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990-EZ
Form

&

RETROACTIVE REINSTATEMENT

+Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» 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 recepts less than $500,000 and total

Lo o9

OMB No 1545-11 50

Open to Public

Iremal Revenue Servce b Tho organiastion My ave to Les 4oy Of ths rtur 10 satioy state reporting requirements Inspection
g A For the 2009 calendar year, or tax year beginning October 1, , 2009, and ending September 30 »20 10
] B Check if apphcable Please | © Name of organization D Employer identification number
2 [ Agoress crange use > | CPA Society Executives Association (CPA/SEA) 20-0629203
"& D Name change prnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
73 % S Seo |1800 Gateway Drive 200 650-522-3100
] Amended retum s‘::u'g‘_: City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tons. | San Mateo, CA 94404-4072 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » []ifthe organization 1s not
| Website:» www.cpasea.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 6 ) <€ (insertno.) [] 4947(a)(1)or []527 990-EZ, or 990-PF)
K Check » [J ifthe organization is 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
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ2 W $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . 1 10,000
2  Program service revenue including government fees and contracts 2 49,352
= .
= 3 Membership dues and assessments . 3 31,900
eI 4  Investment income . . .o 4 76
o 5a Gross amount from sale of assets other than mventory 5a haog
D b Less: cost or other basis and sales expenses . 5b 3
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . i
% g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b [ A F UN m
- a Gross revenue (not including $ of contributions E ﬂva D
L1 é reported on line 1) . ) . 6a
% b Less: direct expenses other than fundralsmg expenses . 6b 7 ¢ g
= ¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . .
< 7a Gross sales of inventory, less returns and allowances 7a T RAN CH
b Less' cost of goods sold 7b
O DEN
(s ¢ Gross profit or (foss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . | 7Te
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ] 9 91,328
10  Grants and similar amounts paid (attach schedule) R t @ L_ HVL D . 10
11 Benefits paid to or for members ‘o TJo L1
#1112 Salaries, other compensation, and employee beneflts o APR 4 2 0 i 4 . 8 12
g 13 Professional fees and other payments to independent contractqrs. ﬂ o i1
2 14  Occupancy, rent, utilities, and maintenance wr o g 14
w415 Pnnting, publications, postage, and shipping . . : . .
16  Other expenses (describe » @@ E N 2 UT ) 82,826
17 Total expenses. Add lines 10 through 16 . . > 82,826
) 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 8,502
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth yEN
a end-of-year figure reported on prior year’s return) e e e e e e 19 35,390
° 20 Other changes in net assets or fund balances (attach explanation) . . 20
z Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 43,892
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils 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 35,390 22 43,892
23 Land and buildings . . 23
24  Other assets (describe P ) 24
25 Total assets . . 35,390|25 43,892
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 35,390(27 43,892

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

Cat No 10642]

Form 990-EZ (2009)

RN




meeso-ezem Page 2

Statement of Program Service Accompllshments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? _See Schedule O (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise “"‘m’“%ﬁ‘)
manner, describe the services provided, the number of persons benefited, and other relevant information for :M'Qa',(mam"fm"s. ::uo':"nalu
each program title. for others.)

28 Mestings and confarences: Programs for CPA/SEA membarship Including membership meetings, sponored
conferences, etc. All members are invited to and may benelfit from events and connections related to
CPAISEA

(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |28a 80,205

29 Scholarships: Support of member attandance at various membership meetings and events. Scholarships are

awarded on an as needed basis to members.

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a 2,128
30

{Grants $ ) If this amount includes foreign grants, check here . . . . » [ |30a
31 Other program services (atlach schedule) . . . c e e .

(Grants § )_If this amount includ&s foreign grants check here . P [:I 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 82,34

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d} Contributions to (e) Expenss
{a) Name and address hours per week {if not paid, employee benefit plans 8|  account and
devated to position enter -0-.) deferred compensation | other allowances

Betsy Adrian
1800 Gateway Dr, Ste. 200, San Mateo, CA 94404 President - 1 hr per weak 0 0 0
Kathy Anderson
1800 Gateway Dr. Ste. 200, San Mateo, CA 94404 First VP - 1 hour per week 0 0 0
Rich Jones Treasurer - 1 hour per wee
1800 Gateway Dr. Ste. 200, San Mateo, CA 84404 P 0 0 0
Tom Hood
1800 Gateway Dr. Ste. 200, San Mateo, CA 94404 Director - 1 hour per waek 0 0 0
Erin Hardwick
1800 Gateway Dr. Ste. 200, San Matso, CA 94404 Director - 1 hour per week 0 0 0
Dennis Tomorsky
1800 Gateway Dr. Ste. 200, San Mateo, CA 84404 Director - 1 hour per waek 0 0 0
Loretta Doon
1800 Gateway Dr. Ste. 200, San Mateo, CA 84404 Director - 1 hour per waek 0 0 0
Jeannine Blrmingham
1800 Gatoway Dr. Ste. 200, San Matao, CA 84404 Diractor - 1 hour par waek 0 0 0
Jane Egan
1800 Gateway Dr. Ste. 200, San Mateo, CA 94404 Director - 1 hour per wesk 0 0 0

Form 990-EZ (2009)




Form 990-E2 (2009) Page 3
IEEIYY__Other Information (Note the statement requirements in the instructions for Part V.)

a3

34

35

141
42a

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If "Yes, attach a detailed v
description of each activity . . . . . 33
Were any changes made to the organizing or govemlng documents? lf "Y&c attach a conformed copy ol v
the changes .

If the organization had income lrom busunoss actlvrtn&s, such as those reported on Ims 2 Sa, and 7a (among others) but
not reporied on Form 950-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Dld the organization have urvelated 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 retum on Form 990-T for thisyear? . . .

Did the organization undergo a liquidation, dissolution, terrnlnation, or slgnif cant dlspos:tlon of net a.ssets /
during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . e e e e

Enter amount of paolitical expenditures, direct or indirect, as described in the instructions > 373
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any offi cer, dlrector, trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If “Yes,"” complete Schedule L, Part Il and enter the total amount involved .
Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

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

Section 501(c}3) organizations. Enter amount of tax imposed on the organizat»on dunng the year under:
section 4911 > ; section 4912 p ; section 4955 p :
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 organlzatlon s prior
Forms 990 or 990-EZ7? H "Yes,” complete Schedule L, Part| . . . e e
Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax lmposed on

organization managers or disqualified persons durtng the year under sections 4912,

4955,and 4958 . . . . . . >
Section 501(c)(3) and 501(0)(4) organlzattons Enter amount ol tax on lme 40c
reimbursed by the organization . . . N

All organizations. At any time during the tax year was the orgamzatlon a party toa prohlblted tax shelter §
transaction? If “Yes,” complete Form 8886-T. . . . . . e .

List the states with which a copy of this return is filed. > None

The organization's boaks are in care of b Loretta Doon Telephone no. » 650-522-3100
Located at > 1800 Gateway Driva, Sulte 200, San Mateo, California ZIP+4 » 94404

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 lorelgn country (such as a bank account, securities account, or other financial
If “Yes,” enter the name of the forelgn 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.7 .

If “Yes,” enter the name of the foreign country:
Section 4947(a}{1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthataxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ . . . .

Is any related organlzatson a controlled entlty of the orgamzation W|th|n the meaning of sectlon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o




Form 990-EZ (20099 , . Page 4
Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexernpt charitable trusts only. All section
01{c)}{3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

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,Partl . . . . e e e e e 48 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e 47
48 Is the organization a school as described in section 170(b){1){A)(i})? If “Yes,” complete ScheduleE . . . . 48
49a 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? . . . 4%h
50 Complete this table for the organization's five highest compensated employm (other than ofﬁcefs dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensatl Contributions
{a) Name and address of each employee pald more m’mmmge e o em‘:'loyeebmefnpht:s& ;m
than $100,000 devoted to position daferred compensation | other allowances
t Total number of other employees paid over $100,000 . . . . >

81 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 paid more than $100,000 {b) Type of service {c) Compensation

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

Under Idec!arethallhaveexammedmismnm nctuding accompanying schedules and statements, and to the best of my knowledpe
and Ristrue eonoct and complete. Declamtbnolpteparer(omalhmofﬁcu)lsbasedona!lh(omatbnolwhbhpreparerhasanthudedg

o |y L —— | pr20i]

ture of officer
m O'Hallaron, Treasurer
Type or print name end title

Paid Preparer's } Date Check i Preparer's Identfying number {See instructions)

signature empioyed » ]
Preparer’s Firm's nama (or EIN »
Use Only | yours¥ seti-empioyed),

ardress, and ZIP + 4 Phone no. »
May the IRS discuss this raturn with the preparer shown above? Seeinstructions . . . . . . . . . . » []¥Yes L1 No

Form 980-EZ @009)

@ Printed on recycied paper




SCHEDULE O | oms No. 15450047

(Form 990) Supplemental Information to Form 990 2(@0 9
Complete to provide information for responses to specific questions on
Form 880 or to provide any additional information. Open to Public
Intema mﬁiﬂ"sl’&?.‘" > Attach to Form 9890. Inspection
Name of the organization Employer identification number
CPA Soclety Executives Association {CPAISEA) 20 : 0629203

.......................................................................................................................................................
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For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Scheduts O (Form 890} 2009
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OMB No. 1545-0150
Fomn 2848 QY ! For IRS Uso Only
{Rav. March 2012) Y
2012) res tive Received by:
Intemal Revenus Service » Type or print. > See the separate Instructions. Name
Power of Attorney Tetophone
ution: A separate Form 2848 shouid be completed for each taxpayer. Form 2648 will not be honored | Function
for any purpose other than representation before the IRS. Date /7 /
i 1 Taxpayer inforthation. Taxpayer must slgn and date this form on page 2, line 7.
| Taxpayer name and addless Taxpayer identiication number(s)
CP, ety Executives ations (CPA/SEA)
1800 Gateway Drive, Suite\200 20-0620203
San Mateo, CA 54404-4072 Daytime telephone number Plan number (if applicable)
650-522-3100
hereby appoints the foltowing tive{s) as attormey(s)-in-fact:
‘ 2 Representative{s) must and date this form on page 2, Part Il
| Name and add CAF No. 800578332R
10200 NE 4th Street, Suite 1700
Bellevue, Washington 58004 Telephone No. 425-454-4919
Fax No. 425-454-4620 R
Check H to be sent notices and communications) Check i new: Address [ ]  Telephone Ne. [} Fax No. []
Name CAF No. 800622778R
Sara Emrm& clo Clark Nuber PTIN P00235495
10900 NE 4th Street, Suite 1700
Bellevue, Washington 88004 Telephone No. 425-454-4919
Fax No. 425-454-4620
Chack if to be sent notices and communications O Check if new: Address [ ]  Telaphone No. [] Fax No. []
Name and address CAF No.
PTIN
‘ Telephone No. e
| Fax No. o
! Check if new: Address ]  Telephone No. [ ] Fax No. [J
to represent the taxpayer before the Internal Revenue Service for the matters:
3 Mattems
Description of Matter income, Empbynmt.Pawo&Emiso.Estate.Glﬂ,Misﬂebbwer Tax Forrm Number Year(s) or Perlodys) {if applicable)
PrachﬂmerDbcEte.PLR.FOlA.CiviP forkine 3) , 941, 720, etc.) (if applicable) {ses Instructions for line 3)
Exempt Organlf!ﬂm RECEIVED msm:‘x\ 2010089; 201108, 201209; 201309
\.N\I
| T| aPR1420 O \
| 48§ L
| OCDEN_UT \
4 Specific orded-on'Cent Authorization File (CAF). f the power mmmybforaspeclﬁcusenotmoocdedonw

check this box. See the lnstructions for Lina 4, Specific Uses Not Recorded on CAF . . R I I |

6 Acts suthorized. Unless otherwise pravided bebw.ﬂwmprasmtaﬂvesgm«alymauﬂutedtomcdveandmpecteonfmwm
hfonnaﬂonmdtopeﬁamanyandalmmlmpedomwﬂhrespecttommx

or retum information to a third party, subsﬁh:tomﬁterrepresuﬂaﬁveovaddaddiﬁmal
O Disclosure to third parties; ] Substitute or add representative(s); [} Signing a retum;

{J Other acts authorized: N\

instructions for more information)

Exceptions. An unenolied retum preparer cannot sign any document for a taxpayer end may only represent taxpayers in Emited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) oiTreasuyDepartmunCImhr No. 230 (Clrcular
230). Anmrouadra&unentplanagemmayaiympmsuﬂlaxpaywstoﬂwexterﬂwoﬂdedhsectbnwa(e)o\f(ﬂmzao A registered tax
return preparer may only represent taxpayess to the axtent provided in section 10.3(f) of Circular 230. Seamelhesmuucﬂonstormmwms
on tax matters partners. In most cases, the student practitioner’s (lavel k) authority is Bmited (for. axample, ﬂwymyonlypracﬂcamdefme
supervision of ancther practitioner).

List eny specific dalations to the acts otherwise authorized in this power of attomey:

For Privacy Act and Paperwork Reduction Act Notics, see the instructions. Cat. No. 118804 Form 2848 (Rev. 3-2012)
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Form 2848 (Rev. 3-2012) Page 2

automatically revokes all earlier power(s) of
comdbymbdocunem.lfywdonotwam
. [ 4

6 Retention/revocation of prior power(s) of att
attorney on file with the Internal Revenue Service

to revoke a prior power of attomey, checkhere . . .
YOU MUST ATTACH A COPY OF ANY POWER OF A'ITOHNEY YOU WANT TO REMAIN lN EFFECT.

7  Signature of taxpayer. lfataxmnafconeermayeahwhlcha]oimrowmwasﬂed the husband and wife must each file a separate power
of attomey even if the same representative(s) Is (are} being appainted. If signed by a corporate officer, partner, guardian, tax matters partner,
exsecutor, recelver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to exacute this form on behelf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

4 W/u&c" o -0/ Taedsvier”

/ Signature Date co Title (if applicable)

HEEnn

Print Name PIN Number Print name of taxpayer from line 1 f other than individual

Declaration of Representative
uuerpmaluesofperjury ! declare that:
« 1 am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
« | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue Service,
olamaumorlzedtompresentmetaxpayerldmuﬁedlnPanl1orthemauer(s)speclﬂedmerecand
* | am one of the following:
a Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant—duly qualified to practice es a certified public accountant in the Jurisdiction shown below.
¢ Enrolled Agent—enrolied as an agent under the requiremeénts of Circular 230, )
d Officer—a bana fide officer of the taxpayer’s organization.
e Fuli-Time Employee—a full-time employee of the taxpayer.

f Family Member—a member of the taxpayer's immediata family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
chiid, brother, or sistar).

@ Enrolied Actuary—enrolied as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authority fo practice before
the Intemal Revenue Service is limited by section 10.3(d} of Circutar 230).

h Unenrolied Return Preparer—Your authority to practice before the Intemal Revenue Service is imited. You must have been eligible tq sign the
return under examination and have signed the retum. See Natice 2011-8 and Special rules for registared tax return preparers and unenrolled
retumn preparers in the kstructions.

1 Registered Tax Retum Praparer—registered as a tax retum preparer under the requirements of section 10.4 of Circular 230. Your authority 1o
practice before the Internal Revenue Service is imited. You must have been eligible to sign the retum under axamination and have signed the
return. See Notice 2011-8 and 8Special rules for registered tax retum preparers and unerirolied retum preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the IRS byvirweolhls/horstamsasalaw.bushess. or accounting student
working'in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirerments.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan rgent under the requirements of Circuldr 230 (the authority to practice before the
intemal Ravenus Service is imited by section 10.3{e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses the instructions for Part Il

Nota: For designations d-f, enter your titls, position, or relationship to the taxpayer in the *Licensing jurisdiction" column. See the instructions for Part If
for more Information.

Ucensing Jurisdiction
Dasignation— (state) or other registration, or enroliment

tnsert above number {if applicable). Signature Date
letter {a-r) ”;‘mm See instructions for Part If for
more information.

A Washington 18886 7% L//’ /’V

5 |wastiogon sos Sﬁ_gﬂ‘a 4 41

Form 2848 [ev. 3-2012)




