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Form 990 l

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep? private foundatlons)

» Do not enter Soclal Securlty numbers on this form as it may be made publlc
» Information about Form 990 and its Instructlons Is at www./rs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check i appilcable: C Nameoforganizaton COMMERCIAL REAL ESTATE WOMEN SEATTLE

OMB No 15450047

2013

g ORan't pan to Puhllc (24
1 nspoctl X

"
D Employer Identificstion Number

Department of the Treasury
{ntemal Revenue Sarvice

Address change Dolng Business As 94-3087409

Name chengo Number and streat {or P O bex H mal ia not defivored to stroot address) Roomisurs E Telephono number

tnttiat retum 2150 NORTH 107TH STREET 205 (206) 367-8704

Teminated Clty or town, 6tate or province, country, and ZiP or foreign postsi cede

Amanded mtum SEATTLE WA 98133 G Grossrecelps $ 247,504.

Application pending F Nams and address of pnncipa! officer H{a) Isthiz a group retum for subordinatos? Hy.. HHD

H(b)
JENNIFER REYES 2150 NORTR 10718 STREET {005 SEATTLE WA 98133 M sroetsbardnaies ncludod? | o Yer LINe

i Taxexempisiaus | [s50uq(®  [X]501) ( 4 )y* (nseino) | [4941)(Ner | [527
J  Webslte: » CREWSEATTLE.ORG H(c) Group oxemption pumbar ™
K Form of org |X|r pomtion l lTrusl I l Assoclation ] I Other ™ JLYearoHnnmuon- 2005 lM Sisto of Iogal domidiler WA
[PERISR ¥R Summary

1 Briefly descnbe the organization’s mission ar most significant activities: PROVIDE EDUCATION AND JOB OPPORTUNITIES

8 FQR WOMEN IN_COMMERCIAL REAL ESTATE _ _____ ___ __ __ " ____________
é _______________________________________________________________
% 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part Vi, fine18) . . . . . v oo v v v v v o 3 10
‘: 4 Number of independent voting members of the goveming body (Part V1,line1b) . . . . . .. .. ... ... 4 10
2| 5 Tolal number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . v o 00 s h 5 0

=| 6 Total number of volunteers (estimate ifnecessary) . . . . . .« . .0t i e oo . 6 70

P: 7a Total unrelated business revenue from Part Vill, column {C), line@12 . . . . .« . .o o v o v v v v o v ot 7a 0.

b Net unrelated business taxable income from Form 990-T,line34 . . . . . .. . ¢ 0 o v v oo v v o e 7b
Prior Year Current Year

ol 8 Contnbutions and grants (Part Vill,line1h) . . . . . . ... ... ... 36,582. 81,139.

2| 9 Programservicerevenue (Part VIILTine2g) . . .« - v v o v v v e i it 135, 846. 166,154.

% 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . . . v o o 0. . 265. 211.

X | 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . .. ..

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . . . . . 172,683. 247,504.
43 Grante and similar amounts paid (Part IX, column (A}, lines 1-3)

14 Benelfils paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10}

w| 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . . . . .
z 16 a Professional fundraising fees (Part I)X, column (A), lined1e) . . . . . .. ... ... ...
§- b Total fundraising expenses (Part IX, cohﬂnmm@)._hae.—zs.! 0. :
17 Other expenses (Part 1X, column (A), llnes1 %Z é[j— ------ 148,643. 254,524.
18 Total expenses. Add lines 13-17 (must ql"' IX column (A (&) 148, 643. 254,524.
| 19 Revenue less expenses. Subtract iine 1 lme12 . . ... . ,‘Q ....... 24,050. -7,020.
:g g MAY 2 Jl ZUM' ~ Beglnning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . oY | 7] 205,402, 213, 606.
$3 21 Totallabliies (Part X, fine 26) - - - . J @QEN UT NG a4 P 49,588, 64,812.
2| 22 Netassets or fund balances. Subtract lipe 21 from line 20— 2. =0 0 L. o oo 155,814. 148, 794.
[Part-ll+ ] Signature Block
Under penalties tE:Iudury. 1 deciaro that | have examined this retum, Including s, and to the best of my knowlodge and beled, it (s true, correct, and
complete Declsratian of p)lnI (other than uﬂ‘m) Is ba e!l Informaﬂon ol whfd\ prepalet ha: any Imuwledqe . ,
> /)?Sa«m,\, [ S04
Sigl’l ] @ of aificor ’ / Dete
Here ) JENNIFER REYES
Typo of print neme end tte
Prin/Typs preparer's namn Prepercrs signaturo Datn Check U ¥ |PTN
Paid Patti Van Patten Dotk Vo ke COA 5/15/2014 satt-employed
Preparer |Fmsneme * Patricia Van Patten 20-3222305
Use Only Firm's addsess PO Box 2315 Flrm's EIN ™
PORT ORCHARD WA 98366 Phonens  360-271-0167
May the IRS discuss this ratum with the preparer shown above? (gee instructions) . . . . .. ... .. . [x]yes ] INe
BAA For Paperwork Reduction Act Notice, see the separate Instructlons.

TEEAD101 11/08/43

Form 890 (2013) 2+
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPartfll . . . . . .. .. - . ... oo v ii i i. . [___I
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

| FOMMOBO OrG80-EZT. + = « « « e v v et e et ettt et et e e et e a e e e e e D Yes E(] No
| If 'Yes,' describe these new services on Schedule O.
\ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes IE No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{cX3) and 501(c}{4) organizations and section 4947 (a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: )(Expenses $ 254, 524. Induding grantsof $ 0. y(Revenue § 247,504. )
MEETINGS AND JOB BANK TO SIIARE INFORMATION AND EDUCATE MEMBERS

e e e L T T L L T I e s e s T S L T D L e e s L T T L e e e e L L R e e e - ——

—_— e e e e e M E, e, — e e Em e, — e E—E——— e . e —— e o — e ——— . — o — -

4 d Other program services. (Describe In Scheduls O.)
{Expenses $ Includinggrantsof ) (Revenue $ )
4 e Total program service expenses ™ 254,524.
BAA TEEAD102 07/02/13 Form 990 {2013)
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 3
[Part’IV| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f Yes,’ complote

SCNEOUIB A. - . o o o i e e e et e e it e it e e e e e e et e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schodtlo C, Parfl. . . . .« « o o i i i e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . ..« v i v v et i i v e h - 4
§ Is the organization a section 501(c)(43, 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 88-197? Jf 'Yes,' complete Schadule C, Part il . . . . . . 5 X
6 Did the organization meintaln any donor advised funds or any similar funds or accounts for which donors have the right

;g pn;vide advice on the distribution or investment of amounts in such funds or accounts? ¥ 'Yes,' cormplete Schedule D, 6 X

7 4 S

7 Did the organization receive or hold a8 conservation easement, including easements to Breservs open space, the

environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Partll . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . . . . i i e e e e et e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . -« « v o o i v it e e i s e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . .« . - . . oo .

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vii, VIII, IX,
or X as applicable.

a Did the organization repart an amount for land, buildings and equipment in Part X, line 10? ¥ "Yes,’ complete Schedule

Fo =Y Y e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assetls reported In Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . « . « .« . o o i o i i i i v i it et o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIlIl . . . . . . . . .o o v o o v vt ot 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complate Schedule D, PartIX . . . . .« o o o it vt e e e e e 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
¥ Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s fiabllity for uncertain tax positions under FIN 48 (ASC 740)? i Yes,’ complete Schedule D, Part X . . . . . 11f X
42a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? ff 'Yes,’ complete
Schedula D, Parts Xl,and Xll. . . « « v & v ¢ i i e i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independant audited financlal statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X1 and Xl Isoptional . . . . . . . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? ¥ Yes,' complete Schedule - . . . .. ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invastment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? if 'Yes,’ complets Schedule F, Partstand IV . . . . . . . . .« c . .o it i i it i i et 14b X
15 Did the organization rt’a’port on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ¥ 'Yes,’ complete Schedule F, Parts ltand IV. . . . . . . . . .« i i i it i i i i i i e 15 X

16 Did the orFanizaﬁon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,'cemplete Schedule F, Partsflland IV . . . .. . . . . .. i i v i i e 16 X

17 Did the organlzaﬂon r?od a total of more than $15,000 of e)gaenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . < . . . . - .. ... .. .. 17 X

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,’complele Schedule G, Parf Il . . . . . . . .« ¢ o i i i i e e e e e e 18 X

19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,'

complete Schedule G, Partlll. . . . . .« o o e i e e e e e e e e e e 19 X
20 a Did the organlzation operate one or more hospital faalities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . ... . .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b

BAA TEEADI03 11/08/13 Form 890 (2013)
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 4
[Part.1V~|Checklist of Required Schedules (confinued)
Yes | No
21 DId the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 17 if 'Yes,' complets Schedule !, Partstand il . . . . - . . ... .. ... ..... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,’ complete Schedula I, Partstend ill . . . . . . . .. . . . o o i v i e a i e oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
gn?r f%rr;'ie‘rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete 23 X
CHOAUIB T . .« « o o e e e e e e e e e e e e e e et a e i E e e e e e ey e e s

24a Did the organization have a tax-exempt bond Issus with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? I ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,/gOtOlNO 262 « « « « o o e o ot ot e e e et e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary peried exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptBONGS?. - . . . . h e i e e e i e e e e e e s e e et e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . .. oo o vt i i i it o 25a X

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 890 or 890-EZ? I 'Yes, 'complete
SCREAUIO L, PAT « o « o o v o e bt e b o e me e n et e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualfied persons?
fso, complete Schedule L, Partll . & . . . L . o . . o i e s e e e s e e 26 X

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

of any of these persons? If 'Yes,”complete Schedufe L, Partill . . . . . « « .« v v o o vt i e i v it e e 27 X

28 Was the organization a parly to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partiv . . . . . .. . ... ..

b A family member of a current or former officer, directar, trustee, or key employee? If ‘Yes,’ complets

SChedle L, PartIV. .« v v v o i e i i i b et e a e et e e s e e ae e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee Tr a family member therecf) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV . . . . . . . . .o oo v oo 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributlons? i 'Yes,"complefe Schadulo M . . . . . . . . . c i e e e e e e e e e e e e e e 30 X
34 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedufe N, Part!. . . . . . . 31 X
32 Did the org?ninﬁon sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete

Schade N, Partil . . . « . v v e o i e i s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . .. .. e e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complate Scheduls R, Parts Ii, i, IV,

BNAV, N8BT o o o o i i e e e e e e e e e et e s e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . . ¢ 0 v v o v v o 35a X

b If 'Yes' ta line 35a, did the organization receive any payment from or enga?e in any transaction with a controfled
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, Part V,line2 . . . . . « . « e v e v o o0 v 35h X

36 Section §01 'So)f(s) organizations. Did the orqgn’;zeﬂ?n make any transfers to an exempt non-charitable related
an'y, iine

organization’? /f 'Yes,” complete Scheduls R, 11T 32 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVi .. . . . . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required tocompleta Schedule O . . . . v v v v v v v v e o vt o v e s e e s e e s s 38 X
BAA Form 990 (2013)

TEEA0104 11H1/13
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornoteto any lineinthisPartV.. . . . . . . . .« oo v 0 v it vt vt i i i it on v
1 a Enter the number reported In Box 3 of Form 1098. Enter -O- fnotapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable - . . . . . . . . 1b
c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winn@rs? .« . . . . - .« L . L e e e e e e e e e .
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least ons Is reporied on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ... .. ..
b il 'Yos* has it fed a Form 990-T for this year? if ‘No* lo Sme 3b, provide an explanationin Schedide 0. . . - - . . . . o v o o v v v it v v u

4 2 At any time during the calendar year, did the organization have an interest [n, or a signature or other autharity over, a

financlal account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country: >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. £
6 a Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear?. . . . . . ... .. .. X
b Did any taxable party nofify the organization that It was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ [f 'Yes,' to line 5a or §b, did the organization file Form 8886-T? . . . . . . . . - . . v v s it ot v it v et v e oo oot 5c
8 a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. ... ... .0 o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . .t it e e e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). ‘%'5‘ % = B
a Did the arganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and ’—?g o2
services provided O e PaYOr?. .« « « -« o« o i i e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . - . . . . . .. ... .. ... 7b
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file
FomI 8282 . . v v o i i e e e e e e e et e e e e e i e e e e e e e e e e e e e e e e e e 7¢
d lf 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . - . . . . ... . ... .. lldl AR R 3
@ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . . .. 7e

f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract?. . . . . . .. . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIEA? « « = &« ¢t v e v st e et et ot a e e s s e e i s e e e e et e e 79
h lf the ongganizaﬁon received a contribution of cars, boats, airplanes, or other vehicles, did the arganization fils a
oY1 1T 02 T 2 o 7h
8 Sponsoring organizations maintalning donor advised funds and section 503(a)(3) supporting organizations. Did the ;::5_1 ._}i‘ﬁ‘ 25
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings stanytime duringtheyear? . . . . . . . . . . ot i it o e e e et e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. y
a Did the organization make any taxable distributions under section4966? . . . . . . . .. .. . ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedpsrson? . . . . - . . . . . ..o 0oL oL
10 Section 501(c})(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVlll,line12. . . . . . .. . . .. ... 10a
b Gross receipts, included on Form 930, Part VIil, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . .. .. i L e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. Lo oo oL 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 980 In lev of Fom 1041?. . . . . .. .. 12a
b I Yes,' entar the amount of tax-exempt interest recelved or accrued during the year . . . . . . mbl #

13 Section 501(c)(29) qualifled nonprofit health Insuranca Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... .. ... ... ..
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 is ficensed to issue qualified healthplans . . . . . . . .. . . .. ... 13b,
c Enterthsamountofreservesonhand . . . . . . . . . . . i s e i i e e e 13¢
14a Did the organization recelve any payments for indaor tanning services duringthetaxyear? . . . . . . . . ... .. ... ..
b If "Yes,’ has it fled a Form 720 to report these payments? I/ ‘No, provide an explanafionin Schedule O . . . . . . . . . . .. 14b
BAA TEEAD105 07/02/13 Form 996 (2013)
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 6

[Part.VI-? Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Sea instructions.
Check if Schedule O contains a responseornoteto any fineinthisPartVI. . . . . . .. . ..o v v i v i v vt i s o v

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of Lhe governing body, or if the goveming 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
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . o o i i u i i e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincothe prior FOrm 990 was flled?. . - « o v o v o v b vttt e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 DId the organization have members orstockholders? . . . . . . . . . 0 o o o i i e e e s s e e e e e e 6 X
7 a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . - - - - . . ot it i e i e e e e s e e e e e e e s 7al X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons otherthanthegoverningbody? . . . . . . . . . . . . o o i e i s e
8 DId the organization contemporaneausly document the meetings held or written actions undertakon during the year by
the following:
AThe goOVeIMING BABY? . « + = ¢ v o v o v v s e v e a t e e e e e e e e e e e o e
© Each committee with authority to act on behalf of the governingbody? . . . . « - . . - . . oo v v v o il b i e oo
9 Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes.’ provide the names and addressesinSchedufle O . . « .« v v« v v i e i v u 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . « . . v o v i v i oo i o el 10a X
b I'Yes," did the organization have writien policles and procedures governing the activiles of such chaplers, affifiales, and branches to ensure thelr
operallons are consistent with the organtzatlon's eXempPLPUIPOSES2- - = & « v 4+ o = v vt @ v 4 s e e e s e s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of fts goveining body before filngthe form? . . . . . . . < . . . . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. 2R Sk
12a Did the organization have a written conflict of interest policy? # ‘No,'gotofine 13. . . . . . . .. . . .. ... ..o o 12a] X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise
O CONflICtS? . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regulary and conslistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schodule O howthiswas done . . . . . - . . o i v i i a i i e it e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . - . . v oo v o il il s e
14 Did the organization have a written document retention and destructionpolicy? . . . . + . « . ¢« c o o i e e o e

15 DId the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Direcfor, or top managementofficiat . . . . . . ... . .. B T
b Other officers of key employees of theorganization. . - . . . . . .« o o i o i it i it e e e e e e e e
If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a foint venture or similar amangement with a
taxable entity duringthe Year? . . - « v o v v i v v e i e e e e e e e e e e e e e e

b I 'Yes,’ did the organization foflow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuchammangements?. . . . . . . . .. ... .......co..o 0. ..

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed >

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for public
inspaction. Indicate how you make these available. Check all that apply.
D Own website Another's website I:I Upon request D Other (explain in Scheduls O)

19 Describe in Scheduls O whether (and If so, how) the organization makes lis governing documents, conflict of tnterest poficy, and financial statements avalable to
the publfic during the tax year.

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

™ SBI MANAGEMENT SERVICES INC_ 2150 WORTH 10778 STREEET §205 SEATTLE WA 98133 (206) 367-8704

BAA TEEAD106 07/02/13 Farm 990 (2013)
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Form 980 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 7
{PartVIlZ) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responseornoteto any lineinthisPartVIl . . . . .. ... .. .00 v e v El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizaticn's current key employees, if any. See Instructions for definition of 'key employes.’
® List the organization’s five current highest compensated employees (ather than an officer, directer, trustes, or key employee)

whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key empioyesas, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Uist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(<)
Nare ahi The Ao | S7e0% ricsa oo ot o0 et ot Eotnbod
hm.&n;ga offtcer and & director/b ) o tion from Tﬁm amount of other
:nv i 2l Z g Z é = =y (w-m"uss-M'fé'.?:) m(w-znﬁ-msm B ieiad
formiated | & &) S S E— 3 organization
g |F2( 21818 9E(3 =
RE| 5 |2|%3 izt
—_— -~
dotted ]
tne) g g s g
< a E
_{1)_JENNIFER REYES ___ . __ 4-4.00
PRESIDENT X X 0 0. 0
{2 sTACY AMRINE__ ___ ___ | _2.00
PAST PRESIDENT X X 0. 0. 0.
_B)_LACEY AHLE ___ _ _____ | _2.00
PRESIDENT-ELECT X X 0. 0 0.
(4} NICOLE BROWN_ _ ______._1_ 2.00
SECRETARY/TREASURER X X 0. 0. 0.
_(8)_LYNDA COLLIE__ __ _____|_ 2.00
DIRECTOR X 0. 0. 0.
_(6) PATGE NILSEN _ __ _ ___ | ~2.00
DIRECTOR X - 0. 0. 0
-{")_JULIE EISENHAUER_ _ __ _ | 2,00
DIRECTOR X 0. 0. 0.
_(@) BRIDGET AUMELL _ __ _ _ _ 4.2.00
DIRECTOR X 0. 0. 0.
_©) ELENA AROSTEGUY ____ _ |_ 2.00 .
DIRECTOR X 0. 0 0
{10)_NICOLE BOTH _ _ _______|_ 2.00
DIRECTOR X 0. 0. 0
My -
L ] ___
0 __d____
by ____ 4 e

BAA TEEA0107 O7/08/13 Form 990 (2013)
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
@) vemgn | (oot mzammgu&?;‘ (D) ) ®
ess person Reportablo Estimated
Nam and Bllo e oficer and a director mggmw;-moham compensatian fram emount of other
tery B 3] 2| 2|2 B 2]a | cvosmies B NSE ot
s o S 8 F |2 895 W e ) oxpanagion
rd?!fed E.—g,q gggq and refated
iz [ g B l6g organkzetions
-tons = ﬁ
below g & g
fina) 2 &
g
M _ e ___-_ _—
e ] _—
an o _____ d___
(18)
__________________________ d4___
09 e ___] -
2 ] -
e _____ o
= ] -
& e __] _—
2 ___ _——
B -
TDBSUBAOLAL. . - - . o v o e e e e e e e e e et e et e e e e e e e e > 0. 0. 0.
c Total from contlnuation sheets to Part VIl, Section A . . . . .. ... .. .. >
dTotal{addlinesibanddc) . . . . . . . .. it i e e e e s > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

NI N D
q S .

3 DId the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,’ complate Schedule J forsuchindividual . « . . . .« .« « v it i i e s e e e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
th%'c,:rlganizaﬁoln and related organizations greater than $150,0007 if ‘'Yes’ complete Schedule J for
sui ndividual . . - . . .. ... .. .- C e e e e e e e e s e e s e e e e e s et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__forservices rendered to the organization? /f "Yes,' complate Schedufe J for suchperson . . . . . . - - - - .« . . ... ...
Section B. independent Contractors

T Complele this table for your five highest compensated independent confractors that received more than $100,000 of
caompensation from the arganization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) )
Name and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD108 11/11M3
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087408 Page 9
PartVill| Statement of Revenue
Check if Schedule O contains a respanse o note fo any lineinthis PartVIlf . . . . .. e e e e e e e e e e e .. D
o = ST (A) (B) (©) (D)
X w1~ 270 | Total revenue Related or Unrelated Revenue
. S exempt business excluded from tax
i N o function revenue under sections
E 1 a Federated campaigns . - . . . 1a -
= b Membershipdues . . . . . . . 1b 75,282 . |7
g.o ¢ Fundraisingevents. . . . ... | 1¢ :
g d Related organizations . . . . . 1d
%;m @ Government grants (contrfbutions) . . ie
2 f All other contributions, gifts, grants, and
BE similar amounts not Included above . . 1f o
E S| g Noncash contrbutions inctuded In fnes 12-1F: § ’"535:.-: ;
S| nhTotalAddMnes1a-df . . ..o .o o e - R R e
= Business Code B s A e e
E 2a SPONSQRSHIP _ _ _ _ _ _ __ 541900 56,650, 0. 0.
@| b REGISTRAION _ __ _ _ _ _ _ 541900 109,504. 0. 0.
2 e _ o ____
Bl e ___
2| e
§ f All other pragram service revenue . . .
&« g Total. Addlines2a-2f . . ... ............. [ 4 166,154.
3 Investmentincome (tincluding dividends, Interest and
other similar amounts) . . . . . . T 211.
4 Income from investment of tax-exempt bond procesds . . »
5§ Royalties. . . ... ... e e e e e e e e . >
() Real Ry

6a Grossrents . . .. .
b Less: rental expenses
¢ Rental Income or (loss) - -
d Netrental incomeor(loss) . . . . . .. ..

7 a Gross amount from sales of
assels other than inventary .

b Less: cost or other basls
and sales expenses . . .

c Galnor(loss) - - - -

d Netgainor(loss). . . . . . .- ... ... ...

wi| 8a Gross income from fundraising events
= (notincluding. . $
E of cantnbutions reported on line 1c).
= See Part!V.fine 8. . . . ...... a
©| b less:directexpenses .. .. .... b
°© ¢ Net income or (loss) from fundraising events
. o aie 0 e o 3 Lo B A g AV e
9 a Gross income from gaming activities. 160hE i B PRS0 : Y | GO R Tt |
SeePartlV,line19. . . . ... ... a % | Ay Syl [ e 5 S "%ﬁ
b Less: directexpenses . . . . . . .. b

c Nat income or (loss) from gaming activities . .

10a Gross sales of inventory, less retums ;{%@%ﬁ 3 ; \1,%;,?“’ %%@? e
andallowances » . .....-... a i S sl ol f‘;@w, e
b Less: costofgoodssold . - . . ... b AR | o
¢ Notincome or (loss) from sales ofinventory . . . . . . . >
Mliscollsneous Reverwe Business Code

1ta

b Ll ___

T TTTmTmommmoooos

d Allother revenue . - - - - - . - - . -

e Total. Addlines 11a-11d. . . . .. ... ... .. ...~ R R B e e R
12 Total revenue. Sealnstructons . . . .. ... .....» 247,.504. 166,154. 0. 211.

BAA TEEA0109 07/08M3 Form 990 (2013)
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Form 890 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 10
[ PaftdX=:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPartIX. . . . . . ... ... ..« o v oo 11
{A) (B) (C) D)
Do not include amounts reported on lines Total ; 4
6b, 7b, 8b, 9b, and 10b of Part VIl. . olal expenses e O Bk T P raising
1 Grants and other assistance to ggvemments R Rt R e g L
‘a’ngt zllnmaquons in the United States. See "1;‘59’* "4"&:—&?@ g
artlV,line21 . . ... ... .. 00 iy oA SR

2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . - - . . . . s
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3¥B). . - . -« + - . . . ..

7 Othersalaries andwages. - . - .« « « + . - .

Penslon plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions). . . .« . ... oo oL

9 Otheremployeebenefits . . . . . ... ...
10 Payrolltaxes . . . . . . ... ...
11 Fees for services (non-employees):

s Menagement. . . - .. ... 54,150, 150, 54,000, 0.

cAccounting. . . . .. v v e n e a 735. 0. 735. 0.
dlobbying - . - . . ... ... ...
@ Professional fundralsing services. See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . . -

12 Advertising and promotion . . . . . .. . . .
13 Officoexpenses . - . - - - - =« o s o s v« 3,177. 1,974. 1,203. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalies. . « - . « v v v v v e v e v oo
16 OCCUPANCY . « = = = = « =« s v s o s s o o s
17 Travel .« . v o oo v vt e et e e e 15,502. 15, 097. 405. 0.

18 Payments of travel or entertalnment
exgensas for any federal, state, or local
publicofficlals .. ........... ...

419 Conferancas, conventions, and meetings . . .
20 Interest. - - - . . i i b e e e e
21 Paymentstoaflifiates. . . . . . . ... ...
22 Depreciation, depletion, and amorflzation . . .
23 INSUMANCE « « « ¢« « v v v o v v e v v e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, listline 24e

Y EE L, e T L
SRR PR

[3

expenses on Schedule0.) . . . . . .. . ..

3 AUDIQ VISVAL _ __ _ _____ __
b BANK/CREDIT. CARD PRQCESSING_ FEE! 8,579 0 8,579 0
C COMMUNICATIONS/PR_ _ __ ____ 10,661 2,890 4,371 0
d DATABASE_MANAGEMENT _ _ _ _ _ _ 2,319 Q 2,319 0
eAlotherexpenses . . . . .. v o .. .. 154,143. 150,511, 3,632. 0
25 Total functional expenses. Add Ines 1 through 24e. . 254,524. 178,830. 15,694. 0

26 Jolnt costs. Complets this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check hera »  [_] iffollowing

SOP 98-2 (ASC 958-720). . - . . . . . . ..

BAA TEEA0110 11/08/13 Form 990 (2013)
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Form 980 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 11
[Part X i*]|Balance Sheet
Check If Schedule O contains a response ornoteto any lineinthisPart X . + .« v« « v o o o i e oo oo v iv e i as o a s D
[(A) (B)
Beginning of year End of year
1 Cash—nondinterest-bearing . - - - - - . .« v oo vt ittt i e e 93,066.] 1 89, 260.
2 Savings and temporarycashinvestments . . . . . . ... oo oo vl 102,730.] 2 102,941.
3 Pledgesandgrantsreceivable, net. . . . . . . . .. o ettt 3
4 Accountsreceivable, Net . . . . . . . v . o it ot e e e e 4
5 Loans and other recejvablas from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L ot o o L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958&0)(3)} ), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part 1/ of ScheduleL . . . . -
Q 7 Notesandloansreceivable,net . . - . . .« v .o oo o il e e
2 8 Inventoriesforsaleoruse . . . . . . . . .. L.l oo e e e
; 9 Prepaidexpensesanddefemedcharges . . . . . . . . . .. ... 00 o
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . - . . .. .. ... 10a
b Less: accumulated depreciation . - - . . ... ... 10b
411 Investments — publiclytraded securities . . . . . . . . . .o oo e i e e
; 12 Investments — other securities. See PartiV,line11 . . . . .. ... .. ... ...
‘ 13 Investments — program-elated. See PartIV,ne 11 . . . . .« v v v v v o v v v n e
1 14 Intangbleaseets. . . . . - . . .. ... o Lo oo
} 45 Otherassets.SesPartlV,line11 . - .« .« v o v o i it e e
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . ... ... .. - . . 205,402.] 16 213, 606.
47 Accounts payable and accrued €Xpenses. . - . . . - o b e e s e v et a0 e e 125.| 17 0,
18 Grantspayable. . . . . . . . .t it e e e e 18
19 DeferrBdroveNUE . . . . « - v - - . s e e e e e e s e s a e e 419,463.] 19 64, 812.
L 20 Tax-exemptbond liabilites . . . . . . - . .. o oo i oo
L1 21 Escrow or custodial account liabllity. Complete Part IV of Scheduls D . . . . . . . .
81 22 Loans and other payables to current and former officers, directors, trustees, » |z el R
L key employees, hl?hest compensated employees, and disqualified persons. P BN S e e
L CompletePartllofSchedule L. . . - . . .. .. oo e
E 23 Secured morigages and notes payable to unrelated thid parties . . . . . . .. ...
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
‘ 25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
| 26 Total liabilities. Add lines 17through25. . . . . . - .. .« ¢ v o o 0 v 0o o
| g Organizations that follow SFAS 117 (ASC 958), check here ™ Eland complete
A lines 27 through 29, and lines 33 and 34.
g| 27 Unrestricted netassets. . . . . . ..o ...
E| 28 Temporarilyrestricted net @sSets . « « « « « v« v v v oo n it
s 29 Permanentlyrestrictednetassets . . < . . .. o .o e oo e e a
R Organizations that do not follow SFAS 117 (ASC 958), check here » EI
E and complete lines 30 through 34.
} Nl 30 Capital stock or trust principal, orcumentfunds. . . « . . . . . o oo oL
| s | 31 Pald-in or capital surplus, or land, building, or equipmentfund - . - . . . .. .. ..
i f-: 32 Retalned eamings, endowment, accumulated Incoms, orotherfunds. . . . . . . .. 32
; N| 33 Totalnetassetsorfundbalancas. . . . - . . . . oo i it i 155,814.| 33 148,794,
5 34 Total liabilites and net assetsffundbalances . . . . . . . ... ... .. ...... 205,402.| 34 213, 606.
BAA

TEEAD141 07M08M13

Form 990 (2013)
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Form 990 (2013) COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087409 Page 12
[Part-XI"-]Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl. . . . . . .. v o v o vt v v v vt an o e |_|
Total revenus {(must equal Part VIll, column (A),line 12) . . . . . . . . o v v o v v v v i v it v e et 247, 504.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. ..o vttt iii il 254,524,
Revenue lgss expenses. Subtractline2fromilne 1. . . . . .« o v o o vt i e s i e it e i e i e -7,020.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . - . . - .. . ... 155,814 .
Net unrealized gains (I0SSES)ONINVESIMENLS . « « « < v v« v v v vt i e i e o e e v e v v m s s oo e
Donated services and use of faciliies. - - . . . - ¢ ¢ o v o v i et i e e e e e e e e e e e e e
JVESHMBNE BXPBNSES . + « « « s s s v o v v st s et s e e e e e e e e
Priorperiodadjustments . . . . . . . . . .. oL e e i
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... ..o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
) R I I ISR 10 148, 794.

(Part:XI*| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPat Xll . . . . . .. ... .. ... .....¢c.c.....0..

o oOo~NOoOWM B WN
Qoo | s|eiN|=a

-
o

1 Accounting method used to prepare the Form 990: EICash DAccrual DOther

If the organization changed its methad of accounting from a prior year or checked ‘Other,’ exptain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "ves,’ check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basls, consolidated basls, or both:

D Separats basis DConsolldated basis DBoth consolidated and separate basls
b Were the arganization’s financial statements audited by an Independentaccountant? . . . . . . . . ... .o ool

If 'Yes,’ check a box below to indicate whethar the financial statements for the year were audited on a separate
basis, consolidated basls, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to lina 2a or 2b, daes the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selaction of an Independent accountant? . . . .. .......... 2
:Ltgeho a,nizgtion changed either its oversight process or selection process during the tax year, explain
cheduie O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clreular A-1332. « & -« « c t t it e et e et s e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the ongantzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . .. ... - ¢.c .. . - 3b
BAA Form 990 (2013)
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1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-E2) Complete to provide Informatlon for responsas to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ.

BN

Open toPubli

Department of the Treasury » [nformation about Schedule O (Form 990 or 990-EZ) and Its Instructions Is 3 r ]
tntema) Revenus Soreioe at wwu(r.lrs.gov/fonnsso. - 7 dInspaction ™
Name of the arganizaton Employor Identification numbger
COMMERCIAL REAL ESTATE WOMEN SEATTLE 94-3087408

Pt VI, Line 3___ _ORGANIZATION IS_MANAGED_BY SBI MANAGEMENT SERVICES INC _ _ _________._.

e e e e e e e e e e e m  — — — — — — — — ——m  — ——— = = — . —————

e e e e . e o — e e — e —

e e et e o T e = e e e 4 - ——

. e — . —— e P T = ——— e ot t — —— — —— —— — — — ——  —————— —

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ. TEEA4801 03/0872013

Schedule O (Form 990 or 990-EZ) 2013
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COMMERCIAL REAL ESTATE WOMEN SEATTLE

94-3087409
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 930, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (© (D)
Description Total Program Management Fundralsing
services and general
DECORATIONS 14. 14. 0. 0.
DONATIONS 17,973. 17,973. 0. 0.
DUES EXPENSES 35,8895. 35,895. 0. 0.
FOOD 84,976. 84,976. 0. 0.
GRAPHIC DESIGN 275. 160. 115. 0.
INSURANCE 415. 0. 415. 0.
MISCELLANEQUS EXPENSE 3,231. 3,081. 150. 0.
SPEAKER EXPENSES 188. 188. 0. 0.
STORAGE FEES 150. 0. 150. 0.
SUPPLIES/SIGNAGE 3,900. 3,132. 768. 0.
TELEPHONE 966. 0. 966 . 0.
VENUE/MEETING ROOM RENTAL 5,092. 5,092. 0. 0.
WEBSITE 1,068. 0. 1l,068. 0.




