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SCANNED JuN 0 4 2015

. Short Forim OMB No. 1545-1150
Fomm @@@DEZ Return of Organlzetlon Exempt From Ircome Tax 201 é}
Under szction 501(c), 527, or 447(a)(1) of the Intomal Revenus Codo {excopt private foundationa)
[ Do not entor seelal sacurity numders on this fonm as it may be mads public. fo
MSPECUION

%?gﬂmmﬂ"s;"?‘;“” D> Informetion about Form €20-EZ and Re instructions Is at wrw.irs.gov/fonmSED. P

A Far tho 2014 calendar year, or tax yesr beginning January 1 + 2014, and ending December 31 30 14

B Chook i appilcatie. C Name of organization B Employer identiiication numbor

[ Adaress change Commzreial Real Estale Wemen Portland Chapter 93-1188584

EI Name change Nurnbsr and strest (or P.O. box, f mal is not defivered to strest address) Roemvsulte § E Telephone number

[nitic! retum

D Final Aominated PO Box 5083 503-768-4289

0 o retum City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption

0] Asptcation penama Porilang, OR 7208 Number >

@ Accounting Method: ] Cash L] Accrual  Other (specify) D H Check &> i¥] if the organization is not
I Wchelto:l>  crew-portland.org required to attach Schedule B

J Vax-ocmpt stetus {check only one) — [1501(c)3) [1501(c)( 6 ) <! finsert no) (] 4947(a)1)or [J527{ (Form 980, 990-EZ, or 990-PF).

¢ Fomm of organization: []Corporation ] Trust Association ] Other

L Add lines 5b, 8c, and 7b to lne 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets

{Part It, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

D>

$

I Pait. [

Revonue, 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 questron in this Part| . .. O
1  Contributions, gifts, grants, and similar amounts received . C e e e 1
2 Program service revenue Including government fees and contracts 2 128,779.00
3 Membership dues and assessments . 3 15,250.00
4  Investment income .o 4 831.00
Ga , Gross amount from sale of assets other than Inventory Ba
b Less: cost or other basis and sales expenses . b
¢ Gain or (loss) from sale of asssts other than inventory (Subtract llne 5b from line 5a) . (5]
@ Gaming and fundraising events
@ Gross income from gamlng (attach Schedule G if greater than
] $15,000) . . | 8a |
§ b Gross income from fundralsrng events (not includrng S of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and confributions excesds $15,000) . Gb
¢ Less: direct expenses from gaming and fundraising events 8¢
d Net incoms or (loss) from gaming and fundmlsmg events (add Ilnes 6a and 6b and subfract |
line 8c) . . . . ed
7a Gross sales of |nventory, less retums and allowancec . 7a
b Less: cost of goods sold . i)
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a) 7c
8 Other revenus {describe In Schedule O} . . .. N K -
® Total revanue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 . .>D1® 144,830.00
10  Grants and similar amounts pald (ist in Schedule O) Fr RECE“\/ED —_ 10
11  Benafits paid to or for members t;?) i1 88,270.00
== 1
#1112 Salaries, other compensation, and employee benefrts gﬂ% AVLAY ]l 2 2015 e i2
218 Professional fess and other payments to independant cpaitact N 13 26,256.00
§ 14  Occupancy, rent, utilities, and maintenance | Ol 14
15 Printing, publications, postage, and shipping . OGDEN UT _1 15 3,808.0D
16  Other expenses (describe in Schedule O) . . . |18 12,642.00
17 Volsl exppensss. Add lines 10 through 16 . . . . T - i 4 131,856.00
18 Bxcess or (deficit) for the year (Subtract line 17 from Irne 9) .. 18 13,724.00
§ 1@ Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
end-of-year figure reported on prior ysar's return) %0 37,608.00
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . | 20
% | 24 Net assets or fund balances at end of year. Combine lines 181ihrough20 . . . . . . b | 21 151,402.00
For Papcnvorit Roduction Act Notico, see the ceparate instrustions. Cat. No. 108421 Fom S80-EZ 2019)




Form 880-EZ 2014)

Page 2

BN Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . ...... 34
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 137,608.00|22 151,402.00
23 Land and buiidings . 23
24 Other assets (describe in Schedule O) 24
| 25 Total assets . . 437,608.00{25 151,402.00
: 26 Total liabilities (descnbe in Schedu'e O) 26
27 Netassets or fund balances (line 27 of column (B) must agree wrth Ime 21) 137,603.00|27 151,402.00
Statement of Program Service Accomplishments (see the instructions for Part Hl)
! Check if the organization used Schedule O to respond to any question in this Part Il . O Fequ mmm
! What Is the organization’s primary exempt purpose? Sm"'(‘:xs) and B01(cH4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organkzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
(Grants § ) K this amount includes foreign grants, check here . » [] [28a
‘ 28
{(Grants $ )_If this amount includes foreign grants, check here . > [] |28a
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 . > D 31a
32 Total program service expenses {add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated—see me Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
) Av o {c) Reportable {d} Health benefits,
% compensation contributions to employes| (e) Estimated amount of
{a) Name and title m""“ ed“ F:’ etion |(FOrMs W-2/1088-MISC)| _ benefit plans, and othar compansation
position {if not pald, enter -0-) | deferred compensation

See Attached

Form 990-EZ (2014)



Form 890-EZ (2014) Page 3
Other Information (Note the Schedule A and perscnal 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
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in ScheduleO . . . . . e e e e e 33 v
34 Were any significant changes made to the organizing or governing documents? |f “Y%. attach a conformed
copy of the amended documents if thay reflect a change to the organizatlon S name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . 34 v

35a Did the orgarization have unrelated business gross income of $1 000 or more durlng the year from businus
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . 35a v
b If"Yes,” to line 353, has the organization filed a Form 880-T for the year? If “No,” provide an explaneﬂon 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 during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ 4
v
oA
v

368 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the rnstrucﬂons b | 373 [ 1.
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any off oer. 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
b i "Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included onfined® . . . . . . . . . . |[38a
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 organlzation dunng the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, Part ) 405 v
¢ Section 501(c)@3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgammtlons Enter amount of tax on line
40c reimbursed by the organization . . . . N
e All organizations. At any time during the tax year was the organlzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . oo oo laoe| | Y/
41 List the states with which a copy of this return is filed b o;egon
42a The organization's books are in care of > Karen Siegle Telephone no. P 503.768.4299
Located at P> 3330 NE 38th Ave., Portland, OR ZIP+4 > 97212
b At any time during the calendar year, did the organlzation have an interest in or a signature or other authority over Yes! No
a financial account in a foreign courttry (such as a bank account, securities account, or other financlal account)? 42h v

if “Yes,” enter the name of the foreign country: :

See the instructions for exceptions and flling requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . 42|

If “Yes,” enter the name of the foreign country: »

43  Section 4847(a)(1) nonexempt charitable trusts flling Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]

and enter the amount of tax-exempt Interest received or accrued during thetaxyear . ... . . b | 43 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 .
b Did the organization operate one or more hosphal facllltles durlng the year? if "Yes, Form 990 must be
completed instead of Form 880-EZ . e e e e e
¢ Did the organization receive any payments for |ndoor tannlng services dunng the year? ..
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if nNo, pmwde an
explanation in Schedufe & . . o
45a Dld the organization have a controlled enﬂty wm-ir the meaning of section 512'b)(1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ) e
Form 990-EZ {seeinstructions) . . . . . . . . . . . . . . e e e e e e e 4s5b v

Form 980-EZ (2014)

z»g; B




Fonm 980-EZ 2014)

Page 4
Yeos | No

48 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition | o
to candidates for public office? If “Yes,” complete Schedule C, Part | . . .. 46 v

Section 501(c)(3) organizations only
All 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 questioninthisPartvl . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activitles or have a section 501(h) election in effect durlng the tax
year? If *Yes," complete Schedule C, Part It . 47 v
48 Is the organization a school as described in section 170{b)(1 )(A)(ll)? lf "Yes, complete Schedule E e 48 v
49a Did ths organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b if “Yes,” was the related organization a section 527 organization? 49b v

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

ealth benefits
b) Average {c) Reportable oon(t‘r’l)b:-:ﬂons to employee| (e) Estimated amount of
{a} Name and title of each employee hours per week compensation {e) Estim
devated to position | (Forms W-2/1099-Misc) [Peneft plana, and deferred)  othor compengation
f Total number of other employeas 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 sarvice {c) Compansation

None

d Tota! number of other independent contractors each receiving over $100,000

>

5§52 Did the organization complete Schedule A7 Note. All section 501(c)(3) organlzatlons must attach a
completed Schedule A

2] Yes [ No

Undar penalties of perjury, 1 declara that | have examinsd this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and completa. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) v A0 IV
Sign Signature of officer Date
Here Rebecca Liddell, CREW Portiand Treaswrer
Type or print neme and title

Paid Print/Type preparer's name Preparer'a signature Date Check (1 # PTIN
Pre r self-employed
Use Only | Fm'sname Firm's EIN »

Arm's address > Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . » [1Yes []No

Form 8990-~EZ (2014)



SCHEDULE O Suppliemental Informatien to Form 990 or 990-EZ | oMmB No. 15450047

(Form 980 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information. 2@ 1 4

Daparimant of the Treasury > Attach to Form 990 or 890-E2. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 890-E2) and its instructions Is at www.irs.gov/form5350. BRI REYFte ifels)

- |
Name of the organization Employer identificetion number
Cormnmercial Real Estate Women Portland Chapter 93-1188684

For Paperwork Reduction Act Notice, soe the Instructions for Form 880 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2014)



2014 CREW Portland Board of Directors and Committee Chairs ‘

President

Patti Moller

Perlo Construction

16101 SW 72" Ave., Suite 200

Portland, OR 97224

Phone: (503) 624-2090 Cell: (503) 894-3568

Email: pmoller@perlo.biz
Term Expires: 12/31/2015

Secretary

Jo Economaki

US Bank

555 SW Oak St., 5™ Floor

Portland, OR 97204

Phone: (503) 464-4636  Cell: (503) 329-8094
Email: joanne.economaki@usbank.com

Term Expires: 12/31/2015

Immediate Past 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.jll.com

Term Expires: 12/31/2013

Director Sponsorships

Karen Davis

Office Interior Concepts

12600 SW 68™ Ave.

Portland, OR 97223

Phone: (503) 546-4145  Cell: (503) 704-2696
Email: kd@officeintenorconcepts.com

Term Expires: 12/31/2015

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: 12/31/2015

Portland

President Elect / Delegate / Marketing Director

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@ungkf.com

Term Expires: 12/31/2014

Treasurer

Kathleen Buono

Perlo Construction

16101 SW 72" Ave., Suite 200
Portland, OR 97224

Phone: (503) 624-2090 Cell:

Email: kbuono@perlo.biz
Term Expires: 12/31/2015

Director Membership

Rebecca Liddell, MAI

Kidder Mathews

One SW Columbia St., Suite 950

Portland, OR 97258

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

Term Expires: 12/31/2014

National Delegate

Elissa Looney

Perlo Construction

16101 SW 72" Ave., Suite 200

Portland, OR 97224

Phone: (503) 624-2090 Cell: (503) 927-7706

Email: elooney@perlo.biz
Term Expires: 12/31/2015



