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L4
+ ; Short Form OMB No 1545-1150
v Return of Organization Exempt From Income Tax
EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or 20 1 0
Form 990- private foundatlon)
> Sponsoring organizations of donor advised funds orgamzations that operdte one or more hospital faciliies, and certain controlling
Department of the Treasury organizations as defined in section § 12(le1 3) n:;s! l,slgguororgoggg All otger’z:;‘gan;zal:g;s w;lhlﬁrosrgr::ceupls less than $200 000 and total Open to Public
n K I:3 i 1 .

Internal Revanue Service P> The organization ma?s}?;vgs o Use a copf of this return to Satis y State reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andendng MAR 31, 2011
B ek e C Name of organization D Employer identication number

[X Jadaress cnange] CONSTRUCTION FINANCIAL MANAGEMENT
[ Inamechange | ASSOCIATION - PUGET SOUND CHAPTER

22-2761607

[ it vetarn Number and street {or P 0. box, if mail s not delivered to street address)
DTermlnatad 1 7 2 0 7 STH ST SW

Room/suite [E Telephone number

425-609-3452

Amended return | CIY OF town, state or country, and ZIP + 4
:‘Annncauon endint EVERETT ’ WA 9 8 2 0 3

F Group Exemption
Number p>

Accounting Method || Cash [ X [ Accrual  Other (specity) B>

H Check B[ X Ji the organization is not

Website, » HTTP://WWW.PUGETSOUNDCFMA .COM/

required to attach Schedule B

G

|

J Tax-exempt status (check only one) — L1 501(c)3)[ X 501(c)( 6 )<@unsertno) T 4947a)(1) or LT 527] (Form 990, 990-EZ, or 990-PF).

K Checkp [ |ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N {e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 54,545.

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

Check if the organization used Schedule O to respond to any question in this Partl !
1 Contributions, gifts, grants, and similar amounts received I 1 5,905.
2 Program service revenue including government fees and contracts /| 2 22,516.
3 Membership dues and assessments l\ 3 5,288.
4 Investment income SEE1 SCHEDULE O 4 1.
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses i5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) | 5¢
6 Gaming and fundraising events ".
o a Gross income from gaming (attach Scheduie G if greater than l b
g $15,000) 6a
é b Gross income from fundraising events (not including $ 5,905. ofcontributions -
from fundraising events reported on line 1) (attach Schedule G if the sum of such |
gross ncome and contributions exceeds $15,000) 6b 20,835,
¢ Less: direct expenses from gaming and fundraising events 6¢ 25,560.}
d Net income or (loss) from gaming and fundraising events {add hines 6a and 6b and subtra‘g'; line 6c¢) 6d <4,725.>
7a Gross sales of inventory, less returns and allowances: T SR 7a i
b Less cost of goods sold H E Cl L U U__ 7b
¢ Gross profit or (Joss) from sales of inventory (Subtragt line 7b from line 7é)h 8 7c
8  Other revenue (describe in Schedule 0) 0 O 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and !w— JAN 39 2012 1 > | 9 28,985.
10 Grants and similar amounts paid (hst in Schedule Of | . - ——1 10 3,000.
11 Benefits paid to or for members O "}D E:_ N . UT N 11
8 12  Safaries, other compensation, and employee benefits 12
2 |13 Professional fees and other payments to independent contractors ' 13 2,818.
o :’l(- 14 Occupancy, rent, utilities, and maintenance ln 14
Su w145 Printing, publications, postage, and shipping H 15 9.
< 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 31,829,
et 17 Total expenses. Add Iines 10 through 16 ! » | 17 37,656.
o ., |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <8,671.>
L'-t’ § 19 Netassets or fund balances at beginning of year (from line 27, column (A)) o
4 (must agree with end-of-year figure reported on prior year's return) 19 59,007.
B g 20  Other changes n net assets or fund balances (explain in Schedule 0) l 20 0.
= 21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 50,336.
%? LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
€
w 032171
02-02-11

1

12480118 099302 19383 2010.05041 CONSTRUCTION FINANCIAL MANA 19383__ 1 ‘/\



CONSTRUCTION FINANCIAL MANAGEMENT

Form 990-E7 (2010) ASSOCIATION - PUGET SOUND CHAPTER 22-2761607 Page 2
"Rartllli| Balance Sheets. (see the instructions for Part 1 )
Check if the organization used Schedule O to respond to any question in this Part |
(A) Beginning of year (B} End of year
22  Cash, savings, and investments 47,884 .2 51,225.
23 Landand buldings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 11,435.|24 495,
25 Total assets 59,319.12 51,720.
26  Total hiabilties {describe in Schedule 0) SEE SCHEDULE O 312.]|2 1,384.
27  Netassets or fund balances (line 27 of column (8) mustagree with line 21) 59,007.|27 50,336.
[.B_‘Sﬁt}[ug_[ Statement of Program Service Accomplishments (see the instructions for Part Iil') Expenses
Check if the orgamization used Schedule O to respond to any question 1n this Part |l ] (5%51?5)';%‘; ;(r’lro:is;g??cn)(ﬂ
What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O organizations and section
Descnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe ?0%4075;32 )) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title :
28 SEE SCHEDULE O
(Grants ) If this amount includes foreign grants, check here » [l}28a
29
(Grants $ ) If this amount includes foreign grants, check here | [_1]|29a
30
(Grants $ ) If this amount includes foreign grants, check here » L_1|30a
31 Other program services (describe in Schedule O)
(Grants $ ) If thws amount includes foretgn grants. check here » [ _J]ata
32 Total program service expenses (add lines 28a through 31a) » |32
;*‘P‘E'Eltﬂv;é List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV ‘X]
(b) Title and average hours | (c) Compensation | (4) Contnbutions (e) Expense
(a) Name and address per week devoted to (1t not paid, enter b;:'ﬁ‘:‘g,"a{‘?& account and
position -0-) w r:;g:cim other allowances
LILAY GEBREIGZIABHER PRESIDENT
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
RYAN ANDERSON VICE PRESIDEN[T
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
ADAM SMITH SECRETARY
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
JOYCE MCNEIL TREASURER
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
PAUL TONELLA DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
RHETT ENNIS DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
TIM MCNEES DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
KEVIN MEABON DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
TIM NIERMAN DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
BILL BARCLAY DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
CHERYL NAGEL DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
STUART O'FARRELL DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
02-02-11 Form 990-EZ (2010)
2
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CONSTRUCTION FINANCIAL MANAGEMENT

Form 990-EZ (2010) ASSOCIATION - PUGET SOUND CHAPTER 22-2761607 Page 3
|iP«§r;tl\!ﬂ| Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each actity in
Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35 i 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, explain in Schedule O why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a sectton 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If*Yes, has it filed a tax return on Form 990-T for this year?
36 Did the organizabon undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions. 4 I 37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return?
b If"Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b N/A
39 Section 501(c)(7) organtzations Enter.
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross recepts, included on ine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A , section 4912 N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed > WA
42a The organization's books are n careof p» JOYCE MCNEIL Telephone no. p> 425-609-3452
Locatedatp> 1720 75TH ST SW, EVERETT, WA 2P+4 p 98203
b Atany time during 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 Yes| No
account)?
if *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
It "Yes," enter the name of the foreign country: P>
43  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 > I 43 I N/A
44a Did the organizabion maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ
b Dud the organization operate one or more hospial facilities during the year? i *Yes,” Form 990 must be completed instead Hige
of Form 930-EZ 44b
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c
d If'Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No,® provide an explanation i’ﬁ
in Schedule O 44d l
’ Form 990-EZ (2010)
032173
02-02-11
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CONSTRUCTION FINANCIAL MANAGEMENT

Form 980-EZ (2010) ASSOCIATION - PUGET SOUND CHAPTER 22-2761607 Page 4
. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recerve any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b){13)? % i M
If “Yes," Form 990 and Schedule R may need to be completed mstead of Form 990-EZ 45a X
46 Did the organization engage, directly or mndirectly, in pohitical campaign activities on behalf of or In opposition to candidates for publc office?  [43¥88 RS | ey
It "Yes,” compiete Schedule C, Part | 46 ] X

I'E,,laﬁl',}cmzil 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 chariable trusts must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V! . E]

Yes| No
47  Did the organtzation engage in lobbying activities? If *Yes,” complete Schedule C, Part i 47
48 Is the organization a schoot as described in section 170(b)( 1)(A)(n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes," was the refated 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 1s none, enter *"None.”

(b) Title and average hours | (c) Compensation | (d) contnbutons | {e) Expense

|
(a) Name and address of each employee paid more per week devoted to beneit piona & | @ccount and
than $100,000 N/A positton deferred other allowances

compensation

f Total number of other employees paid over $100,000 |
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensatton
d Total number of other independent contractors each recewving over $100,000 »

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must anch a completed Schedule A ' » D Yes l:] No
orctn cmlle ei:lof repa;r(ler m olﬁcr) 1S5 fJase n l mqugn 1 whcpear ha ay kr;wld ’ Vo ' T 1 e
Sign Im/!/ &LH (2
Here
JOYCE MCNEIL, TREASURER

Type o prnt name and e

Print/Type preparer's name Preparer's sjnature Date Check [_] it JPTIN
Paid / self- employed
Preparer GLENN WATTUM 2 Z/Z--
Use Only |Frm'sname » MOSS ADAMS LLP Frm's EIN D>

Firm's address » 2707 COLBY AVENUE SUITE 801 Phoneno. 425-259-7227

EVERETT, WA 98201-3510

May the IRS discuss this return with the preparer shown above? See instructions L Jves | Ino
03-04-11 Form 990-EZ (2010)
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SCHEDULE C Political Campaign and Lobbying Activities |_ovene rses00er
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 2 Complete if the organization i1s described below. » Attach to Form 990 or Form 990-EZ.
intornal Revenue Service P> See separate Instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, hne 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part -C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of organization CONSTRUCTION FINANCIAL MANAGEMENT Employer identification number
ASSOCIATION - PUGET SOUND CHAPTER 22-2761607
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Pohtical expenditures >3
3 Volunteer hours

iRarfiZBl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_] Yes L] No
4a Was a correction made? D Yes [:] No

b If "Yes," describe In Part IV
IL‘ME’_art; ]!'i_C;gl Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? ] Yes L_JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addittonal space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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e CONSTRUCTION FINANCIAL MANAGEMENT

Schedule C (Form 990 or 990-E2) 2010 ASSOCIATION - PUGET SOUND CHAPTER 22-2761607 page2

|Part 1-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P[] the filing organization belongs to an affiliated group
B Check P> D If the filing organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures org(gzuzla"{:gn's (o)

‘ (The term "expenditures" means amounts paid or incurred.) totals

Affiiated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add nes 1c and 1d)

- 0 a0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

5

5

GTRECE T
e GE o e T
B g L B A

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from hne 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes [__—] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

7 201
(or fiscal year beginning i) (a) 200 (b) 2008 (c) 2009 (d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

(1]

Grassroots ceiling amount
(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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chedule C (Form 990 or 990-E7) 2010 ASSOCIATION

- Complete if tgie organization is exempt uni er section 501(c)(3) and has NOT 1

iled Form 5768

CONSTRUCTION FINANCIAL MANAGEMENT
PUGET SOUND CHAPTER

(election under section 501(h)).

22-2761607 pages

JaQ =- 0 Q0 T o

Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (iInclude compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," describe in Part IV

j Total Add lines 1c through 11

Did the activities In Iine 1 cause the organization to be not descnbed in section 501(c)(3)?

If "Yes,"” enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organizatton managers under section 4912

d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

o
25 L

P
R

]Pé’“rt”lll-A"ﬂ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c})(6).
Yes No
Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
|Pa€|gvt§lll-B;| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.II
Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i
expenses for which the section 527(f) tax was paid). ;«i !
Current year 2a
b Carryover from last year 2b

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

U’“W“B’

F’art IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1t Also, complete this part
for any additional information.

12480118 099302 19383

032043 02-02-11
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2010

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -

af;i';“;:::n'::"sl::f:'y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. OpengiolBublic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ﬂiﬁm :
Name of the organizaton CONSTRUCTION FINANCIAIL MANAGEMENT Employer identification number
ASSOCIATION - PUGET SOUND CHAPTER 22-2761607
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d ,:| In person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes C] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization !

jit) od v} Amount paid
(1) Name and address of individual L h(m faser (iv) Gross receipts t((.') %Or retalneg by) (v1) Amount pard
or entit (fundra|ser) (") ACtIVIty have cl:sl:)d'y from activity fundraiser to (or retained b)’)
¢ contributions? Iisted in col (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2010
032081 01-13-11
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Schedule @ (Form 990 or 990-EZ) 2010

CONSTRUCTION FINANCIAL MANAGEMENT

ASSOCIATION -

PUGET SOUND CHAPTER

22-

2761607 page2

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990 EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE
(add col (a) through
TOURNAMENT o (L» 9
° (event type) (event type) (total number)
3
[ =
[
é 1 Gross receipts 26,740. 26,740.
2 Less: Chantable contnbutions 5,905. 5,905.
3 Gross income (Iine 1 minus hine 2) 20,835. 20,835.
4 Cash pnzes 1,500. 1,500.
2 5 Noncash prizes
2]
=
§ 6 Rent/facility costs 23,603. 23,603.
w
B
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 457. 457 .
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 25,560,
11 Net income summary Combine line 3, column (d), and line 10 | = <4,725.>
]L&Eartl ’I“II Gammg. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | (a) through col (c))
3
[
1 Gross revenue
o | 2 Cash prizes
&
5
2 3 Noncash prizes
w
5]
2| 4 Rentfacility costs
8
5 Other direct expenses
L |vYes % [L_] Yes % [L_] Yes % |id
6 Volunteer labor |:| No No :] No
7 Direct expense summary Add lines 2 through 5 in column (d) )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? L] Yes L_J No
b If *No," explam:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LI Yes L_J No

b If "Yes," explain

032082 01-13-11

12480118 099302 19383
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v CONSTRUCTION FINANCIAL MANAGEMENT

Schedule G (Form 990 or 990 E2)2010  ASSOCIATION - PUGET SOUND CHAPTER 22-2761607 page3
11 Does the organization operate gaming activities with nonmembers? |_] Yes L_INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records
| Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No

b If "Yes," enter the amount of gaming revenue received by the orgamzation P $
of gaming revenue retained by the third party P> $ .
c If "Yes," enter name and address of the third party"

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

':] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|ﬁrtjh\7‘| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part IlI,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatton (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”ﬁ‘f‘|"b‘”’

(Form 990 or 990-EZ)
OpenjtolBublic

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or 990-EZ.
Name of the organization CONSTRUCTION FINANCIAL MANAGEMENT Employer identification number
ASSOCIATION - PUGET SOUND CHAPTER 22-2761607

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TRAVEL/ENTERTAINMENT 95.
BANK SERVICE CHARGE 2,171.
BOARD MEETING EXPENSE 3,185.
WEBSITE EXPENSE 1,295.
SUPPLIES 655.
CONFERENCES, CONVENTIONS, MEETINGS 20,781.
DUES AND SUBSCRIPTIONS 354.
BAD DEBTS 1,160.
OTHER EXPENSES 2,133.
TOTAL TO FORM 990-EZ, LINE 16 31,829.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 5,435. 495,
PREPAID EXPENSES AND DEFERRED CHARGES 6,000. 0.
TOTAL TO FORM 990-EZ, LINE 24 11,435. 495.

| FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 312. 1,384.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TN

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. ~—Open‘toPublic™

Internal Revenuo Semioe. P Attach to Form 990 or 990-EZ. Inspection. . W—{

Name of the organization CONSTRUCTION FINANCIAL MANAGEMENT Employer identification number
' ASSOCIATION - PUGET SOUND CHAPTER 22-2761607

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE CONSTRUCTION FINANCIAL

MANAGEMENT ASSOCIATION'S PURPOSE IS TO SERVE THE MEMBERSHIP BY

PROVIDING OPPORTUNITIES FOR NETWORKING AND EDUCATION RELATED TO THE

CONSTRUCTION INDUSTRY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CFMA IS A PROFESSIONAL AND SOCIAL ORGANIZATION THAT IS

DEDICATED TO BEING THE COMMUNICATIONS LEADER AND PREMIER

SOURCE OF EDUCATION AND INFORMATION FOR THOSE ASPECTS OF

FINANCIAL MANAGEMENT UNIQUE TO THE CONSTRUCTION INDUSTRY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010}

Page 2

Name of the organization

CONSTRUCTION FINANCIAL MANAGEMENT

Employer identification number

ASSOCIATION - PUGET SOUND CHAPTER 22-2761607
IP ;é'Ft |W‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
(b) Title and average hours | (c) Compensation | (d) Contnbunons | (&) Expense
(2) Name and address per week devoted to (If not paid, enter | °°MPIvee, | account and
position -0-) w r:;;e;g:m other allowances
KIMBERLY BROWN DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
JOYCE MCNEIL DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
JORDAN ROSENFELD DIRECTOR
1720 75TH ST SW, EVERETT, WA 98203 1.00 0. 0. 0.
1109-10 Schedule O (Form 990 or 990-EZ) (2010)
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o 8868 Application for Extension of Time To File an '

(Rew, Jarury 2011) Exempt Organkzation Retum OMB No. 1645-1709
' '""T Y » Flle a separate application for each retum.
-HywmmngforanAutomaﬁca-MmmmsmeompiuhonlyPartlanddwckthbbmc .. .

0HyoumﬂlngforanAddlﬂonalﬂlotAubmaﬁc)a-Monﬂ)meomplebolﬂyPartn(onpagezomﬂafmn)

Do not complele Part i unless you have already bsen granted an automatic 3-month extension an a prsviously filed Form 8868.
Electronic filing (e-fife). You can electronically fila Form 8868 If you need a 3-month automatic extension of time to file (8 months for
a corporation required to fite Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically fils Form
8868 1o requast an extension of ims to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
lrmmchons) For more detalls on the slectronic fiiing of this form, visit www.jrs.gov/efia and click on a-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no coples needed),

A corporation requlmd to fle Form 980-T and requesting an automatic 6-month extension—check this box and complete
Pationly . . . N s
Aﬂoﬂ:eroorporaﬂons dncludlm 1120-Cﬂlafs) pwmelshfps. REMICs,andmsmustwaFonnmouoleqlawn extansvon of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Construction Finandlal Management Association - Puget Sound Chapter 22-2761607

Flia by the Number, street, and room or suite no. i a P.O. box, see instructions.

due date for 355 118th Avenue SE, Suite 200

m:g, City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

otnuctions, Bellevue, WA 98005

Enter the Retumn code for the retumn that this application is for (file a separate appfication foreachreturn) . . . . . . [0 ]3]
Application Return ] Application Retum
Is For Code |lsFor Code
Form 890 01 Form 880-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 6227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 08 Form 8870 12

-Tﬁe booksare inthacareof» Alison Sellers

Telephons No. b 206-302-6307 FAX No. > 206-~652-2098

« If the organization does not have an office or place of busineas In the United States, checkthisbox. . . . . . . . . » [}
« if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox . . . » [].Hfitisfor part of the group, checkthisbox . . . . P [Jand attach

a st with the names and EINs of all members the extenston |s for.

1 1 requsst an automatic 3-month (6 mornths for a corporation required to file Forrm 880-T) extsnsion of time
untiNovember 15 ,20 11, tofile the exempt organization retum for the organtzation named above. The extension is
for the organization’s retum for:

» Jcalendaryear20 ___ or
» HMtaxyearbeginning  April 1 ,20 10,andending Maxch 31 20 11 .

2  |fthe tax year enterad in Ina 1 Is for less than 12 months, check reason: []initial rebim [ Final retum
[[] Change in accounting period

3a If this application Is for Form 880-BL, 880-PF, 990-T, 4720, or 6089, enter the tentative tax, leas any
nonrefundable credits. Sese instructions. 3a |$
b H this epplication is for Form 690-PF, 890-T, 4720, or 6089, enter any refundable credis and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3 |$
c aahmdue &Mactim%bﬂunﬂna&a.hdudeymrpaymemmmﬂisfmlfreqﬂred by using EFTPS
E 2 ' staml. Ses — T —
Fand tormBE-t for——————

oy , 568 ns = Cel. NG, 279160 Tom BBBO AW 0 — — ———




Form 8868 {(Rev 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LXJ
Note. Only complete Part 1l if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on_@e 1)

iRartilli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer Identification humber

Typeor IW\ONSTRUCTION FINANCIAL MANAGEMENT
print  InGSOCIATION - PUGET SOUND CHAPTER 22-2761607

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

awedastr 355 - ]118TH AVE SE, NO. 200

filing your
rewrn See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

nstructions BELLEVUE, WA 98005

Enter the Return code for the return that this application 1s for (file a separate application for each return) B m
Application Return | Application Return
Is For Code

Form 980 01 2 ;

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990 T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part 11 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ALISON SELLERS
® The books are In the care of P 355 - 118TH AVENUE SE, STE 200 - BELLEV[]E, WA 98005

Telephone No.p> 206-302-6307 FAXNo - 206-652-2098
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box » [:l and attach a list with the names and EINs of all members the extension Is for.
4 | request an additonal 3 month extension of tmeuntl _ FEBRUARY 15, 2012.
5  For calendar year , or other tax year beginnng  APR 1, 2010 ,andendng MAR 31, 2011
6 If the tax year entered in ine 5 1s for less than 12 months, check reason L] inttiat return L1 Final return
Change 1n accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO GATHER NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0.
b If this application is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form B868. 0.

¢ Balance due. Subtract ine 8b from line Ba Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification
examined this form, including accompanying schedules and statements, and to the best ot my know!ed/e ang belef,
/// /

Under penalties

peflury] ) declare that | have
1t 15 true, correct,\q

ng/cpmiplete, and that §am guthdgzed to prepare this form. //

Signature > Titte p CPA Date P
Form 8868 (Rev. 1-2011)
023842
01-24-11
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