPC May Special Event Income 235.00
4406-SPC June Special Event Income 335.00
4407-SPC July Special Event Income 405.00




Statement Il - Schedule A, Part |, Line 3

4403-SPC August Special Event Income
4409-SPC September Special Event Income
4410-SPC October Special Event Income
4411-SPC November Special Event Income
4412-SpPC December Special Event Income
4420-SPC Susan B Komen Event Income
4421-SPC Black & White Event Income

Total Special Event Income

Miscellaneous Income
4810-OTH Interest Income

Tatal Miscellaneous Income
TOTAL REVENUES

EXPENSES
Membership Expenses
5002-MEM  CREW Network National Dues

Total Membership Expenses

Program Expenses

6101-MTG  January Program Expense
6102-MTG  Fcbruary Program Expcense
6103-MTG  Maich Program Expcense
6104-MTG  April Program Expense
6105-MTG  May Program Expense
6106-MTG  Junec Program Expense
6107-MTG  July Program Expense
6108-MTG  August Programn Expense
6109-MTG  September Program Expense
6110-MTG  October Program Expense
6111-MTG  November Program Expense
6112-MTG  Dccember Piogram Expense
6116-MTG  Free Lunches

Total Program Exp

Golf Expenses
6161-GLF Caddie Auction Expense
6162-GLF Golf Tournament Expenses

Total Golf Expense

Special Event Expenses
6201-SPC January Special Event Expense
6202-SPC February Special Event Expense

Year to Date
Actual

555.00
470.00
0.00
0.00
1,450.00
2,260.00
11,320.50

19,456.50

18.23

18.23

190,112.23

16,545.00

16,545.00

2,765.70
3,369.59
2,956 59
3,262.18
2,560.76
2,530.00
000
0.00
3,085.99
3.202.85
3,355.87
0.00
0.00

27,089.53

3,155.73
34,290.34

37,446.07

291.74
303.16




Statement lil - Schedule A, Part |, Line 3

6203-SPC March Special Event Expense
6204-SPC April Special Event Expense
6205-SPC May Special Event Expense
6206-SPC June Special Event Expensc
6207-SPC July Special Event Expensc
6208-SPC August Special Event Expense
6209-SPC September Special Event Exp
6210-SpC October Special Event Expense
6211-SPC Novcmber Special Event Expense
6212-SPC Dccember Special Event Expense
6220-SPC Susan B Komen Event Expense
6221-SPC Black & White Event Expense
Total Special Event Expenses
Charitable Expenses
6310-OTH  Charitable Contributions
6320-OTH  Contribution-CREW Network FOU
6330-GLF  Charitable Contrib-Golf
Total Charitable Expenses
Marketing/Web Expense
6840-OTH PR Supplies, Printing, Misc
6420-OTH  Other Web Fees
6430-OTH  Web Site Design Fees
Total Marketing/Web Exp
Sponsership Expense
6620-SPN Sponsorship Signage Expense
6630-SPN Sponsorship Luncheon Exp
Total Sponsorship Exp
Board/Delegate Expenses
7210-OTH  National Convention Expense
7220-OTH  National Spring Meeting
7230-OTH  National Winter Meeting
7240-OTH  Transition Meeting
7250-OTH  Other Meeting Expense
7255-OTH  Past President Expense

Total Board/Delegate Expense

General Operating Expenses

8110-O0TH
8122-OTH
8130-0TH
8152-0OTH
8180-OTH
8228-OTH

Accounting Expenses
Printing & Copies

Bank and Credit Card Fees
Local Admin Fee
Insurance Expense
Postage/Shipping

Year to Date
Actual

392.80
320.02
255.66
332.56
335.00
143.64
498.96
0.00
0.00
1,717.96
915.70
3,300.97

8,812.17

3,000.00
3,000.00
17,500.00

25,500.00

750.00
403.25
4,443 30

5,596.55

151.99
1,311.60

1,463.59

3,587.44
2,361.54
891.23
0.00
0.00
287.79

7,128.00

5,338.38
11.52
4,813.85
33,000 00
415.00
95.63




Statement Il - Schedule A, Part |, Line 3

. 8232-OTH

Supplics & Misc Expense

Total Gen. Operating Exp

Total Expenses

Net Income

Year to Date
Actual

426.96

44,101.34

173,682.25

16,429.98




