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rom 990-EZ

s

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if appiicable jPlease | C Name of organization

Address use IRS| cOMMERCIAL REAL ESTATE WOMEN OF ST. LOUIS

D

Employer identification number

|| change label or
Name change |orntor | AMY GARRISON, SONNENSCHEIN NATH & ROSENTHAL 43-1585106
] Imitiat retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| vermmation :ee ; ONE METROPOLITAN SQUARE 3000 (314 ) 259-5874
[~ | Amended PeCIlC I ity o town, state or country, and ZIP + 4
retum Instruc- F  Group Exemption
hpphcaton  fwons  IST. LOUIS, MO 63102 Number - - - P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method l X ,Cashl ,Accrual
Other (specify) »

Website: » WWW.CREWSTL.ORG

J Tax-exempt status (checkonly one)- | X | 501(c) (6 ) € (insertno)| | 4947(@()yor | |52

H Check » if the organization 1s not
required to attach Schedule B (Form 990,

7 990-EZ, or 990-PF)

K Check »

if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

L. Add Iines 5b, 6b, and 7b, to line 9 to determine gross recepts, if $500,000 or more, file Form 990 instead of Form 990-EZ

>

78,183.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . e s e e e e 1 16,500.
2 Program service revenue ncluding government fees and contracts . . . . .. ... .. 2 15,812.
3 Membership dues and assessments . . . . . .. .. ... ... ... 3 43,105.
4 Investmentincome . . . ... .. ... ATCH 1. ..... ... 4 303.
5 a Gross amount from sale of assets other than inventory | . ., | 5a
b Less cost or other basis and sales expenses ., . . . .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . . . .. 5¢
E 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | » l:l
e a Gross revenue (not including $ 7,500. of contributrons ATCH 2
o reportedontne 1) L 6a 2,463
b Less direct expenses other than fundraising expenses . 6b 4,133
¢ Net income or (loss) from special events and activities (Sublract ine 6b from ine 6a), | ATCH, 3, . | 6¢ -1,670.
7 a Gross sales of inventory, less returns and allowances | | | , . . . 7a
b Less costofgoodssold. . . . . . . ... ........... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 74 frorﬁ'r A
8  Other revenue {describe p TECEUV’;D )1 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . / R A T3y .. p| 9 74,050.
10  Grants and similar amounts paid (attach schedule) . | . Ny} MAY 20 8 10 4,130.
11 Benefits pad toor formembers . . Q ________ “< ; TU ) 11
@112  Salanes, other compensation, and employee benefits | ; _________ 12 0.
g 13 Professional fees and other payments to independent comr%ors u.] /' ..... 13 3,433.
2 (14  Occupancy, rent, utiities, and maintenance | . . . .. ... ...... / ________ 14 26.
| W115  Printing, publications, postage, andshipping . . . . . . .. .. ... ... ... o 15 963.
16  Other expenses (describe p ATCH 4 y 116 77,141.
17  Total expenses. Add lines 10through 16 . . . . . . . . . . . . . oo v v e v v 0w .. »| 17 85,693.
| «w |18  Excess or (deficit) for the year (Subtract tine 17 fromtine9) . . . . . . . . ... ... ... 18 -11,643.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Qé_,} 2 end-of-year figure reported on prior year's return) . . . . . . . L L L L L . . e e e e e e e e e 19 116,257.
?5% @20 Other changes in net assets or fund balances (attach explanation), , ., ., . . .. ... .. ..... 20
i Z 121  Netassels or fund balances at end of year Combine fines 18 through20 . . . . . . . ... ... » | 21 104,614.
o Balance Sheets. If Total assels oy line-250ptarap=(B)are $1.250.000 or more, file Form 990 instead of Form 990-EZ
| = (See the instructions for P Ir1 N)— y BVYLEIVELD ! (A) Beginning of year (B) End of year
= 22 Cash, saungs, and nvestments . ATCH Q:? ____________ EO 116,257. |22 104,614.
- 23 Landandbuldngs = . . ... .. ... H% MAY 1. 1.200 23
{Ij 24 Other assels (describe p lﬂ 24
25 Totalassets .. 1 "‘“’”5“"‘“"‘""““5 116,257 |25 104,614.
‘B4 26 Total liabilities (describe p- L OBDEN, UT 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 116,257. |27 104,614.
_9510{3%“1 oo For Privacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Farm 990-EZ (2009) . . . 43-1585106 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses

What 1s 'the organization's primary exempt purpose? FACILITATE MEMBER SUCCESS. g%ﬁ?;’,’{g;’;‘;’ds‘;%‘;"(g)m)
Describe what was achieved in carrying out the orgamization's exempt purposes In a clear and concise manner, 3;9437?;)3(:1'?:?”?2 Zict:(l)onnal
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 PUBLICATION OF QUARTERLY NEWSLETTERS TO INFORM MEMBERS OF

CHAPTER ACTIVITIES AND INDUSTRY DEVELOPMENTS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » TJ 28a
29 PROGRAM MEETINGS PROVIDING STATE OF THE INDUSTRY

INFORMATION.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » TJ 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ J 30a
31 Other program services (altaCh SCheAUIB) . . . . . . . v v v i i e v et e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |—_J 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . . . . . v v v ... » [ 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted o position enter -0-.) deferred compensation | other allowances

JENNIFER MARLER IMMEDIATE PAST( PRESIDENT
ST. LOUIS, MO 63102 5.00 0 0 0.
AMY GARRISON PRESIDENT
ST. LOUIS, MO 63102 5.00 0 04 0.
NANCY RODNEY PRESIDENT ELECT
ST. LOUIS, MO 63103 5.00 0 0 0.
NANCY PETERSEN TREASURER
ST. LOUIS, MO 63105 5.00 0. 0 0.
ANGELA EARLYWINE DIRECTOR
ST. LOUIS, MO 63105 5.00 04 0 | 0.
STEPHANIE SAUR SECRETARY
ST. LOUIS, MO 63117 1.00 0 0 0.
ANN SCHMELZLE NATIONAL DELEGATE
ST. LOUIS, MO 63144 5.00 0. 0 0.
TIFFANY WIEGERS DIRECTOR
ST. LOUIS, MO 63105 5.00 0 0 0.
CHERYL MUNIZ DIRECTOR
ST. LOUIS, MO 63105 5.00 0 0 0.
KRISTY SEIBERT DIRECTOR
ST. LOUIS, MO 63105 5.00 0 0 0.
AMY MISTLER DIRECTOR
$ST. LOUIS, MO 63105 5.00 0 0 0.
15 Form 990-EZ (2009)
SE 1009 1 000

68194Q A10P 4/30/2010 8:25:55 AM V 09-6
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Form 990-EZ (2009) ' . 43-1585106 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

) Yes | No
' 33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionof eachactivity | . . . . ... 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChaNges | | . . . . 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but E , '
not reporied on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T |- ‘\,‘__’,_'_‘”:.;;‘,r’;
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L, 35a X
b If "Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . . . . . .. ... ... ... ... 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . .. . .. .. ... ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions p- [37aJ 0. ( :j:&:*j‘_ﬁ,‘_ B
b Did the organization file Form 1120-POL forthus year? . . . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were " 1 o :;;J;
any such loans made In a prior year and still outstanding at the end of the period covered by this return? |
b If "Yes," complete Schedule L, Part || and enter the total amount involved _ . _ . . . . . 38b
39  Section 501(c)(7) organizations Enter "
a Imtiation fees and capital contributions included onbne 9 . . . . . . . ... ... .. 39a
b Gross receipts, included on line 9, for public use of club faciites . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0., section 4912 p 0., section 4955 p 0. : :
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 1'/5 ' .1 r

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . . . . . . .. . . ... ... ...
¢ Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4812,

4955,and4958 | L e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c .

rembursed by the organizaton .. ..., ... ... > S
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter "}'_{

transaction? If "Yes,” complete Form 8886-T | . . . ... ... ... ... ... o 40e X

41 List the states with which a copy of this return s filed »
42a The organization's books are in care of »NANCY PETERSEN

Telephone no » _ 314-290-5081

Located at »-101 SOUTH HANLEY ROAD, STE 1400 ST. LOUIS, MO zp,g» 63105 ~° "~ "~
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
BCCOUM ) 7 L e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county » Py s !
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreing Bank 5\; Dt ‘:
and Financial Accounts. RN TR S
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US? = = | 42c X
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of Form 1041 - Check here, . . ... .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear | =, . . b @ |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |, ( "1 _!
FOMOO0-EZ | | | | .ttt 44 %
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | _{ ____ _.___4'
"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. ... ... 45 X

Form 990-EZ (2009)

JSA

9E 1029 1 000
68194Q A10P 4/30/2010 8:25:55 AM V 09-6 PAGE 3



Form 990-EZ (2009) . 43-1585106 Page 4

Section 501(c)(3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts only. All section
) 501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the orgamzation engage in direct or indirect political campaign achivities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . ... .. ... .. . ... ... 46
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partit, . . . . . . .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n}? If "Yes," complete Schedule E = = | 48
49a Dud the organization make any transfers to an exempt non-charntable related organizaton? . = = = == . 49a
b If "Yes," was the related organization a section 527 organization? | . . . .. ... ... ... 49b

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

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other iIndependent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief~ys true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign yx [In,nL[ O/P?:&(/onm T souas -~ | 5S-G 1o

Here Signature of officer / Date

- Noncy Aﬁdx/mn Treasorer Creg s St (ouis

print name arld title

Preparers } =~ Dat } Ct;feck if parer's denlifying number (See instructions)
i ~ self-
Paid signature M R 5 75 l 0 employedPD FO O C.Q ggq O O
—

Srep(a):alr's Firm's name (or CBIZ MHM, LLC EIN » 34-1874260

se |f- loyed),

Y Z.ZE','SS'S',S:JZS V5D P 17440 ToMAHARK CREEK PARKWAY LEAWOOD, KS 66211 Phoneno B 213.234.1000

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .. .. . ..... » [Z]Yes [:]No

Form 990-EZ (2009)

JSA

9E1031 1000
68194Q A10P 4/30/2010 8:25:55 AM V 09-6 PAGE 4




COMMERCIAL REAL ESTATE WOMEN OF ST. LOUIS 43-1585106

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 303.
TOTAL 303.

ATTACHMENT 1
68194Q A10P 4/30/2010 8:25:55 AM V 09-6 PAGE 7 |




LOUIS 43-1585106

COMMERCIAL REAL ESTATE WOMEN OF ST.

ATTACHMENT 2

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

CREW CAREERS 0.

GOLF TOURNAMENT 7,500.
7,500.

TOTAL

ATTACHMENT 2
68194Q A10P 4/30/2010 8:25:55 AM V 09-6 PAGE 8
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COMMERCIAL REAL ESTATE WOMEN OF ST.

LOUIS

" FORM 990EZ, PART T - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
CREW NETWORK DUES
MONTHLY EVENTS
WEB/COMPUTER EXPENSES
ADVERTISING

BOARD EXPENSES

BANK & CREDIT CARD FEES
EXECUTIVE DIRECTOR/ADMIN FEES
INSURANCE

DUES & SUBSCRIPTIONS

TOTAL

68194Q A10P 4/30/2010 8:25:55 AM V 09-6

43-1585106

ATTACHMENT 4

75.
4,9189.
5,692.

27,115.
17,812.
1,504.
11,637.
1,298.
854.
4,757.
405.
1,073.

77,141.

ATTACHMENT 4
PAGE 10




COMMERCIAL REAL ESTATE WOMEN OF ST. LOUIS

43-1585106

e o ATTACHMENT 5

" FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 31, 685. 19,810.
SAVINGS 84,572. 84,804.
TOTALS 116,257. 104,614.

68194Q Al10P 4/30/2010 8:25:55 AM V 09-6
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