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Fofm 990

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

OMB No 1545 0047

2014

* Do not enter social security numbers on this form as it may be made public. Open to Publie
Pn'i.i’?n'é'.“ 525:;&%‘23:: v » Information about Form 990 and its instructions is at www. irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable C: D Employer identification number

Amended return

Application pending F Name and address of pnincipal officer

] Address change SOCC ’ INC.

Name change 2000 GRAND LAKES AVE

| bt retun BAKERSFIELD, CA 93311

Final return/terminated

46-1112605

E Telephone number

661-664-6404

G Gross receipts $ 9,223,912.

H(a) Is this a group return for subordinates? HY“ Xl no

H(b
SAME AS C_ABOVE O R IS ot tectong LYo LM
| Taxeremptstatus | [501c)3) [X[501c) (7 ) (msertmo) | [4947(a)(1)or | [527
J  Website: » WWW.SEVENOAKSCOUNTRYCLUB.COM H(c) Group exemption number B
K Form of organization BJCorporabon |_I Trust I_| Association l_l Other ™ |L Year of formaton 2012 |M State of legal domicite CA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: THE SPECIFIC PURPOSE OF THIS
@ CORPORATION, UNDER THE NAME OF SEVEN OAKS COUNTRY CLUB, IS TO OWN, OPERATE AND __ __
= MAINTAIN A 27 HOLE CHAMPIONSHIP GOLF_CQURSE EXCLUSIVELY FOR THE PLEASURE AND _ _ _ __
£ RECREATION OF ITS MEMBERS. _ _ _______________ _____ _ _ __ o ______
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
21 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 166
;g 6 Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 726,864.
b Net unrefated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, ine 1h)
3| 9 Program service revenue (Part ViIl, line 2g) 8,522,937. 8,786,937.
% 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d)
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e} 88, 045. 88,743.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 8,610,982. 8,875,680.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,694,434, 3,910,954.
2, 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8 b Total fundraising expenses (Part IX, column (D), hne 25) »
- 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 4,879,439. 5,136,885.
18 Total expenses. Add iines 13-17 (must equal Part 1X, column Ay, I|ne 25) 8,573,873. 9,047,839.
| 19 Revenue less expenses Subtract Iine 18 from Ime-:l — hc‘.ﬁ_, 37,109. -172,159.
Eg HESENES o Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) - b7l 14,821,633. 15,147,376.
<] 21 Total habilities (Part X, line 26) MAY 2 5 2015 Q 1,358,764. 1,710,666.
28 g I
22 Net assets or fund halances. Subtract I|972| rotm hne 20 I 13,462,869. 13,436,710.
{Part i [Signature BAfgck SEDEN
Under penalties of penury, | declarefthafl hgve ed Yais refr:ﬁcludmc xcompa\é“%w&& and &Jtements and to the best of my knowledge and beltef, it 1s true, correct, and
complete Declaration of prgparef (of eﬁ\a ffi er) basfd all informaton-ofwhichrprepare T'ﬂ'dﬁWoWledge

AU

I 51!1/2:015

Sigga of officer

Date

Sign
Here } DON CIQTA GENERAL MANAGER
Type or pnint name and be
Pnnt/Type preparer's name Date Check u W PTIN
Paid CHRISTINA M. THORNBURGH BURGH \”77 //.‘ self-employed P00544382

Preparer {Frmsname ™ BROWN ARMSTRONG XCCOUNTANEY CORPORATION
Use Only |rimsaaaress ™ 4200 TRUXTUN AVE STE 3dg/

Fim'sEIN ® 95-3109182

BAKERSFIELD, CA 53305-0668

Phoneno  (661) 324-4971

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

I_)_(l Yes | [No

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

TEEAON13L 05/28N14

Form 990 (2014)

75




Form 990. (2014) SQCC, INC, 46-1112605 Page 2
iPart lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part (I} D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make. significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

‘ 4 Describe the orgamzanon‘s rogram 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.

4a (Code ) (Expenses $ 9,047,839, including grants of $ ) (Revenue $ 8,786,937.)
THE CLUB PROVIDES RESTAURANT, GOLF, TENNIS, FITNESS AND AQUATIC FACILITIES FOR ITS

NON-MEMBER. _ _ _ _ el ____
4b (Code ) (Expenses $ including grants of § } (Revenue $ )
4c¢ (Code ) (Expenses S including grants of $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O )

(Expenses  § including grants of $ )} (Revenue $ )
4 e Total program service expenses » 9,047,839.
BAA TEEADIQ2L 05/28/14 Form 990 (2014)



Form 990,(2014)  SOCC, INC. 46-1112605 Page 3

[Pat IV_] Checklist of Required Schedules

1 Iss thedo;g?gnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501§c)(5 , or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g pr<l>V|de advice on the distribution or iInvestment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a B:dPthe c‘f/rlgamzauon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments —other secunties 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 Vil

¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16?7 If 'Yes,' compiete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX Ve

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatuon obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X!l is optional

13 Is the orgarization a school described in section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did 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

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts il and IV

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)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I] ,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,’
complete Schedule G, Part Il . . . e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11af X
11b X
Me¢ X
11d X
Nel X
1nf| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 05/28/14

Form 990 (2014)



Form 990.(2014)  SOCC, 1INC. 46-1112605 Page 4

[Part IY |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

K]
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and 1!

Did the organlzatnon re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts | and Ill

Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and fgrr/ne.rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* i1ssuer for bonds outstanding at any tme during the year?

a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, comp/ete Schedule L, Part Il

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and evceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entty? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e .

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38| X

BAA

TEEAQI04L 05/28N14

Form 990 (2014)




Form 990,(2014)  SOCC, INC. 46-1112605 Page 5
ERaft V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? ic| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
‘ ments, filed for the calendar year ending with or within the year covered by this return 2a 166
} b If at least one 1S reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
| Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| &
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If ‘Yes,' to hne Sa or 5b, did the organization file Form 8886-T? 5¢
6 a 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 charitable contributions? 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dhd the organization receive a;:ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a 80, 600.
b Gross receipts, included on Form 990, Part VIHI, line 12, for public use of club facilities 10b 610, 931.
11 Section 501(cX12) organizations. Enter:
i a Gross income from members or shareholders Ma
| b Gross income from other sources (Do not net amounts due or paid to other sources
| against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the orgarization i1s required to maintain by the states in
which the organization I1s licensed to issue qualified health plans 13b
‘ ¢ Enter the amount of reserves on hand 13¢c
! 14a Did the orgarization receive any payments for indoor tanning services during the tax year? .o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAOI05L 05/28/14 Form 990 (2014)




Form 990, (2014) SOCC, INC. 46-1112605 Page 6

tPart 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 or note to any Iine In this Part V1 .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In ine 1a, above, who are independent 1b 11
2 D 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 Dud the organization delegate control over management duties customarily 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 Did the organization make any significant changes to iIts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDDULE 0 6 | X
7 a 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? SEE SCHEDULE O 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theur
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did 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 officcal  SEE SCHEDULE 0 15al X
b Other officers or key employees of the organization 15b X
If 'Yes' to ne 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'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 * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

DON CIOTA 2000 GRAND LAKES AVENUE BAKERSFIELD CA 93311 661-664-6404
BAA TEEAQI06L 1113N4 Form 990 (2014)




Form 990.(2014)  SOCC, INC. 46-1112605 Page 7

[Part VIt [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y Employ 9 P ploy

Check If Schedule O contains a response or note to any line 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 compensatton for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® 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

® 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.

® 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 ndividual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

©
(B) | o ame o wriess pareon (©) €) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/bustee) compensation from compensation from amount of other
o R EIQTEET| oy | R | e
B S E(5 |3 BF2 organzaon
o:el:;;i _g‘. 5 g - -% b4 g = organizabons
lons = b 3
S §§ °l 3
hine) 8 %
_(M_JIM VARNER _______________ _1
PAST PRESIDENT 0 X 0. 0 0
_@ TED NICHOLAS __ _ __ ________ _1
PRESIDENT 0 X X 0. 0 0
_®_JOHN WELLS _ _ __ ___________ _1
SECRETARY 0 X X 0 0 0
_@_PAUL ULRICH _____________ | _1
VICE PRESIDENT 0 X X 0 0 0
_©)_BLAINE NEPTUNE __ __________ _ 1
BOARD MEMBER 0 X 0 0 0
_®)_DEANNA STARBUCK _ __ _____ ___ _1
BOARD MEMBER 0 X 0 0 0
_O STEVE LOYD _ _ __ ____ _______ -
BOARD MEMBER 0 X 0 0 0
_®& MIKE BURTON ______________| -1
BOARD MEMBER 0 X 0. 0 0
_©) TOM GORDON __ __ __________| _1_
BOARD MEMBER 0 X 0. 0 0
(9_JANET CLARY 1
BOARD MEMBER 0 X 0. 0. 0.
O0_RICHARD ORINGDERFF _ _ __ _____ _1
CFO 0 X 0. 0. 0.
02 DONALD CIOTA __ _ ___ _______ 40 _
GENERAL MANAGER 0 X 212,000. 0. 6,055.
0% _DAVID KRUEGER _ __________ | _A40
DIRECTOR OF TENNIS 0 X 115, 684. 0. 0.
04 _MARTIN MOROZOWSKY _ _ _ _ _____ 40
DIR. OF AGRONOMY 0 X 119,395, 0. 0

BAA TEEAOI07L 02127114 Form 990 (2014)
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Page 8

[Part Vi [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continved)

(8) ©
P
(A) A'\q/erage lgdo notI dmec?(sggpe !hgn ﬂ:me (0)) (E) F)
ours 0x, unless person I1s both an Reportabl Reportabl Estmated
Name and title v?eeerk officer and a director/trustee) c%np:r?:ahon:from Cfr:\p(;r?:ahoneﬁgom amo:nm:f ame,
—] — ni n related organizauoons compensaion
(istany 12 5| T Z |3 T T (W.2/1599 MISC) ©ON-21099 MISC) from the
hours: o 91 = FIERY 3 organization
for 2 a g 2|3 CRAF and related !
related |3 & S| R ER R b organizatons ‘
organiza |8 2 3 = (® 8
wion | BlS| |8 8
dotted al& -
hine) 3 %
(=%
05_JAMES HAGGERTY ____ _______ _40_
DIRECTOR OF GOLF 0 X 103, 347. 0. 0.
(16)
] ————
oy o
0 ___ -
0 —_——
2 o
2 o
@) ] o
@ L !
2 ] e
1 b Sub-total > 550,426, 0. 6,055.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 550, 426. 0. 6,055,
2 Total number of individuals (Including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation 4
Yes | No
3 Did the organlzatlon st 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, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f 'Yes' complete Schedule J for
such individual . 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

T 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)
Name and business address

®)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® (

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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EP,art Vill| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VLII

N

(A)
Total revenue Related or
exempt
function

revenue

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) Te

f All other contributions, gifts, grants, and
similar amounts not ncluded above

1f

g Noncash contributions included in lines 1a-1f: §

h Total. Add hnes 1a-1f

Program Service Revenue

2a MEMBERSHIP DUES

Business Code

713910

4,949,779.| 4,922,589.

27,190.

713910

2,624,142.| 2,249,269.

374,873.

713910

443,341, 293,442.

149,899.

713910

299,281, 299,281.

713910

183,033. 183,033.

f All other program service revenue
g Total. Add hnes 2a-2f

201,202.

WKS 287,361.

86,159.

"l 8,786,937.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

v

() Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S t
7 a Gross amount from sales of (1) Secunities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including . §

of contributions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events >

9 a Gross Income from gaming activities.
See Part IV, line 19

b Less drrect expenses

¢ Net income or (loss) from gaming activities g

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory >

a
b

a
b

b

436,975.

348,232.

88,743.

88,743.

Miscellaneous Reverue

Business Code

d All other revenue
e Total. Add hines 11a-11d
12 Total revenue. See instructions

"] 8,875,680.] 8,148,816.

726,864,

0

BAA

TEEAOI109L 111314

Form 990 (2014)



Form 990,(2014) SOCC, INC. 46-1112605 Page 10
tPart 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 or note to any line in thus Part IX . ] |

; ; A) (B) ©) ()
Do not include amounts reported on lines Total c(axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0

7 Other salaries and wages 3,479,930.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) 29,776.
9 Other employee benefits 57,355,
10 Payroll taxes 343,893.

11 Fees for services (non-employees).
a Management

b Legal 29,742,
¢ Accounting . . 35,148.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0) 136,056.
12 Advertising and promotion 199,317.
13 Office expenses 245,020,
14 Information technology 55,409,
15 Royalties
16 Occupancy 738, 355.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 38,118,
21 Payments to affihates

22 Depreciation, depletion, and amortization 498,564.
23 Insurance 660, 325,

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a FOOD_AND BEVERAGES __ __ __ _ 1,055,295.
b REPATRS AND MAINTENANCE _ _ _ 998,606.
¢ LINENS & SUPPLIES _ _ __ ___ 213,195,
d TAXES AND LICENSES 116,133,
e All other expenses 117,602.
25 Total functional expenses. Add lines 1 through 24e 9,047,839.

26 Joint costs. Complete this ine only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEAOVIOL 05128114 Form 990 (2014)




Form 990.(2014)  SOCC, INC. 46-1112605 Page 1
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X D
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 533,754.] 1 694,487.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 922,850.( 4 901, 465.
| 5 Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees. Complete
| Part 11 of Schedule L 5
| 6 Loans and other receivables from other d|squallfledgersons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
‘ beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
} % 7 Notes and loans receivable, net 7
j a 8 Inventories for sale or use 175,898.| 8 157,434.
< | 9 Prepad expenses and deferred charges 18,459.] 9 40,130.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 22,869,647.
b Less: accumulated depreciation 10b 9,535,102. 13,170,672.]10¢ 13,334,545,
11 Investments — publicly traded securities n
12 Investments — other secunties See Part IV, line 11 12
| 13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15 19, 315.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,821,633.]|16 15,147, 376.
17 Accounts payable and accrued expenses 473,244.{17 494, 783.
18 Grants payable 18
19 Deferred revenue 76,439.]19 79,226.
20 Tax-exempt bond habilities 20
9121 Escrow or custodial account habihity. Complete Part IV of Schedule D 21
21 22 Loans and other payables to current and former officers, directors, trustees,
| a key employees, highest compensated employees, and disqualified persons
.‘J‘ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 809,081.|25 1,136,657.
26 Total liabilities. Add lines 17 through 25 1,358,764.| 26 1,710,666.
Organizations that follow SFAS 117 (ASC 958), check here >D and complete
§ lines 27 through 29, and lines 33 and 34.
sl & Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
%1 31 Pad-in or capital surplus, or land, building, or equipment fund 13,249,168.{ 3 13,395,168.
2 32 Retained earnings, endowment, accumulated income, or other funds 213,701.]32 41,542,
E 33 Total net assets or fund balances 13,462,869.] 33 13,436,710.
34 Total habiities and net assets/fund balances. 14,821,633.] 34 15,147, 376.
BAA Form 990 (2014)
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Form 990, (2014) SOCC, INC. 46-1112605 Page 12
El-':‘aft Xl |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part Xl .
Total revenue (must equal Part VIIf, column (A), line 12) 8,875,680.
Total expenses (must equal Part 1X, column (A), line 25) 9,047,839.
Revenue less expenses. Subtract line 2 from line 1 -172,159.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 13,462,869,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

[Part Xl {Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No

W NI B(W|N] -

146, 000.
13,436,710,

O W oSN B WN =

—

-
(=]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth 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:

Separate basis DConsohdated basis DBoth consolidated and separate basis

i c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or compitation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during 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 organization 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

BAA Form 990 (2014)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8, 9, ?\, 11ar; 11I'a._, 11c,9198d, 1e, 111, 12a, or 12b.
»> Attach to Form . Publi
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;::‘ﬁm e
Name of the organization Employ identificati b
SOCC, INC. 46-1112605
|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 value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No
iPart i Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.q., recreation or education) BPreservatlon of a historically important tand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(n)? DYes D No

9 In Part XllI, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part Hi |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i 1ts revenue statement and balance sheet works of
art, historical 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,
historical 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) Revenue included 1n Form 990, Part VIII, ine 1 . ]
(ii) Assets included in Form 990, Part X L

2 If the 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 Revenue included in Form 990, Part VI, line } . . »§
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10728114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SOCC, INC. 46-1112605 Page 2

[Part It | Organizations Maintaining Collections of Anrt, 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;rowge a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical 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 DNo

Part IV |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 orgamization an agent, trustee, custodian, or other intermediary for contributtons or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement 1n Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance o 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X!l H

[Part V_{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative 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 » %
b Permanent endowment » %
¢ Temporanly restnicted endowment » %
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)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland 1,165,561. 1,165,561.
b Buldings 8,021,839, 4,019,395, 4,002,444,

c Leasehold improvements 9,110,092. 1,812,184. 1,297,908.

d Equipment 2,989,147, 2,479,302, 509, 845.

e Other 1,583,008. 1,224,221, 358,781,
Total. Add hnes la through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 13,334,545,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOCC, INC. 46-1112605 Page 3
[Part VI | Investments — Other Securities. N/A
. Complete If the organization answered 'Yes' to Form 990, Part IV, iine 11b. See Form 990, Part X, line 12,
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) ™|

Part Vilt| Investments — Program Related. N/A
E““‘““‘““““"Complete if the orgagnlzatlon answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
@
3
1G]
®
(O]
@
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13) ™

EPart IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)]
@
3
1G]
()
©
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >

iPart X | Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE LONG-TERM OBLIGATION 465,894.
(3) CURRENT PORTION OF CAPITAL LEASES 169,575.
(4 DUES AND FEES COLLECTED IN ADVANCE 501,188.
O]
O]
)
8
(9
(10)
amn
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) > 1,136,657.
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part X1l SEE PART XIII [X]

BAA TEEA3303L 0825114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SQCC, INC. 46-1112605 Page 4
[Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organmization answered 'Yes' to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9,223,912.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIt.) SEE PART XIII 2d 348,232.

e Add lines 2a through 2d 2e 348,232.
3 Subtract line 2e from line 1 3 8,875, 680.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part Xl ) 4b

€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 8,875, 680.

[Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. 1 9,396,071.
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xiil) SEE PART XIII 2d 348,232,

e Add lines 2a through 2d 2e 348,232,
3 Subtract Itne 2e from Iine 1 3 9,047,839,
4 Amounts included on Form 990, Part 1X, ne 25, but not on Iine 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 9,047,839.

iPart Xilf| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4, Part X, hne 2; Part Xi, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THERE IS UNCERTAINTY REGARDING WHETHER THE CLUB SHOULD PAY INCOME TAXES ON CERTAIN
TYPES OF NET TAXABLE INCOME FROM ACTIVITIES THAT MAY BE CONSIDERED BY TAXING
AUTHORITIES AS UNRELATED TO THE PURPOSE FOR WHICH THE CLUB WAS GRANTED NONTAXABLE
STATUS. THE TAXING AUTHORITIES HAVE THE ABILITY TO ASSESS ADDITIONAL TAXES,
PENALTIES, AND INTEREST. IN THE OPINION OF MANAGEMENT, ANY LIABILITY RESULTING FROM
TAXING AUTHORITIES IMPOSING ADDITIONAL INCOME TAXES ON THE NET TAXABLE INCOME FROM

ACTIVITIES DEEMED TO BE UNRELATED TO THE CLUB'S NON-TAXABLE STATUS IS NOT EXPECTED
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 SQOCC, INC. 46-1112605 Page 5
iPart XIl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

TO HAVE A MATERIAL EFFECT ON THE CLUB'S FINANCIAL POSITION OR RESULTS OF OPERATIONS.
SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACCOUNTS GROUPED DIFFERENTLY $ 348,232.
TOTAL § 348,232,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCOUNTS GROUPED DIFFERENTLY $ 348,232.
TOTAL $§ 348,232,

BAA TEEA3305L 08/25M14 Schedule D (Form 990) 2014




SCHEDULE J Compensation Information

OMB No 1545-0047

or

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,

2014

» Attach to Form 990.

TEEA4101L 10N7h4

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOCC, INC. 46-1112605
EFart t! Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Parl
ViI, Section A, line ta, Complete Part 1Tl to provide any relevant information regarding these items.
|:| First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments []Health or social club dues or iniiation fees
D Discretionary spending account E]Personal services (e.g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the f|l|ng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:|Wr|tten employment contract
I:] Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ab X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(cX3) 501(cX4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If 'Yes' to ine 6a or 6b, describe n Part 111
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part IlI 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(F.orm 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ggm to Public
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organization Employer identification number
SOCC, INC. 46-1112605

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

SOCC, INC. HAS EQUITY AND NON-EQUITY MEMBERS. EQUITY MEMBERSHIP IS ENTITLED TO ONE

VOTE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EQUITY MEMBERS ANNUALLY ELECT THE BOARD OF GOVERNORS WHO SERVE ON A ROTATING BASIS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE BOARD OF GOVERNOR'S TREASURER AND THE CLUB'S GENERAL

MANAGER BEFORE THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE GENERAL MANAGER REVIEWS ALL CONTRACTS AND CERTAIN TRANSACTIONS. HE CONTINUALLY

MONITORS THE BOARD OF GOVERNOR'S POTENTIAL CONFLICTS OF INTEREST. EMPLOYEES DISCUSS

POTENTIAL CONFLICTS OF INTEREST WITH THEIR SUPERVISOR. ALL EXCEPTIONS MUST BE

APPROVED IN WRITING BY THE GENERAL MANAGER.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE PROCESS FOR DETERMINING COMPENSATION INCLUDES REVIEW OF COMPARABLE COMPENSATION

DATA BY THE BOARD OF GOVERNOR'S FINANCE COMMITTEE AND THE GENERAL MANAGER. FINAL

APPROVAL IS BY A MAJORITY VOTE OF THE BOARD.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE ON THE WEBSITE IN THE MEMBER ONLY SECTION.

WRITTEN REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INITIATION FEES ON PROPRIETARY MEMBERSHIPS

THEY ARE ALSO AVAILABLE UPON

$ 146,000.
TOTAL § 146,000.

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

TEEA4901L

0811814 Schedule O (Form 990 or 990-E2) 2014



Form 31 1 5

(Rev December 2009)

Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporaton If a consolidated group) (see instructions)

Socc, INC.

tdantifieatl b

46-1112605

(see instruct )

Principal busmess achvity code number (see instruchons)

Number, street, and room or suite no If a P O box, see the instructions

2000 GRAND LAKES AVE

Tax year of change begins (MM/DD/YYYY) 1/01 /2014

Tax year of change ends (MM/DD/YYYY) 12/ 3] /2014

Caty or town, state, and ZIP code

BAKERSFIELD, CA 93311

Name of contact person (see instructions)

DON CIOTA

Name of applicant(s) (if different than filer) and identification number(s) (see instruchons)

Contact person’s telephone number

(661) 664-6404

If the applicant 1Is a member of a consolidated group, check this box

»>

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 i1s required),

check this box

-]

Check the box to indicate
the applicant. Cooperative (Section 1381)
Partnership

S corporation

Individual

Corporation

Controlled foreign corporaton (Sechon 957) Insurance company (Sechon 816(a))
10/50 corporation (Section 904(d)(2)(E))

Qualified personal service L Other (specify)»
corporation (Section 448(d)(2))

Insurance company (Sechon 831)

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

Depreciation or Amortization
| | Financial Products andfor Financial Activities of
Financial Institutions

|_—_| Other (specify) >

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is r%levant

to the taxpayer or’to the taxpayer's requeste

change in method of accounting This includes all information requested on this Form 311

{_/nclud/ng its nstructions), as well as any other information that is not specifically requested
he taxpayer must attach all applicable’supplemental statements requested throughout this form.

[ Partl {Information For Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in 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) ChangeNo SEE ATT 1 (b) Other Description™
2 Do any of the scope hmitations 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 X
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
[Fart Il [Information for AlTRequests Yes | No
3 Did or will the applicant cease to engage n the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? X
If "Yes,' the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group 1n 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 ‘No*, go to line 5.
b Is the method of accounting the applicant 1s requesting to ¢change an i1ssue (with respect to either the applicant or any present
or former consolidated group In which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or () placed In suspense (see instructions)?

Signature (see instructions)

1ieati

tncluding

Under penalties of pequry, | lare that | have examine
contains all the relevant fa

has any knowledge.

Name and title (print or type)

ying schedules and statements, and, to the best of my knowledge and beliet, the application

he applicatog/ agd it r;true, co'ned. andvcompleﬂre. Declaration of preparer (other than applicant) is based on all information of which preparer

Preparer (other than filer/applicant)

Signature of individual preparing the application and date

CHRISTINA M. THORNBURGH

Name of individual prep 9 the application (print or type)

BROWN ARMSTRONG ACCOUNTANCY CORPORATION
4200 TRUXTUN AVE STE 300
BAKERSFIELD, CA 93309-0668

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 3115 (Rev. 12-2009)

FDIZ3213L 02/06/15




Form 3115 (Rev. 12-2009) SOCC, INC. 46-1112605

Page 2

Part It {Information For All Requests (continued)

Yes

No

4c Is the method of accounting the applicant I1s requesting to change an 1ssue pending (with respect to either the applicant or any

present or former consolidated group Iin which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see |nstruct|ons§)

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see INstructions)?

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?

If *Yes,' check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 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 examnation
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4{2

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name *» Telephone number ™ Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

€ Is the method of accounting the applicant 1s 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 a member) (see instructions)?

If 'Yes', attach an explanation.

6 If the apphcant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant I1s either an entity (including a limited lability company) treated as a
partnership or an S corporation, 1s 1t requesting a change from a method of accounting that I1s an i1ssue under consideration
N an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner
member, or shai eholder of that entity?

If 'Yes,' the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive aud]
protection for the requested change (see instructions)?

b If 'Yes,' attach an explanation

9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requlrln% advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)?

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

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

10a Does the applicant, its predecessor, or a related ﬁarty currently have pending any request (including any concurrentiy filed
request) for a private letter ruling, change in method of accounting, or technical advice?

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 1ssue(s) 1n the request(s).

11 s the applicant requesting to change its overall method of accounting?

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

Present method: D Cash D Accrual D Hybrid (attach description)

Proposed method: I—| Cash |_| Accrual H Hybrid (attach description)

Form 3115 (Rev 12-2009)

FDIZ3213L 02/06/15




Form 3115 (Rev. 12-2009) SOCC, INC. 46-1112605 Page 3
[ Part I [Information For All Requests (continued) Yes | No

12 If the applicant is either (1) not changing its overall method of accounting, or (i) i1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detalled and complete description for

; each of the following: SEE ATTACHMENT 2
a The item(s) being changed

b The apphcant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid)

13 Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the prlnzfeal 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
ty';:e's1 ct>f adctlwtlgs engaged in that generatrtle grosst income; the overall methodtoffat%countlng for each trade ortbusmtless;t and
which trade or business Is requesting to change its accounting method as part of this application or_a separate application.

quesing 9 9 P PP SEE TATTACHMENT 3

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions

If 'No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g, a reorganization, merger,
or I|qu|d:?zt3|]o(nb)) (d]L;r;ng the proposed tax year of change determined without regard to any potential closing of the year under
section ?

b If 'Yes,' for the items of income and expense that are the subject of this application, attach a statement 1dentifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
Lr’]ansferlanctl the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in

Is application.

|
|
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? X

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

1st preceding 2nd preceding 3rd preceding
year ended' mo yr year ended: mo yr year ended: mo yr
$ $ $
i Part it {Information For Advance Consent Request Yes | No

18 s the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
| guidance as an automatic change request?

If 'Yes,' attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures.

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

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.

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

| If 'No', attach an explanation.
‘ 23 aEnter the amount of user fee attached to this application (see instructions) *™ §
! b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

FPart IV | Section 481(a) Adjustment Yes | No

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

If 'Yes,' do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In

income® $ 0. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment. If it 1s based on more than one component, show the computation for each
component. If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, Identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attnbutable to each apphicant.

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev 12-2009) SOCC, INC. 46-1112605 Page 4
fPart IV_| Section 481(a) Adjustment (continued) Yes | No

26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidatefd
group, a controlled group, or other related parties?

If 'Yes', attach an explanation.

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

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

Amount
a Income accrued but not received . S
b Income received or reported before it was earned (such as advanced payments). Attach a description of the
income and the legal basis for the proposed method
¢ Expenses accrued but not patd (such as accounts payable)
d Prepaid expenses previously deducted
e Supplies on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustmept> o ______
h Net section 481(a) adjustment (Combine lines 1a —1g.) Indicate whether the adjustment 1s an increase (+)
or de%rease (-) In Income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 2
2 Is the applicant also requesting the recurnng item exception under section 461(h)(3)? DYes I:I No

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

tPart it jChange to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information.

1 A description of |nventorg items (items whose production, purchase, or sale 1s an income-producing factor) and materials and supphes
used n carrying out the business.

2 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 I1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 C.B. 991, attach the following information:

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

b If the applicant I1s filng 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.

c |I:f’ the2a Opzllgant 1s filng under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34.

2 If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b) (1)(n),
attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).
b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are integral to

the provisions of goods or items, and whether anprortlons of the advancegnagments that are attributable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(1) 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)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If s0, when substantial
advance payments will be received under the confracts, and how the exception will imit the deferral of income

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) SOCC, INC. 46-1112605 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Partf | General LIFO Information

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

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., umit method or dollar-value method)
b Pooling (e.g, by Iine or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
nventory price index computation (IPIC) pools, vehicle-pool method, etc).
c Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).
d Determining the current-year cost of goods In the ending inventory (1 e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 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 explanation.

3 If the proposed change s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1S not applicable

4 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
1s applicable,

5 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.

6 If changing to the IPIC method, attach a completed Form 970.
tPart i {Change in Pooling Inventories

1 If the applicant 1s 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

2 |f the applicant 1s 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 A description of the types of products produced by the applicant. If possible, attach a brochure
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

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

d 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.

e A statement addressing whether the applicant has inventories of items purchased and held for resate that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-pracess, 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.

g 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 apphcant to be used as a component part of another product prior to final processing

3 If the applicant Is engaged in manufacturing and 1s 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 substantally similar See Regulations
section 1.472-8(b)(3).

4 If the applicant I1s en%agied In the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).
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Page 6

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

[ Part1 [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 I1s a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? HYes

b If *Yes,' do all the contracts qualfy for the exception under section 460(e) (see instructions)? Yes
If line 2b 1s 'No," attach an explanation.

¢ If line 2b 1s 'Yes,' 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1.460-4(b)? DYes

d f lme 2¢c 15 'No," Is the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1.460-4(c)(2)? DYes

If ine 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor

If ine 2d 15 'No,' attach an explanation of what method the applicant Is using and the authonty for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required mnstallation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:
a Will the apphcant use the cost-to-cost method in Regulations section 1.460-4(b)? DYes
b If ine 4a1s 'No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? [ Jves

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

He
[ Jno
[ Jno

DNO

DNo
DNo

[_Part i {Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part IIl on pages 7 and 8.)

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

3a iIs the applicant subject to section 263A? If 'No,' go to ne 4a DYes DNo
b Is the applicant's present inventory valuation method in comphiance with section 263A (see Instructions):
If 'No," attach a detailed explanation Yes D No
Inventory Inventory Not-
4a Check the appropriate boxes below Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specific identification
FIFO
LIFO

Other (attach explanation)

Valuation methods:
Cost

Cost or market, whichever i1s lower

Retall cost

Retail, lower of cost or market

Other (attach explanation)

b Enter the value at the end of the tax year preceding the year of change

5 If the applicant I1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).

a Coples of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by

Regulations section 1.472-6(a) or (b), or whether the applicant 1s 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).
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Form 3115 (Rev. 12-2009) SOCC, INC. 46-1112605 Page 7

E Part il | Method of Cost Allocation (Complete this part If the requested change Involves erther property subject to section 263A or
long-term contracts as described in section 460 ( see 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 objectives such as departments or activities ;;rlor to the allocation of such costs to long-term contracts, real or
tangibie personal property produced, and property acquired for resale. The description must include the following:

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

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

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

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark ‘N/A' in a box
If those costs are not incurred by the applicant. If a box Is not checked, 1t 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct matenial
2 Direct labor
3 Indrect labor
4 Officers’ compensation (not including selling activities)
5 Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies
8 Purchasing costs
9 Handling, processing, assembly, and repackaging costs
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equipment and facilites placed
in service and not temporarily idle
12 Depletion
13 Rent
14 Taxes other than state, local, and foreign ncome taxes
15 Insurance
16 Utilities
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not including section 174 research and

experimental expenses)
19 Rework labor, scrap, and spoilage
20 Tools and equipment
21 Quality control and inspection
22 Bidding expenses Incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs
24 Capitalizable service costs (including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest
28 Other costs (Attach a hst of these costs.)

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) SOCC, INC. 46-1112605 Page 8
F Part it [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.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and experimental expenses not included in Section B, line 26

3 Bidding expenses not included in Section B, line 22

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7 Warranty and product liabihty costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, Iine 11
11 Other costs (Attach a fist of these costs )

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

Appficants 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 not file Form 3115 with respect to certain late elections and election
revocations (see instructions)
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? DYes DNo
If 'Yes,' the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(n).

2 |s any of the depreciation or amortization required to be capitalized under any Code section (e.g , section 263A)? DYes DNo
If 'Yes,' enter the applicable sechon »_

3 Has a deprectation, amortization, or expense election been made for the property (e.g., the election under
sections 168(1)(1), 179, or 179C)? [Jves [Ino

If ‘Yes,' state the election made™

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant’s trade or business or income-
producing activity.
b If the property Is residential rental property, did the applicant live in the property before renting 1t? Yes No
¢ Is the property public utility property? Yes No

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

6 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 property.

7 if the property I1s currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (If applicable) and proposed methods:
a The Code section under which the property 1s or will be depreciated or amortized (e.g., section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS) or under

section 1400L; the applicable asset class from Rev Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under former section 168
(ACRS); an explanation why no asset class 1s 1dentified for each asset for which an asset class has not been identified by the applicant.

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

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

e The useful ife, recovery period, or amortization period of the property
f The applicable convention of the property.

9 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.

Form 3115 (Rev. 12-2009)

FDIZ3268L 111214




2014 FORM 3115 ATTACHMENTS PAGE 1

SOCC, INC. 46-1112605

ATTACHMENT 1
FORM 3115, PART |, LINE 1A
DESIGNATED ACCOUNTING METHOD CHANGE NUMBERS

184
186
187
192

ATTACHMENT 2

FORM 3115, PART I, LINE 12

DESCRIPTION OF ITEM WHEN OVERALL METHOD OF ACCOUNTING IS NOT BEING CHANGED, OR WHEN
OVERALL METHOD IS BEING CHANGED AND ALSO CHANGING TO A SPECIAL METHOD

ITEM BEING CHANGED: THE TAXPAYER IS CHANGING ITS METHODS OF ACCOUNTING TO COMPLY
WITH THE FINAL TANGIBLE PROPERTY REGULATIONS VIA THE FOLLOWING
CONCURRENT(A?TOMATIC METHOD CHANGES UNDER REV. PROC. 2015-14,
SEC. 10.11(5).

PRESENT METHOD: TAXPAYER CURRENTLY USES THE FOLLOWING METHODS OF ACCOUNTING:

REPAIRS AND MAINTENANCE: EXPENDITURES THAT BRING TANGIBLE
PROPERTY BACK TO THEIR NORMAL OPERATING CONDITION ARE DEDUCTED
AS ORDINARY BUSINESS EXPENSES UNDER IRC SEC. 162.

CAPITAL EXPENDITURES: PRIOR TO JANUARY 1, 2014, TAXPAYER HAS
APPLIED THE CAPITALIZATION/REPAIR RULES OF THE REGULATIONS
UNDER CODE SEC 263 AND CODE SEC 162, PRIOR TO AMENDMENT BY T.D.
9636, AND RELATED IRS GUIDANCE AND CASE LAW IN DETERMINING
EXPENDITURES THAT SHOULD BE CAPITALIZED AS AN IMPROVEMENT AND
EXPENDITURES AS A REPAIR.

IMPROVEMENT COSTS: GENERALLY, ASSET UPGRADES, ADDITIONS, AND
ENHANCEMENTS ARE CAPITALIZED.

UNIT OF PROPERTY (UOP): EACH ITEMIZED FIXED ASSET ON TAXPAYER’S
DEPRECIATION SCHEDULE IS GENERALLY CONSIDERED TO BE A UNIT
OF PROPERTY.

ROUTINE MAINTENANCE: THE SAFE HARBOR OF REG. 1.263(A)-3(I) IS
NOT CURRENTLY BEING UTILIZED, NOR COULD IT HAVE BEEN USED.
HOWEVER, NORMAL EXPENDITURES THAT KEEP PROPERTY IN ITS
ORDINARILY EFFICIENT OPERATING CONDITION ARE DEDUCTED AS
ORDINARY AND NECESSARY BUSINESS EXPENSES.

CAPITALIZATION CRITERIA: THE TAXPAYER ANALYZES THE FACTS AND
CIRCUMSTANCES TO DETERMINE WHETHER AN EXPENDITURE SHOULD BE
CAPITALIZED. FOR INSTANCE, EXPENDITURES FOR ASSETS WITH A

USEFUL LIFE GREATER THAN ONE YEAR ARE TYPICALLY CAPITALIZED.

MATERIALS AND SUPPLIES: THE COST OF MATERIALS AND SUPPLIES IS
CURRENTLY DEDUCTED IN THE YEAR PAID OR INCURRED.

ACQUISITION COSTS: AMOUNTS PAID IN CONNECTION WITH THE
ACQUISITION OF AN ASSET GENERALLY ARE CAPITALIZED AS PART OF
THE NEW FIXED ASSET. THESE COSTS ARE DEDUCTED IF THE ASSET IS
NOT ACTUALLY ACQUIRED.

PROPOSED METHOD: TAXPAYER PROPOSES TO CHANGE TO THE FOLLOWING SPECIFIC METHODS
OF ACCOUNTING:




2014 FORM 3115 ATTACHMENTS PAGE 2

SOCC, INC. 46-1112605

ATTACHMENT 2 (CONTINUED)

FORM 3115, PART Il, LINE 12

DESCRIPTION OF ITEM WHEN OVERALL METHOD OF ACCOUNTING IS NOT BEING CHANGED, OR WHEN
OVERALL METHOD IS BEING CHANGED AND ALSO CHANGING TO A SPECIAL METHOD

REPAIRS AND MAINTENANCE: UNDER REG. 1.162-4, TAXPAYER WILL
CURRENTLY DEDUCT REPAIR AND MAINTENANCE EXPENDITURES RELATED TO
TANGIBLE PROPERTY THAT OTHERWISE WOULD NOT HAVE TO BE
CAPITALIZED UNDER REGS. 1.263(A)-1, 1.263(A)-2, 1.263(A)-3 OR
ANY OTHER REGULATION.

CAPITAL EXPENDITURES: TAXPAYER WILL EMPLOY THE GENERAL RULES
AND DEFINITIONS RELATED TO ACQUISITION AND IMPROVEMENT
EXPENDITURES UNDER REG. 1.263(A)-1, ALONG WITH REGS.
1.263(A)-2, 1.263(A)-3 AND 1.162-4, TO DETERMINE WHEN AN
EXPENDITURE SHOULD BE EXPENSED OR CAPITALIZED.

IMPROVEMENT COSTS: TAXPAYER WILL ADOPT REG. 1.263(A)-3, ALONG
WITH REGS. 1.263(A)-1, 1.263(A)-2 AND 1.162~-4, TO DETERMINE
WHEN AN EXPENDITURE SHOULD BE EXPENSED OR CAPITALIZED.

UNIT OF PROPERTY: TAXPAYER WILL EMPLOY THE CRITERIA IN REG.

1.263(A)-3(E) FOR DETERMINING A UNIT OF PROPERTY (UOP). EACH
BUILDING AND ITS STRUCTURAL COMPONENTS WILL BE TREATED AS A

UOP.

ROUTINE MAINTENANCE: TAXPAYER WILL ADOPT THE ROUTINE
MAINTENANCE SAFE HARBOR IN REG. 1.263(A)-3(I) AS ITS METHOD OF
ACCOUNTING FOR ROUTINE MAINTENANCE EXPENDITURES.

CAPITALIZATION CRITERIA: TAXPAYER WILL FOLLOW THE REG.
1.263(A)-3 RESTORATION, ADAPTATION AND BETTERMENT QUALITATIVE
CRITERIA AND IMPROVEMENT COST CRITERIA, ALONG WITH ALL OTHER
FINAL TANGIBLE PROPERTY REGULATIONS, IN DETERMINING WHETHER AN
EXPENDITURE SHOULD BE EXPENSED OR CAPITALIZED.

NONINCIDENTAL MATERIALS AND SUPPLIES: TAXPAYER WILL DEDUCT
AMOUNTS PAID TO ACQUIRE OR PRODUCE NONINCIDENTAL MATERIALS AND
SUPPLIES EXPENSES IN THE TAX YEAR IN WHICH THEY ARE FIRST USED
OR CONS?M?? }N THE TAXPAYER’S OPERATIONS UNDER REG.

1.162-3(A) (1) .

INCIDENTAL MATERIALS AND SUPPLIES: TAXPAYER WILL DEDUCT AMOUNTS
PAID TO ACQUIRE OR PRODUCE INCIDENTAL MATERIALS AND SUPPLIES
FOR WHICH NO RECORD OF CONSUMPTION IS KEPT OR PHYSICAL
INVENTORIES ARE TAKEN AT THE BEGINNING AND END OF THE TAX YEAR
IN THE TAX YEAR THEY ARE PAID UNDER REG. 1.162-3(A) (2).

ACQUISITION COSTS: TAXPAYER WILL CAPITALIZE PRODUCTION,
TRANSACTION AND FACILITATIVE ACQUISITION COSTS UNDER REG.
1.263(A)-2 AND WILL ADOPT THE “WHETHER AND WHICH" RULE OF REG.
1.263(A)-2(F) (2) (III) FOR HANDLING INVESTIGATORY COSTS.

PRESENT OVERALL
ACCOUNTING METHOD: ACCRUAL
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ATTACHMENT 3
FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

I‘Tligl%]BgﬁgB PROVIDES RESTAURANT, GOLF, TENNIS, FITNESS AND AQUATIC FACILTIES FOR ITS




