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..090

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B checkf C Name of organization D Employer identification number
ey = | COMMERCIAL REAL ESTATE WOMEN - DENVER
[ Joane | C/O WHITING MANAGEMENT
) Shinae Doing Business As 84-0978410
= ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
D Termun- 1720 S. BELLAIRE ST. 110 303-782-0155
2 renanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 164,960.
Qr.;;l:]ﬁf,’ﬁ:ca DENVER, CO 80222-4303 H(a) Is this a group retum
we3 pencing F Name and address of pnnC|paI offi cer f) [qm (/Qjo‘r‘ q Qci | Xﬂ‘ Sr for affilates? [ Jes] X No
( ( Z 2 _'a] H(b) Are all affiliates included? [ Jtes! No
€21 Tax- exempt status D 501(c)(3) [E 501(c)( )4 (lnsertno) |:| 4947(3)(1)0r D 527 If "No," attach a list (see instructions)
M3 Website: pr WWW . CREWDENVER . ORG Hi{c) Group exemption number P
= )f organization: IX] Corporation |:| Trust [:] Association |:] Other P> [L Year of formation: 199 él M State of legal domicile; CO
® Summary
o | 1 Bnefly describe the organization's mission or most significant actvites. TO FACILITATE COMMERCIAL SUCCESS
% OF MEMBERS
g 2 Check this box P> D 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 8
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
8| 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine 2a) 5 0
:"; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 32,082. 41,646.
g 9 Program service revenue (Part VIII, line 2g) 154 ,366. 121,060.
@72\\ 2 | 10 Investment ncome (Part VI, column (A), Iines 3, 4, and 7d) 562. 334.
{’& © 1141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 1,704. 954.
©2 |12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 188,714. 163,994.
&4 | 13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 0. 0.
{{é 14 Benefis paid to or for members (Part IX, column (A), line 4) 0. 0.
o 8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
f}_; g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), hne 25) P 0.
Eoiam 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 191,042, 152,798.
"o |18 Total expenses. Add lines 13-17 (must equal.Bart IX, column (A), Ine 25) 191,042. 152,798.
$2 | 19 Revenue less expenses Subtract line 18 fram fine TDEAE INER <2,328. 11,196.
e BRI "= B A=~ «
8§ O Beginning of Current Year End of Year
‘@S| 20 Total assets (Part X, line 16) 8 . L) 82,584. 93,780.
o[ 21 Total liabiltties (Part X, bne 26) = AUG 2 2 ZU?Z 8 0. 0.
=2| 22 Net assets or fund balances Subtract line 21 f ne 20 [i4 82,584. 93,780.
[Part Il | Signature Block ACRAEN 117
Under penalties of perjury, | declare that | have examined thl&etﬂmndudmg?mmpanwngusclmdules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. D

eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A AN &-13-12

Sign Slgnat officer Date
Here . S;!LHPE% }[!(:2| Ei)\)ﬁn)(f,_‘&( ‘ng :

’ Type or:print name and title t e

Print/Type preparer's name Preparer's signature Date l""’e‘" L_I[ PTIN
Paid TIM K. WEST TIM K. WEST 05/29/1 2 setempioyes PO00290756
Preparer |Firm'sname 5 WENNER, SILVESTAIN AND COMPANY, LLC FrmsEINp  84-0535452
Use Only |Frm'saddressy, 8101 E. PRENTICE AVE., SUITE 800

GREENWOOD VILLAGE, CO 80111-2935

Phone no.

(303) 771-5300

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

Yes

DNO

132001 01-23-12

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

Form 990 (2011)

\
)]



. COMMERCIAL REAL ESTATE WOMEN - DENVER

Form 990 2011) C/O WHITING MANAGEMENT

84-0978410 Page2

| Part Il IStatement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part 1li

.

1  Bnefly descnbe the organization's mission-

TO FACILITATE MEMBER SUCCESS

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2? L. X
If "Yes," descnbe these new services on Schedule O.

[ I¥esl X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DE‘ X No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){(4) organizations and section 4347(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 $ including grants of §

) (Revenue $ )

THE ORGANIZATION PROVIDES MONTHLY EDUCATIONAL AND NETWORKING MEETINGS

FOR ITS MEMBERS THROUGH PROGRAM SERVICES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Exgenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
Form 990 (2011)

132002
02-09-12




‘ COMMERCIAL REAL ESTATE WOMEN - DENVER

.Form 990 (2011) _ C/0O WHITING MANAGEMENT 84-0978410 Page3
* | Part IV ] Ghecklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Ys," omplete $hedule A 1 X
2 Is the organization required to complete Schedule B Shedule of Cdnbutor$7 . 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposttion to candidates for
public office? if *Ye,* omplete 8hedule C, &t | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon in effect
dunng the tax year? If °Ye," omplete $hedule C, drt Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Ye," omplete $hedule C, dft Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Ye," omplete $hedule D, &t || 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Ye,* omplete $hedule D, drt Il oo L. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Ye," omplete
Schedule D, &t Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part X or prowde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Ye," omplete $hedule D, &t ¥V 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarly restrnicted endowments, permanent
endowments, or quasi-endowments? If "Ys," omplete 8hedule D, dft V 10 X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Ys," omplete $hedule D,
Part VI . . . [11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 /f "Ys," omplete 8hedule D, &t Vi . 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If °Ys,” omplete $hedule D, drt Ul 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Ye," omplete $hedule D, det X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Ys," omplete 8hedule D, dft X 11e X
f Dd the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ye," omplete Shedule D, dt X . 11 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Ye," omplete
Schedule D, &ts X Xl ad XI . 12a X
b Was the organization included in consolidated, lndependent audlted financiat statements for the tax yeaﬂ
If "Ys," ad fi he orgamation aswered “No"otihe 2a, hen ompleting Shedule D, dfts XI X| ad Xl s omonal 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Ye," omplete Shedule E 13 X
14a Dd the organization mantain 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, fundralsnng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Ye," omplete $hedule F, dfts lad V 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Ye," omplete 8hedule F, dPts Il ad V 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If °Ys," omplete 8hedule F, drts Il ad V 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f "Ys," omplete Shedule G, drt | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1cand 8a? If "Ye," omplete 8hedule G, drt Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIil, ine 9a? /f “Ys,"
complete Shedule G, d@ft Il . 19 X
20a Dud the organization operate one or more hospital faciities? If *Ye,* omplete 8hedule H . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 890 2011)

132003
01-23-12




' COMMERCIAL REAL ESTATE WOMEN - DENVER

Form 990 £2011) C/0O WHITING MANAGEMENT 84-0978410 Page4d
[ Part IV | Ghecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Ye,* omplete $hedule J Brts lad I ] 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Ys," omplete Shedule J RBrts |ad I B 22 X

Did the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Ys," omplete
Schedule J o o L . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Ye," aswer thes 2b brough 2d ad omplete

Schedule K fi*No®, go the B . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If °Ye," omplete 8hedule | Art | 25a

b 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-E2? If “Ye," omplete

Schedule | RArt | 25b
26 Was aloan to or by a current or former offlcer director, trustee, key employee hlghly compensated employee, or d|squallf|ed
person outstanding as of the end of the organization's tax year? If "Ys," omplete $hedule | &rt If L 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If "Ys," omplete $hedule | &rt Il i 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If "Ys," omplete Shedule | Brt V 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Ye," omplete S$hedule | Brt V 28b X
¢ 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 *Ys," omplete $hedule [ Bt V _ L . X X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Ye,* omplete $hedule M X 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If °Ye," omplete $hedule M X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons”
If "Ye," omplete $hedule N, &t | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ye," omplete
Schedule N, &t Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Ye," omplete $hedule R Art | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Ye," omplete Shedule R @rts | I, V, ad V.nk 1 . . . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng of
section 512M0)(13)? /f “Ye," omplete 8hedule R Rrt V.nk 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Ye," omplete 8hedule R Brt Vne 2 . 36
37 D the orgamization conduct more than 5% of its activities through an entity that 15 not a related organlzatlon
and that s treated as a partnership for federal ncome tax purposes? /f "Ys,“ omplete $hedule R @rt VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O . 3ag | X

Form 890 2011)

132004
01-23-12




COMMERCIAL REAL ESTATE WOMEN - DENVER

Form 990 (2011) C/0O WHITING MANAGEMENT 84-0978410 Page5
| Part V[ Statenrents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a 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 L. 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," rpvide an eplanation n $hedule O X . 3b
4a At any time dunng 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, secunities account, or other financial account)? | 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annuatl gross receipts that are normally greater than $1 00 000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If *Yes,” Indicate the number of Forms 8282 filed dunng the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part ViIil, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . [ 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... . I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1S licensed to issue qualified health plans L. 13b
¢ Enter the amount of reserves on hand X L. 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No,* rpvide an eplanation n Shedule O 14b
Form 990 (2011)
132005

01-23-12




COMMERCIAL REAL ESTATE WOMEN - DENVER

Form 990 (2011) C/0O WHITING MANAGEMENT 84-0978410 Pageb
) |Part Vi | Governance, Management, and Disclosure ror ach "Ye" reponse ¢ thes 2brough B klow, ad for a *Nospanse
to the & 8, or Ob klow, dscnbe be ecumstances, pocesses, or hanges n 8hedule O. & nstructions

Check d Schedule O contains a response to any question in this Part VI . . IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .| 1a 8
If there are material differences n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b 0
2 Did 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 Did the organization delegate control over management duties customarrly performed by or under the drrect 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 ts governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrrnen actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Ye," povide he ames and adresses n _Shedule O 9 X
Section B. Policies (This $ction B rquests nformation _abut plicies ot rquired ly ke mternal Rvenue Cod)

. Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," g the 8 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts" . |1 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Ye,* éscnbe
n 8hedule O dw lis was ahe . L. 12¢
13 Did the organization have a written whrstleblower polrcy? ) . 1L13 X
14 Did the organization have a wntten document retention and destruction polrcy’7 14 X

15 D 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 decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization X L. . 15b
If "Yes” to lne 15a or 15b, describe 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 dunng the year? . 16a X
b If *Yes," did the organization follow a written polrcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

C ]

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply.
[j Own website |:| Another’'s website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»
WHITING MANAGEMENT - 303-782-0155
1720 S. BELLAIRE ST., NO. 110, DENVER, CO 80222-4303

012512 Form 990 (2011)




Form 990 (2011)

COMMERCIAL REAL ESTATE WOMEN
C/0O WHITING MANAGEMENT

- DENVER

84-0978410

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 listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® | ist 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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | st 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.

IXI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(B) (€ (D) (E) (F)
Name and Title Average | .o Cfe&s'rf"ggman one Reportable Reportable Estimated
hours per | vox, untess person 1s bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe -g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related || £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
nSchedule | § | £| 5| E |25] = organizations
0) HEIHEREIEE
(1) SEE ATTACHED LIST
0.00 0. 0. 0.

132007 01-23-12

Form 990 (2011)




Form 990 (2011)

COMMERCIAL REAL ESTATE WOMEN

- DENVER

C/0O WHITING MANAGEMENT 84-0978410 Page8
@"t V"J Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average (do ot d’?&si‘g:’mm one Reportable Reportable Estimated
hours per | pox, untess person 1s bath an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descrbe | £ the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations| = | £ g e and related
nSchedule | 3| £ | _ | E |55 5 organizations
0) HEHESE
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0 0.
d_Total (add lines 1b and 1c) > 0. 0 0.
2 Total number of ndividuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
ine 1a? If *Ye,* omplete $hedule J for ctu ndvidual L . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Ye," omplete $hedule J for cu ndividual 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 "Ye," omplete $hedule J for cdu prson 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

132008 01-23-12

Form 890 2011)



. . COMMERCIAL REAL ESTATE WOMEN - DENVER
Form 990 (2011) C/0 WHITING MANAGEMENT 84-0978410 Page9
[ Part VIl || Statement of Revenue
@) () © Reveque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l'og? 5511‘%
££| 1 a Federated campaigns 1a
g é b Membership dues 1b 29,596.
e ¢ Fundraising events ic
'(%E d Related organizations . 1d
g,g e Government grants (contnbutions) 1e
.5_3‘2 f All other contributions, gifts, grants, and
3£ similar amounts not mcluded above 1 12,050.
‘:f:;% g Noncash contributions included in kines 1a-1f §
os h_Total. Add lnes 1a-1f » 41,646.
Business Code
8 | 2a PROGRAMS 541900 121,060.] 121,060.
a f All other program service revenue
g_Total. Add lines 2a-2f . ) | 2 121,060.
3 Investment income (including dividends, interest, and
other similar amounts) . . > 334. 334.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (oss)
d Net rental income or (loss) | -
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garmn or (loss)
d Net gan or (loss) |
» | 8 a Gross income from fundraising events (not
g including $ of
> contnbutions reported on line 1c¢). See
o
5 Part IV, ine 18 al 1,920.
g b Less. direct expenses b 966.
¢ Net income or (loss) from fundraising events » 954. 954.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less drect expenses . b
¢ Net income or (foss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add nes 11a-11d >
12__ Total revenue. See instructions. _ » 163,994.] 121,060. 0. 1,288.
01 2oz Form 990 (2011)



Form 990 (2011)

COMMERCIAL REAL ESTATE WOMEN - DENVER
C/0O WHITING MANAGEMENT

84-0978410 Page10

[ Part IX | Statement of Functional Expenses

Section 91(c)(3) ad 81(c)(4) orgamations mst omplete &l olumns. Al aber orgarmations mst omplete olumn 4) it are ot rquired ¢
complete olumns B), C), ad D)

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

L]

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 8b, 9, and 10b of Part VIl Total expenses P amees - | g oanses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, Iine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, tines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 4,178.
d Lobbying
e Professional fundraising services. See Part 1V, iine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Cffice expenses 6,134.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,340.
20 Interest
21 Payments to affiiates B .
22 Depreciation, depletion, and amortization
23 Insurance i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of tine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PROGRAMS 37,381,
b ADMIN 27,607,
¢ MEMBERSHIP 17,717.
d WEBSITE 5,441.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 152,798.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> D i following SOP §8-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



.

COMMERCIAL REAL ESTATE WOMEN

DENVER

Form 990 (2011) C/0 WHITING MANAGEMENT 84-0978410 Page1l
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng o 25,799.1 1 36,759.
2 Savings and temporary cash investments 56,785.] 2 57,021.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of ScheduleD | 10a
b Less accumutated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 82,584. 16 93,780.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities oo 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L o 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X of
Scheaule D 25
26 Total liabilities. Add lines 17 through 25 0.l 2 0.
Organizations that follow SFAS 117, check here P> |:| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here B [X] and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Pad-n or capital surplus, or tand, building, or equipment fund 0.l 31 0.
% |32 Retaned eamnings, endowment, accumulated income, or other funds 82,584.] 32 93,780.
Z 133 Total net assets or fund balances 82,584.] 33 93,780.
34 Total habitities and net assets/fund balances 82,584.| 34 93,780.
Form 990 (2011)

132011 01-23-12




Form 990 (2011) C/0 WHITING MANAGEMENT

. COMMERCIAL REAIL ESTATE WOMEN - DENVER

84-0978410 Page12

| Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part X|

L]

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 163,994.
2 Total expenses (must equa! Part IX, column (A), ine 25) 2 152,798.
3 Revenue less expenses. Subtract line 2 from fine 1 3 11,196.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 82,584.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33, coumn B)) | 6 93,780.

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Act and OMB Circular A-133?

Yes | No
Accounting method used to prepare the Form 990: IE Cash D Accrual |:] 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? 2a X
Were the organization’s financial statements audited by an independent accountant? . 2b X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If “Yes® to ine 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 |:| 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

.o ) ) 3a X
If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)

132012
01-23-12



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
Department of "‘eST'm“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton COMMERCIAL REAL ESTATE WOMEN - DENVER Employer identification number
C/0 WHITING MANAGEMENT 84-0978410

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ fiers 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 |:I Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f [:I Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten 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 D No
b If "Yes," hst 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.

v) Amount paid -
(i) Name and address of individual » fslr:Ira?;:r (iv) Gross receipts n(, zor retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | "t om activity fundraiser to (or retained by)
comrBuons? isted in col. (i) organization
Yes | No
Total . . »
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



. COMMERCIAL REAL ESTATE WOMEN -
Schedule G (Form 990 or 990-€2)2011 C/O WHITING MANAGEMENT

DENVER
84-

0978410 Page2

I Part Il ] Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, Ines 1 and 6b bist events with gross receipts greater than $5,000.

Part Il |

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
MIXER ool (e}

° (event type) (event type) (total number)

2

L]

é 1 Gross receipts 1,920. 1,920.
2 Less: Chantable contnbutions |
3 Gross income {ine 1 mmus line 2) 1,920. 1,920.
4 Cash pnzes

o | 8 Noncash prizes

2|6 Rent/facility costs

w

°©

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 1,816. 1,816.
10 Drrect expense summary. Add lines 4 through 9 n column (d) » |( 1,816,
11 _Net income summary Combine line 3, column (d), and line 10 » 104.

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col. (¢))

2 Cash pnizes
3 Noncash prnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

(] Yes__ = %

E]No

L] Yes_ = %

DNO

(] Yes__ = %

E]No

7 Direct expense summary. Add lines 2 through 5 n 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?

b If “No," explain:

I___] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,® explan

D Yes D No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




. COMMERCIAL REAL ESTATE WOMEN - DENVER

Schedule G (Form 990 or 990-€2)2011 C/O WHITING MANAGEMENT 84-0978410 Page3
) 11 Does the organization operate gaming activities with nonmembers? D Yes D No
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? . X o oo . [:] Yes D No
13 Indicate the percentage of gaming activity operated n:
‘ a The organization’s facility i L i X X . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon 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 recewves gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

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

Name p> °

Address P

| 16 Gaming manager information.

Name p

Gaming manager compensation p $

Descnption of services provided P

‘:] Drrector/officer D Employee E| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L lves [INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year B> $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part 1Il,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VP

(Form 990 or.990-£2) Complete to provide information for responses to specific questions on 20 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization COMMERCIAL REAL ESTATE WOMEN - DENVER Employer identification number
C/0O WHITING MANAGEMENT 84-0978410

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO THE

ORGANTIZATION'S GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS POLICIES

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) ' Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Partl and checkthisbox = | 4 l_z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fiting (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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 instructions) For more details on the electronic filing of this form,
visit www.rs.gov/efile and click on e-file_for Gimties & Ngmofits

|Part]l |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only N

All ober orporations ificluding 120-C fers), @rtnerships, BMICs, ad fusts mst 8e Form QD4 ¢ rquest an etension ofibe
to fe ricome ax réumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMERCIAL REAL ESTATE WOMEN - DENVER
Filo by the C/O WHITING MANAGEMENT x1 84-0978410
duedate for | Number, street, and room or sute no If a P.O box, see instructions. Social secunty number (SSN)
mngyow | 1720 §. BELLAIRE ST., NO. 110
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

DENVER, CO 80222-4303

Enter the Return code for the return that this application is for (file a separate application for each return) . B m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (tiust other than above) 06 Form 8870 12

WHITING MANAGEMENT
® Thebooks areinthecareof » 1720 S. BELLAIRE ST., NO. 110 - DENVER, CO 80222-4303

Telephone No.p» 303-782-0155 FAX No. p»
® |f the orgamization does not have an office or place of business n the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> D if it 1s for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization's retum for
» [X] calendar year 2011 or

> [:l tax year beginning , and ending

2  If the tax year entered in hne 1 1s for less than 12 months, check reason. |:| Imitial return D Final return
] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 0.
b If this application 1s 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 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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Selection Critena-
Committee = 18

CREW Denver 2011 Board of Directors
Alpha Order

Name Position Address

Executive Director
1720 S Bellaire Street
Denver, CO 80222-4303

Kathie Barstnar
Executive Director
NAIOP Colorado Chapter

Sara D Croot President Elect/Network Delegate
Vice President - Western Region 999 18th Street
BBVA Compass Real Estate Group Denver, CO 80202-2428

Angela R Feddersen
Principal
Elevate Architecture, LLC

Director of Membership
303 S Broadway, Suite 200-442
Denver, CO 80209-1558
Jayma File Staff
Director
CREW Denver

1720 S Bellaire Street
Denver, CO 80222

Tristin L Gleason
Principal
Project One Integrated Services

Director of Programs
9785 Maroon Circle
Englewood, CO 80112-5928

Gail L Mead
Principal
Colorado Commercial Real Estate
Professionals, Inc

Director of Education
8361 S Sangre De Crnisto Road
Littleton, CO 80127-4269

Cyd D Petre President
Senior Vice President

Colorado Business Bank

1775 Sherman Street, Suite 1850
Denver, CO 80203

Tonya Schloemer Director of Community Affairs
Project Manager, Corporate Real 1001 17th Street
TD AMERITRADE Denver, CO 80202-2034

Director of Communication
1228 Fifteenth Street, Bldg 2
Denver, CO 80202-1698

Jennifer L Stenman
Partner
Franke Greenhouse LLP

Chief Financial Officer
1900 - 16th Street, Suite 1400
Denver, CO 80202-5255

Sumaya Vanderhorst

Perkins Cole, LLP

Total On Committee: 10

22-May-12

Phone

(303) 782-0166 Fax (303)820-3844
Direct (303) 782-0166 Cell (303) 378-0554
E-maill kbarstnar@wmrdenver com
Member Type Member
(303) 217-2267 Fax (303)217-2245
Direct (303) 217-2267 Cell (303) 906-6383
E-maill Sara Croot@bbvacompass com
Member Type Member
(303) 319-1274 Fax
Direct Cell
E-maill angela@elevatearch com
Member Type Member
(303) 820-3151 Fax
Direct (303) 782-0166 Cell
E-mail |fle@wmrdenver.com
Member Type Member
(303) 771-0396 Fax (303)771-0398
Direct Cell (303) 588-5802
E-mail tnisting@projectonels com
Member Type Member - Associate

(303) 319-1274

(303) 820-3844
(303) 518-4289

(303) 933-0744 Fax (303)951-1924
Direct (303) 932-2799  Cell (303) 810-9186
E-mail gaill@ccrepros com

Member Type Member
(720) 264-5606 Fax (303)298-4151
Direct (720) 264-5606 Cell (720) 353-9583

E-mail cpetre@cobizbank com
Member Type Member
(303) 446-4993 Fax (303)446-4995
Direct Cell (646)831-2372
E-mail tonya schloemer@tdamentrade com
Member Type Member
(303) 623-4500 Fax (303)623-0960
Direct. (720) 377-0234  Cell
E-mail jstenman@fgil-law com
Member Type Member
(303) 291-2300 Fax
Direct (303) 291-2320  Cell
E-mail: SVanderhorst@perkinscole com
Member Type Member



