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Return of Organization Exempt From income Tax
Under section 501(c). 527, or 4847(a){1) of the Interns! Revenup Code (except black lung

benefit Tust or private foundsion)

P The organization may have to use 8 Copy of this retum 10 satisfy state reponting raquirements.

PAGE B6/38

" A For v 2009 calonder yoas, or tux yoer beginning

3nd onding

2} (.:v-al ::.:. C Neme of organuaten D Employer Identification number
R |y Loonwm DREAM CRUISE, INC.
1255 | = [ oowg Business s 38-3874107
CI%5 | s« | Number and strowt (or P.0. box Hmall &5 ot dsivarad to sovat address) | Roomuis | € Teiephons mumber
i~ |==™900 WILSHIRE DRIVB 02 248-362-4242
3] ™ [ City or tawm, state of coumtry, and 2P < & Q_Orose twompt § 520,8b62.
[)aesres L.I'ROY MI 48084 Hla) Is ths a group rowm

P I¥ Namo 0ro nagrexs of prncipel oficerGREC RASSEL for oMfiaves? Cves (Xne

200 WILSHIRE DRIVE, TROY, MI

48084

| VTax-exe

stahu:m 501

<4 nno) L_!anariaNtyor L_J 527
J_Waehshe; b WWW . WOODWARDDREAMCRUISE.COM

H(b) Are all aMitates inctuded? I ves LI No
I °No.” attach g kst (see nstructions)
Hic) Group

number P

K_Form of orpanization: LX) Gorporation | J Trut L) Assockifion ) Other D~

L Yearof turmason: 199 &) m Sate of

2art.il*] Signature Block

) comiclie: M T
Part 1| Summary
o 1 Brely desenbe the organration’s mission or most significa octividos: TO PROMOTE AND CREATE GRBATER
§ VISIBILITY OF THE WOODWARD AVENUE CORRIDOR, HIGHLIGHTING ITS
g 2 Cneckthsbox B unmoomdmxmmmumumm:mmomn.m.uea.
S| 3 Numberof voting membars of the goveming body (PaRt Vi.tna ta) . 3 15
@ | 4. Number of independent vating members of the goveming body (Pert VI. line 1b) . 4 0
al s Yotal rmumber of emptoyees (Pent V, ko 28) s Y
S| 8 Totel Aumber of votunzoers (estimate B nocescery) e 0
3| 7@ Yot gross unretated bustness mvenwe from Pan Vill, cokumn (C), tine 32 . ze 0.
b_Net unreizted business taxadle income from Form 990-T,ne34 ... . P g.
Prior Yesy Current Yoor
2| 8 Contributions and grants (Pact VIll, line 1hy §22,247. 456,613.
S| 9 frogramgarvice revenus (PantviiL ina2p) | .
é 10 investment inzame (Part VIIt, coluran (A}, ines 3, &, gng w) o ____208. 65,
11 Oxher revenua (Pert VIll, column (A}, ines 5. 60, Bc. 9c, I0¢, end 11e) . . -8,625. 59,242.
L 12 _Totsl reverwe - add Fnes 8 through 11 {must equal Part Vill, colurmn (A3 lne 12] . 413,824, 515,920.
13 Gronts ond similsr amounts pald (Pant D, cokrmn (A fnos 1) .
16 Baneftts paid to of for mombers (Pert IX. column (A). tna 8)
g 15 Sataries, other compaensation, mmwcmlxmwmsm)
£ | 160 Profezsionsl fundralsing foes (Part I colemn (), Gnette)
§ b Total fundralsing expenses (Par: IX. cokrmn (D), line25) P 49,936. [pusSramsragm e i
“ 147 Oer expenses (Part (X colurmn (4), fines $15.11d, 144249 115, 004, 518 859
18  Total expen3es. Auunno..1317[m\omatmmcmw,unezs) 445,004. 518,859.
__| 99 Revemue less eapenses. Subtract ine 18 frem e 12 -31,3180. -2.93_9.
53 Beginnlng of Current Year €nd of Yoar
_,gé 20 TYotgl asaess (Pant X, lne 16) 134,582. 131,623,
Lol 21 Vo actries Port X tne28) et evmeeenin e e
=21 22 Nctassets of funa batances Sublrect line 21 from lina 20 . . 134,562, 131,623.

'u.n‘:-omurlnﬁ lmrww&mm gt ednw:::;:nmmuc»mnmdww“nﬂ 13 true, coroxt,
Sign J
Hore } Seongture of onxer Tk

} Typs of print namo and bhe

_| Preparar’s - v o5 Cheek d ::;::vwowm

::::luu W’ < ol ,Z’ /// :Y:ﬂ";b)"o » V| P s/res e/
Use Onty ——— NICK & CHAPNICK, P.C., CPAS EIN >

m:r:\ 6443 INKXSTER ROAD, SUITE 290

e BLOOMFIELD HILLS, MI 48301 Phonono, > (248)855-0510
Mov the RS dizcuss this rotum with the preparer ehown sbova? {seo Ietructions) X)ves [ ltwo
93200t 005-1)  LMA For Privgcy Act end Paporwark Reduction Act Notice, ses the separote Instrucfions, Form 990 (2028)

SEE SCHEDULE O POR ORCANIZATION MISSION STATEMENT CONTINUATION
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CIS2LBNKFG

‘ Fo-m 920 @008} WOODWARD DREAM CRUISE, INC. 38-3874107
| Part lii | Statement of Program Service Accomplishments
1 Brietly descrbe the organzation’s misson:
TO PROMOTE AND CREATE GREATER VISIBILITY OF THE WOODWARD AVENUE
CORRIDOR, HIGHLIGHTING ITS BUSINESSES AND RESIDENTIAL COMMUNITIES IN
THE PARTICIPATING CITIES OF BERKLEY, FERNDALE, HUNTINGTON WOODS.
PLEASANT RIDGE, PONTIAC AND ROYAL OAK, MICHIGAN.
2 Do the omanuation undertake gny significant program services during tha year which wero not Isied o

Pag'a rd

the prior Farm 990 o 980627 . . .. e e oo b dves [ XTne
1§ “Yes,® descnbe tnese new services 03 Schedu!e O ,
3 Did te orgunwation couse conducting. Or Make SONILCN £1an0es i1 how I conducts. any program services? . { ves I X |No

11 °¥e¢s.” oessnde tness Changes on Sohethee O.
IXescribe the exempt ourpose achipvements for each of the organizaton's theoe argost program sarvices by expenscs.

" Sectron 501(c)3) and 501(c)[4) organizetons snd seclion 4947(a)(1) trusts aro requircd to report the amount of grants and
aflocatons 10 others, the total exponses. and reveruo. f eny for cach program scrvice reported.

4a (Code: ) (Exponsos S 397,538, mewdinggrants of 5 ){Roverue $ 59,307.
WOODWARD DREAM CRUISE, INC. ( THE WDC") IS A NOT-FOR- PROFIT CORPORATION
ORGANIZED TO PROMOTE AND CREATE GREATER VISIBILLITY OF THE WOODWARD

VENUE CORRIDOR, HIGHLIGHTING I1TS BUSINESSES AND RESIDENTIAL
COMMUNITIES IN THE PARTICIPATING COMMUNITIES OF BERKLEY, BDOOMI"IELD
HILLS, BLOOMFIELD TOWNSHIP. FERNDALE HUNT INGTON WOODS PLEASANT RIDGE,

o .PONTIAC AND ROYAL OAX. THE FOCUS OF THE WDC 1S TO COORDINATE AN ANNUAL

EVENT IN AUGUST WHICH CELEBRATES THE AUTOMOBILE CRULSING ERA OF THE
1950°S AND 1960°'S.

EFFECTIVE SEPTEMBER 30,2009, THE WDC IS A PUBLIC CHARITY UNDER SECTION

501(C) 3.
ab (Code ) (Exvenses S including grants of $ ) (Revenue $ )
4c  (Codc: Y (Expenscs § Including gramts of )(Revenue § )

4d  Other program services. (Describa in Schedule 0.)

{Expensos $ lncksding grants of $ ) Revonue § )
40__Total program gervice oxpenzos P S 397.,538.
Form 980 (2009)
02900y
7 04 0
3
09430131 762748 131019 2009.05020 WOODWARD DREAM CRUISE, INC. 3019_

6491 -av4




82/91/2811 ©0:39 2486427624 BLOOMFIELD CABLE

PAGE ©8/38
CIS2LBNKFG
Form 990 {2009) WOODWARD DREAM CRUISE, INC. 38-3874107 Page?d
[Part V[ Checklist of Required Schedules
Ycs | No
1 s the organizatien doscribed In saction S01(c)3) or 4847{a}{1) (other than a private foundntion)?
If “Yes.”complete Schedulc A . ST UOPRR S AR
2 15 the arganization required to complete Schedute B, Schodulc of Com—lbumts" 2l X
3 Did the organuaticn angage in direct or ngirect polthcel campagn acthviios on bohall ot or In oppcsmon w candlumcs !or
public office? ¥ “Yes,” complete Schedule C. Part! 3 X
4 Seclion 501(c)3) organizationy. Did the organization ongaqo in bbbylng ar.bvmes? If ‘ch. compuc Schcdv?c C Pan " e X
5 Section S01|c)4), SO1c)S). end S01(c)[6) organizations. Is the organization subject to the section 5033(e) notice snd
reponting requiremcnt and proxy t2x? If “Yes,* compfefe Schedule C, Partit || .. LS
6 Did the orgaruzation maintain any donor 2dvised funds or any simiar funds or aants wrm donora havc thc ngm to
provide advice on the distribution or invesimant of amounts in such funds ar sccounts? If 'Yes, " complete Schedule D, Fartt | 6 X
7 O the organization recenve of hold a conscrvation easement, inchuding easements to preserve cpen 5pacc,
the envirenment, histons 1ang areas. o1 himong structures? if "Yes,” compieta Schedule D, Part I o X
8 Did tho organization maintain collections of works of ant historical traasuras. or other similar pssets” ¥ *Ycs.* l:ompic(c
Scaeovie O, Part itl 8 X
9 Dl the graanizaton rcooﬂ an amoum n Pant X, kna ?1 sanm as a nnmd.an |oc mu'\!g nm l.ch n Pm x ot orcv(de
tredt counseling, deb! managemem creclt copalr, or 0obl nayotaton servaes? if "Yes,” complete Schedule O, Partiv | 9 X
10 Did the organizaton, drectly or threugh 3 related organanon, holg asscts In 1orm, pcrmancnt, or Quas-ondowments?
f YCS. " COMDIOIC SChEOUAC D. PRV || | i i e e ot o e s e o 10 X
11 is the organization’s answer to 3ny of 1he tollowing qucsuons 'Yos 1 Py so comptere Sch-du!e D, Parts Vi, VII, VNI, IX, o X
B _ Atapoicedle " X
® Did the anganization rvpoﬂ an amo-.mt tor land buddmgs and equupmcnt mn Pan x. fine 10" li 'Yes complere Scnedu!e D.
Pan Vi.
® id the organzation report an amount for invesiments - other secunties in Part X, fing 12 that © 5% or more of Its total
| ass8ia reported in Part X, fine 167 If "Yas, * complate Schedute D, Part VI,
| \ ¢ Did the organization report 8n amount for investments - program rolatod In Part X, ing 13 that is 536 or more of #a total
S assets ceported In Pant X, Ine 187 I "Ves, " complefe Schedvie D, Part Vil
® Did the prganization reoon an amcunt for other assets in Pant X_ lina 15 that is 5% or more of f1s to1al asscts mponed in
pan X, ine 167 If “Yes,” compiore Schoduie O. Pant IX.
® Did tho organizatian report an amount for pther liabilities In Pant X, hno 257 if “Yes, " complete Schedule D, Part X
== * —-[nd the pryanwabon’s separate or consohdated financial statemonts for the tax year include a taotnote that adiresses
ine organization's kabity for uncertain tax positions undor FIN 487 It “Yes,” compiete Schedufe D, Part X
12 D the organization obtain separate, independent audted financm! statements for the tax yoar? If “Yes, * complete
Scheduic D, Parts XI, Xil. and Xill. 121 X
12A Was the organization included in consolidated. indopendent audied financial statements for the 12 year? Yes | No
If *Ycs,* compenng Schredule O, Perts X0, Xil. and Xiil fs optional i T12a
' 13 Is tho organization a school descnbed in scction 170(b)(1)(A)GN? # "Yes,* complefe Scheduk € i 3 X
' 183 Dic the organization mamiain an office, employees, or agents oulsido of tho United States? |1 X
b D the organizalion hava aggregate revenues or expenses of more than $10.000 from granlmnlunq. 'undranm. bwness.
) _ end program service activitios cutside the Uned States? f *Yes.® compicte Schooufe F, Part 1 . o .. 11ab X
15 Didthe grganzation repor on Part IX. column (A). kne 3. mora than $5.000 of grants or asslytancs (o any organagahon
of entrty intated maside the Unitad Siates? If “Yes,” compiale Sehedule I Pan i 15 X
' 16 Nid the oranialdn report on Fad 1X. caliumn (A}, ine 3. mere than $5.000 of aggragate yrants or assistance 10 mmvr)uah
| Iocated autside the United States? # “Yes,” complzte Schedule £, Part Il J R I [ X
I\ \7  Dvd the organkzation poAt A towal ol mare than $15.000 of axpenses for protessional undralsing senices on Pant iX.
! column (A}, ings 6 a2 11e? ¥ *Yes.” complcte Scheoule G, Pantt ) X
| 18 Do the organization report more than $15.000 total of tundraising event gross lm:omc and contﬁbmon.. on Pan vm r:na
| ¢ anc 8a? If *Yes.* complete Scheduie G, Pert N 18 X
f 19 Did the organzation report moro than 315,000 of gross income frnm ganmg actwmes on Pa.n vm nne 9;'7 ﬂ Yes ’
complete SChedude G PBALIIL || e i eorertas s eeevae st st aeenssarsessssmssss s sne aessesine eres vevere | 1D X
‘ 20 D tho organization operata one or more hospitals? /1 *Yes, * complate Schedule H . 20 X
i . Form 990 (2009)
!
I higoads
. 4
. 09430131 762748 3019 2009.05020 WOODWARD DREAM CRUISE, INC. 3019_ 1
I
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. Form 590 2009) WOODWARD DREAM CRUISE, INC. 38--3874107
] Part IV | Checklist of Required Schedules fcontinued)

Page 4

21.

2

=}

24s

255

26

27

28

29

31

32

as

37

D' the organization report more than 85,000 of grants and other assistance to govemments and brganizations in the

United States or Pant X_ cotumn (A}, tine 17 I “Yes,” complete Schedufe , Pertstfenoet
Did the pmanizaton report more than $5,00D of grants and cther assgtance to mdividus!s in the United States on Part X,
column (A). ina 27 17 “Yes,” complete Schedufe /, Parts lend il

Did the organization answer “Yes’ to Pant Vil Sectlon A, ne 3,4.or S about compensaﬂon oi me orgamzmnon s current

and tormer officars, direclars. trustees, key employess, and highest compensated gmployess? If “Yes, * complete
Scheduled |
Did the Ofganlzat-on have a tsxexﬁmpl bond lssue wnh an outstandhp prlnclpal amount of morc !han S100 000 as of lhe
st day of the year, that was ssued afer December 31, 20027 If *Yes. " answer fincs 240 thvough 244 and compleic
Scheduke K. If *No®. go (o inc 25

b Dd the organization qives: any proceeds 01 ‘Iax exemm bonth beyond a tamporary penud excevﬁon? T -

O the orgarnization maintam &n €sGrow Account other than a refunding escrow &t any tene during the yees to de‘ease

any taxoxempt bonds? .. .. . " aerraeenare o e
D the organizytion act as an “on bcha!! ot' issucr for bonds wtsmndhg ax any Umo dunng tho ycaﬂ . e
Section 501[c)3) end 501(c)¢) orgsnizetions. D the organmzation engege in an excess beneft transaction wnh a
disqualified psrson during the year? If *Yes.” complete Schedule L, Part! e e e

Is the organization aware that t ongaged In an oxcoss beneff transaction with a di quaﬁﬁed person in p prior year, and

that the trensaction has not been reportec on any ot the orpanization’s prior Fonms 990 or 990-E27 If “Yes. * complete

Wes a Joen to ar by a current or former officer, dirgctor, trustee, kcy ecmployen, highly comacnsated employce. or disquallfied
D3on cutFlanding as of the end of the organizaton'y 1ax year? If “Yes ® complete Scheduie L, Panttt

Did the organizaton provide 3 9rant or viner assistance to an officer. diractar. tustee, key empluyee, aubsiantual
contriouter. or 3 grant seicciion commiltce membey., of 1o 3 PCrson reldted 10 such an indivwiual? If *Yes.” complete
Scheoule L. Part i e e e e e e e e e e e e e e
Was the 0rgan<a1on a carty 10 3 DusiNess transaction with one of the lofbwing parties, (see Scheduls L, Part IV

instructions for applicable filrg thresholds, conditlons, and oxcoptions):

A current or tormar oHwer, director, trustee. or key employee? Il Yes.” compiote Schedue L, Pattv
A famity member of 3 curent of tarmer otficer, director, trustee, or key employee? if "Yes,” compfote Scheduic L, Part (v

An anthty of which a current of former officar. directar, trustes, or key employee of the organization (or a famiy member) was

an oflicar, diractor, trustee. or direct or mdirect owner? If *Yes,” complete Schedule L, Part v e e ceren s e esesie ee aeeee
Did the organization receive more than $25.000 in non-cash contributions? #f *Yey, ' compiete Schedule M e s
Nd the organistion recerve contributions of ert, historical treasures. or other similar assets, or qualified consarvation
contributions? if *Yes,” compiete Schedule M

Drd the organtzatlon liquidate. teninate. of t:'-sso!ve ana caa.e operatuons"

it *Yes, ' complers Schedulc N. Part ! e e e i e e e e e e e e e e e e e

Duw the crganuzaton sefl. exchange, dsgose of. or franster more than 25% of its nct assots?/7 “Yes,” complete

Schete N, Part Il

0O1d 1he organization own 100% of an em-ty mamgafued as s-pame trom the organb_atpon under negulmuns

_sectons 301.7701-2 and 301.770132 f “Ves,” complete Schedufe R, Pert |

Was the organizalion mixied 10 any tax-exempt or tatable entity?

If "Yes," complete Schedulc R. Pats 1L M1, IV, and V, bne 1 o

Is any related crpanzation a controflad entdy within the msarmg o' sechon 519(}»(13)7

If “Yes,” compietc Schédvie R, Part V, sne 2 | .
Section 501(c}{3) organizations. Nd the o'ganrz:mon makc any lrans(ors lo an oxomm non-chardable relatad orgmv.abm?
if *Yes," completa Schedute R, Pert V. bnc 2 e e e e n e e e e e e e

Dd the organization conduct More than 556 of its actwities through an anty that is not » ralated organization

and i al is unated 338 a pannerstvg (O {fegaral imcome tax sumposes? I *Yes,' compicic Scheduke R, Pan vi

Dd the ommamzation complicte Schetuls O and provide explanaliona in Schedule O for Part VI, Imes 13 and 197

Note. Al Form 580 liers are required 1o complete Schadule O.

21

Yes | No

243

24b

24c

24d

25b

27

b

Eo T o N

e

T

A - T

)4

»

38

X

032004

A>.04. 10

09430131 762748 3019

5

Form 990 (2002}

2009.05020 WOODWARD DREAM CRUISE, INC. 3019__ 1

691 °ava



9p2/01/2011 ©8:38 2486427624 BLOOMFIELD CABLE PAGE 18/30

CIS2LBNKFG

* Farm 990 (2009) WOODWARD DREAM CRUISE, INC. 38-3874107 page5S
[Part VT Statements Regarding Other IRS Filings and Tax Compliance

VYes | No
18 Ener the aumber reported bn Dox J of Form 1096, Annual Summary and 1ransmial of
U.S. Intormation Retums, Ener O- 1 not appteadic . . R T 0
b Fnter the number of Forms W.2G Incluged In Bnn 13 En‘er 04 nol apohcaw L 10 0
¢ Dud the organeation comply with backup withhalging rules for mportable payments 1o ve \dor- and rcconable gamirg
{gambing) winnings (0 prize winners? | . SRR [ [
239 tnisr the number of employses reported on Form w 3. Transmﬂul d Wage -nd Tax SMEments
ficd for tho catendar ygar ending with of within tha year coverad by this retum . .. 2a 0
b It gt ieast one Is reported on Ane 2a. Oid tho organization filp afl raquired faderal empluymant tax re!ums" vt e LD
Note, i the sum ot ines 1a and 2a i3 greater than 250, you may de required 10 B-1d2 this retum. (ze0 nsmx:uon..)
3s 0D tre organgation have unrelaied business gross incomo of $1,.000 or more during the year coverad by thisretum? | 33 X
b If "Yes." has 4 hizd a Form 930-7 for thiy year? If "ND.” provide an cxplanatfon o Scheoduke © R )
43 At any time during the calendar year. did the orgenzation have an interest in, or 3 signature or cther au‘honty uvel )
finznctal account in a foreign country (such as a ban sccounl. securities actount, o other financial account)? | . . ... | 98 X
b i "Yex.* enter the name of 1he foreign coyntry: B
Sev the mstructions for exceptions ang fing regqurements for Form TD F 90-22.1, Report of Foreign Rank and
Tinanctol Accounts.
Sa Was tho organization a party to 3 prohibited tax sheler transaction at any time duringthe taxyear? | ... .. . . . ... | Se j}_(___
b Jid any taxablc party notlly the organization 1hal it was o7 Is a party to a prohibited tax shelter transaction?,, . . ... . | 8b X
¢ 1 °Yea,’ to Eine 52 or 5b. did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Reoarding thlbl.ad
O Tax Shelter Transacton? = | .. |L.Se
Ba oes the organitation have annual ;ross merpls ‘mat are normany grcatcr man 5100000 and dld the oruanlmlon solk:n
27y contrdutions “hat were not tax deductble? . . . ... lea X
b 1 “Yos," did the organization incivde wih every solicitatron an express statemant that wch contn'butlons or gﬂs
were nottax dedustible? | L L L L L el e e e e e e e &b
'. 7 Organizations that may receive deduchble contnbu.moru: unde' sect.on 170(::)
! 3 Did thc organkation recelve a payment in excoss of $75 made pertly &5 e contnbution and partly for gnods and services
providad to the payor? ) 7a X
b It “Yes." g the organizdtion nowy lhc donor or tnc muc of lho goou.. or sorv:ccs orov-doU’ 7b
| ¢ Did the nrganizatcn sell, cxchange, or Stherwise alsposce of langlhle prorsonat oruperty for winen it was -cnumeo
! - iofleForm 82827 | . . Te X
i o if “Yes.® indicate the numbar of Forms 8.787 fled dunng the year L I 7dL
i e Dig the organizaton, during the yoar. ccotve any furds, directly or -rdiracny 10 pay premiums cn a personal
benolt conmtract? . 70
! f D (he organzaton, during lhe year, pry premw dracﬁy or -ndncuy, ona personal bengm commcx” R I .
| g For afl contnutions of quallfied intellectual property. did tho organization flie Form 8833 asraquired? . ... ... ... . L7
| b For contnbutens of carg. beats, airplanes, and other vehicics, did the organization fils a Form 1098-C as muu-mo" ......... 7h
| 8 Sponsoring orgenizationg maintaining donor advised funds and scction S09(a)(3) supporting organizations. Did the
: supporting orgenaation, or a donor advised tund mamtaincd by a sponsoring organtzation. have axcass business heldings
_ . _ atanylmeduringthoyear? e et e e e s e e e et e e |8
9 Sponsering organizations mam:mning donor udvhed funds
. o Did t organization make any 1axable distritutions under sethion 49867, | e .
' o Dig the organcation make a distnbution to a dongr, donor advisor, or rcblcd pcrson" o S
10 Secction SO c}[7) organizations. Enter:
a (ndiation fees ant capital contrbutions mcluded on Pat Vil tire 12 R [
b Gross recempts. mcluded on Form 820, Part VI, ling 12 for pubBC use of club bci‘nas R [
11 Section 501(c) 12} orgermzations. Enter:
3 Gross incomo from mambers or shareholders | . Lva
b Gross Income from other sourtes (Do not net amounts due or pavd to olhcr sourcﬂ agalnst
amgunts due or receved fromtheen) AAL)
123 Section 4847(a) 1} non-exempt dvanlable husts Is tho organtallon Mng Form 990 in ||8u of Form 10437 123
W "Yes,~ cntor the amount of 1ax gxerp? misrest received o sccrued during ihe yoor . l hY4-] ‘
rorm 980 (20n9)
»
o7 01 10
6
09430131 762748 3019 2009.05020 WOODWARD DREAM CRUISE, INC. 3019 _ 1
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Form 990 2008) WOODWARD DREAM CRUISE, INC. 38-3874107  page6

{Part VI | Governance, Management, and DiSclosure For esch *ves® response to nes 2 through 75 below, and for a “No- responst

to tne 8a, 8D, or 100 betow, describe the circumstances, processes, or changes i Schedute O. See nstructrons,

Section A, Governing Body and Management

Yos | No
13 Enter the number of voting membors of thegovemmgbedy ., .. .. .~~~ | 1s 15|
b Enter the number of voting members that are Independort 1t 0
2 D any officer, director. trustee, or key employee have a tamiy n»zaﬂonsrnp or a business rcla!bnshnp with any other
oftcer, director, tustes, or kcy employee? R e 1.2 X
2 D the organzation delegate contro! over managemont dulres cuslomaNy pedon'ned by or unﬂef !he dn'ec\ supems-on
of officars. dwactors or trustees. or ‘wy employncs 10 3 management company or ofher pessan? e X
3 D the orgunizatmn make any yignicam changes 10 As Organizationa) docurmnis sinte the prior Form 990 was licd" N L] X
S D the organization become aware duting the year of a material diversion of the omanzation's Bssets? 5 X
6 Docs the orgamzation have members or stackholders? 6 X
73 Does the arganzain have membors, stockholdars, or olher persons \mo rnay elect one or moto mcmbcrs ol the
goveming body? 73 X
b A any decisions of the govornmg bod; subwﬂ to unomval by members. stockholdcrs or other pemons? ................... b X
8 Did the organzation contemporaneously document the mestings hald or wntten actions undertaken during tho year
by 1he followng:
3 The governing body? e e e e e 02 | X
b Each commntec with ..ulhonw 0 act on bahan of the govemmg body" L o e | X
9 Isthere aay officer. director, trustee, ar key emoloyee listed in Part VI, Sccllon A. who cannot be reechrd at lhe
organizallon s maiing address? If “Yes. provids the names ang aodresses in Schedule O . g X
Section B. Policies (s Sectron & requests information about policics not required by the intemal Revenve Cude )
Yes | No
102 Dces the croanization have locsl chapters, branchos., of affiflles? . 102 X
b If “Yes.” docs the organization have written policies end prvcedures govcmmg thr acﬂvlucs ol such chap tors. affihatas
and branches 10 ensurc their operziions ars consistant with thoss of the organmation? || P R
11 Has the orgarization provided a copy of this Form 990 to all members of its govaming body bsfora f ﬂ'ng the form? 11 X
11A Describe tn Schedule O the process. if any, used by the organization to review this Fonn 590,
123 Dees the orgamzation have 8 writen confiict of intorest policy? If "No,"gotofne 13 . 122 X
b Are oflicars, directors or trustees, and key employccs roquired 1o discloss anmually mleresh lhat cou!d glve rtsc
T7TT 7 loconficis? . VPP PO UUUTN s -
¢ Ooesthe organizaﬂon rcgulafly and consisiently monitor and enforce compliance with tho potiey? # "Yes.® describe
n Scheduie Qow thissOone 12¢
13 Does 1he orpanizaten have a wrdlen whistiebimver ootcy? 12 X
13 Does the nrganizaton have a written gocumant retertne and drs"vcl-nn pollcy" . 14 X
15 D the pracesa tor determining compensation ¢f the lollowing persons imclude a teview ar\d aoprova! by indepandani
forscns, corparabiity data, and contemporanenus substantiation of ing dglityeration and dersion?
a Theorgameation’s CEQ. Executve Director, or top managementofficial . 15a X
b Ctherofficers or key employees of the orgenization 15b X
1f *Yas’ to kine 153 or 15b. descrbe the process n Schsduiﬂ O (See msimcllons)
160 Did the urganiuhon invest In, contributo essots 1o, or panicipate in a joint venture or similar arrangemont with 2
taxnble entty dyring the yoar? R . iea X
b i “Yas.* has the organirgtlon adopted a wrhlon poﬂcv or procadure requmng the orpanlz.mon lo ovafuata -1: pamwmson
in joint venture arrangements under spphcabic federal tax w, and taken steps to gafeguard the organization's
exempt status wiih respact 1o such arangements? ey e — 16b
Section C. Disclosure
17 List the states with which 2 copy of this Form 990 Iy required 1o be filcd P NONE
18 Section 6104 requlres 2n ompanization to moke its Forms 2023 {or 1024 i applicabic). 930. and 990-T (501(c)(3)s only) avaflable for
ouble inspection. Indicate how you make 1hese avazable Check all that apoly
1 Own wobsite f . Anather's websdr ﬁ(] Upon raquest
19 Descobe in Schedule O whether (and If so. Fow). the nrganization makes its goveming documants, confict of mierest policy. and ftnancial
statomants availablo o the cublke,
20 Stererhe name, Prysicd! address, and telephone numbar of the person wha possesses the books and mceords of the oganization, P
SMZ ADVERTISING - 248-362-4242
900 WILSHIRE DRIVE, SUITE 102, TROY, MT 48084
Farm 990 (2002)
35 ]
o> e "0
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+ Form 990 2009}

WOODWARD DREAM CRUISE,

INC.

BLOOMFIELD CABLE

38-3874107

PAGE 12/38

Page 7

iPan VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Iindependent Contractors

- Section A. Oflicers, Directors, Trustees, Key Employees. and Highcst Compcnsated Employces

1o Comotete this tabic for afl persons required 1o 9 histyd. Report campensaton Inr the calendar year ending with or within the organization's 1ax

year. Use Scheduyle J-2 f addtlongl space is needed.

*® Li5t 2l of thp orgarizaton’s current oHcers, directors, trustees (whether individuals or organizations), regardless of amount of compenset-on,
Enter -0 in columins (D), (E). and (F) ¢ no compansgation vas paid,
¢ 11:1 2ll of the organization’s ewTent oy omployees. See instructions far dafiniton of *key employce.”
© Lest Ihe organmziion’s twe current h-ghest compensated employess (other (han 2n ofizer, diector. trusize, of key employee} who recoivod reportabic
cempensation {Box 5 of form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 trom the osganization and any refated crganizatons.

© Uit afl of the organization's tormer offlcers, kay employeas, and highast compensated employees who received more than $100.000 of
reportable compensation from the crganizalon and any ralated organzations.

© List ol of tho organization's former directors or trustees thal received, in the capacnty as a former
moro than $10.000 of reportable compensat:on trom the organization and any rofated ofganizations.

director or rusiee of the omganization,

Ust persang in the tollowing ordor: Indmdual trusiees or Birectors: nstautional trustees; oMicers; key empioyocs; highest compansalad employegs.

and {ormer such parsens.
[_X.] Chack this box if the organizaiion dud not compensailc a

curreni officer. dirocter, or trustes.

(A) (8} < ) (E) ¥}
Nsme anc! Tae Average Postion Reanrtadle Reponable Estfimatod
hours {check all that apply) commvunsatian compensation amcunt ot
per Y from trom related ather
week # . the organizations componsation
=1y o organizalon (W-2/1089-MISC) irom the
El3 : |2 (W-/1099-MISC) omanization
- é f: . g ist and retaad
15 e § %g 5 organizations
GREG RASSEL
PRESIDENT 0. 0. 0.
JOHN VAN OPHEM
SECRETARY 0. 0. 0.
LESLIE HELWIGC
TREASURER 0. 0. 0.
77087 63 01 10 Form 930 (2009)
8
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CIS2LLBNKFG
Form 930 (2008} WOODWARD DREAM CRUISE, INC. 38-3874107 rpace8
‘Pan Vlll Section A. _Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employecs (conthurd)
(A (e (© © €) F
I _.Name and ttie Averago Poshion Reportable Repanablo Estimated
hours (check af that apply) compensation comgpensaton amount of
pes 3 {from {rom related other
wagk s L the organizations componsation
Zlg 5 organization (W-2/1059-MISC) {rom the
HE 3 |8 (W-2/1099-M1SC) organization
=15 ; i and refaied
'5 '_. :': § :- organizatons
|
DR > 0. 0. 0.
© 77 2° Total number of individuals (including but not imited to those listcd above) who rocaived moro than $100.000 in reportable
gompongation trom the organization Pr 0
Yes | No
3 Did the organization ket any tormaer othicer, director or trustee. key employee, or highost compansated amgloyae on
inc 1a? 17 “Yes.” compfate Scredule J for such mdvadual . ) s . X
4 Forany indvidual bsted on bne 13. I8 the sum of rkponable compensation and other compensation Irom the organization
and related organuzations greater than §150,0007 I “Yes,* complefe Schedute J for such indviouat | 4 X
5 Did any parson ksted on tine 12 receive of actruc compensation from any unrelated erganizaton tor services rendered 10
the omanizaton? i “Yes.* compiete Schedule J for such person . . e 5 X
Saction 8. ndependent Contractors

1

Complete this tablo for your five highest compansated independent contraciors that roccived more than $160.000 of campanaation from

the organaaton. NONE
(R) (8) (C)
Narme gnd business adgress Description of services Compansation
2 Total rumber of indcpendent contractors (inchuding but not Erited to those fistod above) who received more than
$100,000 in compensation froM the oraanization P 0
Form 950 (2009)
PI2008 07-04-10
9
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WOODWARD DREAM CRUISE, INC.

38-3874107

PAGE 14/38

Page 2

[PartVill | Statement of Revenue

A

Total reverue

[{:1]
Related or
oxgmps function
revenue

)
Unrelated
business

revenue

(D)
Revenug
exciuded from

Fedegtedcammagns . . {1a

Membership dues 1b

Fundrasing ovents ic

ficiated organkzations d

Government grants (contributions) 1e

- 8 QN 0

AN other comnbutmns, gitis, granis, and
simutar amounts not included above | 1§

456,613.

Nuniosh cortroution: tnghodad in Bwe 1a.37 8

Conbibutions, gilts, grunts
and other similar amounts

T

Total. Add iincs 1a 1f

»

456.613.

Busmess Code,

d4in Service
cvenue

P'O?‘I

o -~ ® Q 0 T o

Total. Add hnes 2221

Al oiner program service revenue |

other simiar amounts) |

[T -3

Rovalties .

i e

3 investment Income {Including dividends, interest, and

Income from Investmant of tax-exemngt bond proceeds

|
»
»

|

65.

65.

Q) Rea!

() Pergonal

Gross Rents

Less: rental expenses

Rental ingome cr {los«)

Net ronta sncorne o7 (loss)

& an oo

-1

Gross amount trom sales of

(i Securties

{1} Othor

assets other than inventory

b Lcse: cost or olhor basis
and salex expenses

¢ Gainorfloss) ... ...

d Nel gain or (loss) C e ene
Gross incoms from fundmiging events (not
inchuding $ of
ceatnkutions roporied on line ic). See
Part ¥, bne 18

b Lesy: dirsct expansos

Other Revernue

Gross incorme fmm gaming activitics. Sca
Pen IV, fMng 19
b Less: direct expenses

Gross sales of inventory, less returas
and .ﬂwance“ mtave saeme seatete sav BigesmEEmenEe
Less: costof goods sold

[ o

c Net income or (loss) from gaming actvities .. . _.........

Net income g7 (lps3) from sales of inventory . .

o

€ Netincome or foss) [rom fundraisingevents .. .. .. B

b

. 8| 69,760.

o| 4.942.

39.242.

59,242.

Miscellaneous Revere

Business Code

Al otFer revenye
Total. Add ings 112-11¢
12 Tolal reveaue, See insiructions.

4

»
»

515,920.

59,307.

0.

0.

e
- 10

a5
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CIS2LBNKFG
#orm 350 (2009) WOODWARD DREAM CRUISE, INC. 38 3874107 ragc10
‘[Part IX [Statement of Functional Expenses
Section 501(c|(J) and 501(cH4a) organizations must complete all columns.
All other organizations must comgplete column (A) but ere not required to complete columng (B). (C). and (D).
P (4]
s vapes " | toaivous [ pogaiieo | wangiones [ el
1 Grants and gther assisiznce to governments and
organzalions w thg U.S. See Part |V, ine 21
2 Grants and other assistance to indviduals in
ths US. SeoPat V. lme 22 |
3 Granms ang other assistancata aavamments
organizations. and indhiduals ouiside re U S
SeePantfV. Encs$5and16 . . ... . ..
4 Beneffspaidtoorformembers
5 Companzation of curreni pificers. directors,
1USICLS. and Key emotoyeds . .
6 Compensalon holinchited above, o nrsnuahmd
persons (25 defined urdar sectlon 4958(1)( 1)) and
peisons described in sectipn 4282(e)(INB)
7 Othersalados andwages ||
8 Penswon plan ceninbutions (include seclbn 401(&)
and sechon 402(b) cmployer contriyutlons)
9 Other employes benefits
T30 Payrottanos
11 Fees for services (non cmpioyees)
3 Managament . . . 84,000. 28,000. 36,9560. 19.040.
b Legai ) 47,073. 7.061. 14,122. 25.890.
e Accounting 5,500. 5,500.
d ) obbyng
e Prolessonal rundvalsml; seMt:s S"e Pm IV rlne 1
! Investment management foes ||
9 Other .. e e s
42 - Advenising and promotion . 13.,435. 13,335.
43 OficesxpenseS . ... ... .. .. 2.803. 2,803,
14 Informationtechnolegy = . ... . 12,515. ~5,006. 2,503. 5,006.
15 Royakles .. . .
16 Octwpancy ... .. .. . . . ...
17 Travel e 2
18 Payments of ravel or cn‘onammnr:l oxpanses .
for any fednral, stalc. cr lccal pubic officials
19 Conferoncos, Conventions, and meetings 2,804 2,804.
20 Imterest B o e e
21 P.ymenis to »mua.es ..
22 Deprecimion depletion, and mnwmvn
23 Insurance 9,497. 9,497.
24 Diher expenses. llemue exoenses nnt covmd
2bove. (Exoenses grouped together and beled
mistelaneous may o) exczed 5% ot toia!
expoases shown on Ong 25 below.) R
» SPONSORSHIP EXPENSE 225,212. 225,212,
v SPECIAL EVENT EXPENSE 63.789. . .
¢ SANITATION EQUIPMENT RE 32,231, 32,231.
d
e
1 A other expenses
25 Yonal tunctional oxpenses. Add hnes 1 (rough 241 518,859. 397,538. 71, 385. 49,936.
26 Jointcosts, Check here B L] Il folowing
SOP 98-2, Complete Bus linc onty [ the ordanizailoa
repornted i tolumn {B) ot cosis rom o combingd
educelions! camoion and (undralsing sokntation |
32010 NZ.04-10 Form 980 (2009)
11
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Fomm 990 2009] WOODWARD DREAM CRUISE, INC.

PAGE 16/38

38-3874107 Page 11 |
{Part X [Balance Sheet ‘
1A) ®)
Beginming of year End of ycar
1 Cash - nonanderest.bearing I . 1 |
2 Sa\dngsaﬂd'lomoofﬂrycashnvesmnh 134,5%62.] 2 131,623.
3 Plydges and gmnts reccivatle, net 3 ,
4 Accounts rscaivbie. net e e e 4 '
5 Receivablos trom current and former officers, dircctors, trustees. key i
employees, and highcst componsatad employees. Compiete Part 1)
of Schedulel. e et s e e et )
6 Recsivables from other osquaﬂﬁed pctsons (as de ned under sgction P
4958{f){1})} and persars described «n section 4358(c)BXB). Complete !
Partliof Schedule L | . . 6
n 7 Notos and lbans recewabte, net 7
2 | 8 inventorcs forsaleoruse s B
T | o Prepadtcxponses and dofered charges . 9
10a \and. buildings, and cquipment: cost or ather
begh. Complete Pann VI of Schedule D | | | 103
b tess accumulated depreciation . . . | 10b 10¢
11 Investments - publcly traded securiies e 11
12 invostmants - other securdies. Sec Pert V. ilng 11 12 |
B | 13 Invesiments grogram-retsted See Pant [V, ling 11 13
14 intargble assets .. e et et seeen e 14
15 Other assats. Sae Part IV, linen s - 15
16 Yolal 93zets. Add feves 1 through 1$(mus!gualﬁn934) 134,562 e 131,623.
17 Accounts payable and acerved expenses 17
8 Grantspaysble . | L L L L L e e i 18
19 Detared mvenye o e e e e e oL 19
20 Tax-exempt bond Eabllics i 20
2 ] 2% Escrow or custodial sccount Rabilty. COmplms Pa1 ot Sched.ﬂe o 21
E__.- 22 Pny=ables to current and lormer o'ficurs. durectars, trustees, koy emgleyces.
] righast comaensated cmpidyces, ang Jisquabhied persons. Camplintg Parr 1)
- of Scheduic e e e e - 22
23 Securcd montgaoes 9nd notes payabla to unreiated third panttos 23
24 Unsecured nates and 1oans payadle to unrefatad third oarties 24
25  Othor habibties. Complete Pan X of Sckedute D 25
__.126 Totalliabifities. Add fines 17 through 25 0.] 26 0.
Orgenizations that foliow SFAS 117, cheek hora » LX) and comp)e\e
o fings 27 through 29, and lines 33 and 34.
£ |7 umestictednetassets 134.562. z 131.623.
) g |28 Tamporarly restricted net assets 28
B |29 Permanently restrcted net assets 2
e Organizaticns that do not follow SFAS 117 chcck horo b L Jan ond
& complete lines 30 through 34.
2 130 Capilat stack or trus grncioal, or current funds e s 30
3 31 Paig-n or cepal SUDNS, OF Lang, buitding. o7 egquipment tund 31
o [ 32 Relaned edrrurgs. endvment, gccumutated incoms, or other funds 32
< |33 Totalnct2ssots or fund batances N 134.5062.] ; 131,623.
__ 138 Jotatsebilitics and rey assets/Mund batsnces 134.562.{ 3« 131,623,
Form 990 (2009)
62301y 0. 1)
12
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PAGE 17/39

-:omasbmm) WOODWARD DREAM CRUISE, INC. 38-3874107 fPage 12

[Part XI| Financial Statements and Reporting

1

28 Were the organization’s financial statements complicd or rovicwed by an Independant accourtant?
b Woere the orgar.ization s financial stalsments audited by en independent accountant? |

€ If “Yes® to fine 2a or 2b. docs tho orpanizatlon have a commities that assures responsidility for uvets:ght of tha aud.t,

\ 37012 02-0¢.10

09430131 762748 3019

Accounting method usad to prepsre the Form 990; ﬁﬂ Cash L_] Acerual lJ Other

If the organizstion changad ks methed of accounting from a prior year or checked *Othaer,” sxplain in Schadula O.

review, o compllation ot fts financial statements and selecticn of an indapendont accountant? |
I the organization changed oithor s ovarsight process or selection pracass during tha tax yeer npta!n in Sdnedub 0

d If “Yes” to ne 2a or 2b, cheek 3 Hox below to indicate whether the financial statements for the yoar were issued on a

co;r‘;‘ohuatw bazm, separate Hasis. Of Doth:
[Xl Separats basis | I Consdigated hasis | . .l Both consolidatco and scparate basis

32 Asarcsud of 3 (edaral awaed, was the arganizatinn requined to undergn an autt or Jusus as Sot forth in 1t Stngle Audh

Act and OMR Circutar A 1332

b [t 'Yes,* dig the organuation undergo the reouured audn of audhs" li thc orgaﬂkalton drd nol Lndcvgo the muunred audt
or_3ydns, explain why In Scnedyle O and describe any steps 1akan to undergo such audits.

Yes | No

g

2c

3a

3b

13

2009.05020 WOODWARD DREAM CRUISE, INC.

Form 990 (2009)
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CIS2.BNKFG

SCHEDULE A - . . OMM o \:A5-CDAT
Form 990 or 990.E2) Public Charity Status and Public Support 2009
Complete if the organization is » section 501[c}{3) organization or 3 section
Deportmont of 0o Trewzwy 4947(3){1) nonexempt cnaritadle trust. Open to Public
U ot Kowvorus Bevvica P> Attach to Form 990 or Form 590-EZ. B> See separste ingtructions. Ingpection
Name of the organization Employer identification number
WOODWARD DREAM CRUISE, INC. 38--3874107

[Part 1 | Reason for Public Charity Stalus (All oganzations must complate this per) See nstruclions.
The organization is not a private foundation becauss 4 is: (For nes 1 through 11, chock only ong box )
F,j A church, convention of churches, of 3association of churches described in scetion 170(bX 1NA)).

L] A school descbed in section 170N INAXH. (Attach Sehedute £

A hospital ar a cooperatve hosphal scrvice organization described in section 170{bY IHANji).

A medical research organization operated in conjunction with a hosphal described In soction 170(bX 1){ANiii)- Enter the hosprial's name.

tity, and siste:

s | an crganlxation operated for the benefit of a collegn or university ownaod or operated by a govemnmental unht described In

section 170(bH 1}{AXiv). (Comolete Part 1))

A federal. state. or 1ocal government or govemnmental unh described in section 170(b}{1)[A}v).

An organization that normslly recerves a substantial 9an of Its suppen from 3 governmanial und or from the gereral public described i

. section 170K 1){A)vi). (Complete Pad 1)

8 | .1 Acommunty tnust cescribed in saction 170(bK W AKvi). (Complete Man 1)

l -] An omganization that normally recenes: (1) mare than 33 1/3% of its suppon frem contributions, membership fecs. and gross recepts lram
actvities related 10 hs exempl funciions - subject to certain exceptions, and (2) no merc than 33 1/3% of ds suppen from gross investment

- inCuma and unrelsted busmess taxable incoms (Iezs section 511 tax) from businesses acquired by tho organxzation akter June 30, 1975,

___ See section 509(2)(2). (Complete Part 111)

10 [ an ofganization argamzed end operated cxclusivoly 10 test for pubtic safety, See section 503(a)(d).

1 7} an organization organized and coerated exclusivaly for the bensint of, to parfarm tha tunctions of, or to carry out the purposos of one or
more publicly supponed organizations described in sectron S09{a){1) or soction 505{a)(2). Ses section 509{a}3). Check the box that
coscribes the type of supporting organization and completa ines 11e through 11h.

_alJ1ypen o[- Tyypen ¢ 221 tyoe th - Functoretly integratcd d[__1 Yyps 1 - Other
c l_-J Oy chacking this box, | certdy that the organization is not controlied directly or ndircctly by ong or more disquakfied persons gther than
foundalion managars and other than one or more publicly supported organizatons described m scction 509(a)(1) or section 503(n){).

e W N =

~ o
— -
=i
—J

1 If the organization mcewved a wrtten deterrmination from the IRS that it is a Typs 1. Type I, or Type It .
- 77 suppoding organizaton, chockthisbox L. L o]
g Sinco August 17. 2005, has the organization accepted any gift of contribution from any of the following porsons?
() A person who directly or indiractly controls, either alonc or together with parsons descrbed in (i) and (1) below, Yes | No
tha govemmg body of the suppored emganistion? |, .. .. . o gl
(i) Afarily member of g person described in(abover | U R ).
(i) A35% conirofed entity of a person described n@ orfijabove? woee e e w e I11gfiY)
] Provide the {sflowing information about the supponced organization(s).
an iF (i) Type of (iv} IS Ihe organization] (v) Did you notfy tha (vi) IS the R
. ?;:i::::;ﬂin_c_d CIFN (d“c"’.'af;i::'z;s 9 nnl‘:’oL (i) siod tn your (Qroanuyr.auon lrI:t'ol. f»'.“é’;’{,‘ﬁ%'?:'&'%‘tﬂ:i "I'l::;::::“ o
above or IRC saclion ernng document?) {i)of your supparl? us?
(see tnstructions)) Yes No Yes No Yes No
Totsl
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schadule A [Form 990 or 930-E2) 2009
Form 990 or 990-EZ.
fwvnaTt O.05 10
14
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CIS2LBNKFG

€.chadute A (Form 590 or 830-(7) 2009 WOODWARD DREAM CRUISE, INC. 38--3874107 pygc2
upport Schedule for Organizations Described in Sections 170{b){1}{Al(iv) and 170(b){1)(A}{v))
(Compicic only  you thacked the box onling 5, 7, ¢r B ot Pan |))
Section A. Pudblic Support
Calendar year (of liscal year beginang in)p> (a) 2008 ___(v) 2005 {c} 2007 (d) 2008 {e) 2009 (0) Toral
1 Gifts, grants, coatributions, and
membcership 10gs roceived. (Do not
incude any “unusualgrams.) | 407,280.| 391,932.] 449,022.] 422,241.| 455,842.] 2126317.
2 Tax roverwces levead for the organ:
Ization’s teneft and either paid to
or axpanded onits behatt
3 The valuo of services or faciftiea
furrished by a governmental unit to
- " the organvanon without charge
Total. Add tnns 1 thmugh 3 .1 407.280.1 391,932.] 449,022.{ 422,241 .| 455,842.] 2126317.
5 Thc portion of total zontnbutions
by each person (other than a
governmental unit or publicty
supported organzation) incluged
on ine 3 that exceeds 2% ol the
amount shown on ne 11,

coumn ()
6 Publlcsu_gporl Subrset o § Sm g & 2126317.
Section B. Total Support
Catendar year (or 1562l vear beginamg mP=]  fa) 2005 1b) 2008 {c) 2007 {d) 2008 {e) 2009 1N Towa)
7 Amouns from kne 4 407,280.1391.932.) 449,022.] §22,7241.] 455,.842.] 2126317.

8 Gross ncome fom intoras!.
dividends, payments reccivod on
socurities loans, renta, royalties
ond income from similar sources 650. 758. 1,019. 1,232. 836. 4,495.

9 Nntincomo from unrelated buginess
activities, whethor or not the
business is regularly carmed on

10 Other income Do not mchude gam

or loss from the sale of capial
asscts (Expinm Part vy

11 Total support. Add Bnag 7 (hough 10 2130812.

12 Gross recoipts 1Om related actwities. efc. {see nstructions) 12| 272 ,886.

13 First tive years. if the Form 880 is for the organezation's first, second, thrro, lourth orfi rnh ’ax war as a section 501(c}(3)

prgansration, check this box ang stop here e . e N
Section C. Computation of 505°iu: Support Percentage

18._Pubfc support percentage for 2009 (inc 6, column (f) ovided by e 11,cosmn (). . |1 39-79 %
15 Pubfic suppon percentage from 2008 Schedulo A, Pan i, ine 34 15 %
163 33 1/3% support lest - 2009.1t the organization did not check the box on r-ne 13, and tne 1473 33 10% or morc check this box and .
stop here. Tha onganization qualfics as a publicly supported organizgtion »[x]
b 33 1/3% support test . 2008.1 the organization did not check a box an fne 13 or 163, and ine 15 is 33 1/3% o more, check this box
and stop hore, The organization qualifies as a publicly supported organization R ()

17e 10% -facts-snd-circumslances test - 2009_H the organization did not check a box on lho 13 15; or 15b and ﬁnn 'If is 10% or mofo,
and f the organization mrots the "facts-end crcumstancos® tost. check this box and stop here. Explain in Part IV how the organization _
mcots ths “lacts-and-circumstances’ last. The organizstion qualifics as a pudtcly supported organlzatlon . bf ]
b 10% -facts-and-circumstances 103t - 2008.1 the organizaton did not chock a box on kine 13, 164, 16b. or 172, and Ens 15 is 10% or
~ more, and il the organization maets the ‘factsand-circumsiances” test. cherk this box and stop hare. baplam in Part IV how the
0rganizaton meets the “facts-and-cirCumsiancas* test. The oroanization qualfies as # publicly supgoried organication .. . | |
18_Private foundation. I the organization g not check @ bex on fine 13, 16, 16b. 149, or 17b, chock this bos and sciagtasctions | |
Schedule A (Form 990 or 980-E2} 2009

2,
15
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Scheduld A (Form 980 or 930-E7) 2009 Page 3
Part 1l | Support Schedule for Organizations Described in Section 508(all2) (Compets only K you cheeked the box oo tme 5 of Pan 1)
Section A. Pubtic Support

Calendur year (o7 fscalyeaf dopinning | (a) 2005 {®) 2008 (c) 2007 [¢) 2008 {e) 2009 ) Total

1 Gifts, grants, comfbulions. and
mambership fees received. (Do not
incksde any "unysual grants )

2 Gross racoipta trom admissions,
merenandise seld or services per-
tormed, or lacifigs fummshed m
any ac_:tM_ty that is relsted to the
organization’s lax-oxaMmpt purpose

3 Gross receipts from actvities that B
arc not 3n unrelated trade or bus-

~ -- inossundersectonS513

4 Tax revanues levied for the organ-
ization's benel? gnd efther pad (o
or aapended on its behalt

5 The value of services of facrilies
furiished by & govammenial und to
the Grganzaticn without thame

6 Total. Add lIne3 1 through S

7a Amounts irch ded on fines 1.2, and
3 (oceived from dlr.quah-neﬂ persons

b Amaunis i stiug w1 tines 2 3V 3 rezshveo
T nihve Man dig RefloY po SoTT3 Lot
tod the graalor of 12,000 & 1% ot tha
strwrd on ng 1) for the yor

cAdgdines 7aand 7b _ .

8 Public support i, m..,;m-...:;} B
Section B. Total Support

Calendar year (or scal yrar Beginning in-|  (3) 2005 {b) 2006 {c) 2007 2008 (¢) 2009 {) Towal
9 Amountsfromfne 6 .
103 G-oss income frpm imerest,
gwidands. payments received on
spcurities. loans. rents. royalios
and income from smilar SXICCS
b Unrelaied businass 1axapfe inccme

{1ess serfion 511 Laxes) irom businesses
acquired afier June 30, 1975

€ Add linos 10 and 100 _,

11 Net income from umelafed busmss
activiias not mciuded in line 10D,
whether or not the busingss /s
reguiarly carded on

* 12 Other mcome, Do rot include gen
- - - or loss from the sale of capital

assels (Explaln mbPas V) .. ...

13 Tolal supportians b @ 30c. 13,203 12

13 First five years. if the Form 520 Is lor the organization's first, second, third, fourth, or fitth tax year as a scclion 501(cX3) organization,

Ghack his boa and stop here T 3
Section C. Computation of Publuc Support Percentage
18 Publc suppon porcentage for 2009 fine 8. column (1) divided by kne 13.cotumn(n) ... |15 %
16_ Pubc support percentao from 2008 Schedule A Pert ILENB 1S . . . .. 16 5%
Section D. Computation of Investment Income Percentage
17 Investment income percemtage for 2009 (ko 10c, coumn () divided by fine V3, column () 17 %
18 Investment ingome perceéntage from 2008 Schodulc A, Pan ikt {18 k.
192 33 1/3% support tests - 2009. If the organization did not chack the box on Ene 14, and fine 15 is more than 33 1/3%, and tna 17 & not

more than 33 1/3% . cneck this box and stop hore. The organization qualiics as a pubtcly supported omanizatlon I U

b 33 3% support tosts - 2008. 1t the organizatlon did not check A box on ltnn 14 or na 193, and tine 16 15 More than 33- 1/396 and

line *8 i not more than 33 V/3%. check this box andstop here. The omanization qualdies as a pudblicly supporied organization . . b‘ ]

20 _Private foundation. if the organization dig not check 8 box on fing 14, 193, or 19b, check this box and gse instructions I L_l

Schedule A (Form 990 or #90-EQ 2009

832373 oF PR W0
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0625876265

Dec. 30, 2010 (LTR 2£495C ¢ R

38-3874107

WOODWARD DREAM CRUISE INC
900 WILSHIRE DRIVE STE 102
TROY NMI «BOBG

DECLARATION

200912 67
0pos9702

Under penaltles of perjury., 1 declare that 1 nhave

examined the return identified in this letter,
any accompanying schedules and statements, and

including
to the

best of my knowledge and belief, it is true, correct and
complete. I understand that this decloration will become

a permanent part of that return,

X e atis M

“~ SigWature 0f officer gr \trustee

Treosurer Wl d Weernm Crice

Title

A-1-1)

Date

Lne .

PAGE 94/3p
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* 0425876265

) Dec. 30, 2018 (LTR 269sC 0 R
33-3874107 200912 67

00049702

WODDWARD DREAM CRUISE INC
500 WILSHIRE DRIVE STE 102
TROY M1 <«B0OB4

DECLARATION

Under penalties of perijury. J declare that I have
examined the return identifjied in thie lettar, including
any accompanying schedules and statements, and to the
best of my knowledge 3and bheliet, it is true, correct and
complete. 1 understand that this declaration will become
2 permanent part of that return.

%a: A4
ature of officer rustae Date

Areasurer Uklzﬂ o Weern gfmg T .

Title

691 "avn
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Schedule D Supplemental Financial Statements SR N, 15430047
(Form 990) » Completc if tho orpanization answorod *Yes.* to Ferm 990, 2009

. Part IV, 1ine 6,7.8,9, 10, 11, or 12,
Ooparewat of tho Truussy

Open 1o Public

- i) fovpree Sovecy P attsch to Form 990. B> See separare Instructions. Inspection

N3amo of the orgenization

Employer identification number

WOODWARD DREAM CRUISE, INC. 38-3874107

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar FUnds or Accounts. Complatoe if the '

oIganization answered “Yes® 1o Form 990, Part IV, Ene 6.

[a) Donor advisad funds (b) Funds end other accounts

Towl number at end of year _

Aggregatc contributiors to (dunng ycan

) Aogregmz value at cnd of year

1
2
3 Aggregete grants from (durmg year)
a
S

Did the dganvar-on snform all donors and dmor ndvhors In writing that the assets held in donor advised tunds

ara the organization’s properly. subjact to the organization’s cxchssive lagal contmi? e R | .._| Yes
6 Did the organuation inform afl grantees, donors. and donor agvisors m writng that qrem 1unds can br- used onty

fov charable purposes end not for the benafit of the donor or donor advisor, of for any other purpose conterring

[ Tne

EJ No

grmiggible private banefd? . . . ... . [ ves
I Pan [1] I Conservation Easemems. COrnptete H!hc organuatcn answered 'Ves to Fom\ 990 Pan N Ene 7.

1 Purcose(s) of conservation casaments hald by the organization (check all that apply).
Prozarvaton of land for publle usc {0.9.. reereation or pleasure) D Prcsarvatien of an historically important land area

[-_J Protection of nature! habtat (—_- Preservatlon of a centifiad historic structure
e -I_ J.Pmsofvamn ol open xpace

2 Complota linas 2a through 2d if the organization held e qualdied conservation contribution in the form of a congervation casamant on the last

day of 1ha tax yuar.

Held 3t ths End oTthe Tox Yesr

Total number of conservation casements

Total acrcage rostncted by conservAlion easements

Numbe- of conservalcn cascmenty on a cantifind historic -urucwm Included m ()

a0 o

RlREWP

Number of conservation cascments mehsded o (&) acquired atter 8/17/06

3 Number of conservation easements modificd. transterred. rel0assd. extinguished, or terminalcd by tho oayanizaton during the tax
year >

77747 Number of statcs where property subject to congervation casement Is located P
5 Ooes the organization have a written policy regerding the periodic monitoring, inspection, hand hng of

violations, and enigrcement of tho conservation oasemoants it holds? . L D Yes D No )
6 Steif and volunioor hours devoted to monitoring, inspecting, and enforcing consarvahon eascments duﬂng tha year »
7 Amount of expenses incurred in monitoring, incpecting, and enforcing conservabon sasamants during the year 9
8 Docs each conservation eavement roportad on bine 2(d) above satisfy the regulroments of section 170(M))/B)) .
and section 170(MMEND? . .. .. ceeer oo Eves e

in Part XIV, describe how the omanwmuon v:porls consmlm easaments n Hs fovenue and cxnensa 5!dlemant ang batence sheet. and

include,  epplicable, the text of the footnote te the organization's financial statements that describos the organization’s eccounting for
conservation easements,

~ {Partn [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Corgigte it the organization ansvaared *Yes® to Form 590, Pant IV, Ine 8

13 1f the omganization elected, as permitted undar SFAS 116, NOT tO report in its fevenue statement and balanco shoet works of an, historicat

treasurcs, of other similar assets held for public axhidition, educaton, or roscarch In furtherance of public service, provide. in Pant XIV, the text of

the footnote to hts financial statements that descridos theso items.

If the organization elected, as pormitted undsr SFAS 116, 10 repont in #s revenue statement and balance sheet works of ant, historical treasuras,

©r other simuar g3sets held for pubsic exbubion, education, of rasearch in furtherance of public service, provide the foliowing amounts relating to

thesc itoms:
i) Revenues included in Form 990, Penwiil.iney . . ... > 5

[1i) Assets mchded i Form 980, Part X » 3

2 IFthe orgsnmatinn reccived or hold works o! art. hmonc-\! umsum.. or olhur 5|milat asscls lm financal gain, provide
the foRowing amounts requined (o B rOpoNed under SFAS 116 mizing (o thosu dems:
& Rovonues included in Fom §30, Par VIIL, fine 1 e T I

b Asents inchudnd in Form 320, Pan X

l:H-? ‘For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedute O (Form 290) 2009
BT
21
131 762748 3019 2009.05020 WOODWARD DREAM CRUISE, INC. 3019 1
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Schegulo D (Form 930) 2009 WOODWARD DREAM CRUISE., INC. 38-3874107 pPoge2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coninuod]
3 Using the organization’s acquisition. accession, and other racords. check any of the following that are a significant usc of Its callection dems

(check all that apply):
a l_ ] Pyblic exhibiion ¢ [ Loan or exchange programs
b D Scholarty rescarch e D Othor

¢ (] eresovaton 1or tLure generztions
4 Provide 3 descrigtion of the organication’s collections and explam how they furthor 1he organization’s exempi purpose in Part XV,
S Dunng the ycar. did the omanizetion solicit or recewe donatlons of art, historical treasurcs. of other similsr assets —
1o be soid to misc funds ratner thar to be maintained as part of the gmankzatian's collection? . N L [ Ino
Escrow and Custodial Arrangements. Compiete il organization answered ~Yos- 10 Form 980, Part IV, love 9, of
recorted an amourtt an Form 990, Pant X, line 21.
12 1s the organkzation an agent, trustec, custodian or other intermogiary lor contributions or othor assels not inchuded N
on Form 990, Pan X? e e T Mo
b I °Yes." explain the arrangomenl n Part XIV and comp!o(o the fonuwl'lg \ablc

Amount
© Beginalng balance | e e R .-
d Additions duﬂf‘alhemr e o et eme eme e e e e e ceeeen st ene s evee aevesie s e eesveenis veres e s sreeen s . LD
¢ UDstrbutions during he ysar OO L -3
! Endingbalance .. | il e i e e s b
23 Md tho organization inthsde nnamoum on Fom'\sso Paﬂx Isnez‘l? o e, ‘l Ives _. Ino

b_li “Yes,~ explan the arrangomeri m Pent XIV,
_ |[PaV_]Endowment Funds. Complete i thc organialian answered "Yes- 1o Form 390, Part WV, bz 10

[3) Current yaar [b) Pror year {c) Two years back | {d) Three yoars nack | (e) Four years back

1a Dcginning of yesr balance

Contributions e e
Net mvestment samings, gains, and lossos
Gramts of scholarships |

Other expanditures for facilities

and programs e e e e ae aeeee
Admimstratve cxpensos ..

End of year belance

2 "~ Provide the estimated nsrconnqe o! :he year cnd balance hald as-

aana

‘Q

a Board dasgnated or quastendowmant b %
b Pemanem endowment P %
c Term gngowment P %
32 Are there endowment (Lnds ot = the possession of 1he organizetion that are held and admunistered for the organization
by: Yesl No
{i} unrelated organuzations e o e e e e e BT L.t )
ti} rolated organizations OO .. (I}
b 11°Yes"to 32(M. are !rare’medoruan‘zammhstedasreqwredonSchoddeR? R - .-
Descrie in Part XIV the intended uses of the organization's endowmont funds.
[Part VI |Investments - Land, Buildings, and Equipment. Ses Form 930, Part X, lino 10,
Description of Investment {3} Cost or other {b) Cost or other (e} Accumulated {c) Book value
basis (investment) basis (othar) depreciation
la land .
b Buidings = | . -
¢ Leasehold lrnprwemcm! e e e e
d Eowpment | .. ..
g Other .
Total. Ad ines 1a rough To. (Cotvmm (9] must equa! Forem 990, Part X, column (8), tne 10(c)) e P 0.
Schedute D (Form 990} 2009
o3 orha
2z
09430131 762748 3019 2009.05020 WOODWARD DREAM CRUISE, INC. 3019, 1
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Schedute D (Form 530) 2009 WOODWARD DREAM CRUISE, INC. 38-3874107 Page3
[Pan VIl Investments - Other Securities. Sco Form 990, Pan X, line 12,
(8) NDescription o sccurty 07 category {¢) Method of valuaton:
(;nchuding name of socunty) (b} Bock value Cost or end ofyear market value
Financial donvatives e e e e .
Clanely-heldequaywniterests ... ..
Ottar

Total, (Cot{2) mysi aqual torm 930, Parl X, co! (B} line 12.) >
| Part Vill| investments - Program Related. Sco Form 930. Pan X_ line 13.

. {c) Method of valuation:
H stnent b ook value
(2} Descrmion of inves M iype )8 ve Cost or end-of-year market value

Total. (Col {t) mus pgual vorm 930, Parl X, col (B} e 13 ) -
{Part IX| Other Assets. See Form 990, Pan X. lino 15.
= - (3) Description {b] Book vatus

Total. {Column (b) must equal Form 980, Part X, col (8] tnc 15.) . . . »
[Part X | Other Liabilities. Soc Form 920, Part X, Ine 25.

1, {2) Description ot Eabilty (b) Amouns
fFederal incomn tancs

Yotal. (Cotvmn (b) musi equal Form 990, Part X, col (B)kne 25) .. . .. P

2. FIN 1€ {'ootnotb. In Part XIV, provide tho toxt of the footnote to the organization's financia! statements that reports the orgrnizaton's Labity tor
pncerain 1ax poskions under FIN 48,

HNE Schedule D (Form 990) 2009
23

09430131 762748 3019 2009.05020 WOODWARD DREAM CRUISE, INC. 3019 1
6491 -ava




92/91/2011 ©B:38 2486427624

BLOOMFIELD CABLE

CIS2LBNKFG

Schedulc O (Form 890) 2008 WOODWARD DREAM CRUISE, INC.

PAGE 2B/38

38 3874107 paged

[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total reverwe (Form 880, PatVill, colurmn (N ne 13 . .. . 1

515,920.

Total expenzes (Form 990, Pan IX, column [A). Eno 25)

518.859.

Excess or (defict) for the yesr. Subtract fne 2tromino 1 . L e e o

-2.939.

Netunrcalized gains (3sses)onbovestments

Doneted services and uscoffacEies . L.

Invastment expenses | . | . ... .. o e s

Prior period edustmants

Glvje | (>IN

Other (Dascnbe i Part XTIV}

Total adusiments (ney. Add lines A thraugn 8

0

Excess or [dehch) for the year audhcd inancial slateaments. Combme hnes 3and9 . ... . 10

-2,939.

Reconciliation of Revenue per Audited Financial Statements With Revenue per R

etum

S

Total revenue, gains, and other support par audred tnancial statements

485,252.

Afrourttx included on Ene T byt not on Form 930, Part VI, fine 12:
Netunreglized gainsoninvestments | .. s o, LR

Donated services and useoffacities ... .. .. |2

Rocovorigs of prior year grants . ... s e sereneens 28

Other [DescrideinPatdav) . |2 19,717.

Add lncs 29 through 2d

19,717. .

Subtract line 2e from Ene Y

wif

465,535.

Amounts incluted on Form 980, Part Viil, irc 12, but not on line 1:
Investment expenses Aot metstied on Farm 980, Part VIIL, line 7b I 1)

Other (DescnbeinPanXxivy U T 50,385,

Add bnes 23 and 4b

50,385.

lotal ravesue. Add bnes J end dc. (This must equal Form 930, Part i, éne 12

515,920.

|Pa

r X[ Reconciliation of Expenses per Audited Financial Staterr'\en.ts Witﬁ Expenses per

Return

1
2

o an ou

c

S Total expenses. Add nos 3 3nd de. (This must equal Form 990, Part £ tne 18 ... . ... . ..
] Part,XIVI Supplemental Information

Total cxpenses and losses per audiied finsncial statements . . . . ...,

531,B40.

Amgounts included on ina 1 but not on Form 980, Part IX, ling 25:
Donated sevvices and use of faclities | ...

Prior yoar adjustments e i e e e e e 2»
Dtherlogses 2c

Other @osurvewran vy . T g 21.091.

Add knes 2a through 2d

2e

21,091.

Subtract finc 2 trom fing 1

510,748.

Amnuntg included on Form 880, Pan IX, ine 25, Yul nrt or. bne §;
Investment exopenses not mcludod on #orm 980, Part VI, ine 7%

8.110.

&6

Othar (Describe in Part XIV,)

Adoiincsdaand ab

4c

8,110.

S

518,859,

__Comptete this part 10 provida 1Fe descriptions required for Pan 1), Engs 3. 5. and 9: Pant lll, tnes 18 and 4: Part IV, fincs 1b and 2b: Part V, tne 4: Part

X, kne 2; Part XI, finc 8: Part Xi, kInez 2d and 4b; and Part XIii, knos 2d and 1b. Also complete this part to provide any additional information.
PART X: THE AUDITED FINANCIAL STATEMENTS DO NOT CONTAIN A

FOOTNOTE REGARDING THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX

POSITIONS UNDER FIN 48.

PART XII., LINE 2D - OTHER ADJUSTMENTS:

COST OF REVENUE POSTED TO EXPENSES ON FINANCIAL STATEMENT: 10518.

CURRENT YEAR ACCOUNTS RECEIVABLE: 9199.

9058
£2-0-10

09430131 762748 3019

24
2009.05020 WOODWARD DREAM CRUISE,

INC.

3019

Schedule D (Form 930) 2009
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PAGE 29/38
Sctediie D (Form 930) 2009 WOODWARD DREAM CRUISE, INC. 383874107 poges
[Fart XIVI Supplemental Information fcontinued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PRIOR YEAR ACCOUNTS RECEIVABLE: 50385.

PART XIYI, LINE 2D - OTHER ADJUSTMENTS:

COST OF REVENUE POSTED TO EXPENSES ON FINANCIAL STATEMENT: 10518.

CURRENT YEAR ACCOUNTS PAYABLE: 3149.

PRIOR YEAR INVENTORY: 7424,

PART XIIXI, LINE 4B OTHER ADJUSTMENTS:

CURRENT YEAR INVENTORY: 2326.

PRIOR YEAR ACCOUNTS PAYABLE: 5784.

ot2am Schedule D (Form 990) 2009

070t 10
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SCHEDULE O Supplemental Information to Form 990 "‘5‘6‘66"
[Ferm 990 Comgleto to provide information for responses to specific quostions on
artrord o Y Form 990 or to provide any sdditions) irformation. Open ta Public
vm;-n;mm Sa?\:" ] P Attach to Form 980, tngpection
Namg of the organizaton Employer identification number
WOODWARD DREAM CRUISE, INC. 38-3874107

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUSINESSES AND RESIDENTIAL COMMUNITIES IN THE PARTICIPATING CITIES OF

BERKLEY, FERNDALE, HUNTINGTON WOODS, PLEASANT RIDGE, PONTIAC AND ROYAL

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

PORM 990, PART VI, SECTION C. LINE 19: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED.

l;.;-;)&\1 , For Privacy Act and Papcrwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2009
63.02. %0 .
26
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