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Short Form

F:m 990.Ez Return of Organization Exempt From Income Tax

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

and certain controling organizations as defined in section 512(b){(13) must file Form 990 (see instructions)
Alt other orgarizations with gross receaipts less than $200,000 and total assets less than $500,000

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMEB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
interal Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning January 1 » 2011, and ending December 31 » 20
B Check if applicable C Name of organization D Employer identification number
[ Address change CREW Portland 93-1188684
[J name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte | 'E Telephone number
8 it et PO Box 5003 503-768-4299
erminal

Armendad retum City or town, state or country, and ZIP + 4 F Group Exemption

(7] Appiication pending Porttand, OR 97208-5093 Number »

G Accounting Method: [ ] Cash [ Accrual  Other (specify) »
| Website: »

H Check » [1ifthe organization Is not
required to attach Schedule B

J Tax-exempt status (check only one) — [[] 501(c)(3) [ ]501(c)( 6 ) <« (insertno)[14947@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check »

O ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

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

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

>

$

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 42,290 00
2 Program service revenue including government fees and contracts 2 46,123.00
38 Membership dues and assessments . 3 18,020.00
4 Investment income . e e e . 4 93 69
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime Sb; from Ilne 5a) 5c
6 Gaming and fundraising events \"f v » ‘ )
k) a Gross income from gaming (attach Schedule G |f greater _than
éﬂ S $15000 . . . . . . . . . S .||)Sa[
% § b Gross income from fundraising events (not mcludlng $ \\H \( / L of contributions
= &’ from fundraising events reported on line 1) (attach Schedule G if the - - (\
AT sum of such gross income and contributions exceeds $15 000) -0, | b /-\,
g ¢ Less: direct expenses from gaming and fundralsmg events . T 6e
c d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
= line 6¢) e e e e 6d
R 7a Gross sales of inventory, less returns and allowances . . . . . 7a
= b Less:costofgoodssold . . . . 7b
g ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) 7c
3 8 Other revenue (describe in Schedule O) . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T T 106,526 69
10 Grants and similar amounts paid {(list in Schedule O) 10
11 Benefits paid to or for members . 11 47,665 63
$ 12 Salaries, other compensation, and employee beneflts . . 12
2113 Professional fees and other payments to independent contractors . 13 26,449 47
2|14 Occupancy, rent, utilities, and maintenance 14
o 15 Printing, publications, postage, and shipping . 15 3,673 68
16  Other expenses (describe in Schedule O) D [ 27,527 63
17 Total expenses. Add lines 10 through 16 . . . . T L 105,316 41
« | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 1,210 28
§ 19 Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's return) .o P IR T 128,678 19
® | 20 Other changes In net assets or fund balances (explain in Schedule 0) . 20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 129,888 47
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642) Form 990-EZ (2011)
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« Form 990-EZ (2011)

Page 2

Il Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Ii . .. .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 128,678.19|22 129,888.47
23 Land and buildings . . 0|23 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . 128,678.19(25 129,888.47
26 Total liabilities (descrlbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree w:th Ilne 21) 128,678.19}27 129,888.47
Statement of Program Service Accomplishments (see the instructions for Part IIL.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . . [] {Requrred for section
What is the organization’s primary exempt purpose?  Education and networking. 501(c)(3) and 501(c)(4)

. i e, . . N , organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(z)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 113 members, 10 monthly flyers, quarterly newsletters, 8 monthly educational luncheons with industry

speakers, 3 special events, 3 national meetings/conventions attended by leadership

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

(Grants $ } If this amount includes foreign grants, check here » [ ] |29a
30

(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (descnbe in Schedule O) ..

(Grants $ ) If this amount includes forei g_grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
{(c) Reportable {d) Health benefits,
(@) N nd addi (b)h'lc’:ﬂ;and :}/:;ge compensation contnbutions to employee| (@) Estimated amount of
a) Name al ress devot ed‘:gr ion |Forms W-2/1099-MISC)(  benefit plans, and other compensation
postt {if not paid, enter -0-) | defered compensation
See Attached 0 - 3 hrs/week
0 0 0

Form 990-EZ (2011)



« Form 990-EZ (2011) Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in ScheduleO . . . . . e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? lf “No,” provide an explanatlon n Schedule (0} 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . coe 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. » |37al )
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhned9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ‘
section 4911 » ; section 4912 b ; section 4955 » i
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-EZ27? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . A
e All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e 40e v
41 List the states with which a copy of this return is filed. Oregon
42a The organization's books are in care of P Karen Siegle Telephone no. » 503.335.3336
Located at » 3330 NE 38th Ave., Portland, OR ZIP+4 » 97212
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
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 dunng the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . . N AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 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 Form 990-EZ
b Did the organization operate one or more hospltal facnmes dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e ce e
¢ Did the organization receive any payments for indoor tanning services durlng the year”
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments" If °No," prov:de an
explanation in Schedule O . . e e .. e
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 ..
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . ... ... 45b v

Form 990-E2Z (2011

FE 3% |§
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« Form 990-EZ (2011) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 questioninthisPartvi . . . . . . . . . [J
Yes | No
47 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 . . . . . . . e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b f “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(a) Name and address of each employee () Title and average {c} Reportable contnbutions to employee | (e) Estimated amount of
pard more than $100,000 d;‘;‘;sd‘:gr weemkon (Fonncso;/nv?:/qsoas;gl:MSC) benefit plans, and deferred other compensation
posi compensation
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of sarvice (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzaﬂons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » ]Yes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— '—1/./1/ ]

Sign Signature of officer Date
Here } Kristine Pizzuti m // 5_. /S'b /&,

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer Selt-employed
Use Only | Frm'sname  » Firm's EIN >
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ ] No

Form 990-EZ (2011)
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- SCHEDULE O

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenus Service » Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
CREW Portland

Employer identification number
93-1188684

Other expenses include. Office supplies, insurance, license fees, merchant service fees, awards, scholarship, domain registration,

web hosting and maintenance, travel expenses, advertising

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No. 51056K

Schedule O (Farm 990 or 290-EZ) (2011)
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'2011 CREW Portland Board of Directors and Committee Chairs ‘ )

President

Brigitte Sutheriand

Perkins & Company PC

1211 SW S5th Ave #1000

Portland, OR 97204

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

Email: bsutherland@perkins-group.com

Secretary

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

Immediate Past President

Lisa Fisher

Lisa Fisher, P.C.

1505 NW 19" Avenue

Portland, OR 97209

Phone: (503) 970-0124 Cell: (503) 970-0124
Fax: (503) 648-5883

Email: lisa.fisherpc@gmail.com

Director Membership

Sue Carlson

First Republic

1000 SW Broadway, Suite 1810

Portland, OR 97205

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

Email: scarlson@firstrepublic.com

Director Programs

Kathleen Buono

Integra Realty Resources - Portland
1220 SW Morrison St., Ste. 800
Portland, OR 97205

Phone: (503) 478-1001 Cell:

Fax: (503) 274-8630

Email: kbuono@irr.com

President Elect

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

Treasurer

Kristine Pizzuti

Law Office of Kristine M. Pizzuti, P.C.
1500 SW First Avenue, Suite 1170
Portland, OR 97

Phone: (503) 224-0208 Cell:

Fax: (503)

Email: kristine.pizzuti@gmail.com

Director Marketing

Kristin Hammond

Pacific Real Estate Partners, Inc.

1 SW Columbia Street, Suite 850
Portland, OR 97258

Phone: (503) 972-8099 Cell:

Fax: (503) 972-8001

Email: kristin.hammond@pacific-re.com

Director Sponsorships

Shana Freimark

Meridian Trust Real Estate Services

1028 SE Water Ave., Suite 235

Portland, OR 97214

Phone: (503) 459-4756 Cell: (503) 880-5580
Fax: (503) 961-4222

Email: shanaf@meridiantrustre.com

CREW Foundation Chair

Lisa Fisher

Lisa Fisher, P.C.

1505 NW 19" Avenue

Portland, OR 97209

Phone: (503) 970-0124 Cell: (503) 970-0124
Fax: (503) 648-5883

Email: lisa.fisherpc@gmail com

v

Portland
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UCREW Chair

Patti Moller

Lawyers Title - Commercial Division

1120 NW Couch #500

Portland, OR 97209

Phone: {503) 553-5670 Cell: (503)319-8816
Fax: (503) 553-5679

Email: pmoller@Itic.com

Charity Chair

Jan’l Earnshaw

Chicago Title

1211 SW Fifth Avenue, Suite 2130
Portland, OR 97204

Phone: (503) 973-7415

Fax: (503) 228-1449

Email: earnshaw|@ctt.com

Programs Committee Chair

Trish Nixon

LRS Architects

720 NW Davis #300

Portland, OR 97209

Phone: (503) 221-1121 Cell: (503) 866-8199
Fax: (503) 221-2077

Email: tnixon@Irsarch.com

CorksCREW Committee Chair

Ann Hall

Columbia Community Bank

314 E Main Street

Hillsboro, OR 97123

Phone: (503) 597-3188 Cell:

Fax: (503) 846-9258

Email: annh@columbiacommunitybank.com

Marketing Committee Co-Chair
Michelle Franceschi

Grubb & Ellis

1120 NW Couch St., Suite 350

Portland, OR 97209

Phone: (503) 972-5523

Fax: (503) 241-0306

Email: michelle.franceschi@grubb-ellis.com

Membership Committee Co-Chair

Juhe A. Myles

Touchmark Living Centers

5150 SW Griffith Drive

Beaverton, OR 97005

Phone: (503) 646-5186 Cell: (503) 407-0522
Fax: (503) 644-3568

Email: jam@touchmark.com

2011 CREW Portland Board of Directors and Committee Chairs ( ﬁ %Wi
Portland

Forecast Breakfast Chair

Jo Economaki

Sterling Bank

5005 SW Meadows Road, Suite 400
Lake Oswego, OR 97035

Phone: (503) 684-4570 Cell: (503)
Fax: (503) 684-4587

Email: jo.economaki@intervestmortgage.com

Sponsorship Committee Chair
Amy Goon

US Bank

12160 SW Main Street

Tigard, OR 97223

Phone: (503) 639-3045

Fax: (503) 639-8487

Email: amy.goon@usbank.com

Awards Chair

Julie Serote

PSU-Center for Real Estate
PO Box 751

Portland, OR 97207

Phone: {(503) 975-7290 Cell:
Fax: (503) 725-8770

Email: serotej@pdx.edu

Golf Committee Chair
T8D

Marketing Committee Co-Chair
Colleen Murphy

Myhre Group Architects

700 SW Taylor, Suite 400

Portland, OR 97205

Phone: (503) 236-6000

Fax: {503) 236-7500

Email: colleen@myhregroup.com

Membership Committee Co-Chair
Suzanne Gallagher

Wall Design Diva

13547 SW Mountain Ridge Court

Tigard, OR 97224

Phone: (503) 579-2787 Cell: (503) 516-0340
Fax:

Email: Suzanne@walldesigndiva.com




