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Short Form
rom 990-EZ

Department of the Treasury
Intemal Revenue Serice

L OMB No. 1545-1150

Return of Organrization 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)
P Sponsoring organizations of donor advised funds and controfling organizations as defined in section
t 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
D> The organization may have fo use a copy of this retum to satisfy stale reporting requirements

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year begﬂ\ning

, 2009, and ending

B Check if appiicable [Please | C Name of organization D Employer identification number
X | Address use IRS
change labe! or
Name change {5 rint or CREW ORLANDO 59-2960643
Inttial return Jtype. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termination g,_.,_. | 390 N. ORANGE AVENUE 1500 (407 ) 246-8696
Amended pecine City or town, state or country, and ZIP + 4
| |retum Instruc- F Group Exemption
Appicaton  lyons. JORLANDO, FL 32802-1391 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:l X ICashI lAccruaI
Other (specify) »

| Website: » HITP://CREWORLANDO.ORG/

J Tax-exempt status {check only one) - lX I 501(c) (& )« (insert no.)J I 4947(a)(1) oﬂ

| 527

H Check » I X l If the organization is not
required to attach Schedule B (Form 930,
990-EZ, or 990-PF).

K Check » | Ilf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally 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, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 {o determine gross receipts, if $500,000 or more, file Form 390 instead of Form 990-EZ

. 3

140, 920.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . et e e e 1 29,354.
2 Program service revenue including government feesandcontracts |, _ . . . .. .. ... . ... 37,730.
3 Membership dues andassessments | | _ | .. L. ... L e e e e e 45,330.
4 InvestmentinCome . . . . . . .. ..t ATCH .1 .......... 138.
5 a Gross amount from sale of assets other than inventory _ | | | . S5a
b Less: cost or other basis andsalesexpenses |, |, _ . . . ..... 5b
g ° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline8a) . . . . ... . ..
o~ g 6 Special events and actmties (complete applicable parts of Schedule G). if any amount 1s from gaming. check here | |
S g’ a Gross revenue {(not including $ 1,854. of contributions
L reportedonline 1) | ... ............. 6a
% b Less: direct expenses other than fundraising expenses | | 6b N
= ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a). | ATCH 3 . 11,115.
() 7 a Gross sales of inventory, less returns and allowances | , . ., . . . 7a
ul b Less: costof goodssold, . . . . . .. .. .. .. .. ... .. 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromne 7a) = _ . . . . ...
<L 8  Other revenue (describe p- ATCH 4 60.
8 9  Total revenue. Add lines 1,2,3.4,5¢c,6c,7c,and8 . . . . . . .. iouiieoaa ... 123,727,
10  Grants and similar amounts paid (attach schedule) , _ . . ., .. ATCH .S ......... 8,422.
11 Benefits paid to or for members oo L L 11
§ 12  Salaries, other compensation, afd empﬁﬁ@ﬁt*vg D _________________ 12 0.
£ 13  Professional fees and other payme! 13 4,214.
2|14  Occupancy, rent, utilities, and 14 14.
W 145  Printing, publications, postage, 15 7,302,
16  Other expenses (descrbe p- 16 132,864.
17 Total expenses. Add lines 10ghrougfYE YN - LT . . 3 . o o o o o e e . »| 17 152,816.
wn [18  Excess or (deficit) for theyear(hblraﬁin&fifmm_l?nh_&_'_ _________________ 18 -29,089.
3119 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with o
< end-of-year figure reported On prior Yearsretum) . . . . . . .. ... i e e e e 19 59,529.
;5 20  Other changes in net assets or fund balances (attach explanation), . . . . ... . ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . , .. .. .. ... .. »i21 30,440.
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 of more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments | ATCH 7. . . 59,529. |22 30, 440.
23 lLandandbuildings = ... L. L., 23
24  Other assets (describe p- - ) 24
25 Totalassets .. .................... 59,529 25 30,440.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,529. |27 30,440.
oE1 OJOSBA1 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
740590 AlOP 4/28/2010 10:26:30 AM V 09-5.2 PAGE 1
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Form 990-EZ (2009) . . . .

59-2960643

Page 2

Statement of Program Service Accomplishments (See the instructions for Part i1l.)

L}
What is the organization’s primary exempt purpose? FACILITATE MEMBER SUCCESS.

Describe what was achieved in carrying out the orgamzabion's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program ftitle.

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PUBLICATION OF QUARTERLY NEWSLETTERS TO INFORM MEMBERS OF
CHAPTER ACTIVITIES AND INDUSTRY DEVELOPMENTS.

(Grants $ ) if this amount includes foreign grants, check here

28a

29 MONTHLY PROGRAM MEETINGS TO PROVIDE INFORMATION/EDUCATION
PERTINENT TO COMMERCIAL REAL ESTATE IN THE ORLANDO AREA.

(Grants $ ) If this amount includes foreign grants, check here

29a

30 QUARTERLY MEMBERS ONLY MEETINGS PROVIDE NETWORKING FORUM
IN WHICH TO GAIN LEADS AND DO BUSINESS AMOUNG MEMBERS.

(Grants $

30a

31 Other program services (aftach schedule) . . . . . . . & i i i it it v v e e e e et e e e e e e .
{Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

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

(b) Title and average (c) Compensation | (d) Coninbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

PATRICA A. WERNER PRESIDENT
MAITLAND, FL 32751 10.00 0 0] 0.
MARY C. NUTT TREASURER
ORLANDO, FL 32836 2.00 0 0 0.
JANE SMALLEY PRESIDENT ELECT
ORLANDO, FL 32827 2.00 0 0| 0.
JACQUELINE BOZZUTO SECRETARY
ORLANDO, FL 32801 2.00 0 0] 0.
EMILY E. ZINAICH PAST PRESIDENT
ORLANDO, FL 32801 2.00 0 0/ 0.
HOLLY STORRS COMMUNITY OUTREACH DIR.
ALTAMONTE SPRINGS, FL 32714 2.00 0 0 0.
PAM A. CARMAN COMMUNICATIONS| DIRECTOR
ORLANDO, FL 32819 2.00 0 0 0.
DEMRIE GRAHAM MEMBER SERVICE$ DIRECTOR
ORLANDO, FL 32801 2.00 0 0 0.
KAREN F MOOREFIELD MEMBERSHIP DIRECTOR
ORLANDO, FL 32803 2.00 0 0 0.
MINDY BOEHM DIRECTOR OF SP fNSORSHIP
ORLANDO, FL 32803 2.00 0 0 0.
1sA Form 990-EZ (2009)
9E 1009 1 000

740590 A10p 4/28/2010 10:26:30 AM V 09-5.2 PAGE 2




Farm 990-EZ (2009) , . . . 59-2960643 Page 3
W Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
* 33 Did the organization engage in any actwvity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity | . L 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the Changes | . . . . . e e e e e e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . L L L e e e 35a X
b If "Yes," has it filed a taxretum on Form 990-T for thisyear? . _ . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . .. ... ... ... ... ....... | 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons. p- |37a' 0 e e
b Did the organization file Form 1120-POL for this year? _ . . . . . . . . . . . @ e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ﬁf} Nt
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?, . 138a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount mvolved | | | . . . w 5
39  Section 501(c)(7) organizations. Enter: %‘%
a [Initiation fees and capital contributions includedonline9 | . ... ... ...... 39a
b Gross receipts, included on line 9, for public use of club facilties _ ., . . . . ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in 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, Partt _ | . . . . . . . . . . . . .
¢ 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,and4958 . L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | | _ . . . . . . ... .. >
e All organizations. 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  List the states with which a copy of this return is filed. »
42a The organization's books are incare of »CREW NETWORK Telephone no, » _../85-856-8276
Located at 1201 WAKARUSA DRIVE™ SUTIE 300" LAWRENCE, KS™ ZIp+ 4B 66049
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank p
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? _ . . . ..
If "Yes," enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 -Check here. . . . ... .. .. |
and enter the amount of tax-exempt interest received or accrued during the taxyear |, . . .. > L43 |
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of :
FOMOO0-EZ | . | i et e e e e e
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 FOorm 990-EZ . . . . . . . . . . i i i i e e e e e e
Form 990-EZ (2009)
Jsa

9E1029 1 000
74059Q A10P 4/28/2010 PAGE 3
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Form 990-EZ (2009) . 59-2960643 Page 4
Section 501(c)(3) orgamzatlons and section 4947(a)(1) nonexempt charitable trusts only. All section

' 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
N and complete the tables for lines 50 and 51.

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

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , = . . . . >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Sign }Y W\OL/\_A QO &,&vﬁ/ | 5-(2-1OD

Here Slgnature of officer Date

> Mary N&H-\TTTQOSUFU”

Type or pantmame and ttle  / \ ‘/

R Datd Check if Praparer's entfying number mstructions)
. Preparer's | .
Paid signature } Mp gh‘ —]I [ (4] :?rrifialoyEdFD 3 (.0 3 g ‘2

S;?g; e|;'s Fim's name (or — —0 CBTZ MHM, LLC EN > 3 4-1874260
33325'5_5:"3}3'??" 11440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phone no p>913.234.1000

May the IRS discuss this return with the preparer shown above? See instruchons . . . . . v v o w v v e v v v v e n .. »[Xlyes [ INo
Form 990-EZ (2009)

JSA

9E1031 1 000
740590 AR10P 4/28/2010 10:26:30 AM V 09-5.2

PAGE 4



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form, 990 or 990-EZ) | Fundraising or Gaming Activities
o Completa If the organizati d ~Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
* Intemal Revenue Service __p» Attach to Form 990 or Form 890-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
CREW ORLANDO 59-2960643

m Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations ) g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D 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 organization.

(1) Name of indmdual (i) Activity (iili) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col i)
Yes No
Total . . . . L L e e e e e e e e e e e e a e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Formn 990 or 990-EZ) 2009
JSA
B8E1281 1 000
74059Q A10P 4/28/2010 10:26:30 AM V 039-5.2 PAGE 5




Schedule G (Form 990 or 990-EZ) 2009

59-2960643

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported

11 Net income summary. Combine line 3, column (d), and line 10
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

: 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 (d) Total events
GOLF TOURNAMENT [CELEB OF CHAMPY 0| (add col. (a) through
(event type) (event type) (total number) col. {c))
@
3
§ 1 Grossreceipts _ . . . . ... ... . 18,178. 6,035, 24,213.
@ | 2 Less: Charitable
contributions | _ _ . . ... ... .. 0. 0, 0.
3 Gross income (line 1
minushne2). . . .. ........ 18,178. 6,035 24,213.
4 Cashprzes . .. ........ 0. 0, 0.
5 Noncashprizes . . .. .. ... 0 1,510. 1,510.
wn
& | 6 Rentfacitycosts | .. ... .. 0 660 . 660.
2
ii | 7 Food and beverages . . . . . . .. 0 7,130, 7,130.
g
a | 8 Entertainment . _ .. ... .. 0. 0 0.
9 Otherdirectexpenses | _ . . . .. 169. 1,371, 1,540.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . . . .. .. ... . ... . ... > [( 10,840,
...................... > 13,373.

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

o (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
2
1 Grossrevenue . . . . . . . . . ...
| 2 Cashprizes . . . . .......
5
u% 3 Noncashprizes ...........
] .
21| 4 Rentffacilitycosts . ..
(&)
5 Otherdirectexpenses . . . .. ...
| |Yes % | __|Yes % | _|Yes
6 Volunteerlabor . . . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . . ... ... . ... . _ ... » |{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . ... ... .. ... >
9  Enter the state(s) in which the organization operates gaming activites: N s
a [s the organization licensed to operate gaming activities in eachof these states? . _ _ . . . . .. ... ... ....

10a

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

11
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

JSA
9E1282 1 000

74059Q Al10P 4/28/2010 10:26:30 AM V 09-5.2

Schedule G (Form 990 or 990-EZ) 2009
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Schedu

te G (Form 990 or 990-EZ) 2009 59-2960643

13 °

Indicate the percentage of gaming activity operated in:

. a Theorganizaton'sfaciity . . . . . ... ... ... . ... .0 L. 13a %l ..
b Anoutsidefacllity . . . . . . . . .. e e e e e 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
Y =) 3 =
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
c If "Yes," enter name and address of the third party:
16
Description of services provided »
D Director/officer D Employee D 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?. . . . . . . . . . . . . . i i e e e e e e s e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
isA

9E1283 1 000

740580 Al0P 4/28/2010 10:26:30 AM V 09-5.2
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CREW ORLANDO 59-2960643

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

AMOUNT

DESCRIPTION
138.

INTEREST INCOME

138.

TOTAL

: ATTACHMENT 1
74059Q Al10P 4/28/2010 10:26:30 AM V 09-5.2 PAGE 8



CREW ORLANDO 59-2960643

ATTACHMENT 2

FORM 990EZ, PART I — EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
MEMBERS ONLY 0.
GOLF TOURNAMENT 0.
CELEBRATION OF CHAMPIONS 0.
CREW CAREERS 1,854.
OTHER SPECIAL EVENTS 0.
1,854.

TOTAL

ATTACHMENT 2
74059Q Al10P 4/28/2010 10:26:30 AM V 09-5.2 PAGE 9
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CREW ORLANDO 59-2960643

ATTACHMENT 4

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS INCOME 60.

TOTALS 60.

ATTACHMENT 4
74059Q A10P 4/28/2010 10:26:30 AM V 09-5.2 PAGE 11




CREW ORLANDO

FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID
IN EXCESS OF $5000

RECIPIENT NAME AND ADDRESS

GRANTS PAID

VALENCIA COMMUNITY COLLEGE

190 S ORANGE AVENUE
ORLANDO, FL 32801

74059Q Al0P 4/28/2010 10-26:30 AM

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

FOUNDATION STATUS OF RECIPIENT

AND

NONE
501(C) (3)

Vv 09-5 2

59-2960643

ATTACHMENT 5

PURPOSE OF GRANT OR CONTRIBUTION

CHARITABLE

TOTAL CONTRIBUTIONS PAID

AMOUNT

6,000

6,000

ATTACHMENT 5
PAGE 12



CREW ORLANDO 59-2960643

ATTACHMENT 6

FORM 990EZ, PART 1 - OTHER EXPENSES

SUPPLIES 92.
TRAVEL 5,492.
CONFERENCES, CONVENTIONS 5,035.
MEMBERSHIP EXPENSES 25,033.
PROGRAM EXPENSES 37,516.
WEB COMPUTER EXPENSE 10,519.
SPONSORSHIP EXPENSE 987.
BOARD EXPENSE 5,706.
BANK/CREDIT CARD EXPENSE 2,063.
INSURANCE 405.
GRAPHIC DESIGN EXPENSE 163.
ADMINSTRATIVE EXPENSE 39,853.
TOTAL 132,864.

ATTACHMENT 6
74059Q Al10pP 4/28/2010 10:26:30 AM V 09-5.2 PAGE 13




CREW ORLANDO

FORM 990EZ, PART II

59-2960643

ATTACHMENT 7

- CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

74059Q A1l0P

4/28/2010

BEGINNING END

OF YEAR OF YEAR
59,529. 30,440.
59,5289. 30,440.

10:26:30 AM V 09-5.2

ATTACHMENT 7
PAGE 14



