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b

Short Form | omBNo 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“c
ms&gﬂeslﬁ;”” » Information about Form 980-EZ and its instructions is at www.irs.gov/formS90. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizahon D Employer identification number
[] Address change CREW Portland 93-1188684
D Narne change Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
E St PO Box 5093 503-768-4299
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Appircation pending Portland, OR 97208-5093 Number »
G Accounting Method: Cash [] Accrual Other (specify) P H Check » [7] f the organization is not
| Website:»  crew-portland.org required to attach Schedule B
J_ Tax-exempt status (check only one) — [[]501(c)(3) 501(c) (6 ) <« (insertno)[]4947(@)(1)or [J527 (Form 980, 990-EZ, or 990-PF).
K Form of organization: [] Corporation [ Trust Association L] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . N
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [J
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 125,684
3 Membership dues and assessments . 3 15,338
4 Investment income . e e e e 4 42
ba Gross amount from sale of assets other than |nventory e 5a
Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromlneSa) . . . . | 8¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . e o o« . |ea]
§ b Gross income from fundraising events (not mcludmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) . . 6b
¢ Less: drrect expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
ne6c) . . . . . . . . . . e e . e o ... ... .. Jled
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract Ime M? 7c
8 Other revenue (descnbe in Schedule O) . Iﬁ . 8 8,699
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>» 19 149,763
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11 73,234
# 112  Salares, other compensation, and employee beneﬁts M =i ; .. |12
2113 Professional fees and other payments to independent co tract@@DE f\’] U i’ . 113 25,836
3114 Occupancy, rent, utilities, and maintenance . . . . \;d:\» } .. 14
di 15 Prnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 4,962
16  Other expenses (describe in Schedule0) . . . . . . . . . . . . . . . . . . |16 38,032
17 Total expenses. Add lines 10 through16 . . . . T I I 4 142,063
8 18  Excess or (deficit) for the year (Subtract Iine 17 from Ilne 9) .. 18 1,700
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth )
2 end-of-year figure reported on prior year'sretum) . . . . . B KT 129,257
2 | 20 Other changes in net assets or fund balances (explain in Schedule O) D < ¢
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 136,957
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2013

)3



Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 129,257{22 136,957
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 129,257|25 136,957
26 Total liabilities (d&scrlbe in Schedule O) .. 26
27  Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 129,257/27 136,957
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll -] (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 100 members, 10 monthly flyers, quarterly newsletters, 9 educational programs, professional industry

experts as speakers, 3 - 4 special events for networking, national 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 (describe in Schedule O) .

(Grants $ ) _If this amount includes forelg__grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . . a2

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

Check if the organization used Schedule O to respond to any question in this Part IV ; M
(b) Average (c) Reportable (d)g:alm benefrtls (o) Est o .
compensation [contnbutions to employee] (e imated amount o
() Name and ntle s e W ek |(Forms W-2/1099-MISC)f  benefit plans, end other compensation
pos (if not paid, enter -0-) | deferred compensation

See Attached

Form 990-EZ (2013)
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Form 990-EZ (2013) 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 I}
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . - . 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? If “No,” provide an explanatlon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng the year? If “Yes,” complete Schedule C, Part Ili . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | K
b Did the orgamzation file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | “
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b "
39  Section 501(c)(7) organizations. Enter: f
a Intiation fees and capital contributions inciudedonline9 . . . . . . . . . . |39 |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: 5
section 4911 ; section 4912 » ; section 4955 » ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | w‘_}
transaction dunng 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, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualffied persons dunng the year under sections 4912, i
4955,and 4958 . . . . N & !
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c §
reimbursed by the organization . . . N ;
e Ali organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter ]
transaction? If “Yes,” complete Form 8886-T . . e e e e 40e v
41  Lst the states with which a copy of this return is filed
42a The organization's books are in care of P Telephone no. »
Located at » ZIP +4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty 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 during the calendar year, did the organization maintain an office outside 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 —Check here . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 443 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ . . 443 v
b Did the organization operate one or more hospntal facnlltles dunng the year” If "Yes Form 990 must be L __Mj
completed instead of Form 990-EZ . ; .. . 44b v
¢ Did the organization receive any payments for indoor tannmg services durlng the yeaﬂ . 44¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No pmwde an | ‘_[
explanation in Schedule O . e e e .. 44d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)9 - 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the
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) . 45b v

Form 990-EZ (2013)




Form 990-EZ (2013)

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, Part | e e e .

46 v

Section 501(c)(3) organizations only

Al section 501(c)(3) organizations 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 question in this Part VI . . .4
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, Part ii e .. 47 v
48 s the organization a school as descnbed in section 170(b)(1 )(A)(l)” If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “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.”

. (b) Average (©) Repomable
{a) Name and title of each employee hours per week com|
devoted to position (Forms W-2/1 099—MISC)

{d) Health benefits,
contnbutions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000

. >

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 business address of each independent contractor

{b) Type of service

{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) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» []Yes []No

Under penalties of perury, | lare t| ave gxami 13 return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and com, a:a}v of (othex than officer) 1s based on all information of which preparer has any knowledge , oy

_ ) 7 A+ 201
Sign igaditure ce = Date &7 ) L
Here ) drdroma,

Typd or print name and title e ©
Paid Prnt/Type preparer's name Preparer's signature Date c 0O « PTIN
self-em
Preparer ployed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{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. 2 @ 1 3
Department of the T » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CREW Portland 93-1188684

Other expenses include” Supplies, awards, travel, board expenses, gifts, advertising, sponsorship costs, phone, credit card fees, licenses

and fees

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




2013 CREW Portland Board of Directors and Committee Chairs (

President

Kristin Hammond

Jones Lang LaSalle

1 SW Columbia Street, Suite 550

Portland, OR 97258

Phone. (503) 972-8099 Cell: (503) 412-9092
Email' kristin.hammond@am.jlil.com

Term Expires. 12/31/2013

Secretary

Jo Economaki

US Bank

111 SW 5t Ave., Suite 700

Portland, OR 97204

Phone: (503) 275-8695 Cell (503) 329-8094

Email: joanne economaki@usbank.com
Term Expires. 12/31/2013

Immediate Past President

Theresa DelLozer

Wells Fargo

1300 SW Fifth Ave., Suite 1800

Portland, OR 97201

Phone' (503) 886-3273  Cell (503) 593-8757

Email theresa delozier@welisfargo.com
Term Expires” 12/31/2013

Director Sponsorships

Karen Soll

First Citizens Bank & Trust Co.

8 Centerpointe Dr, Suite A

L ake Oswego, OR 97035

Phone' (503) 608-6763 Cell. (503) 866-4066
Emall. karen.soll@firstcitizens.com

Director Programs

Trish Nixon

LRS Architects

720 NW Davis, #300

Portland, OR 97209

Phone: (503) 221-1121 Cell: (503) 866-8199
Email: tnixon@Irsarchitects com

Term Expires' 12/31/2013

Portland

President Elect / Delegate

Patti Moller

First American Title

200 SW Market Street, Suite 250

Portland, OR 97201

Phone: (503) 795-7687  Cell: (503) 894-3568
Email: pmoller@firstam.com

Term Expires. 12/31/2013

Treasurer

Kathleen Buono

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

Phone: (503) 478-1001 Cell

Email- kbuono@irr com com
Term Expires: 12/31/2013

Director Marketing

Michelle Franceschi

Newmark Grubb Knight Frank

1120 NW Couch St., Suite 350

Portland, OR 97209

Phone' (503) 972-5523  Cell. (503) 320-4331
Email: mfranceschi@ngkf.com

Term Expires: 12/31/2014

Director Membership

Shana Freimark

Meridian Trust Real Estate Services

1028 SE Water Ave, Suite 235

Portland, OR 97214

Phone: (503) 459-4756 Cell: (503) 880-5580
Email: shanaf@meridiantrustre.com

National Delegate

Rebecca Liddell, MAI

Kidder Mathews

One SW Columbia St., Suite 950

Portland, OR 97258

Phone: (503) 221-2279  Cell: (503) 964-2730
Email: rliddeli@kiddermathews com

Term Expires: 12/31/2014




Scholarship & Careers Chair

Tegan Schiatter

Jordan Ramis PC

2 Centerpointe Dr., 6% Floor

Lake Oswego, OR 97035

Phone: (503) 598-5584 Cell' (503) 516-7568
Email tegan schlatter@jordanramis.com

Golf Committee

Theresa Delozer

Wells Fargo

1300 SW Fifth Ave., Suite 1800

Portland, OR 97201

Phone: (503) 886-3273  Cell: (503) 593-8757
Email. theresa delozier@wellsfargo.com

Term Expires: 12/31/2013

Membership Committee Chair

Karen Davis

Rose City Office Fumishings

5130 N Basin

Portland, OR 97217

Phone. (503) 285-8100 Cell: (503) 704-2696
Email: karen@rosecityoffice.com

Marketing Committee Chair

Marisol McAllister

Farleigh Wada Witt

121 SW Morrison, Suite 600

Portiand, OR 97204

Phone (503) 228-6044 Cell: (971) 219-8327
Email: mmcallister@fwwlaw.com

CorksCREW Wine Social Committee Chair
Melissa Hayden

Security Signs

2424 SE Holgate

Portland, OR 97202

Phone. (503) 232-4172  Cell. (360) 90.-3495
Email: melissa@secruritysigns.com

2013 CREW Portland Board of Directors and Committee Chairs (

Forecast Breakfast Chair
Karen Soll

First Citizens Bank & Turst Co.
8 Centerpointe Dr., Suite A

Lake Oswego, OR 97035

Phone' (503) 608-6763 Cell
Email" karen.soll@firstcitizens.com

Sponsorship Committee Chair

Elissa Looney

Perlo Construction

7190 SW Sandburg Street

Portland, OR 97223 . .
Phone: (503) 624-2090 Cell: (503) 927-7706

Emait: elooney@perlo biz

Awards Chair

Julie Gibson

PSU-Center for Real Estate
PO Box 751

Portland, OR 97207

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

Email: stakeri@pdx.edu

Programs Committee Chair

Barb Casey

Kennedy Restoration

315 SE 7t Avenue

Portland, OR 97214

Phone (503) 234-0509  Cell: (503) 703-8366
Email barbc@kennedyres com

CorksCREW Wine Social Committee Chair
Angela Sheehan

Glumac

320 SW Washington, #200

Portland, OR 97204

Phone: (503) 228-6044 Cell. (415) 728-7988
Email: asheehan@glumac com

Portland



