See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:38-0477570_990O_201006.pdf
https://public.resource.org/privacy?2011_06_EO:38-0477570_990O_201006.pdf

| OMBNo 1545-0047
Form 990 Return of Organization Exempt From Income Tax

2009

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Department of the Treasury

Internat Revenue Service » The organizatton may have to use a copy of thts return to satisfy state reporting requirements| Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check il applicable | Please |C Name of organizaton Detroit Regional Chamber D Employer identfication number
[ Address change | ipel or | D09 Business As 38 0477570
1 Name change P'r;'::r Number and street (or P O box if mail 1s not deliverad to street address) Room/suite E Telephone number
[ inteat return See | PO Box 33840 (313) 9644000
D Termmnated i‘:ﬁ:’l‘: City or town, state or country, and ZiP + 4
[ Amended return tons | Detroit, Ml 48232-0840 G Gross receipts $ 6,998,223
O Application pending F Name and address of pnncipal officer  Sandy K. Baruah H(a) Is this a group retum for atthates?l_Jves [lno
Same as C above H{®) Are aff affibates includea? [lves [Ino
| Tax-exempt status  [/] 501(c) ( 6 )« (nsertno) [ ] 4947(a)tyor [7] 527 If “No,” attach a list (see instructions)
J Website: » www.detroitchamber.com Hic) Group exemption number >
K Fomn of organization IZI Corporation D TrustU Association D Other » [ L Year of formaton 1933 J M State of legal domicile M
z Summary
1 Briefly describe the organization’s mission or most significant activities: 1 he Detroit Regional Chamber carries out its
o _mission to power the economy of southeast Michigan through public policy, advocacy, economic development
£ .and workforce development, talent attraction and improving the image and quality of life in the Detroit area’s
E| o ciiesandsuburbs. .
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . N 3 76
2| 4 Number of independent voting members of the governing body (Part VI, line 1b 4 75
E 5 Total number of employees (PartV, me2a) . _. . . . . 5 106
<| 6 Total number of volunteers (estimate if necessary)s (714 /T _—‘i . . . |86 800
7a Total gross unrelated business revenue from Paft'Vill’Colurmn’(C)ing;12. . . . . . . | 7a 4,870
b Net unrelated business taxable iIncome f_rom Form 990-T, line 34, i, . .. 17 0
el MAY 17 201 Q Prior Year Current Year
»| 8 Contributions and grants (Part VIll, ine 1f) 12 3,594,718 4,579,683
g 9 Program service revenue (Part VI, line 29g) . NE T B P 2,180,447 2,398,040
é 10 Investment income (Part VIII, column (A)g hnes(s, 47 and.7d) , U T 32,753 9,138
14 Other revenue (Part VIII, column (A), lines~576d8¢,9¢, 10€, and 17e) . . 14,381 11,362
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 5,822,299 6,998,223
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 902,371 1,604,008
o 14 Benefits paid to or for members {Part IX, column (A), line 4) e
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,470,411 3,163,370
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e
& | b Total fundraising expenses (Part IX, column (D), hne 25) » _ ... POV INE I SLFARN SO B KX
17 Other expenses (Part IX, column (A), lnes 11a~11d, 111=24f) . . . . ) 2,320,841 2,087,246
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . 5,693,623 6,854,624
19 Revenue less expenses. Subtract line 18 from line 12 e e 128,676 143,599
5 § Begimnning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . 8,046,193 10,259,488
$3|21 Total liabilities (Part X, line 26) . . .o Coe 2,895,045 4,500,649
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . e . 5,151,148 5,758,839

Signature Block

Under penalties of p
and belief, it 1s true,

e that | have exa d this return, including acci anying schedules and statements, and to the best of my knowledge
d complete Declarg#fon of preparer (other than officer) ts.based on all information of which prepager has any knowledge

SCANNED JUN 1 & 2011

Sign | S /’1
Here Signatiffe of officed W Date 4
5&:21 c. XA 2 AN SSIE W C O
Type or pnnt name and title
Preparer's Date Chfeck o Preparer's identifying number
. signature Z?rl‘ p;loyed > D (ses instructions)
Paid
Preparer's -
Firm’s name (or yours EIN »
Use Only | if self-employed),
address, and ZIP + 4 Phone no » ¢ )
May the IRS discuss this return with the preparer shown above? (see instructions) . .. s [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

| NEG/®




Form 990 (2009)
Ll Statement of Program Service Accomplishments

Page 2

1 Brefly describe the organization’s mission
_Powering the economy for southeast Michigan. .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . ) . i i i O Yes ] No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . } . .. . . . .. O Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: __________. ){(Expenses $ ___________________ including grantsof $______________ )(Revenue $ ___ . ... )

4c

{Code

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Form 990 (2009)




Form 990 (2009) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B, Scheduie of Contributors? v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete
Schedule C, Part Il L4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzation subject to the sectlon 6033( e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lil . 51V
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . .. L6 v
7 Dud the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets n term pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI
Vil, Vill, IX, or X as applicable
® Dud the organization report an amount for Iand buxldlngs and equupment in Part X, Ilne 10?lf “Yes " complete
Schedule D, Part VI. kR
o Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more ;
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI,
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. .
e Did the orgaruzation report an amount for other hiabilities 1n Part X, hne 257 If “Yes,"” complete Schedule D, Part X |, - .
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i - - =
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. fj A
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |-~ < =
Schedule D, Parts Xi, XIl, and Xill. 12| v _
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No =t 5 S
If “Yes,” completing Schedule D, Parts Xi, XIl, and Xlll 1s optional. . . . . [12a] v S I I
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 A
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organizatton or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 Y
19 Dud the organization report more than $15,000 of gross income from gaming actw:tles on Pan VIlI llne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009)
m Checklist of Required Schedules {continued)

21

22

23

24a

26

27

30

31

32

g

36

37

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts { and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organlzaﬂon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . o e
Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatron (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbuhons" If "Yes ” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M )

Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% ot an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il
i, v, and v, line 1 . Co
Is any related organization a controlled entlty wrthm the meaning of section 51 2(b)(1 3)’7 lf ”Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c}(3) organizations. Did the orgamzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI

Did the organtization complete Schedule (o] and provide explanatlons n Schedule (0] for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

21| ¥

22 v

28|V

24a v

24b

24c

24d

25b

30

31

32

U N b N b N A N

b3
\

36

37 v

38 v

Form 990 (2009)




Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns. Enter -0- if not applicable . 1a 4.
b Enter the number of Forms W-2G included in line ta Enter -0- if not apphcable . 1b or..

2a

3a

4a

5a

Page B

Yes

No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | 2a I 106 Fa

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

if “Yes,” has 1t filed a Form 990 T for this year? If “No " provide an explanat/on n Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |’

and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?.

Organizations that may receive deductible contributions under section 170(c)

5b Y
5¢c
6a v

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded”
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e .o . LA —
d If “Yes,” indicate the number of Forms 8282 flled during the year .. |7_dL_ R
e Did the organization, dunng the year, receive any funds, dlrectly or mdlrect|y, to pay premiums on a personal [&lsigis s 57
benefit contract? Te
f Did the organization, dunng the year pay premlums dlrectly or mdrrectly, ona personal benef it contract’? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. -

8 Sponsoring organlzatlons malntalmng donor advused funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the orgamization make a distnbution to a donor, donor adwisor, or related person”
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, hne 12. . . . . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]| R o PE

Form 990 (2009)



Form 990 (2009) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 76/

b Enter the number of voting members that are independent 1b 75

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

3
4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
Does the organization have members or stockholders? 6

[« 34 I -

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the govermng body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . I L ,‘/
11A Describe in Schedule O the process it any, used by the orgamzatuon to review this Form 990, & e e
12a Does the orgamization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a} v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . . . . .o L . Co . 26| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . . .. R £ -] R4
13 Does the organization have a written whistleblower pohcy” . - oo 13 v/
14 Does the organization have a written document retention and destruction pohcy'? - ;'4~ ' '/
15 Did the process for determining compensation of the following persons include a review and approval by |- ‘ A= - i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L :
a The organization’s CEO, Executive Director, or top management official . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v/ _
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons) : ‘ %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o4
with a taxable entity during the year? . . . . 16a _'/
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate ’ ~!
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard - l
the organization’s exempt status with respect to such arrangements? | . L e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » Michigan

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
O Own website (/] Another's website ] Upon request

19 Descnbe in Schedule O whether (and i so, how), the organization makes its governing documents, confhct of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

form 990 (2009)




Form 990 (2009)

Z1gRIIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
e List all of the organization’s current key employees See instructions for definition of “key employee *

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwidual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

[} Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (%] (D) €) (L3}
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [5 55 x|oT ]| compensation compensation amount of
week adla 2 2 (36 |8 from from related other
3 g E g © 5~§ 2 the ’ orgamzations compensatton
ag |5 3152}~ | oganzaton | (W-2/1099-MISC) from the
Sl -} g °8 (W-2/1099-MISC) organization
S|z 3 3 and related
s @
gla 3 organizations
2 2
" g
Sandra E. Pierce N
‘Chairman of the Board T 4 /|y 0 0 0
Barbara Allushuski
----------------------------------------------------- 4 0 0 0
First Vice Chairman v v
Lizabeth Ardisana
------------------------------------------------------- 2 0 0
Vice Chairman v Y 0
David Boyle
"""""""""""""""""""""""""""" 2 0 0 0
Vice Chairman v v
Ralph Burrell
------------------------------------------ 2 0 0 0
Vice Chairman v v
Keith Cockrell
------------------------------------------------ 2 0 0 0
Vice Chairman v v
Thomas P. Dekar
....................................................... 2
Vice Chairman v 0 0 0
Susie Ellwood
------------------------------------------------------- 2 0 0 0
Vice Chairman v v
Christopher llitch
------------------------------------------------ 2 0 0 0
Vice Chairman v v
SamuelD.Logan ] 2 0 0 0
Vice Chairman Y v
.'_:_'.S’_'Z'.’!?_'.Vl_?_’.k. ....................................... 2 0 0 0
Vice Chairman v v
Patricia A. Maryland
------------------------------------------------------- 2 0 0 0
Vice Chairman v v
Timothy J. McCarthy | ) o o .
Vice Chairman Y v
Charles G. McClure ] 2 o 0 0
Vice Chairman Y v
_Rf?!'_t??_'!_f‘_-.M!’.’_‘S’_?y. ............................... 2 0 0 0
Vice Chairman Y v
Thomas D. Ogden
----------------------------------------------------- 2 0 0 0
Vice Chairman Y v

Form 990 (2009)




Form 990 {2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GY] (8) (C) (©) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per {g s|s]lolxlex ™ compensation compensation amount of
week a2l2 (2|2 |35 (2 from from related other
] 3 <4 E © ?—,% 3 lhe organizations compensation
253 8|85 | | orgamzavon | W-2/1099-MISC) from the
Sole o o (W-2/1099-MISC) organization
glg %! 3 and related
@ & ° o orgamizations
8 g
8
Ron T. Shahani
Vige Chairman T 2 /1 v 0 0 0
Jennifer Shroeger
Vice Chairman T 2 ARy 0 0 0
Alan C. Young
Vice Chairman T 2 /| v 0 0 0
Leslie A. Murphy
‘immediate Past Chairman 7T 2 amvy 0 0 0
J. Michael Bernard
“Legal Counsel ™™~ 2 /1 1y 0 0 0
Sandy K. Baruah
‘President/Secretary T 40 / 0 0 0
John J. Bailey
Director T 1 / 0 0 0
Brian Balasia
Director T 1 v 0 0 0
Grant Beard
Birector T ! v 0 0 0
Jeffrey D. Bergeron
Director T T 1 / 0 0 0
Deidre Bounds
Birector T ! v 0 0 0
David J. Breen
“Birector T 1 / 0 0 0
Carl T. Camden
Biregtor T ! / 0 0 0
1b Total . > 1,022,642 1,124,563 260,160
2 Total number of |nd|V|duaIs (mcludung but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 15
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated R Y
employee on hine 1a? If “Yes,” complete Schedule J for such individual . .o . L3 i 4
4  For any individual listed on line 1a, is the sum of reportable ‘compensation and other compensation from - ‘ R
the organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such -~}
indwidual 4 1v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for R N J
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 Y

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the

organization

Name and business address

(8)

Descnption of services

)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 {2009)
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Part VII Statement of Revenue
. A O i (A) (B) (C) (D)
B ) T - Total revenue Related or Unrelated Revenue
c‘th,d,_ » : . ;exer:'ng; business exclléded frcl;m tax
sy ie i uncty nder
et Froate oLl - - revenue _ revenue 5‘;2.%12‘,}%;0;154
‘é% 1a Federated campaigns ) 1a 1,806,822 - s - Ty
aé b Membership dues . . 1b
g | ¢ Fundraising events . ic
8| d Related organizations .o.od 57,767
g 5 e Government grants (contributions). e 2,715,094
55 f Al other contnbutions, gifts, grants,
g s and similar amounts not included above L _1f
SB| g Noncashcontnbutonsincludednines fa-11 § .
O ®| h Total. Addlines 1a-1f . . | 3
g Business Code LV i . o
§ | 22 Leadership Policy Conference 900099 2 150 218 2,150,218
& | p Other Membershipevents 900099 247,822 247,822
21 ¢
S| €
B 2 I« IO
= T - SR
g: f All other program service revenue
€ | g Total. Addlnes 2a-2f . . . . . ] > 2,398,040{"° v+ @ STl el T T
3 Investment income (including dividends, interest, and
other simitar amounts) . . > 9,138 9,138
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . <
() Real (1) Personat A%é“él ]
6a Gross Rents -
b Less: rental expenses ) s
¢ Rental income or {oss) o
d Net rental income or (loss) . . . L.
7a Gross amount from sales of | Secunties {#) Other L P I S - S r ;
assets other than inventory S U E S A Ao v :"“;
b Less. cost or other basis P P N o
R VO B A - A ™ =i
and sales expenses . L ) : S
¢ Gainor (loss) . . - R S et T
d Netganor(oss) . . . . . . »
@ | 8a Gross income from fundraising SO TR B B - »"
s events (not including $ ............. Ea T .7 5
3 of contributions reported on line 1c). P R f
o SeePartlV,lne18 . . . . . . 4 N e A
£ | b Less: direct expenses . . b S N R EEETE U
(o] ¢ Net income or (loss) from fundralsmg events »
9a Gross Income from gaming activities. ‘L‘ - Yol 1 - .‘-“ ' ‘ :
See PartiV,bne19 . . . . . . a ) C
b Less: direct expenses. . . . b . - : . F !
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less \( - ‘ RV
retumns and allowances . a . - S
b Less costofgoodssold . . . b T N U P A
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Busmess Code |' . | . - N L
11a Conference Room Rental 900099 4,870 agr0]
b Other Related Revenue 900099 6,492 6,492
C i e e i
d All other revenue ~ —
e Total. Add lines 11a-11d ) > 11,362 . S IR IR R
12 Total revenue. See instructions. > 6,998,223 2,404 532 4,870 9,138

Form 990 (2009)
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; . (A) {8) (c) (©)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrasing
7b, 8b, 9b, and 10b of Part VIili. expenses general expenses expenses

1 Grants and other assistance to governments and

organtzations in the US See Part IV, line 21 1,442,478
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, hnes 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ) 734,795
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . . . 2,017,106
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . 151,328
9 Other employee benefits . e 208,834
10 Payroll taxes .. 168,695
11 Fees for services (non- employees)
a Management e e
b Legal . L. . 31,185
¢ Accounting . . e e 37,190
d Lobbying . . 37,445 -
e Professional fundraising services. See Part A Ine 17 sk Bk
f Investment managementfees . . . . 1,010
g Other . . e e
12 Advertising and promotlon e e 21,436
13 Office expenses Coe 268,958
14 Information technology Ce e 113,106
15 Royalties .. e
16 Occupancy . . e e 371,253
17 Travel . . o 90,946

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 850,582

20 Interest

21 Payments to affilates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Dues & Subscriptions

f Allotherexpenses ............................
25 Total functional expenses. Add lines 1 through 24f 6,854,624

26 Joint costs. Check here » [] if following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundratsing sohcitation L.

Form 990 (2009)
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m Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 57,724 1 689,189
2 Savings and temporary cash investments . 2,685,567| 2 2,884,573
3 Pledges and grants recewvable, net . 481,762 3 1,214,210
4 Accounts receivable, net 513,800 4 884,706
5 Recevables from current and former offlcers dlrectors trustees, key IR s
employees, and highest compensated employees Complete Part [l of
Schedule L
6 Receivables from other dlsquahfled persons (as defmed under section
4958(f)}(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
Part It of Schedute L . .
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges . . .o - 9 , 254 992
10a Land, buildings, and equipment. cost or [ 10a 4,620,076 ;.77 ;', e 4
other basis. Complete Part VI of Schedule D g Yok Tty
b Less accumulated depreciation . 10b 4,193,502 580, 475 10c 426 574
11 Investments—publicly traded secunties 3,385,681 11 3,849,773
12  Investments—other securities. See Part IV, line 11 55,471| 12 55,471
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
16  Other assets See Part IV line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal |me 34) 8,046,193 16 10,259,488
17  Accounts payable and accrued expenses . 1,669,574| 17 2,476,725
18  Grants payable 148,153 | 18 868,344
19  Deferred revenue 1,077,318| 19 1,155,580
20 Tax-exempt bond Ilablhtles
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . Lo
23  Secured mortgages and notes payable to unrelated thlrd parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other lhabiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2 895 045| 26 4 500, 549
w Organizations that follow SFAS 117, check here » []and M) i,
b complete lines 27 through 29, and lines 33 and 34. ; - l
_§ 27  Unrestricted net assets . 5,151,148 27 5,758,839
m| 28 Temporarily restricted net assets .
2129 Permanently restricted net assets .
T Organizations that do not follow SFAS 117 check here > D 1[
5 and complete lines 30 through 34. . j
g 30 Capital stock or trust principal, or current funds .
2131  Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 5,151,148| 33 5,758,839
34 Total liabdities and net assets/fund balances 8,046,193| 34 10,259,488

Form 990 (2009)




Form 990 (2009)
m Financial Statements and Reporting

3a

b

Accounting method used to prepare the Form 990 [J Cash  [4 Accrual [J Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durng the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3|y

Form 990 (2009)
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2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization i1s described below.

Department of the Treasury . .

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Actwities), then
e Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not compiete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not comptete Part 1i-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part il-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c){(4), (5), or (6) organizations Complete Part lil

Name of organization ' Employer dentification number

Detroit Regional Chamber 38 | 0477570
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . I e e e e e e e >

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 [f the organization incurred a section 4955 tax, did it filte Form 4720 for this year? . . .. Uyes [No
4a Was a correction made? . i . . .. e .o [IYes []No

b If “Yes,” describe in Part IV.
Elgg ] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . [
2 Enter the amount of the ﬁhng orgamzatron s funds contrlbuted to other organlzahons for section

527 exempt function activities . b S
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . e e e e [
4 Dd the filing organlzatron frle Form 1120- POL for thls year? e - . [Jves [No

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatrons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN {d) Amount pad from {e) Amount of political
fillng organization's contributions received and
funds if none, enter -0- promptly and directly

delivered to a separate
pohtical organization |f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedute C (Form 990 or 990-E2) 2009 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [Jif the filing orgamization belongs to an affiliated group.

B Check » [1if the fitng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

-0 Q0 0TO

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or Il'ne 1, dld the organlzatlon f||e Form 4720 reporting
section 4911 tax for thisyear? . . . . . . . . . . . . .. . .. O Yes O No

—_——

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount o f} N R _,:{,,‘
{(150% of line 2a, column (e)) T T Y AT L

C Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots celling amount h:—~;f< R
(150% of line 2d, column (e)) o=

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedute C (Form 990 or 990-EZ) 2009 Page 3

1dIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimion on a legislative matter or K&
referendum, through the use of. :
Volunteers? ..

Paid staff or management (mclude compensatlon In expenses reported on hnes 1c through 11)'7
Media advertisements? .

Mailings to members, legisiators, or the publ|c’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govermment officials, or a Ieglslatrve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i

Did the actwities in line 1 cause the organization to be not descrlbed n sectlon 501(0)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the fing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section =
501(c)(6).

S

AVEW

a.nu'g"-'-':rcn-*m aooTo

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess?. . . . . . . . 2

]
|
\ 3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? .. 3
i

AN N

ElsdlIR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of polrtlcal b
expenses for which the section 527(f) tax was paid).
a Curment year . 67,461
b Carryover from last year . 0
¢ Total . 67,461
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues : 108,409
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the [#8 h
: excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | XS
| and political expenditure next year? 0
i 5 Taxable amount of lobbying and political expendltures (see rnstructlons) 0

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, hine 1i
Also, complete this part for any additional information.
Note: All membership dues invoices contain the following disclosure: Federal tax law requires The Chamber to specify the

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ} 2009




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements Q@Ug
» Complete if the organization answered “Yes,” to Form 990,
Part iV, ine 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 P See separate instructions. Inspection
Name of the organization Employer ident.lﬁcatlon number T
Detroit Regional Chamber 38 0477570

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controf? . . . . [:] Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermussible private benefit? . D Yes [:] No

;elggl] Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of fand for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area

[J Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

M4 Held at the End of the Tax Year

a Total number of conservation easements e e e e e e 2a
b Total acreage restncted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ... ...

4 Number of states where property subject to conservation easement is located » ............_.._..
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . S D ves [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(i)? S . ... OvesOno
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Elgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 | e e e A

(i) Assets included in Form 890, Part X . e e A )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl, ne 1 B T

b Assets included in Form 990, Part X . .. . ... . > S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition
b D Scholarly research e
c D Preservation for future generations

Other

d U Loanor exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in

Part Xiv.

5 Dunng the year, did the organization solicit or receive donattons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the followung table

¢ Beginning balance

d Additions during the year .

e Distributions during the year .
f Ending balance

Did the organization mclude an amount on Form 990 Part X Ime 21?
If “Yes,"” explain the arrangement in Part XIV

2

= ]

D Yes D No
Amount
1c
id
1e
1f
D Yes D No

Endowment Funds. Complete if the or

anization answered “Yes” to Form 990, Part |V, ine 10.

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

(a) Cunrent year
1a Beginning of year balance .

EE sl
“5:5 m’%

b Contributions

¢ Net investment earnlngs, gams
and losses . ..

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______ ... %

b Permanent endowment » .__.__.__.__.. %

¢ Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . 3aii)
b If “Yes” to 3a(il), are the refated orgamzatlons hsted as requnred on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (othen depreciation
1a land .
b Buildings
¢ Leasehold |mprovements 1,386,604 1,376,889 9,715
d Equipment 3,162,022 2,816,613 345,409
e Other . 71,450 71,450
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c} ) . > 426.574

Schedule D (Form 990) 2009
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Part VI Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests Lo
Other ... e i

55,471

Cost

Total. {Column (b) must equal Form 950, Part X, col (B} lne 12) B>

LRl  Investments—Program Related. See Form 990, Part X,

(a) Descnption of investment type

{b) Book value

(c) Method of valuatron®
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col (B) hne 13) » B G Bt e B ko o, ]
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col. (B) ine 25) »

2. FIN 48 Footnote. in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VIil, column (A), fine 12) 1 6,998,223
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,854,624
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 143,599
4 Net unrealized gamns (losses) on investments 4 464,092
5 Donated services and use of facilities . 5
6 investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 464,092
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 R 10 607,691
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 7,462,315
2 Amounts included on line 1 but not on Form 880, Part VIlI, ine 12: H B
a Net unrealized gains on investments . . . o . 2a 464,0921". y":‘
b Donated services and use of facilities . . ) e 2b ’
c Recovernies of prior year grants . .o e e 2c
d Other (Describe in Part XIV) . . . . . . . . . . . 2d
e Add lines 2a through 2d 464,092
3 Subtract line 2e from line 1 6,998,223
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Descrbe mPart XIV) . . . . . . . . . . )
¢ Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (rhls must equal Form 990, Part l, Ime 12 ) 6,998,223
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 6,854,624
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: L
a Donated services and use of facilites . . . . . . .o 2a i h7§;
b Prior year adjustments . . . . . . . e <) 5
¢ Other losses . . . A - LB
d Other (Describe in Part XlV) Co . o . L2d i3
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,854,624
4 Amounts inciuded on Form 990, Part IX Ilne 25 but not on Ilne 1: ¢
a Investment expenses not included on Form 990, Part VIII, ine 7b . [ 42
b Other (Descrbe mPart X\V) . . . . . . . . . . . . 4b
¢ Add linesd4aandd4b . . .
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part l, llne 18.) 6,854,624

ER® A1  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lil, lines 1a and 4; Part [V, lines 1b
and 2b, Part V, line 4; Part X, ine 2; Part Xi, ine 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 5
BT Supplemental Information (continued)
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SCHEDULE J Compensation Information |2 e 150047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes” to Form 990, n
Department of the Treasury Part IV, line 23. . 0pen to P.UbIIC
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Detroit Regional Chamber 38 0477570
m—gouestions Regarding Compensation
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form TR
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. ) e
First-class or charter trave! [J Housing allowance or residence for personal use |%
O Trave! for companions [0 Payments for business use of personal residence f.
(] Tax indemnification and gross-up payments [/l Health or social club dues or initiation fees REl S
[ Discretionary spending account {0 Personal services (e.g, maid, chauffeur, chef) s ‘; fJ
g k| %
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment R (o) ol
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allownng expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Y] Compensation committee WM written employment contract
M Independent compensation consultant [/l Compensation survey or study
[] Form 990 of other organizations W Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”
¢ Participate in, or recerve payment from, an equity-based compensation arrangement?.

-3

If “Yes" to any of ines 4a—¢, list the persons and provide the applicable amounts for each item in Part |II 7*?: el
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9. ; 5 N
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any r%’ -f_%ga «}gﬂ
compensation contingent on the revenues of: S ’
a Theorganization?. . . . . . . . . . . . . ..., 5a
b Any related organization? . . . e e e e e s e, Sb
If “Yes” to line 5a or 5b, describe in Par’( III ) . 5
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any : }" -
compensation contingent on the net eammgs of:
"a Theorgamization?. . . . . . .. . . . . .. ... . 6a
b Any related organization? . . . e e e 6b

If “Yes” to line 6a or 6b, descnbe in Part Il, ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 67 If “Yes,” descnbe n Part Il . . . . .o 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

inPartl . . . . - |8
9 If “Yes” to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6{(c)? . . . . . . . . . . . . . . . . . . . ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat No. 50053T Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

Open to Public
Inspection
Name of the Orgamzation Employer dentificatton number

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury > See the Instructions for Form 990.
Internal Revenue Service

'

Detroit Regional Chamber 38 0477570
m_sContinuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) (€) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week PR g FNEESE compensation compensation amount of
a2l |3 2 '?_1 S g from from related other
galE|leje|aR the organizations compensation
ecl|85| 13583 * organization (W-2/1099-MISC) from the
2|2 g]®8 (W-2/1099-MISC) organization
5 3 E‘Z é and related
] % § orgamzations
o z
S
Dr. Vivian L. Carpenter
‘Director T 1 v 0 0 0
BrianM.Connolly ...
Director 1 v 0 0 0
KeithCooley ...
Director 1 v 0 0 0
HenryB.Cooney .|
Director 1 Y 0 0 0
DanaDebel .
Director 1 v 0 0 0
Brian Demkowicz .
Director 1 v 0 0 0
Robert J.Diehl, Jr. ]
Director 1 v 0 0 0
Debbie Dingell ...
Director 1 v 0 0 0
Georgette B. Dulworth .
Director 1 v 0 0 0
DavidO.Egner ]
Director 1 v 0 0 0
DavidFoltyn .
Director 1 v 0 0 0
DavidF.Girodat .|
Director 1 v 0 0 0
ThomasA.Goss . . ...
Director 1 v 0 0 0
RonaldHall ...l
Director 1 Y 0 0 0
GregoryHaller .
Director 1 v 0 0 0
KouhailaG.Hammer |
Director 1 v 0 0 0
Michael W. Hartmann______ . . ____
Director 1 v 0 0 0
EricJ.Henning ...
Director 1 Y 0 0 0
JamesB.Jenkins .
Director 1 v 0 0 0
Sarah AyalaJones |
Director 1 v 0 0 0
JumanaJudeh .
Director 1 Y 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 9

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. .
Department of the Treasury » See the Instructions for Form 990. open to P.Ubllc
Intermal Revenue Service Inspection

Name of the Organization Employer identification number

Detroit Regional Chamber 38 0477570
m_gContinuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) (C) () 3] (3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cs|s|olxlex [ compensation compensation amount of
o ala|38 au‘% § from from related other
salcle|lejo® |3 the organizations compensation
eclg| 1258 |" organization (W-2/1099-MISC) trom the
R - 5|®8 (W-2/1093-MISC) organization
s g § -§ and related
o |} 3 organizations
[ g E
&
Philip J. Kessler
‘Director T 1 v 0 0 0
Mary L. Kramer ..
Director 1 v 0 0 0
GordonKrater .|
Director 1 v 0 0 0
StevenKurmas .. __]
Director 1 Y 0 0 0
JYerrence B.Larkin___ ]
Director 1 v 0 0 0
Daniel J.Loepp. ...
Director 1 v 0 0 0
Jesselopez ...
Director 1 v 0 0 0
Henrylorant |
Director 1 v 0 0 0
CurtMagleby .
Director 1 v 0 0 0
Lawrence R. Marantette |
Director 1 Y 0 0 0
AlyssaMartina .
Director 1 v 0 0 0
Kenneth J. Matzick |
Director 1 v 0 0 0
SarahMcClelland ]
Director 1 v 0 0 0
Anne M. Mervenne .
Director 1 v 0 0 0
JamesMurray .
Director 1 Y 0 0 0
YerrenceOprea ...
Director 1 v 0 0 0
Nancy M. Schilichting ..
Director 1 v 0 0 0
Michael A. Semanco_ |
Director 1 v 0 0 0
Thomas C.Shafer ..
Director 1 v 0 0 0
Suzanne Shank ]
Director 1 Y 0 0 0
Richard Siebert
Director 1 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 49915€ Schedule J-2 (Form 990) 2009



| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
» See the Instructions for Form 990.

Depariment of the Treasury

Intemat Revenue Service Inspection
Name of the Orgamzation Employer identification number
Detroit Regional Chamber 38 0477570
m_gContinuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) (3] F)
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week eas|slolxlegx | compensation compensation amount of
a alg || 35 | 9 from from related other
52218 |23 |3 the organizations compensation
asgig| e 3 2151 organzaton (W-2/1099-MISC) from the
Sa e k] o {W-2/1093-MISC) organization
&3 3 ?3 and related
a|la g orgarnizations
8 8
8
Sam Simon
‘Director T 1 1 J 0 0 0
FrankTaylor ]
Director 1 Y 0 0 0
LewisN.Walker |
Director 1 v 0 0 0
JosephL.Welch |
Director 1 Y 0 0 0
PeterWilde
Director 1 v 0 0 0
PeterWong ]
Director 1 v 0 0 0
RichardE.Blouse Jr..
President Emeritus 40 Y 232,013 185,277 57,466
Tammy Carnrike .
Chief Operating Officer 40 v 144,311 115,241 27,183
EdwardWolking ...
Executive Vice President 40 Y 114,073 91,094 24,395
ThelmaCastillo ]
Executive Vice President 40 v 192,656 0 13,752
KarenBelans |
Chief Financial Officer 40 v 71,955 121,993 23,680
Roy Lamphier .
Vice President, Insurance & Affinity Serv. 40 Y 0 159,368 21,277
SarahHubbard |
Vice President, Government Relations 40 v 158,072 0 20,968
JohnCarrolt ]
Sr. Vice President, Business Develop. 40 v 0 149,287 10,493
Hans Erickson
Sr. Vice President, Information Tech. 40 Y 55,283 93,730 20,483
StevenSchwartz |
Vice President, Finance 40 v 54,279 92,025 20,384
KathleenOwsley |
Director, OneD 40 v 0 116,548 20,079

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915 Schedule J-2 (Form 980) 2009



SCHEDULE L Transactions With Interested Persons [ ME N 25 0047

(Form 990 or 990-E2) » Complete if the organization answered 2@09
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identificatton number

Detroit Regional Chamber 38 0477570

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?

Yes | No

1 (a) Name of disqualified person (b) Descnption of transacton

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 e .o T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . N

m Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from| {c) Onginal (d) Balance due (e) In defautt?d] {f} Approved | {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . ... . »$ R AR R
:1gfllI] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between mnterested person and the (c) Amount and type of assistance
organization

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s

organtzation revenues?

) Yes | No

Digerati, Inc. See Schedule O 84,054| WIRED Program v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L {(Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.

Open to Public
Internal Revenue Service » Attach to Form 990. Ins_pt_eqt_igm

Department of the Treasury

Name of the orgamzation Employer identificatton number

Detroit Regional Chamber 38 0477570

Part VI Section A L#2: The Board of the Detroit Regional Chamber consists of 76 prominent business leaders from the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009
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Name of the organization

Employer identificatton number

Detroit Regional Chamber 38 0477570

contained on this form immediately during a meeting should | become aware of a situation that may lead to independence
Schedule O {Form 990) 2009




Schedute O (Form 990) 2009 Page 2
Name of the organization Employer dentificaton number

Detroit Regional Chamber 38 ! 0477570

-The Immediate Past Chairman of the Chamber;

Schedule O (Form 990) 2009
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Name of the organization Employer identification number
Detroit Regional Chamber 38 | 0477570
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Name of the organization

Detroit Regional Chamber

Employer identification number

38

0477570
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Name of the organization Employer identification number

Detroit Regional Chamber 38 | 0477570
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Name of the organization Employer identification number

Detroit Regional Chamber 38 . 0477570
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Name of the orgamzation

Employer identfication number

Detroit Regional Chamber 38 ! 0477570
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