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I OMB No 1545-1150

QQO_EZ Return of Organization Exempt From Income Tax
Form 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 advised 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

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , and enciijg
B Checkifapplcable Jplease | C  Name of organization D Employer identification number
Address change use IRS
] Name change label or |COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409
— print or Number and street {(or P O box, If mail 1s not delivered to street address) Room/sute | E Telephone number
L Imtial return type.
|| Terminated See P O BOX 2016
: Amended return ﬁg«::::zc City, town, or country State ZIP + 4 F Group Exemption
j Application pending  { tions EDMONDS WA 98020 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I:] Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) b
H Check P if the organization is not
| Website: » CREWSEATTLE ORG required to attach Schedule B (Form 990,
J  Tax-exempt status (check only onej— [ X]501(c) ( 4 ) < (nsertno)|_| 4947a)(1) or [ 527 990-EZ, or 990-PF)

K Check Pr_—l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

es 5b, 6b, and 7b, to line 9 to determine gross recespts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 236,868
&% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 0
2 Program service revenue including government fees and contracts 155,935
3 Membership dues and assessments 77,395
4 Investment income 3,538
5a 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 from line 5a) 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here D
4 a Gross revenue (not including $ 0 of contributions
& reported on fine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 0
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 0
8 Other revenue (describe » ) 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 236,868
10 Grants and similar amounts paid (attach schedule) 0
11 Benefits paid to or for members :
'57:3. 12  Salaries, other compensation, and employee benefits HECE!VED
&2 13 Professional fees and other payments to independent contractors k 3) 68,870
bg. 14  Occupancy, rent, utilities, and maintenance @ 0
2l 15 Pontin Ll AUG 162010 |9 6.778
(=1 g, pubhcations, postage, and shipping T ; :
cpp | 16 Other expenses (describe B See Attached Statement L _& 167,893
% 17 Total expenses. Add lines 10 through 16 . NRNDEN. rr"' »> 243,541
Cwn| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ‘ =AY ] -6,673
%ﬁ 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with N
% end-of-year figure reported on prior year's return) . 19 150,284
; Other changes in net assets or fund balances (attach explanation) 20 0
Net assets or fund balances at end of year Combine lines 18 through 20 | 21 143,611
-l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments e 198,955 22 185,661
23 Land and buildings . 23
24 Other assets (describe P See Attached Statement ) 1,465| 24 1,465
25 Total assets 200,420 25 187,126
26 Total liabilities (describe » See Attached Statement ) 50,136{ 26 43,515
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 150,284 27 143,611

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. FO?N)-EZ (2009) /\/
(HTA) !




Form 990-EZ (2009)

COMMERCIAL REAL ESTATE WOMEN SEATTLE

94-3087409 Page 2

ZPartll:

Statement of Program Service Accomplishments (See the instructions for Part Iil )

Expenses

What 1S the organization's primary exempt purpose? PROVIDE EDUCATION & JOB OPPORTUNITIES FOR W

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title

(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, ophonal
for others )

28
MEETINGS AND JOB BANK TQ SHARE INFORMATION AND EDUCATE MEMBERS """
AND PROMOTE JOB OPPORTUNITIES FOR WOMEN IN COMMERCIAL REALESTATE . ______
(Grants $ )} If this amount includes foreign grants, check here > l___l 28a 169,980
2
(Grants $ 0 ) If this amount includes foreign grants, check here > I:l 29a 0
30
(Grants $ 0 ) If this amount includes foreign grants, check here > I___] 30a 0
31 Other program services (attach schedule)
(Grants $ 0 ) Ifthis amount includes foreign grants check here > D 31a 0
32 Total program service expenses. (add lines 28a through 31a) & | 32 169,980
; {\8  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V )
(b} Titie 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 to position enter -0-.) deferred compensation other allowances
SEE SCHEDULEATTACHED. .. . .. Title
HrwWK 00 0 0
___________________________________________________ Title
HrWK 00 0 0
___________________________________________________ Title
HIAWK 00 0 0
___________________________________________________ Title
HrWK 00 0 0
___________________________________________________ Title
Hr/WK 00 0 0
___________________________________________________ Title
HrWK 00 0 0
___________________________________________________ Title
HrWK 00 0 0
___________________________________________________ Title
Hr/WK 00 0 0
___________________________________________________ Title
HrWK 00 0 0
___________________________________________________ Title
HrAWK .00 0 0
___________________________________________________ Title
Hr/WK .00 0 0
___________________________________________________ Title
HIWK 00 0 0
___________________________________________________ Title
Hr/WK 00 0 0
___________________________________________________ Title
HrWK 00 0 0
___________________________________________________ Title
Hr/WK .00 0 0
___________________________________________________ Title
HE/WK 00 0 0
___________________________________________________ Title
HEWK 00 0 0
___________________________________________________ Title
Hr/WK .00 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-

33

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

3087409  Page 3

Other Information (Note the statement requirements in the instructions for Part V)

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
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?

If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions D[ 37a [

Yes | No

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the perniod covered by this return?

mirds, <1 o s s
i ] WA SO MR RH

if "Yes," complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c)(7) organizations Enter i
Initiation fees and capital contributions included on line 9 . . 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 & , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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 4912,

4955, and 4958 >
Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c
reimbursed by the organization . >

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 Coe e
List the states with which a copy of this return is filed B WA

Locatedat » P.O BOX 2016 City. EDMONDS ST__WA ZIP + 4 » 98020-9516

At any time dunng 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)?

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country ®

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |N/A

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entity of the organization within the meaning of sectlon 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ .

0 w ol At E
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Form 990-EZ (2009)




Form 990-EZ (2009)

COMMERCIAL REAL ESTATE WOMEN SEATTLE

94-3087409  Page 4

, Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—48b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46

47  Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "
(b) Title and average (c) Compensation {d) Contnbutions 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

_NameNone . ____. St .. Title

Cty ST zp Hr/WK 00 0 0
_Name St . Title

City ST ZiP Hr/WK 00 0 0
_Name . St . Title

Ctty ST pa3) HIrAWK 00 0 0
_Neme . St . Title

City ST zIp HIWK 00 0 0
_Name . St . Title

City ST zIP HrWK 00 0 0

f Total number of other employees pard over $100,000

»

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter "None "
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation

NameNone SN el

City ST ZIP
A BN e

City ST ZIP
Name SN e imaans

City ST zIp
CNaMe SN e

City ST zZIP
CNaMe e BN s

City ST ZIP

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

>

and behefyme correct, and complete

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign 7// ZZ/L{/&
Here Slgnature of officer Date
> ca%vf ﬁ//técmi
Type or print name;yd t
. Preparers %’ —3t Chls‘:k if Preparer's identifying number (See Instructions)
Paid sighature p seit-

Preparer's | Fms nameWours
Use Only | i seif-employea),

employed L |P00131302

ORRISON & COMPANY, PS

EIN > 91-2169201

address, and ZIP + 4

16

770 NE 79TH ST #102, REDMOND, WA 98052

Phoneno ® 425/376-0931

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

> YesD No

Form 990-EZ (2009)




COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409

Part |, Line 16 (990-EZ) - Other Expenses 167,893
1 Trave| . r_
2 Meals and entertainment 2
3 Fundraising 3
4 Amortization 4 0
5 Conferences, conventions, and meetings 5
6 Depreciation 6 0
7 Depletion 7
8 Equipment rental and maintenance 8
9 Interest 9
10 Supplies 10
11 Telephone . 1
12 Unrelated business income taxes 12__ === 0
13 NATIONAL DUES 13 36,630
14 EVENT EXPENSES 14 77,614
15 CREDIT CARD FEES 15 4,003
16 INSURANCE EXPENSE 16 405
17 OFFICE SUPPLIES 17 813
18 COPIES 18 2,796
19 TELEPHONE 19 2,21
20 FILE STORAGE 20 120
21 BOARD EXPENSES 21 5,678
22 COMMUNITY OUTREACH 22 5,400
23 COUNCIL MEETINGS 23 13,264
24 EDUCATION EXPENSE 24 7,319
25 GIFTS & AWARDA 25 674
26 COMMUNICATIONS & MARKETING 26 5,929
27 SCHOLARSHIP 27 1,000
28 TRAVEL EXPENSE 28 1,414
29 MISCELLANEOUS 29 779
30 PRESIDENT'S TRAVEL 30 1,844

31 3




COMMERCIAL REAL ESTATE WOMEN SEATTLE

94-3087409
Part ll, Line 24 (990-EZ) - Other Assets 1,465 1,465
) Description Beginning End
ACCOUNTS RECIEVABLE 940 940
PREPAID EXPENSES AND DEFERRED CHARGES 525 525

N EIEIRICICIES LY




COMMEBC|AL REAL ESTATE WOMEN SEATTLE 94-3087409
Part ll, Line 26 (990-EZ) - Liabilities 50,136 43,515
: Description Beginning End
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 5,701 1,668
DEFERRED REVENUE 44 435 41,847

olo|o|N|o|ala|w|n]a




2009 Board of Directors

*Year Term Ends, Term

President *2009 / 3rd
Michele Guidinger
Cushman & Wakefield
1420 Fifth Ave, Suite 2900
Seattle, WA 98101
E-mail: michele.guidinger@cushwake.com
(206) 521-0253 Fax: (206) 521-0251

President Elect/Jr. National *2010 / 2nd
Kris Beason
Skanska USA Building
221 Yale Ave N Ste 400
Seattle, WA 98109
E-mail: kris.beason@skanskausa.com
{206) 494-5465 Fax: (206) 328-9235

Secretary/Treasurer
Mona Yurk
HomeStreet Capital
2000 Two Union Square, 601 Union St.
Seattle, WA 98101-2326
E-mail: mona.yurk@homestreetcapital.com
(206) 389-7770 Fax: (206) 389-7751

*2010 / 2nd

Director of Education/Schol *2009 / 1st
Stacy Amrine
Schnitzer West
225 108th Avenue NE Suite 400
Bellevue, WA 98004
E-mail: samrine@schnitzerwest.com
(425) 452-3718 Fax: (425) 454-1505

Director of Sponsorship
Erika Baurecht
Jameson Babbitt Stites & Lombard
999 Third Avenue Suite 1900
Seattle, WA 98104
E-mail: ebaurecht@jbsl.com
(206) 516-3210 Fax: (206) 292-1995

*2009 / 1st

Director of Membership
Roxanne Bilski
Peoples Bank
P.O. Box 233
Lynden, WA 98264
E-mail: roxanne.bilski@peoplesbank-wa.com
(360) 354-7285 Fax: (360) 354-7285

*2009 / 1st

Director of Programs
Jessica Hickey
1029 consulting, Inc.
7542 12th Ave NW
Seattle, WA 98117
E-mail: wombatgirl57@msn.com

Fax:

*2010 / 1st

Director of Communications *2010 / 1st
Wende Sauvage
Cushman & Wakefield
1420 5th Avenue Suite 2900
Seattle, WA 98101
E-mail: wende.sauvage@cushwake.com
(206) 521-0273 Fax: (206) 521-0298

Director of Community Outr *2010 / 1st
Lisa Wright
GLY Construction
15 Lake Bellevue Drive., #200
Bellevue, WA 98005
E-mail: lisa.wright@gly.com
(425) 451-8877 Fax: (425) 453-5680

Delegate/Special Projects *2009 / 1st
Cristina Jorgenson
GordonDerr LLP
2025 First Avenue Suite 500
Seattle, WA 98121
E-mail: cjorgenson@GordonDerr.com
(206) 382-9540 Fax: (206) 626-0675

National Delegate
Carly Moorman
Hines - Seattle Design Center
5701 Sixth Avenue South Suite 378
Seattle, WA 98108
E-mail: carly_moorman@hines.com
(206) 957-7026 Fax: (206) 624-4385

*2009 / 1st

Past President/CREW Caree *2009 / 3rd
Roberta Fuhr
KeyBank Real Estate Capital
PO Box 90027
Bellevue, WA 98009-9027
E-mail: roberta_b_fuhr@keybank.com
(425) 709-4526 Fax: (425) 709-4519




Executive Director
Eric Featherstone
CREW Seattle
PO Box 2016
Edmonds, WA 98026
E-mail: eric@crewseattle.org
(206) 417-5580 Fax: (425) 771-9588




- 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

o [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
art;l Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only : »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of
Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

® File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409
File by the Number, street, and room or suite no ifa P O box, see instructions

guadalefor 1P, O BOX 2016

filing yo
relugmy suere City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions EDMONDS WA 98020

Check type of return to be filed (file a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
[:l Form 980-BL |:| Form 990-T (sec 401(a) or 408(a) trust) D Form 6227
Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 6069
[ Form 990-PF [ ] Form 1041-A [ ] Form 8870

& The books are in the care of » MELBY CAMERON AND ANDERSON P O BOX 2016 EDMONDS WA 98020-9%

Telephone No. B> 425/774-7479 FAXNo »
»[]

o [f this 1s for a Group Return, enter the orgamzatlon s four digit Group Exemption Number (GEN) . Ifthis
i1s for the whole group, check this box . >l:] If it is for part of the group, check this box -4 |:| and attach a
list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 8/15/2010 , to file the exempt organization return for the organization named above The extension

> |:| tax year beginning ,andendng

2 If this tax year 1s for less than 12 months, check reason |:| inmhal return |:| Final return D Change In accounting period

3 a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, N
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System) See instructions $ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev 4-2009)




