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Form 990'EZ

Department of the Treasury

hort Form

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)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Intemnal Revenue Service B> The organization may have to use a copy of this retum to satisfy state reporting requirements. ingpection
A For the 2009 calendar year, or tax year beginning and ending
B Checkt . [Fiease |C Name of organization D Employer identification number

I ki
Dmﬂ}leﬂe pntor CREW - DETROIT

38-2699727

ipal  {yPe Number and street {or P.0. box, T mailis not delivered to sireef address)

Tomin- [Seesfelp .0, BOX 362

Instruc-

Room/suste | E Telephone number

248-357-1446

Amended yons Cry or town, state or country, and ZIP + 4

F Group Exemption

[_IAppfpason BLOOMFIELD HILLS, MI 48303-0362 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__Jcash [X]Accrual
Schedule A (Form 990 or 990-E2). Other (specify) p»

| Website: p- N/A

J Tax-exempt status (check only one) — [ X1 501(c)( 6 ) (nsertno) || 4947@a)1yor [ 527

H Check B || ifthe organization 1s not
required to attach Schedule B (Form 930, 930-EZ, o7 990-PF)

K Check p> LJ if the organtzation I1s not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, he sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 159,192,
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 67,484.
2 Program service revenue Including government fees and contracts 2 26,475.
3 Membership dues and assessments 3 41,541.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
§ a Gross revenue (not including $ of contnibutions
& reported on line 1) 6a 23,540.
b Less: direct expenses other than fundraising expenses 6b 26,769.]
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c -3,229.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (describep» INTEREST INCOME )] 8 152.
9  Total revenue. Add hines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 > | 9 132,423.
10  Grants and similar amounts paid (attach schedule RF C E %\/ED 10
11 Benefits paid to or for members ‘ ((n 11
o |12 Salares, other compensation, and employee benefjts et 12
é 13 Professional fees and other payments to independ r}%antrﬁlusﬁ 2 3 2010 l:g 13 25,639.
g |14  Occupancy, rent, utiliies, and maintenance o ,_*,__M,,,J o 14
e W (45 Pnnting, publications, postage, and shipping O G DE N U T ,“ 15 900.
2 16  Other expenses (describe P> ! SEE! STATEMENT 1 )| 15 120,663.
v 17 Total expenses. Add lines 10 through 16 » | 17 147,202.
e, |18 Excessor (defict) for the year (Subtract line 17 from hine 9) 18 -14,779.
a. :‘;, 19  Netassets or fund balances at beginning of year (from line 27, column (A))
75},-' & (must agree with end-of-year figure reported on prior year's return) 19 70,340.
© |20 Other changes in net assets or fund balances (attach explanation) 20
_)j Z |2 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 55,561.
» rPart il ] Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
2 (See the instructions for Part [1.) (A) Beginning of year (B) End of year
ce 22  Cash, savings, and investments 79,069.|2 53,525.
D 23 Land and buildings 23
2 24 Other assets (describep> SEE STATEMENT 2 ) 13,818.]|24 17,567.
25 Total assets 92,887.]|2 71,092.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 22,547.]2 15,531.
27  Net assets or fund balances (lme 27 of column (B) mustagree with line 21) 70,340.}27 55,561.
S3eio  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1 @')

08250719 783984 99732

2009.04000 CREW - DETROIT

99732_1



Form 990-EZ (2009)

CREW - DETROIT

38-2699727

Page 2

[ Part il | Statement of Program Service Accomplishments (See the instructions for Part [ll.)

What 1s the organization's primary exempt purpose? FACILITATE MEMBER SUCCESS

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Requred for section 501(c)3)
and 501(cX4} organizations and
section 4947(a)(1) trusts, optional
for others )

28 HOLD MONTHLY BOARD MEETINGS AND REVIEW FINANCIAL REPORTS TO
DATE.
(Grants $ ) If this amount includes foreign grants, check here p» [__1|28a
29
(Grants $ } If this amount includes foreign grants, check here > [_I[29a
30
(Grants $ ) If this amount includes foreign grants, check here > [__1|30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | [__—| 314
32 Total program service expenses (add iines 28a through 31a) » 32[
Part IV List of O icers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V )
(d) Contributions
{b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
GAIL VONSTADEN IMMEDIATE PASIT PRESIDENT
DETROIT, MI 48226-3457 2.00 0. 0. 0.
LEANNE BOWEN PRESIDENT
DETROIT, MI 48226-3678 2.00 0. 0. 0.
RACHELE DOWNS PRESIDENT ELECT
SOUTHFIELD, MI 48075 2.00 0. 0 0.
SUSAN SHIPMAN TREASURER
LIVONIA, MI 48152-3995 2.00 0. 0 0.
DONNA HANSON DIRECTOR/IMPACT AWARDS
AUBURN HILLS, MI 48326 2.00 0. 0. 0.
JELANE RAYCRAFT DIRECTOR/PRO S
DETROIT, MI 48217-1376 2.00 | 0. 0 0.
JUMANA JUDEH DIRECTOR/MEMBER SERVICES
DEARBORN, MI 48124-4279 2.00 BF 0. 0. 0.
ALICIA BUISST DIRECTOR/COMMUNITY OUTREAC
ANN ARBOR, MI 48104-1944 2.00 0. 0 0.
KATHLEEN HUDSON-BEITZ DIRECTOR/GOLF| OUTING
DETROIT, MI 48226-8011 2.00 0. 0 0.
RACHELE DOWNS DIRECTOR/SPONSORSHIP
SOUTHFIELD, MI 48075 2.00 0. 0. 0.
NORMA BEUTER CHAPTER ADMINISTRATOR
BLOOMFIELD HILLS, MI 48303-0362 2.00 0. 0. 0.
JAN PURCELL SECRETARY/CO NICATIONS DIRE
TROY, MI 48084-3534 2.00 0. 0. 0.

932172
02-08-10

08250719 783984 99732

2

2009.04000 CREW - DETROIT

Form 990-EZ (2009)

99732__1




Form 990-EZ (2009) CREW - DETROIT 38-2699727

Page 3

ﬁart V | Other Information (Note the statement requirements n the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes
35 lfthe organization had income from business actvities, such as thase reparted on lines 2, 6a, and 7a (among athers), but et
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organtzation have unrelated business gross ncome of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements?

b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Du the organtzation undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch. N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 373 |

Yes| No

33

34

35a

35b

N/A

36

o

Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

If "Yes," complete Schedule L, Part [l and enter the total amount involved 38b N/A

-2

37b

3§a

39 Section 501(c)(7) organizations. Enter:
a Initiatron fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for publc use of club faciltties 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatton during the year under;
section 4911 p N/A : section 4912 P> N/A ; section 4955 N/A

b Section 501(c)(3) and 501(c)(4) orgamzahions. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete Schedule L, Part |

¢ 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/A

40b

N/A

=

Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed by the

organization > N/A

e All orgamzations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41  Listthe states with which a copy of this return 1s filed. p» NONE

4_de

42a The organization's books are mcareof p-MS. SUSAN P. SHIPMAN Telephoneno.p»> 734-646-5662

Locatedat p» 5555 KARAKUL LANE, ANN ARBOR, MI ZP+4 p 48105

b Atany ttme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

Yes| No

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: P

42¢

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year [ I 43 |

N/A

» []

44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10
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Farm 990-EZ (2009) CREW - DETROIT 38-2699727 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(0)3)

organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part I 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f“Yes,” was the related organization a section 527 organization? 48h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organizatton. If there I1s none, enter *None."

(d) Contributions
(b) Title and average hours | {c) Compensation |ty employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A 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."

N/A
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
d Total number of other ndependent contractors each receiving over $100,000 >

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

comrect, and cgmplete Declaratign of pr er @the{ than officer) I1s based on all information of which preparer has any knowledge
Sign P | 0 Y (3/10
Here Tgnaturevor o u.:er =
) TRe A4S uheg

ype or pnn[ name and Utle

Paid Preparer's mgnatureW Date Gheck if self- Preparer's identifying number (See nstr )
Preparer's )LA/I?SM 7.—/7 —/©  |employed p, [ ]

Use Only

Fim's name {or yours PLANTE & MORAN, PLLC EIN D

e, Jp2601 CAMBRIDGE CT., SUITE 500 Phoneh

adess,andZP+4 ~ AUBURN HILLS, MI 48326 no. (248)375-7100
May the IRS discuss this return with the preparer shown above? See mstructions p [ Xlves |_[No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE G
(Form 990 or 990-EZ)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EQ See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

CREW

- DETROIT

Employer identification number

38-26399727

Fundraising Activities. Compiete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

0O U o

Phone solicitations

d :] In-person solicitations

e

Internet and email solicitations f
gl

Solicitation of non-government grants
Solicitation of govermment grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatton.
iif) Dd v) Amount paid .
(i) Name of individual " fx(erals'er (iv) Gross receipts u() zor retameej by) (vi) Amount pad
or enttty (fundraiser) (i) Actrvrty ot contoral | from activit fundraiser | 1© {Or retained by)
Y cantibutions? Y] ustedmcol.y | Organwation
Yes | No

Total

| 2

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing

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

932081 02-03-10

08250719 783984 99732
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Schedule G (Form 990 or 990-E2) 2009 CREW - DETROIT

38-2699727 page2

I Eart l! | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
TMPACT GOLF NONE (d) Total events
d I (a)t
AWARDS TOURNAMENT (add °‘c’°|“"(::);"°”9“
o (event type) (event type) (total number) ’
3
C
[}
é 1 Gross receipts 8,920. 14,620, 23,540.
2 Less' Chantable contnbutions
3 Gross income (fine 1 minus line 2) 8,920. 14,620. 23,540.
4 Cash prizes
@ 5 Noncash prizes
(%]
c
% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,002. 16,767. 26,769.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 26,76 94
11 Net income summary. Combine line 3, column (d), and line 10 » -3,229.

I Earg |“ | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

1]
2 (a) Bingo bingo/progressive bingo | () Othergaming | /1" ) through col. (c))
2
[}
o
1 Gross revenue
o | 2 Cash prizes
8
&
a13 Noncash prizes
n}
°
2 | 4 Rent/facility costs
a
5 Other direct expenses
LI Yes % |L_I Yes % |L_I Yes %
6 Volunteer labor |.___] No |:| No ,:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming iIncome summary. Combine Iine 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10

08250719 783984 99732

2009.04000 CREW -
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Schedule G (Form 990 or 990-£2) 2009 CREW - DETROIT 38-2699727 pages

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility 13a

%

Yes

No

b An outside facility 13b

%

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes,"” enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee l___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year P> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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CREW »~ DETROIT 38-2699727
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEMBERSHIP EXPENSES 21,746.
PROGRAM EXPENSES 36,421.
COMMUNITY EXPENSES 8,121.
WEB/COMPUTER EXPENSES 3,088.
MARKETING & PUBLIC RELATIONS 18,000.
BOARD EXPENSES 1,379.
BANK CHARGES/CREDIT CARD FEES 1,996.
EXECUTIVE DIRECTOR 8,146.
INSURANCE 405.
SPONSORSHIP EXPENSES 5,928.
DELEGATE EXPENSES 12,321.
OFFICE SUPPLIES AND OTHER 2,512.
MIDWEST REGIONAL CONFERENCE 600.
TOTAL TO FORM 990-EZ, LINE 16 120,663.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 5,591. 1,479.
ACCOUNTS RECEIVABLE 8,227. 16,088.
TOTAL TO FORM 990-EZ, LINE 24 13,818. 17,567.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
PREPAID DUES
PREPAID SPONSORSHIP REVENUE

TOTAL TO FORM 990-EZ, LINE 26

08250719 783984 99732

BEG. OF YEAR END OF YEAR

2,457. 7,531.
9,840. 8,000.
10,250. 0.
22,547. 15,531,
10 STATEMENT(S) 1, 2, 3

2009.04000 CREW - DETROIT 99732__1




CREW - DETROIT 38-2699727

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« ¢ ¢ o o o o o o o o o o o o o o« o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4
08250719 783984 99732 2009.04000 CREW - DETROIT 99732__ 1




