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Department of the Treasury
Intema Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciltties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Oy e

@ﬁ‘ﬁ

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31 ,20 10

B Check if applicable. C Name of organization D Employer identification number

] Address change CREW Portland 93-1188684

[] Name change Number and street (or P.O. box, if mail Is not defivered to street address) Room/suite | E Telephone number

g :{'f“j'_’_'f‘:’:‘ PO Box 5093 503-768-4299

i—j A;m;wmn City or town, state or country, and ZIF + 4 F Group Exemption

(] Apptication pending Portland, OR 3Z208-5093 Number »

G Accounting Method: Cash []Accrual  Other (specify) P H Check » B if the organization is not
| Website:» www.crew-portiand.org required to attach Schedule B

J Tax-exempt status (check only one) — [1501(c)(3) []501(c)( 6 ) <« (nsertno)[]4947(@(1)or []527 (Form 990, 930-EZ, or 990-PF).

K Check »

{1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

rm 000 €7 or Conm 080 rotum ic not renuirad }hnunh Earm QA0-A fownnctoard) mav ba reanirad {coe inctrs wtione) Bt if the nrﬂor\u’ahm chooces

T
TOTT vey e

to file a retumn, be sure to file a complete retum.

[ozer=oy

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

>3

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

Check if the organization used Schedule O to respond to any question in this Part{ .

1  Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 12,665.00
4  Investmentincome . e e . 4 4,004.72
5a Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events |
a Gruss mcome fivin gaining (aitach Scheduie G i greatsr than "- RE@E“VED
E $15,000) . e .. .- . . . jeaj
o b Gross income from fundraising events (not |nclud|ng $ of contributions = NOV 0% 2012
& from fundraising events reported on line 1) (attach Schedule G if the ?(
sum of such gross income and contributions exceeds $15,000) . . 6b | e
¢ Less: direct expenses from gaming and fundraising events . . . 6c DL[I\ U \f
d Net income or {ingg) from gaming and fundraising events (add lines Aa and 6h and subtract
line 6¢) .o .o e e 6d
Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7¢c
8 Oiherovenue (Uesciibe i Scheduis Oy . . . e e e e e e e e e S 54,5G61.30
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P 99,221.02
10 Grants and similar amounts paid (list in Schedule O) 10 3,325.00
11 Benefits paid to or for members . 11
#1112 Salaries, other compensation, and employee benef' ts . .. 12
2113 Professional fees and other payments to independent contractors . 13 22,598.30
8114  Occupancy, rent, tilities, and maintanance 14
@ 15 Printing, publications, postage, and shipping . 15 2,776.96
23 |16 Other expenses (describe in Schedule O) S I ) 59,981.33
< |17 Total expenses. Add lines 10 through16 . . . . e I ) 4 88,681.59
< 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . 118 10,539.43
“% 10 Mat nasate or fund halancae at hanrnmnﬂ of year lfrnm lina 27, column (’A“ ( v _ﬁ agree with
%"E end-oi-year iigure reporied on prior year's reiurn) 19 118,138.76
% | 20  Other changes in net assets or fund balances (exptain in Schedule O) e )
"z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 128,678.19

-“For Faperwork Reduuiion Aci Nolice, see ihe separaie insiruciions.
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year {B) End of year
~22 Cash, savings, and investments 118,138.76 (22 128,678.19
22 Land and hut ulrhnnl: A 22
24 Other assets (descnbe n Schedule O) 24
25 Total assets . 118,138.76 |25 128,678.19
26 Total liabilities (descnbe in Schedu|e 0) . 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 118,138 73|27 128,678 19
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if ihe organization used Scheduie O 10 respond to any question in this Partiii . . []| (Hequired for section

What is the organization’s primary exempt purpose?  Education and Networking

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 112 members, 10 monthly meeting notices, quarterly newsletters, 8 monthly educational luncheons with

industry experts as speakers 4 special events 2 national conventions attended by chapter leadership

Member only lunch and learns and networking events throughout the year.

(Grants $ )_If this amount includes foreign grants, check here » [] |28a
29

(Grants $ ) It this amount includes toreign grants, check here » [ ] |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other orogram services (describe in Schedule O)

{Grants § ) If this amount includes forelg_grants check here > [:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part [V.)
Check If the organization used Schedule O to respond to any question in this Part IV

a

(b) Title and average (c) Compensation d) COntnbunons to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
gevoted 1o position enter -u-.} delerrea compensanon | other alowances

see attached

Form 990-EZ (2010
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Form 990-EZ (2010) Page 3
XS  Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O
Yes| No
+33 Did the organization engage in any activity not prevuously reported to the IRS? If “Yes,” provide a detailed v
descnption of each activity in ScheduleO . . . . C e e e e e e e e e 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
cupy Ui the amended dovumentis if they reifiect a viange io ihe urganizaiiun's nane. Oiherwise, expiain the v
change on Schedule O (see instructions) . . . . . 34
35 [f the organization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b if “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIinﬂcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|
b Did the orgamzatlon file Form 1120-POL for this year” e e e e e e e e e e e e e 37b
30a Did the wganuquun boitow 1ioim, OF imaKe any cans to, any officer, director, trustee, oF r\uy cmployee OF WEIES
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 b ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt. . . . . . . 40b
¢ Section S01{CHS) ai (v IINTY] |\C)(~r} organnzauons Enter amouint of tax u‘l'npOSéd Oit
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzanons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e e e 40e
a4 Lict the stateg with which a cony of thig return is filed Qregon
42a The organization's books are in care of P Karen Siegle Telephone no. » 503 768 4299
Located at » 3330 NE 38th Ave , Portland, OR ZIP+4 » 97212
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . R - 01 ) v
If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P i 43 i
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form980-EZ2 . . . . . 44a 4
b Did the organization operate one or more hospltal facnlltles dunnq the vear’7 If “Yes Form 990 must be
completed instead of Form980-e2 . . . . . . . . . . . e e . 44b v
¢ Did the organization receive any payments for indoor tanning services durmg the year" .o . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an
explanation in Schedule O . . . . . . . . . . . . . . . . oL e e 0 44d

Form 990-EZ (2010




Form 980-EZ (2010) Page 4
B Yes| No

45 [s any related organization a controlieda entity of ihe urgaiization within the meaning of section 512(b)(13)? 45 %

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

a.
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . 45a v
36  Did the omanization engage, directly or mdlrec‘ﬂy in polmcal campasgn act:vrhes on behalf of orin opposmon
a8

tc candidates for public office? if “Yes,” complete Schedutie G, Parti . . . . . . . . . . . A6

1Part VLB . PN ) FaVI4Y smnmmavmmeend mbyaaibolnla Suesobo mandve R moamiloe
H Saclicn Eo1& \u,\u' Gigai nizations and Se\.uaﬂ 4347\3)( ) v IGAUIIIP; % charitabls trusts on n,. Al seciion

501 (c)(3) organizations and section 4347(aj{1) nonexempt charitabie trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . .|
Yes| No
47 Did the organization enqage in lobbying activities? if “Yes,” coimplate Schedule C, Partl . . . | | | 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b

b If “Yes,” was the related organization a section 527 organization? .
50 Comnlete this table for the organization's five highest compensated emDIovees (other than ofﬁcers dlrectors trustees and key
organization. i thera is none, enter “None.”

emnlovees) wha each received more than $100,000 ot compensation iiGifi the &g
{b) Title and average ©) Cunpeisation &) Contribations tn {e) Evnonsa
{a) Name and address of each employee paid more hours per week empl‘oyeebeneﬁtptans& account and
than $100,000 devoted to position deferred compensation | gther allowances

f Total number of other employees paid over $100,000 .»
Complete this table for the organization's five highest compensated independent contractors who each received more than
12N D rvenr o dioe

$100,000 of compensation from the organization. If there is none, enter “None.”
) Tomn of coneen {s) Compencation

Y Mmoo S o P s e of ook ...-am--.a....o onmtacior paid more than 100 NN
BIIG THOTT Wil i bu,vow Wi syes

(5} SaTC QNG

51

lotal number ui othsr independeant contractars each receiving over $100,000 . . »

d
52 Did the organization compieie Sutieduls AT Nots: All section 501(c)3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed ScheduieA e e e e e P | |{Yes {¥I No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statsments, and to the best of my knowledge and belief, it i
complete. Dedaraﬂmofpreparer(oﬂwﬂmofﬁc&)Isbasedonaﬂlnfonmﬂonofwh!d:pmparerhasanyhowledga. ™ g s

true, correct, and
Sign L L/////’///’/ P \<E -t~ /)
.e ' St of officer 4 \ Data
fiere )

Lynn Beadling, Treas!

Type or print name and titte
Paid Print/Type preparer’s name Preparer's signature Date Check [] it PTIN
Preparer sel-employed
Use Only | Fim'sname _ » Frm's EIN »

Finn’s address & Ptone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . | » [ {Yes [INo
Form 990-EZ (2010



;"‘F‘;t',f,‘;‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | o o145 004

| &n4m
(S9\Y B NP

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
\ntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CREW Portland

93-1188684

Other Income Line 8: programs and event income

Other Expenses Line 16. Supplies, bank charges, merchant fees, board expenses for meetings and travel, awards, advertising, website,

licenses, gifts, iInsurance, event and propgram expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2010)
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* Portiand

President President Elect

Lisa Fisher Brigitte Sutherland

Cuchman & Wakefiald Parking & Company PC

200 SW Market #200 1211 SW 5th Ave #1000

Portland, OR 97201

Phone: (503) 279-1778 Cell: (503) 970-0124
Fax: (503) 279-1790

Email: lisa.fisher@cushwake.com

Secretary

Engred Kulland Chai

Brownstein Rask et al

1200 SW Main St.

Portland, OR 97205

Phone: (503) 221-1772 Cell: (503) 348-2002
Fax: (503) 221-1074

Email: ekc@brownrask.com

Immediate Past President

Jill Laney

Cosgrave Vergeer Kester LLP

805 SW Broadway, 8th Floor

Portland, OR 97205

Phone: (503) 323-9000 Cell: {503) 730-5788
Fax: (503) 323-9019

Email: jlaney@cvk-law.com

Director Sponsorships

Susan Carlson

First Republic

1000 SW Broadway, Suite 1810

Portland, OR 97205

Phone: (503) 471-4960 Cell: (503) 709-3276
Fax:

Emai: scarlson@firstrepublic.com

Director Programs

Grant Norling

First Service PGP Valuation Inc
110 SW Yamhill #200

Portland, OR 97204

Phone: (503) 542-5416 Cell:
Fax: (503) 542-5816

Email: grant.norling@pgpinc.com

Portland, OR 97204

Phone: (503) 802-8613 Cell: (503) 535-9251
Fax: (503) 294-4378

Email: bsutherland@perkins-group.com

Treasurer

Lynn Beadling

Evergreen Business Capital

1618 SW 1st, Suite 401

Portland, OR 97201

Phone: (503) 222-1091 Cell: (971) 340-8796
Fax:

Email: lynn.beadling@evergreen504.com

Director Marketing

Theresa Delozier

Lewis & Clark Bank

1900 McLoughlin Blvd, Ste. 67

Oregon City, OR 97045

Phone: (503) 212-3118 Cell: (503) 516-2147
Fax: (503) 212-3218

Email: tdelozier@lewisandclarkbank.com

Director Membership

Cindy Brown

Commercial Quest NW

P.O. Box 91265

Portland, OR 97291

Phone: (503) 452-4000 Cell: (503) 807-4917
Fax: (503) 452-4007

tmail: cindy@commercialguestnw.com




