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Form 990

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

OMB No 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginnin , and ending
B Checkifappicable |C Name of organizaton =~ Commercial Real Estate Women D Employer identification number
Address change Network
@ Name change Doing Business As 52-1642656
D Inital ret Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
i .
nibal retum 1201 Wakarusa Drive, Ste. C3 785-832-1808
D Terminated City or town, state or country, and ZIP + 4
D Amended retumn Lawrence KS 66049 G Gross receipts $ 2,996,646
F Name and add f | offi
D Applsten pending Gail aAr;Zorgl R H(a) s this a group retum for affiliates? D Yes @ No
1201 Wakarusa Drive, Suite C-3 H(b) Are all affiates inciuded> | ] Yes [ No
Lawrence KS 66049 If "No," attach a list (see instructions)
| Tax-exempt status l 501(c)(3) [2] 501(c) ( 6 ) d(nsertno) m 4947(a)(1) or I—] 527
J Website: > WWW.cCrewnetwork. org H(c) Group exemption number P

K Form of organization D_(I Corporation |—L Trust ‘—\ Association |——| Other P> | L Year of formation 1989 I M State of legal domicile KS
Part} Summary
1 Brniefly descnbe the organization's mission or most significant activities
® To influence the success of the commercial real estate industry by
% advancing the achievements of women.
g .
3 2 Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
S| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 | 20
;‘3 6 Total number of volunteers (estimate If necessary) ¢ | 110
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,187,648 1,187,124
2| 9 Program service revenue (Part VIII, line 2g) 1,622,387 1,723,646
5%: 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 88 ’ 942 80 / 288
&1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e 6,119 5,588
| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, cor( ()/:)\me 12) 2,905,096 2,996,646
c.\-z 13 Grants and similar amounts paid (Part IX, column (A) _lin “\\%’ \\ 100 7 000 80 ; 000
P~ 14 Benefits paid to or for members (Part IX, colyw(?@aﬁ Q
-%‘3-: 15 Salanes, other compensation, employe eneft colum «\'}, hnes‘&—m) 1,142,850 1,131,140
2 | 16aProfessional fundraising fees (Part IX, colymn line 13e ), \
3: b Total fundraising expenses (Part IX, colum lmeQS)i /\:19,2,{38 9
E) 17 Other expenses (Part IX, column (A), ines 1132 11f—24f)( s 1,481,026 1,604,327
2 18 Total expenses Add lines 13-17 (must equal \Q( ')ﬂllne 25) 2,723,876 2,815,467
19 Revenue less expenses_Subtract line 18 from e 12 /)’ 181,220 181,179
8 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,637,007 3,949,317
<D 29 Total habilities (Part X, line 26) 877,892 1,009,023
23| 22 Net assets or fund balances_Subtract line 21 from line 20 2,759,115 2,940,294
Part H _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D?clar?tlon of pr?pyer (o‘ther than officer) 1s based on all information of which preparer has any knowledge
-
I
Sign } Signatufd of officer M Date ¢
Here } Justin Hawkins CFO ﬂzo )z
Type or pnnt name and title ! ’
Pnnt/Type preparer's name Preparer's signature Date Check D If| PTIN
Paid Michele C. Hammann, CPA YY) A 04 C, {-\QAW O~ | 09721711 sett-employed| po0624381
Preparer |y name SS&C Solut:.ons I‘nc Firm's EIN P 48-0969601
Use Only 4910 Corporate Centre Dr, Ste 150
Firm's address P Lawrence, KS 66047 Phone no 785_838"'4484

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

|7| Yes

mNo

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

Form 99(

-

(2010)
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%mNBOQMO)Commercial Real Estate Women 52-1642656 Page 2
Partfll. Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question in this Part |l| [1

1 Bnefly descnbe the orgamzation's mission
To influence the success of the commercial real estate industry by
advancing the achievements of women.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes @ No
if "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:| Yes @ No
! If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
: 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,008,570 including grants of $ 80,000 ) (Revenue § )
To advance the achievements of women in commercial real estate

by providing conferences, conventions, and member service

programs. These events help to educate and provide a

networking system for over 8,000 members.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,008,570
DAA Form 990 (2010)
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Forfn 990 (2010) Commercial Real Estate Women 52-1642656 Page 3
Part V- Checklist of Required Schedules
* Yes | No

1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 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 Schedute C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage (n lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part il 4

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIY, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI M1Ma}| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other abilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e| 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIi, and X!l . 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
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) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part I . 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ) 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (261(» Commercial Real Estate Women 52-1642656

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

34

35

36

37

38

[y

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the tast 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 256

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the folloming parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

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 contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity”? If “Yes,"” complete Schedule R, Parts II, 111,
IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage I1n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 . |:| Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 .
Did the organmization conduct more than 5% of its activities through an entity that 1s 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 Schedute O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

21 X

22 | X

23| X

24a X

24b

24¢

24d

25a

25b

26 X

27 X

28a

28b

28c

29

30

31

32

E T T T T ] - T |

33

34 | X

35 X

36

37 X

38 | X

DAA

Form 990 (2010)
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Fortn 990 (2619) Commercial Real Estate Women 52-1642656

Part v Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

TAQ 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7

Yes

No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 20

1c

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
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 P

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l

Ra XU SRR

4a

5a

5b

b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the orgamization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, Iine 12 10a

7e

7f

| 79

7h

9a

9b

Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club faciiities 10b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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Fofm 990 (2610) Commercial Real Estate Women 52-1642656

Page 6

PartVi. 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 to any question in this Part VI

X

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10
b Enter the number of voting members included In ine 1a, above, who are independent 1b 10
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 customanly 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 its 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  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 Does the organization have local chapters, branches, or affiiates? 10a | X
b If “Yes,” does the organization have written policies and procedures governing the activiies of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10p | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) ] 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14  Does 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 deciston?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe 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,” has the organization adopted a wrnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 if applicable), 990, and 990-T (501(c)(3)s only) avauléble

for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website [z] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: » Justin Hawkins 1201 Wakarusa Drive

Lawrence . KS 66049

785-832-1808

DAA

Form 990 (2010)
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Form 990 (2010) Commercial Real Estate Women 52-1642656 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending wath or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee *
e 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
o 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
| e 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 individual 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 organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =To [ 0 compensation compensation from amount of
week a 5. 52 3 2 |3&) 8 from related other
(descnbe 35| 8 |e %3 2 the organizations compensation
hours for 25 8 I ER g‘ = organization (W-2/1099-MISC) from the
related SZ| 8 g ®8 (W-2/1099-MISC) organization
organizations E 3 o é and related
in Schedule {.lf o 2 organizations
0) 3 £
2
wB. Diane Butler
Director 2.00 [X 0 0 0
| Holly Nelson
| Director 2.00 | X 0 0 0
| mJulie Rost
‘ Director 2.00 | X 0 0 0
@ Ann Waeger
Director 2.00 | X 0 0 0
(5) Susan Hill
Director 2.00 (X 0 0 0
¢) Patricia Werner
Director 2.00 (X 0 0 0
(n Tonya Creekmore
Director 2.00 [X 0 0 0
®Gail Ayers
. CEO 40.00 X 200,953 0 23,365
| @ Justin Hawkins
Officer 40.00 X 70,090 0 9,210
(19Collete English |Dixon
President - Elect 2.00 X 0 0 0
amnKristin Blount
President 2.00 X 0 0 0
(122 Jane Snoddy Smith
Past President 2.00 X 0 0 0
(13)
L e
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) Commercial Real Estate Women 52-1642656 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oo 1ol =Tax] = compensation compensation from amount of
week 23l 2]|3|&(35] ¢ from related other
(descnbe 38| € S le %E{ g the organizations compensation
hours for 2cl 51 2 [5%] = organization (W-2/1099-MISC) from the
related S 2 s |®8 (W-2/1099-MISC) organization
organizations g 5 Elg E and related
in Schedule o] @& ] organizations
0) °l 8 g
2
(n
(18)
(19)
(20)
21
(22)
(23
(24)
(25)
(26)
(27)
(28)
1b  Sub-total 2 271,043 32,575
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) » 271,043 32,575
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D the organization list 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 $150,0007 If “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
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€}
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) Commercial Real Estate Women 52-1642656 Page 9
Part Viil  Statement of Revenue
. T . " Total(lgzlenue Relg‘ae)d or Unr(él:e)ned Re\(g?\ue
L - N . N exempt business excluded from tax
. . R function revenue under sections
N N ~ revenue 512, 513, or 514
£2| 1a Federated campaigns 1a Co a4 . ) _—
gg b Membership dues 1b 1,187,124 N . . .
5| ¢ Fundraising events 1c oot . ) : :
%ﬁ d Related organizations id : - y .
g—% e Govemment grants (contnbutions) 1e . ’
r; 5 f All other contnbutions, gifts, grants, . . Lol ’ .
%% and similar amounts not included above 1f - - wefs A ey e WY e v e e e
.g'g g Noncash contnbutions included in lines 1a-1f $ . ’ J
©® h Total. Add lines 1a—1f > 1,187,124} .
§ Busn. Code .
2| 2a Sponsorship Income 807,622 807,622
% b Convention Revenue 411,805 411,805
§ c Administrative Services Incom 395,193 395,193
& d Council Meeting Income 80,780 80,780
El e Career Outreach Funding 28,246 28,246
E” f All other program service revenue
& [ g Total. Add lines 2a-2f > 1,723,646
3 Investment income (including dividends, interest,
and other similar amounts) > 80,288 80,288
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (1) Personal
6a Gross Rents
b Less rentalexps
€ Rental inc or {loss)
d Net rental ncome or (loss) »
7@ Gross amount from (1) Secunties (n) Other
sales of assets
other than mventory
b Less costor other ’
basts & sales exps
¢ Gan or (loss)
d Net gain or {loss) >
o | 8a Gross income from fundraising events IS SRR R S R T s DN
3 N AT S TR RIS I BRSNS SIS A NS
|  (notmcldng$ T NSRS R o R
3|  of contnbutions reported on lne 1c). s WA T e el e e
§| b Less drectexpenses b SN SN AT S e B e ey
Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part [V, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less i
returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Miscellaneous Income 5,588 5,588
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,588 )
12 Total revenue. See instructions > 2,996,646 1,729,234 0 80,288

Form 990 (2010)

DAA
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Fotm 990 (2010) Commercial Real Estate Women 52-1642656 Page 10
Part 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) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total é:genses Progra(n?)servuce Managégl)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ) T
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in -
the U S. See Part IV, line 22 80,000 80,000
3 Grants and other assistance to governments, N
organizations, and individuals outside the R Tt

U S See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 190,999 146L910 30,449 13,640

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

7 Other salaries and wages 743,418 571,811 118,516 53,091
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 55,194 42,453 8,799 3,942
9 Other employee benefits 76,645 58,952 12,219 5,474
10 Payroll taxes 64,884 49,906 10,344 4, 634
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,954 14,954
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other
12 Advertising and promotion 204 ,597 184 P 030 20 ,567
13 Office expenses 79,913 10,361 69,552
14 Information technology 50 7 297 23 7 744 26 2 553
15 Royaltes
16 Occupancy 99,517 99,517
17 Travel

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

19 Conferences, conventions, and meetings 830,688 751,912 78,776
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 217,194 217,194
23 Insurance 10,541 10,541

24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O.)

a Industry Research 32,210 32,210
b Administrative 28,796 28,796
¢ Career Outreach 15,721 10,954 4,767
d Temporary Services 14,595 11,227 2,327 1,041
e Membership Expense 5,304 5,304
f All other expenses
25 Total functional expenses. Add lines 1 through 24 2,815,467 2,008,570 704,508 102,389

26  Joint costs. Check here | | f following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) Commercial Real Estate Women 52-1642656 Page 11
Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 479 ,445| 1 333,608
2 Savings and temporary cash investments 2,441,762| 2 2,640,589
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 112 ,527| 4 312,742
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !l of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section TANT AT M s
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
®» employees' beneficiary organizations (see instructions) 6
© | 7 Notes and ioans recevable, net 7
3 8 Inventones for sale or use 8
L9 Prepaid expenses and deferred charges 31,645 9 63,629
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 948,666
b Less accumulated depreciation 10b 363,668 553,085 10¢ 584,998
11 Investments—pubilicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 18,543| 15 13,751
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 ; 637 ; 007] 16 3 ; 949 ; 317
17  Accounts payable and accrued expenses 268,227 17 230,155
18 Grants payable 18
19 Deferred revenue 334,174| 19 272,610
20 Tax-exempt bond hiabilihes 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
".g employees, highest compensated employees, and disqualified persons.
| 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 liabiliies Complete Part X of Schedule D 275,491| 25 506,258
26 Total liabilities. Add lines 17 through 25 877 ,892| 26 1,009,023
b4 Organizations that follow SFAS 117, check here > lzl and complete
g lines 27 through 29, and lines 33 and 34,
% 27 Unrestncted net assets 2,551,093| 27 2,812,034
m |28 Temporarily restrcted net assets 208,022| 28 128,260
'g 29 Permanently restncted net assets 29
lf Organizations that do not follow SFAS 117, check here P> Ij and
s complete lines 30 through 34.
J2] 30 Captal stock or trust prnincipal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,759,115| 33 2,940,294
Z |34 Total habiliies and net assets/fund balances 3,637,007 34 3,949,317

DAA

Form 990 (2010)
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Form 990 (2010) Commercial Real Estate Women 52-1642656

Page 12

. Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[T

OV h WN =

Total revenue (must equal Part VIil, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

2,996,646

2,815,467

181,179

2,759,115

A |& W N =

2,940,294

Part X1  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

L

2a

Accounting method used to prepare the Form 990 |:| Cash |z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis @ Both consolidated and separate basis

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?

If “Yes,” did the orgamization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

Yes | No

2a X
2b | X

2 | X

3a X

3b

DAA

Form 990 (2010)



KANSAS SECRETARY OF STATE 3954 061 FILED BY KS SOS
AN : : 853 013 04-25-2011
Not-For-Profit Corporation $20.00 1{02:43:54 PN
53-13 Certificate of Amendment FILE#: 3842150
CONTACT: Kansas Office of the Secretary of State
Memorial Hall, tst Floor (785) 296-4564
120 S.W. 10th Avenue kssos@sos ks gov .
Topeka, KS 66612-1594 www.s0s.ks.gov . 02911716

G INSTRUCTIONS: All information must be completed or this document will not be accepted for filing.
Please read instructions before completing.

1. Business entity ID

number:

This 1s not the Feder al Employer 3842150
ID Number (FEIN)

2. Name of the
corporation: ’
N st the nameon | NATIONAL NETWORK OF COMMERCIAL REAL ESTATE WOMEN

record with the Secretary of State

3. The articles of incorporation are amended as follows:

FIRST: The name of the corporation is Commercial Real Estate Women Network.

4. The amendment was adopted in accordanbe with the provisiqng of K.S.A. 17-6602 or K.S.A. 17-1608.

5. Future effective date: [X] ypon filing
A future effective date must be

within 90 days of filing date "
? ys of filing D Future effective date

Month Day Year

6. | declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct and
that | have remitted the required fee.

Vo S Aeriy 2o, 20l

Signature ofauﬁwlzcd officer Date (month, day, year)

Jusro V Hawku s

Name of signer (printed or typed)

= | hereby certify this to be a true and
4 \R\ corrast copy of tha originat on file. .
A Cortiticd on ths date: ﬂﬁnﬁf&iﬁo (
. KOBACH g
) ” Secrefary of Stata %W m

STAY UP-TO-DATE ON YOUR ORGANIZATION’S STATUS, ANNUAL REPORT DUE DATE AND CONTACT ADDRESSES BY GOING TO
WWW.S0S.KS.GOV. UNDER QUICK LINKS, SELECT SEARCH BUSINESS ENTITY INFORMATION.

0 Instructions:
IZ/L Submit this form with the $20 filing fee.

NOTICE: There is a $25 serviceI/eefor all checks returned by your financial institution
All information must be completed or this document will not be accepted for filing.

KS A 17-6602
Rev 12/27/10)dr Page 1 of 1 K.S A 17-1608
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 201 0
Department of the T Part v, line 6,7, 8,9, 10, 11, or 12. Open to Pubhic

partment o e [reasury P {5
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspoction
Name of the organization Employer identification number

Commercial Real Estate Women

Network 52-1642656

Parti 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 contnbutions to {dunng year)

3 Aggregate 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? D Yes D 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
confernng impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat EI Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hustoric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located P
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 monitoning, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] ves [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that descnbes 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, histoncal 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) Revenues included in Form 990, Part VIII, line 1 > 5
(il) Assets included in Form 990, Part X . . |
2 If the organization received or held works of art, histonicat treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl Iine 1 > 3
b_ Assets included 1n Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 Commercial Real Estate Women 52-1642656 Page 2
Partfll _ Organizations Maintaining Collections of Art, 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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xiv
5 Dunng the year, did the organization solicit or receive donations of art, hustorical 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 D No
PartiV  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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement 1n Part XIV and complete the following table

Amount

Beginning balance . 1c
Additions during the year 1d
Distnbutions during the year . 1e
Ending balance 1f
| 2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
| b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.

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

- 0o O 0

‘ 1a Beginning of year balance
‘ b Contnbutions
|
|

c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciiities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possesston 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 listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Builldings

¢ Leasehoid mprovements 47,813 47,813
d Equipment 122,596 105,650 16,946
e_Other 778,257 210,205 568,052
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 584,998

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Commercial Real Estate Women 52-1642656 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
. (a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
®)
(©)
(D)
(E)
(F)
©)
(H)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
Part VIl Investments—Program Related. 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
()]
2)
(3)
(4)
()]
©)
@)
(8)
(9)
{10)
Total, (Column (b) must equal Form 980, Part X, col (B) line 13) >
Part1IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
)
2)
(3)
(4)
(5)
(6)
@
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal iIncome taxes
(2) Other Current Liabilities 506,258
(3)
4)
)]
(6)
@
8
{9)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 506,258

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010




L2479 09/21/2011 4 37 PM

Schedule D (Form 990) 2010 Commercial Real Estate Women 52-1642656 Page 4
Part XI_ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 2 , 996,646
Total expenses (Form 990, Part IX, column (A), ine 25) 2,815,467
Excess or (deficit) for the year Subtract line 2 from line 1 181,179
Net unrealized gains (losses) on investments
Donated services and use of faciittes
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 181,179
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ; 996 ; 646
2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e
Subtract ine 2e from line 1 3 2,996,646
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part XIV ) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5 2,996,646
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,815,467
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses 2c
Other {Descnbe 1n Part XIV ) 2d
Add Iines 2a through 2d 2e
Subtract line 2e from line 1 . 3 2,815,467
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,815,467
Part X}¥ Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part X, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information

Part X - Liability Under FIN 48 Footnote
CREW Network is exempt from federal income tax under Section 501 (c) (6) of

WL N |® |0 &N

S W O NN hHE WN =

-

o a o6 T o

(7]

mh

® O o0 T

w

-

the Internal Revenue Code and CREW Foundation is exempt under Section 501
(c) (3) of the Internal Revenue Code. The Organization has adopted the
provisions of FASB Interpretation No. 48, Accounting for Uncertainty in
Income Taxes as codified in FASB ASC 740-10. (FASB ASC 740-10) FASB ASC

740-10 addresses the accounting uncertainty of income taxes recognized in

Schedule D (Form 990) 2010
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smwmeokmn%mzmo Commercial Real Estate Women 52-1642656 Page 5
Part XIV  Supplemental Information (continued)

an organization's financial statements and prescribes a threshold of more-
likely-than-not for recognition and derecognition of tax positions taken or
expected to be taken in a tax return. FASB ASC 740-10 also provides
related guidance on measurement classification, interest and penalties, and
disclosure. The Organization has determined that the provisions of FASB

i ASC 740-10 do not have a material effect on the Organization's financial

statements.

The Organizations' income tax returns are subject to review and examination
by federal and state authorities. The Organizations are not aware of any
activities that are subject to tax on unrelated business income or excise
or other taxes. The tax returns for the years 2007 to 2009 and 2010, when

filed, are open to examination by federal and state authorities.

Schedule D (Form 990) 2010

DAA




vva

(0102) (066 Ww103) | a|npayas ‘066 W04 10} SUORINIISU] 8L} 93s ‘adjjON JOV uofianpay yiomiaded 104

4 suoneziuebio Jay)o Jo Jaquinu [Bjo} JOJU3 €

< suoneziuebio Juswwanob pue (£)(2)10G uoioes Jo Jaqunu |0} JBJUg T
(6)
(8)
V]
{9)
(s)
2]
{€)
@
9]

o ueib BIqBoNade |
9IUEB)SISSE 10 BOUE)SISSE YSBI-UOU — Q%ﬁw_ yo0q 30UBJSISSE } _acg_owm } yuswiuiaach Jo
Juesb jo ssodingd (y) jo uondiosa@ {B) | uonenjea 1o potpapy {3} {USED-UOU Jo Junowy (3) |  yses jo junowry {p) 241 9) NI3 (9) uoneziueblo jo ssaippe pue sweN (e) b
D < papoau s| 82eds [euonippe ji payedldnp aq ued
Il

Hed .ooo_mw ueyl aiow paAladal Em_a_om: 3UO OU JI X0q SsIyj 399y .ooo.mm uey) alow PaAIadal jey) Ew_a_om._ Aue 10} ‘1Lz 8ull ‘Al Hed '066 w04
0} ,SBA, pPaiomsue co_umN_cmm._o ayl j muw_QEoO ‘s9jejs pajyiun syj ul suoneziuebip pue SJUSWUIBAOS) 0} 33URISISSY JIY)O pue Ssjuels) || Med
S9)e1S Pajiun ay} Ul spuny Juelb JO asn au) bulojiuow 10} $8INpadoid S,uoleziueblo 8Y) Al Wed Ul 8quaseq Z

OoN _H_ soA _M_ ¢@3ue)sisse Jo S)uelb By} pJeme 0] PBsN BLBHID UOIDS|aS 8Y)
pue ‘eouejsisse J0 sjuelh ay) 10y Ajiqibie saauelb oy ‘saur)sisse Jo sjuelb ay) JO JUNOWE BY) BJENUEISGNS 0] SPJOJB) UIRjUIBW uoneziueblo ey) seoq |
3JUBJSISSY pUE Sjuklc) UO UOReRWIO| [B19USD - | Med
9G9¢v9T1-24 JIOMION
Jequinu uonesynuspy sekojdwz USWOM 93B3ISH Tedy TRTOIDUMIO) uolezuedio ey jo sweN
uopoadsuj "066 W04 O} YOENY AInsBosLou 16 JUSHLBdag
dlignd o} uadQ -ZZ 10 LZ auj] ‘Al Wed ‘066 Wi 0} S8\, patamsue uojieziuebio ayj ) a)a|dwos
' Q FQN S3je)S pajiun ayj ul sjenplAlpu] pue ‘SjuswulIdA0D (066 wio4)
1
00 GEST ON GG m:O_uNN_CNm._O 0] 9duej}sISsy J9yj0 pue sjuels) 1 3INGIHIS

Wd LE ¥ 1102/12/60 6Lv27




(0t02) (066 wu04) | aInpayds

‘sjuswextnbax X3TTTqrbrTe HuTjseow ITOY] S3eTIjURISQNS 03 sjxodax orpotraad

3TUANS 3snu S3uaTdTO9I pIeMY

‘®TIS}ITIO pauTwIdlap-axd o3 Hurpaoooe wayly

sojenteas pue suorjedoTTdde drysaieToyos seaTs09x 38933Tuwwo) dIYsIBTOYDS OYL

UOT3PWIOFUI TEBUOTITPPY - AI 3xed

“UOINBIOUI |BUCHIPPE JBY)0 AUB pue ‘g aul| ‘| Heq ul pasinbal uopewlojul ay) apiacid o) wed sy a1 dwo) ‘uonewsou| jeyusdwajddng “Ajed”

ARA 000701 T juspn3is xo3 drysaeloyds !
ARA 000701 T juepnis xo3y drysaeloyds 9
ARE 000701 T juspn3is 103 drysIeToyds S
ARI 000°0T T juopnas 103 drysaeloyos ¥
ARI 000°'0T T juspn3is 103 dTYysIeloyods ¢
ARd 000°0T T juspnlys x03 dIiysaeloyos
ARd 000°0T T juapn3s J03 drysaeloyos |}
(1ay)o ‘|esiesdde ‘ANS aoue)sIsse yseo-uou juelb yseo sjuaidioal
aoue)sisse yses-uou Jo uonduoseq (J) |%00q) uoneniea jo poyisp (8) 10 Junowy (p) JO Junowy {9) jo Jaquinp (q) aouejsisse 10 Juelb jo edA ) (e)
‘papaau s| adoeds jeuonippe Ji pajedijdnp aq ued ||| ved

'ZZ 8ull ‘Al Ued ‘066 WJo4 0] ,SOA, palemsue uoneziuebio ay) §i 819|dwo) "sajels pajun ay} ul S[enplAIpU| 0) 92Ue)SISSY J9YJ0 PUe Sjueld il ped
T 8bed. 9G692H91-2S USWOoM 93ej3sH Tesay TeTroxsumo) (0102) (066 uuod) | ainpaydg

Wd LE ¥ L10Z/12/60 6.¥21




{0102) (066 uu0d) ) 3|npaysg

"uoljewojul {euolippe Jayjo Aue pue ‘z auy ‘| Hed ul paiinbal uonewiojul ay) apiaoid o) ped siy) 81s|dwo) ‘uonewsoyu) jeyuswaiddng . Al Med:

AR

000°0T

juepn3s I0F diysaeroyos |

(Jaujo ‘|esieidde ‘A4

aoue)sisse yseo-uou jo uonduassq (3} {'3ooq) uoneniea jo poys (a)

aouejsisse yseod-uou
10 unowy (p)

juelb yseo
jo junowry (2}

sjuaidioal
jo 1equin (q)

aoue)sisse Jo Jueib jo adA ] (e)

‘Papoasu si aords jeuonippe Ji UQMU:Q:U oq ued ||| Hed
'2Z dull ‘Al Wed ‘066 WI04 0} SO, paiomsue uoieziueblo ay) Ji 830/dwoD "Saje3s Pajiun ayj Ul S[ENPIAIPU| O} 90UBISISSY JOYJ0 pue sjuels - [ Med

Z abed .

9G69¢2v91-2S

USWOM ©93EB3SH [€od [BTOoIDWWO) (0+02) (066 Wiod) | enpauds

Wd LE ¥ L10Z/12/60 6.¥21




L2479 09/21/2011 4 37 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Qpen To Public
Inspection

Name of the organization Commercial Real Estate Women Employer identification number
Network 52-1642656

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization foliow a wntten policy regarding payment

or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lli to

explain

Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a suppiemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

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(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed iIn Form 990, Part ViI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes" to ine 5a or 5b, descnbe in Part lli.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part 11l

For persons histed 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,” descnbe in Part |l|

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthial contract exception descnbed 1in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

in Part Il )

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)?

Yes | No

1| X

4a
4b
4c

»e 4|4

5a
5b

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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L2479 09/21/2011 4 37 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Commercial Real Estate Women Employer identification number
Network 52-1642656

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
Commercial Real Estate Women Network is structured as a federation
comprised of Member Organizations consisting of independent local

organizations across the United States and Canada.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The governing body is elected by the Council which is comprised of persons
designated by each Member Organization to act as its Delegates to the

Council.

Form 990, Part VI, Line 7b -~ Decisions Subject to Approval of Members
Decisions made by the governing body are subject to approval by the members

of the Organization.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
CREW Network has bylaws used to govern the chapters. There is also a
policies and procedures manual that provides further detail on the

membership and chapter practices.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
Board of Directors reviews and approves information return before return is

filed with the Internal Revenue Services

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Board members and staff sign conflict of interest policy agreement

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
DAA
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Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Commercial Real Estate Women 52-1642656

annually.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
CEO salary is determined by the Compensation Committee appointed by the

Board of Directors. All other employee salaries are determined by the CEO.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are made available to the public upon request.

Schedule O {(Form 990 or 990-EZ) (2010)
DAA
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Schedule R (Form 990) 2010 Commercial Real Estate Women 52-1642656 Page §

Partvil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2010




File #: 890032

GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

*x Kk K

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
NONPROFIT CORPORATION Act have been complied with and accordingly, this
CERTIFICATE OF AMENDMENT is hereby issued to:

NATIONAL NETWORK OF COMMERCIAL REAL ESTATE WOMEN

Name Changed To
COMMERCIAL REAL ESTATE WOMEN NETWORK

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed as of (9/06/2011

Business and Professional Licensing Administration

%z@, f%

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C. Gray
Mayor

Tracking #: 5738057EHS5




