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EXTENDED TO NOVEMBER 15,

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

P Do not enter social security numbers on this form as it may be made publlc.[j/

o 990

Deparimerk aof the Treasury

2949300405208 O

2019

OMB No 1545 0047

20138

Open to Public

Inlernal Revenue Service P Go to www ws gov/Form9eQ for imnstructions and the latest information Inspection

A For the 2018 calendar year, or tax year beginning and ending

B checkir C Name of organization D Employer identificabbon humber

appiicabla

[ o CHICAGO REAIL ESTATE EXECUTIVE WOMEN
cNha;:Ze Doing business as CREW NETWORK 36-3544518
et Number and street (or P O box 1 maif i1s not delivered to slreet address) Room/suite | E Telephone number
Ffrd ) 1201 WAKARUSA DRIVE D 785-832-1808
drea City or town, stale or province, country, and ZIP or foreign postal code G Grossreceints § 405,457.
fmenced] LAWRENCE, KS 66049 Hia} Is this a group return
poplea | £ Name and address of pnncipal oficer AMY RLUMENTHAL for subordinates? _Ives [XTnNo
Peirs 14210 W IRVING PARK ROAD, CHICAGO, TL 60641, | Hb) ae s suborcinstes noudea» || Y¥es [ No

| Tax exempt status I:I501(C)(3) 501{c} ( 6

) (msertno} [_J 4947¢ay(1)or [/ )
97494

J Website p WWW . CREWCHICAGO.ORG

If 'No," attach a list {see inslructions)
Hic) Group exemption number P

K_Form of organization Gorporalion [ ] Trust [ ] Association [ | Other b | L Year of formation 1 98 8] M State of legal domicle L
[Part I{ Summary
»| 1 Brefly descnbe the organization's mission or most significant activities REAL ESTATE EDUCATION AND
2 INFORMATION FOR WOMEN IN COMMERCIAL REAL ESTATE.
E 2 Check this box [:J if the orgarization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting mermbers of the governing body (Part VI, ine 1a) 3 10
g 4 Nurnber of ndependent voling members of the governing body {Part VI, line 1b) 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) 5 0
*; 6 Total number of volunteers {estimate If necessary) 6 100
| 7a Total unrelated business revenue ftom Part VI, column (G}, kne 12 7a 0.
< b Net unrelated business taxable inc ome from Form 990 T, line 38 7b 0.
l L)L ,q Prior Year Current Year
ol 8 Contributions and grants (Part VIl ine 1h) ’ | 208,329. 201,7 75.
2 9 Program service revenue (Part VI, line 2g) 65,025. 49 ,560.
%, 10  Investment ncome (Part VIII, column {A), ines 3, 4, and 7d) 3,884. 5,387.
o« 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 69 . 908. 56 . 977.
12 Total revenue add knes 8 through 11 (must equal Part VI, column {A), tine 12 347,146. 313,699.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 34,000. 39,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
al 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5 10) 0. 0.
§ 16a Professional fundraising fees {Part IX, column (A}, Iine 11g) 0. 0.
§ b Total fundraising expenses (Part X, column (D) hne 25) > 0.
Wl 17  Other expenses (Part [%, column (&), ines 11a 11d,_111 24¢) 236,491. 233,921.
18 Total expenses Add hnes 13 17 (must equal Part X, cquR‘ED():lET{?ED 270,491. 272,921,
19 Revenue less expenses Subtract line 18 from ling 12 i 76,655, a0,778.
Eé Y o e o% Begning of Current Year End of Year
g_: 20 Total assels {(Part X, ine 16} R @2_9,_2@ Q 458,525, 647,705,
<% 21 Total iabilities (Part X, Ime 26} | = 99,342. 247,744.
29 22 Net assets or fund balances Subtract line 21 from line Z0}(3 {")F:j\; gk B 359,183. 399,961.

[_Part II | Signature Block / Ml

Under penalties ol perjur re 1h,

{rug, correct, and compl

examined this return, 1ncluging accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s
er {olher than ofhicer) 15 based on all information of which preparer has any knowledge

Sign } Signaturg o er : l Dat!a L - “
Here CARQLIN INTON, TREASURER
Type o print name and title
Print/Type praparer’s name Preparer's signalure bate Sheck L] PN
Paid sell erployed
Preparer |[irm's name o FimsENp
Use Only | Fum s address »
Phcne no

May the IRS discuss this return with the prepaier shown above? (see Instructions)

I:J Yes I:] No

(132001 12 3118

LHA For Paperwork Reduction Act Nohce, see the separate instructions
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Form 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 page?

Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hine in thrs Part 111 |:|
1 Br‘lefly descnbe the organization's mission
REAL ESTATE EDUCATIQN AND INFORMATION
2 D the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990 EZ7 [ Ives No
It 'Yes,' describe these new services on Schedule O
3 D the orgamization cease conducting or make stgnificant changes in how it conducts, any program services? f:l Yes No
If "Yes,' describe these changes en Schedule O
4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reparted
4a (Code ) (Expenses 3 1 7 7 1] 2 8 0 . including grants of $ ) (F‘Bvenue $ 2 5 l J 3 3 5 . )
PROVIDE INFORMATION ON REAL ESTATE TOPICS TO ITS MEMBERS THROUGH
MONTHLY PROGRAMS AND NATIONAL CONFERENCE.
4b {Code ) (Expenses $ Including granis of $ ) (Revenue % )
4c  {Code ) {Expenses $ including granis of $ ) {Revenue$ }
4d Othet program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (He\.'enue i )
4e__Total pragram service expenses P 177,280,
Form 990 (2018)
832002 12 3118
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Form 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518  page3
[Part [V | Checkiist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Isthe orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the arganization engage in direct or indirect pohtical campaign activities an behalf of or In opposition to candidates for

public office? Ji ' Yes, " complete Schedule C, Part | 3 X
4  Sechon 501(c)(3) orgamzations Did the organizathion engage n lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes, complete Schedule C, Part Il 4
5 Is the orgamization a section 501{c)(4), 501 (c){5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 1 "yes, " complete Schedule C, Part Ifl 5 X
6 Did the orgamization mamntain any donor adwvised funds or any similar funds or accounts for which donors have the nghl to

provide adwvice on the disinbution or investment of amounts in such funds or accounts? {1 ves,' complete Schedule D, Part | [+] X
7 Dud the orgamization receive or hold a conservation easerment, including easements to preserve open space,

the environment, historic land areas, or historic struclures? (f 'Yes, complete Schedule D, Part If 7 X

8 Dnd the orgamzation maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, complete

Schedule D, Part lli 8 X
9 Dud the orgamzation report an amount in Part X, ne 21, for escrow or custodial account habibty, serve as a custodian for

amounts not hsted in Part X, or provtde credit counseling, debt management, ctedit repair, or debt negotiation services?

it "Yes,' complete Schedule D, Part {V 9 X
10 [Dnd the orgamization, directly or through a related orgamization, hold assets i temporarly restncted endowments, permanent
endowments, or quasi endowments? jf "Yes," complete Schedule D, Part V 10 X

11 lf the organzation’s answer to any of the following questions 1s “Yes,' then complete Schedule O, Parts Vi, VI, VIl X, or X
as applicable
a Did the organizatron report an amount for land, builldings, and equipment in Part X, ine 10? jf “Yes, " complete Schedufe D,

Part VI 11a X
b Drd the orgamization report an amount for investments other secuntbies in Part X, Ine 12 that 1s 5% ar more of its total
assets reported In Part X, Iine 167 if ' Yes, * complete Schedule D, Part Vif 11b X
¢ Dhd the organization report an amount for mvestinents  program related i Part X, ne 13 that 1s 5% or more of its total
assets reported In Pait X, ine 1687 i Yes, ' complete Schedule D, Part Vil ¢ X
d Did the argamzation 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 jf 'Yes," complete Schadule D, Part iX 11d X
e Did the orgamzation report an amount for other abilities in Part X, ine 257 jf "ves " compiete Schedule D, Part X 11e X
i Did the orgamization s separate or consolidated financral statements for the tax year include a footnote that addresses
the organization’s liabity for uncertam tax poswions under FIN 48 {(ASG 740)? i1 "ves," complete Schedule D, Part X 14 X
12a Did the orgamization oblain separate, independent audited financtal statements for the lax year? f vYes," compicte
Schedule D, Parts X! and Xil 12a X
b Was the cigamzation included in consolidated, independent audited finanoial statements for the tax year?
if "Yes and | the organization answered "No" to ine 12a, then completing Schedute D, Parts XI and XiI ts optional 12b X
13 Is the organization a school descnbed in section 170(0)(1)A)W)? If "Yes," complete Schedule E 13 X
14a Dhd the organization mantain an office, employees, of agents cutside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
investment, and program servige activities outside the United States cr aggregate foreign investments valued at $100,000
or MoTe? Jf “Yes,* complete Schedule F, Parts f and IV 14b X
15 Did the orgamization report on Part IX, column (A) hne 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? {f "Yes, complete Schedule F, Parts If and IV 15 X
16 Dnd the orgamzation repont on Part 1X, column (A}, hne 3, more than $5 000 of aggregate grants or other assistance lo
or for foreign ndividuals? Jf "Yes, " complele Schedule F, Parts il and IV 16 X
17  Did the organization report a total of moie than $15,000 of expenses for professional fundraising services on Part IX,
columr (A), ines 6 and 1167 jf "ves,* complete Schedule G, Part ! 17 X
18  Drwd the orgamization report more than $15,000 total of fundraising event gross incorne and contnbutions on Part VI, ines
tcand 8a? if "Yes, complete Schedule G, Part If 18| X
19 Dnd the orgamzation repon more than $15,000 of gross income trom gaming activities on Part Vily, ine 927 )f ves,*
complete Schedule G, Part il) 19 X
20a Did the orgamzation operate one or mote hospital faciities? If "Yes " completa Schedule H 20a X
b If "Yes' 1o hne 203, did the organization aitach a copy of iis audited financial statements to ihis retum? 20b
21 Did the orgamzation report mare than $5,000 of grants or other assistance to any domestic arganmization or
domestic government on Part [X, column (A), ine 1? jf ' Yos  complete Scheduie | Parts | and # 21 X
B32003 12 3118 Form 990 {2018)
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Forin 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 Page 4
| Part IV | CHecklist of Required Schedules (continued)

Yes | No

22 Did the orgamization reporl more than $5,000 ot grants or other assistance to or for domestic individuals on

Part IX, column (A}, ine 27 Jf "Yes, " complete Schedule |, Parts L and I 2| X
23 Dd the orgamzation answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatron of the organization's current

and former officers, directors, trustees, key employees, and highest compensaled employees? "Yes," complete
Schedlile J 23 X

24a Dnd the orgamzation have a tax exempt bond 1ssue with an outstanding pnncipal amount of mare than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K if No, go to line 25a 24a X
b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escraw at any time during the year {o defease
any tax exempt bonds? 24c
d D the organization act as an 'on behall of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c})(4), and 501(c}{29) organizations Did the organization engage in an excess benefit
transaction with a disqualfied persoh duning the year? Jf ves," complete Schedule L, Part } 25a

b Is the organization aware thal it engaged in an excess benefit transaclion with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?  ff "Yes, " complete
Scheduie L, Part | 25b

26 Did the crgamzation report any amount on Part X, line 5, 6 or 22 for receivables from or payables 1o any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"

complete Schedufe [, Part Il 26 X
27 Did the organization provide a grant ol other assistance to an offices, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or tamily member

of any of these persons? jf Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or farmer officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes, complete Schedule L, Part IV 28b X
¢ An entity of which a current o1 former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or duecl or indirgct owner? Jf “Yes, * complete Schedule L, Part IV 28c X
29 Dd the orgamvzation receive more than $25,000 in non cash contitbutions? 7 ' ves, " complele Schedule M 29 X
30 Did the orgamization receive centnibutions of ar, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? Jf "Yes," complete Schedule M 30 X
31 Did the argamzation hquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 [Dxd the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assels? ¥f =Yes, compiete
Scheduile N, Part I 32 X
33  Oud the organtzation own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 ¥ Yes, compleie Schedule R, Part | 33 X
34 Was the orgamization related to any tax exempt or taxable entity? {f Yes,* complete Schedule R, Part #i, i, or IV, and
Part V, fine 1 LS X
35a Did the crgamrzation have a controlled entity within the mearming of section 512(b)(13)? 35a X
b i 'Yes' to line 353, did the crgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ¥ “Yas,' complete Schedule R, Parl V, ine 2 35b
36 Seclion 501(c)(3) orgamzations Did the organization make any transfers to an exempt non chantable related organization?
if "Yes, compleie Schedule B, Part V, hne 2 36
37 [Dnd the organization conduct more than 5% of its activities through an entity that 15 not a 1elated organmizalion
and that 15 treated as a partnership for federal iIncome lax purposes? Jf "Yas,' complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note All Form 990 filers are required to complete Schedule O ag | X
| Eart V| Statements Regarding Other IRS Filings and Tax Comphance
Check ff Schedule O contains a response or note {o any hne in thus Part V |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1086 Enter O if not applicable 1a 0
b Enter the number of Forms W 2G included in line 1a Enter 0 if not applicable 1b 0

¢ Did the oiganzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? 1c
Form 9090 {2018)
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Form 990 {2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 Page ©
[Part V[ Statements Regarding Other IRS Filings and Tax Comphiance . nmueq)

Yes | No
2a En‘ter the numbaer 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 return | 2a 0
b If at least one 1s reported on ine 2a, did the organizahon file all required federal employment 1ax returns? 2h
Note If the sum of ines 1a and ?a 1s greater than 250, you may be tequired 1o o-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? |t No" to lne 3b, provide an explanation in Schedule O 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account n 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 P
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Fmancial Accounts (FBAR})
5a Was the orgamization a party to a prohibited tax shelter tiansaction at any time during the tax year? 5a X
Dhd any taxable party nohfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes' to ine 5a or 5b, chd the organization file Form 8886 T? 5c
6a Does the organization have annual gross receipts that are normally greater than $700,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If *Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were nol tax deduclibie? 6b
7 Orgamzations that may receive deductible contributions under section 170(c)
a [id the ciganizalion receve a payment In excess of $75 made partly as a contrtbutron and partly for goods and services provided to the payor? | 7a
b If "Yes, did the orgamization nohfy the donor of the value of the goeds or services provided? 7b
c [Did the nrgarvzatien sell, exchange, or ntherwise dispose of tangible personal property for which it was required
to file Foum 82827 7c
d If "Yes,' indic ate the number of Forms 8282 filed during the year | 7d |
e Dnd the argarzation recews any funds, direcily ar indirectly, ta pay premwtns on a personal henefit contract? Te
f Did the crgamization dunng the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f
g [f the organization received a contnbution of quahfied intellectual property, did the orgamization file Form 8899 as required? 7
h I the organizatan tecewed a cantribulion of cars boats, arplanes, ot ather vetucles, did the organization file a Form 1098 G7? Th
8 Sponsoring organizations maintaining donor advised funds Did a donor adwised fund mamntained by the
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsonng orgamzation make any taxable distnbutions undet section 49667 9a
Did the sponsonng orgamzation make a distnbution to a doner, donor adwisor, or related person? Sh
10 Sechion 501{cY{7) orgamzations. Entet
a Imtation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 890, Part VIH, ine 12, for public use of club facilibes 10b
11 Section 501{c){12) orgamizations Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pad to other sources against
amounts due of recewved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts |s the argamzation filng Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued dunng the year 12b
13 Section 501{c}{29} quabfied nonprofit health msurance issuers
a [s the organization licensed to 1ssue 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 orgamization 1s required o mantain by the states in which the
organization 1s licensed to 1ssue gquahiied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Drd the orgamization 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? jf po," provide an explanaticn in Schedule O 14b
15 Is the organization subject to the section 4960 1ax on payment(s) ef more than $1,000,000 in remuneration or
excess parachule payrnentis} durng the year? 15 X
If 'Yes," see instructions and file Form 4720 Schedule N
16  |s the arganization an educatonal nshitulion subject to the section 4968 excise lax on net investment income? 16 X
i "Yes,' compleie Foim 4720, Schedule ©

Form 990 (2018)
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Form 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 Page 6

Part VI Governance, Management, and Disclosure ry each “ves® response to Imes 2 through 7b below, and for a No* response
to hne 8a, 8h, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instruclions

Check if Schedule O contams a response or note to any ine in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year 1a 10
1 there are matenal difierences in voting rights among members of the governing bady, ar if the governing
body delegaled broad authority to an exacutive commutteg or similar commutiee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officel, director, trustee, or key employee? 2

3 D the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person?

4 Dud the orgamzation make any significant changes to ils governing documents since the prior Form 990 was filed?

4]

Did the orgamzation become aware during the year of a significant diversion of the organization's assets?

[ I L4, I P [ ]

6 Dud the organization have members or stockholders?

7a Did the organtzation have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

&  Did the orgarizalion contemporaneously document the meelings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each commuttes with authotity to act on behalf of the govatiung body? gh | X

I A o o

>

9 s there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the

organization’s mailing addiess? yf "Yes, provide the names and addresses in Schadule C 2 .4
Section B. Policies (ps Section B requests mformation about policies nof required by the Internal Revenue Code.)

Yes [ No
10a Did the orgaruzation have local chapters, branches, or affilates? 10a X
b I "Yes,' did the orgamization have wrntten policies and procedures gaverming the actwities of such chapters, affikates,

and branches ta ensure therr operations are conststent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a X

b Descnbe in Schedule O the process, If any, used by the orgamization to review this Form $90
12a Did the organization have a wnitten conflict of interest policy? Jf *No," go to hne 13 12a X
b Were officers, direciors, of lrustees, and key employees required 1o dis¢lose annually interests that could give nise to conflicts? 12h

¢ Did the orgamzation regulatly and consistently monitor and enforce comphance with the policy? Jf “Yes," descnbe
in Schedule O how this was done 12¢

13 Dud the organization have a wriiten whistleblower policy? 13 X
14 Did the orgamzation have a written document retention and destruction policy? 14 X

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

a The organization's CEQ, Execulive Director, or top management official 15a X

b Other officers or key employees of the orgamization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstruchions)

16a Did the orgamization invest i, coninbute assets to, o parhicipate m a join venture or similar arrangement with a
taxdble entity dunng the year? 16a X
b If "Yes 'did the orgamzation follow a wrilten policy or procedure requiring the orgamization to evaluate ils participation

N joint venture arrangements under apphcable federal tax law, and take sleps 1o safeguard the orgamzahon's

exempt status with respect to such anangements? 16b
Section C. Disclosure
17 Listtne states with which a copy of this Form 990 15 required to be filed P NONE
18 Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024 A if apphcable), 990, and 990 T (Section 501(c)(3)s only) avallable
for public nspection Indicate how you made these avallable Check all that apply
E] Own website D Another's website Upon request D Other fexplam i Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, canfiict of inteiest pohcy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamzation’s books and records P
NANCY EMERSON - 785-856-8276
1201 WAKARUSA DRIVE, SUITE D, LAWRENCE, KS 66049
832006 12 31-18 Form 990 (2018)
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Eorm 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 Page T
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part V| |:I

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

® List all of the arganizahen'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 pard

® List all of the orgamization’s current key employees, If any See instructions for defimtion of “key employee "

® List the organization's five current highest compensated employees {other than an officer, director, truslee, or key employee) who received report
able 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 employees, and highest compensaled employees who received more than $100,000 of
ieportable compensation flom the organization and any related orgamzations

® 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 organtzabion and any related organizations

List persons In the following order individual trustess or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

A B) c) (D} (E) (F}
Narme and Title Average | o cr’: chS:,E:;?:man one Reportable Reportable Estmated
hours per | tox, unless person s beah an compensation compensation amount of
week othear and @ direclarfrustee) from from related other
(st any % the organizahions compensation
houwis for | 5 = organization (W 2/1098 MISC) from the
related ; g g {W 2/1099 MISC) organization
organizations| £ | 2 g|E and related
below El1E2|.1|8 'E% 5 orgamizations
ne) | 2|2 |S|5|2E| 8
t1) SUE MYERS 2.00
DIRECTOR X 0. 0. 0.
{2} JOANNE BELLA 2.00
DTRECTOR X 0. 0. 0.
(3} MARTLYN BROOKS 2.00
DIRECTOR X 0. 0. 0.
{4) TAMMY KELLY 2.00
DIRECTOR X 0. 0. 0.
(5) ASHLEY SZATKOWSKI 2.00
DIRECTOR X 0. 0. 0.
{6) MARY FULLER 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. Q.
(7) ROGENE TUHMAN 5.00
SECRETARY X 0. 0. 0.
(8) SUE MATEJCAK 5.00
PRESIDENT-ELECT X 0. 0. 0.
(9) CAROLINE LINTON 5.00
TREASURER X 0. 0. 0.
(10) AMY BLUMENTHAL 5.00
PRESIDENT X 0. 0. 0.
872007 12 31 18 Form 990 2018)
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Form 990 (2018)

CHICAGO REAL ESTATE EXECUTIVE WOMEN

36-3544518

Page 8

Iﬂ“{ !" , Segbion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) {B) <) D) (E) iF)
Average Position
Name and title o g {do ol check more thar one Reportable Repartable Estimated
OUrS Per | box unless persor 1s both an compensatron compensation amount of
week oMirer and a dreclattrugree) from from related other
{list any %’ the organizalions compensation
hours for | 5 . = organization (W 2/1099 MISC) from the
related P g W 2/1089 MISC) organmization
organizations| 3 | = g |g and related
below E|E|.|? 53:: = organtzations
ling) A ETIEHEE
= = &S | = | Ta| X
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c} | 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organizalion 0
Yes | No
3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? jf "Yes, complete Schedule J for such indwvidual 3 X
4  For any individual listed on ine 13, 15 the sum of reportable compensation and other compensation from the organmization
and related organizations greater than $150,0007 "Yes," complete Schedule J for such mdvidual 4 X
5 Dnd any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oiganization” jf *Yes _complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of compensation from
the organization Reporl compensatien for the calendar year ending with or wilhin the organization’s tax year

{A) (B) (©)
Name and business address NONE Descnption of services Compensaticn

2  Toelal number of iIndependent contraciors {including but not imited 1o those hsted above) who received more than
$100,000 of compensation from the crgamzation 0

Form 990 (2018)
832008 12-31 13
8

0461105 251979 CREW 2018.05000 CHICAGO REAL ESTATE BEXECU CREW 1




Form 990 2018)

CHICAGO REAL ESTATE EXECUTIVE WOMEN

36-3544518

Page 9

| Part VIl | ‘Statement of Revenue

Check 1f Schedule O contains a response or hote to any line in this Part VI

[]

(A)
Tatal revenue

(C)
Unrelated
business
revenue

{B)
Related or
exempt function
revenue

(2)
Revenue excluded
fram 1ax under

sections
H12-514

- ¢ a o - e

ontributions, Gifts, Grants

= @

Federated campaigns

Membership dues

125,575,

Fundraising events

Related arganizations

Government grants (contnbutions)

Al otner coninbulions, gifts, grants, and
similar amounts not included above

76,200.

Moncash contibutions included in lines 1a-1f $

Total Add Ines 1a 1f

>

201,775,

Program Service
B

e =™ o o 0 T W

MONTHLY PROGRAMS

Business Code|

900098

41,830.

41,830.

PROFESSIONAL DEVELOPME

900099

4,730.

4,730.

DINE AROUND INCOME

8900088

3.,0040.

3,000.

All other program service revenue
Total Add Ines 2a 2f

49,560.

th

O a0 oo

Other Revenue

10 a

o

Investment ncome (inciuding dividends, interest, and

other similar amounts}

Income from investment of tax exempt bond proceeds

Royalties

5,387.

5,387.

| 2
»
>

|

(i) Real

(i} Petsonal

(ross rents

Less rental expenses

Rental income or (loss}

Net rental Income or (loss)

>

Gross amount from sales of {1) Secunties

(i) Other

assels other than inventory

Less cost or ather basis
and sales expenses

Gan or {oss)

Net gain or (loss)

Gross income from iundraising events (not
ncluding $ of
contributions reported on ne 1¢) See
Fart IV, line 18

b Less direct expenses
¢ Met income or doss) from fundraising events

Gross income from ganung activities See
Part IV, Iine 19
Less diect expenses

¢ Net income or {loss) from gaming activilies

Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

Net income or {loss} from sales of iInventoty

148,735.

[= 2 ]

81,758.

56,977.

56,977,

»-

Miscellaneous Revenue

Business Code

T o 0 o

12

All other revenue
Total Add lnes 11a 11d
Total revenue Sze insiructions

[
>

313,699,

49,560.

62,364.

gcenas 12 1

10461105

13

251979 CREW

2018.05000 CHICAGO REAL ESTATE EXECU CREW ]

9

Form 990 (2018)




Form 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complele ail columns Al other organizations must complete column (A)
Check If Schedule O contains 4 response or hote 1o any line in this Part I1X
Do not inciude amounts teporied on fines 6 (A) (B} (D)
7o 0 Gty 106 ol Pt V1 Tolaerbenses | Poganen | Smediogenes | e
1 Grants and olher assistance to domestic organizations
and domeshic governmants See Part IV, hine 21 30,000. 30,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 9,000, 9,000.
3 Grants and other assistance to foreign
organizahions, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation nol included above, 1o disqualified
persons (as delined under secuion 4858(1){1)) and
nersons described in section 4958(c)(3)(B)
7  Other salaries and wages
& Pension plan accruals and contributions {include
sechon 401(k) and 403(b) employer contiibutions)
9 Other employee benafils
10  Payroll taxes
11 Fees for services [non employees)
a Management 41,359. 41,359-
b Legal
¢ Accounting h,420. 5,420.
d Lobbying
e Professional fundiaising services See Part |V, hne 17
f Investment management iees
g Other {If ine 11g amount exceads 10% ol line 25,
column {(A) amount, list Ine 11g expenses on Sch 0)
12 Advertising and plomotion 11,125, 11,125.
13  Office expenses
14  Intormation technology
15 Royalties
16 Occupancy
17 Travel 243. 243,
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meelings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Qthet erpenses. lemize expenses rot cavared
above (List miscellaneous expenses in ling 24e i hine
24¢ amount exceeds 10% of ling 25, column {A)
amount, lisl line 24e expenses on Schedule O}
a MEMBERSHIP EXPENSES 67,842, 67,842.
b PROGRAM EXPENSES 36,487. 36,487.
¢ PROFESSTONAL DEVELOPMEN 15,234. 15,234.
d CHARITY & COMMUNITY ACT 13,785. 13,785.
¢ All other expenses SEE SCH O 42,426. 4,932. 37,494.
25  Total functional expenses Add lines_1 Ihrough 24e 272,921, 177,280. 95,641. 0.
26 Joinlcosts Complele s fime only i the orgamzation
reporled i1 column (B) joint costs from a combined
educational campaign and lundraising solicitation
Check nere ) D It Iollowing SUP U 2 |ASE 958-720)
837010 12 3118 Form 990 (2018)
i0
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Form 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 page 11
{ Part X | Balance Sheet

Check If Schedule O contains a response or note to any ine in this Part X :l
(A) (B}
Beginning of year End of year
1 Cash noninterest beanng 196,560. | 4 166,733.
2 Savings and temporary cash investments 215,532.] 2 370,919,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 45,620.} a4 104,938.
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualifiad persons {as defined under
seclion 4858(f)(1)), persons described In section 4958(c)(3)(B), and coninbuting
employers and sponsonng organizations of section 501(e)(9) voluntary
@ employees' baneficiary organizations {see nstr) Complete Part Il of Sch L 6
ﬁ 7 Notes and lcans recevable, nat 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 813.] o 5,115.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b less accumulated depreciation 10b 10c
11 Investments publcly traded secunhes 11
12  Investments other secunties See Part IV line 11 12
13 Investments program related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part [V, ine 11 15
16 Total assets Add lines 1 through 15 {must equal line 34} 458 ,525h.| 18 647,705.
17  Accounts payable and accrued expenses 25, 432.1 17 15,526.
18 Giants payable 18
19 Deferred revenue 73,910.] 10 232,218.
20 Tax exempt bond habihties 20
21 Escrow or custodial account liahility Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, lrustees,
% key employees, highest compensated employees, and disqualified persons
-,55 Complete Part Il of Schedule L 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unielated third parties 24
25  Other habilkties {including federal iIncome tax, payables to related third
parties, and other habihbies not included on ines 17 24) Complete Part X of
Schedule D 23
26 _ Total habihties. Add lines 17 through 25 99 ,342.]| 25 247,744,
Organizations that follow SFAS 117 (ASC 958), check here p |:| and
@ complete hnes 27 through 29, and lines 33 and 34
2 | 27 Unresincted net assets 27
7'3 28 Temporatily rastncted net assets 28
g 29 Permanently restncted net assels 29
E Orgamizations that do not follow SFAS 117 {ASC 958), check here P
5 and complete hnes 30 through 34
% 30 Capstal stock ar tnust principal, or current funds 0.] a0 0.
% | 31 Padwin or captal suplus, or land, bullding, or equipment fund 0.] a1 0.
% 32 Relaned earnings, endowment, accumulated income, or other funds 359 f 183.] a2 399 / 961.
Z | a3 Total net assets or fund balances 359,183.] 33 399,961.
34 Total habubties and net assets/und batances 458,525, a4 647,705.

Form 990 (2018)

822011 12 31-18
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Form 990 (2018) CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 page 12
| Part XI'| Reconciliation of Net Assets

Check if Schedule O contans a1esponse or note to any line m this Part X1 D
1 Tolal revenue {must equal Part VI, column (4), hne 12) 1 313,699.
2 Total expenses (must equal Part IX, column {4), Iine 25) 2 272,921.
3 Revenue less expenses Subtract ine 2 from line 1 3 40,778.
4 Net assets of fund balances at beginning of year (must equal Part X, ine 33, column {A) 4 359,183,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Pnor penad adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances al end of year Combine ines 3 through 9 (must equat Part X, ine 33,
colurmn (B)} 10 399,9 61.
| Part XIIf Financial Statements and Reporting
Check if Schedule O contains a tesponse or note to any ine in this Part Xl l:]
Yes | No

1 Accounting method used to prepare the Ferm 990 D Cash Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," expiain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below (o indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both
[:| Separale basis E:' Consolidated basis |:| Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes, ' check a box betow t0 indicate whether the financial statements for the year were audited on a separaie basis,

consclidated basis, or both
[:] Separate basis Ej Consolidated basis ]:l Both consolbdated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ot compilation of its financial statements and selection of an iIndependent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 3a X
b 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 920 (z018)

832017 12 3118
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activibes OMB No 1545-0047

(Form 990 or 990-EZ)| Complete rf the crgamzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
orgamization entered more than $15,000 on Form 990-EZ, line 6a
Depariment af the Treasury > Attach to Form 990 or Form 990-EZ Open to Publc
Iternal Revenue Service P> _Go to www irs gow/Form890 for nstructions and the latest information Inspection
Namea of the orgamization Employer identification number
CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518

Fundraising Activities Complete if the organization answered ' Yes" on Form 980, Part IV, ine 17 Form 990-E7 filers are not
1equired to complete this part

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

a I:f Mail sohcitations e D Solicitation of non government grants
b [_] internet and email solicrtations f Solteitation of government granis
c ! Phone schotahons g ] Special fundraising events

d |:| In person solicitations
2 a [nd the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form $90, Part VI) or entity in connectron with professional fundraising services? ]:T Yes D No
b If "Yes,' Iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser s 1o be
compensated at least $5,000 by the orgamization

) oid (v} Amount paid
(1) Name and address of indvidual L) b {(+v) Gross receipts | to (or retained by) | (¥1) Amount paid
or enlily (fundraiser) ) Activity have custody from actity undraser 1o {or retamed by)
b
d contnbutions? Iisted n col (1) organization
Yes | No
Total »
3 List all states in which the orgamzation 1s registeied or hcensed 1o solicit contributions or has been notified it 15 exempt ftom registration
ot heensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018

8320&1 10 0318
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Schedule G [Form 990 or 990 EZ) 2018 CHICAGO REAL ESTATE EXECUTIVE WOMEN

36-3544518 page2

| Partll | Fundraising Events. Complete if the organization answered "Yes ' on Form 990, Part IV, line 18, or reported more than $15,000
of fundrarsing event contrtbutions and gross income on Form 990-EZ, lines 1 and 6k List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (¢) Other events () Total events
INDUSTRY {add cof (a) through
GOLF QUTING [DINNER 1 col ()
o {event type) (event type) (total numbei)
3
(=
E 1 Gioss tecepls 75,225. 44,950. 28,560. 148,735.
2 Less Contrnibutions
3 Gross income (fine 1 minus hne 2) 75,225, 44,9590. 28,560, 148,735.
4 Cash pnzes
5 Noncash pnzes
3
£l 6 Rent/faciity costs 33,339. 6,016. 4,401, 43,756.
[=1
>
(i
g| 7 Food and beverages 4,546. 18,546, 13,204. 36,296.
o
8 Entertainment 1,906. 900. 2,806,
9 Other direct expenses 5,406. 2,879. 615. 8,900.
10 Direcl expense summary Add hnes 4 through 9 in column (d) > 91,758.
Net ingome summary Subtract ine 10 from line 3, column {d} [ 56,977.

| Part U]l I Gaming. Complete If the organization answered 'Yes" on Form 990, Part IV hine 19, o reported mare than

$15,000 on Form 99C EZ, ine Ga

Revenue

1 Gress revenue

(a) Bingo

{b) Pull fabs/insiant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 QCash prizes

3 Moncash pnzes

4 Rent/faciity costs

Direct E<penses

5 Other direct expenses

6 Volunteer labor

|:| Yes Y%

|:|N0

[:] Yes Y%
[ INo

D Yes

[:]No

%

7 Direct expense summary Add hnes 2 through 5 in column {d)

8 Net gaming mcome summary Subtragt ine 7 from line 1, colurnn (d}

9 Enter the state{s) in which the organization conducts gaming activities

a Is the organizahon hicensed to conduct gaming activiies in each of these slates?

b it "No," explain

D Yes D No

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

b If 'Yes, explan

l:l Yes |:| No

832082 10-03 18

L0461105 2519735 CREW

14

2018.05000 CHICAGO REAL ESTATE EXECU CREW

Schedule G (Form 990 or 990-EZ) 2018

1




Schedule G (Form 990 or 990:E2) 2018 CHTICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518 pages

11 Does the oigamization conduct gaming activities with nonmembers? I:J Yes |::| No
12 is the organrzation a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes i:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outzide fachiy 13b %

14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records

Mame P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:] No
b If "Yes,' enter the amount of gaming revenue tecewved by the organization p $ and the amount

of gaming revenue retained by the thitd party P §
¢ If "Yes,' enter name and address of the third party

Name P

Address

16 Gaming manager information

Name p

Gaming managet compensation p §

Descripticn of services provided

|::| Chrectorfofficer l::l Employee |:| Independent contractor

17 Mandatory disthibutions
a |s the organizabion required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gaming license? |:l Yes [:l No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year p» §
|Part IVI Supplemental Information. provide the explanations required by Parl 1, ine 2b, columns {in) and (v}, and Part Ill, lines 9, 9b, 10b,
15b, 15¢ 16, and 17b, as applicable Also provide any additional information See instructions

8320831 10 03 18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990 E2) CHICAGQO REAL ESTATE EXECUTIVE WOMEN 36-3544518 Pages
Eart IV] Supplemental information contnued)

Schedule G (Form 990 or 990-EZ)

832031 04 01 18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M e Rk
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additonal mformatton
Deparlment,of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Inlernal Revenue Satvice P Go to www irs gov/Form990 for the latest information Inspection
Name of the orgamzation Employer wdentiication number
CHICAGC REAL ESTATE EXECUTIVE WOMEN 36-3544518

FORM 950, PART VI, SECTION B, LINE 11B-

FORM 550 WAS PREPARED, SIGNED AND FILED BY THE ORGANIZATION'S TREASURER

AFTER BEING REVIEWED AND APPROVED BY THE ORGANIZATION'S EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19.

FORM 590 IS AVAILABLE TO THE PUBLIC BY REQUEST.

FORM 990, PART IX, LINE 24E, ALL QTHER FUNCTIONAL EXPENSES:

COMMUNICATION EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,882.
FUNDRAISING EXPENGES 0.
TOTAL EXPENSES 10,882.

BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,615.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,615,

DELEGATE & BOARD EXPENSES.

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,203,
FUNDRAISING EXPENSES 0.
TOTAI, EXPENSES 9,203.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization

Employer identification number

CHICAGO REAL ESTATE EXECUTIVE WOMEN 36-3544518

SUPPLIES & MISCELLANEOUS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 5,549.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,548.
DINE ARQUND EXPENSES:

PROGRAM SERVICE EXPENSES 4,932,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,932,
COPIES, PRINTING, POSTAGE & TELEPHONE

FROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,245.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,245,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 42,426.
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