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SCANNED DEC 1 3 2012

o 390

Deoanment cf the Treasury
internel Revenue Sewvico

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Y
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @? ﬂ

. Open to Public

B The organization may have to use a copy of this return tc satisfy state reporting requirements =" ¢ Inspection ©

A For the 2011 calendar year, or tax year beginning and ending
B Cnecklf C Name of organization D Employer identificaiion number
cppircable
e | WOODWARD DREAM CRUISE, INC.
[ Jhame, Doing Business As 38-3874107
] o1
I Number and street {or P 0. box if mail s not delvered to street address) Room/sutte | E Telephone number
Jeme | 900 WILSHIRE DRIVE 102 (248) 362-4242

Amended

retum Crty or town, state or country, and ZIP + 4
peobes- | TROY, MI  48084-1634

tion

G Gross receipts $ 583,229.

H{a} Is this a group return

PerS I Name and address of principal officer ANTHONY MICHAELS for affiliates? *  [_JYes [XIno
4888 FREER, ROCHESTER, MI 48306 Hib) Are al atfitates included? [ I¥es [_INa
1 Tax-exempt status L)_(_] 501{c}(3) D S0y ! 14 ({inseitno ) D 49471a)0 ) or I_J 527 If "No," attach alist (see mstructions)

J Website. > WWW . WOODWARDDREAMCRUISE .COM

H{c) Group exemption number >

K Form of organization @ Corporation D Trust DAssomanon [ other b

1L Yoar ot tormation 199 6] w State of tegai domicie MI

{Paril! Summary
o | 1 Brefly descrioe the organization’s mission or most significant activiies. TO  PROMOTE AND CREATE GREATER
g VISIBILITY OF THE WOODWARD AVENUE CORRIDOR, HIGHLIGHTING ITS
g 2  Check this box B> D if the organization discontinued its operations or disposea of more than 25% of 1ts net asseis
% | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 13
g 4 Number of ndependent voting members of the governing body (Part VI, fine 1b) a 13
o | B Total number of individuals employed in calendar year 2011 (Part V, line 22) 5 0
g 6 Total number of voluntaers (estimate If necessary) 6 0
3 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
b Net unrelated business taxable tncome from Form 990 T ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) R{C@[E VE[@ 207,003. 538,180.
E 9  Program service revenue (Part VIlI, ine 2g) . 8 0. 0.
2 [ 10 Investment income (Part Vi, column (4), ines 3, 4 8 INOV 0 35. 49.
11 Other revenue {Part VIII, column (A), Iines 5, 6d, 8cjO2f 10¢, and 111) 9 2012 (b 33,794. 41,934,
12 Total revenue - add lines 8 through 11 (must equal/Pal ¢12) gy 240,832, 580,163.
13 Grants and similar amounts paid (Part 1X, column 1@) Ime@@ DEN UT ead 16,000. 40,000.
14 Benelits paid to or for members {Part IX, column 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX column (A, hnes 5-10) 0. 48,000.
2 | 16a Professional fundraising fees (Part IX, column {A), ine 11e) . . 0. 0.
§ b Total fundraising expenses {Par X, column (D), ine 25) &> 49,088. T N
U117 Other expenses (Part IX, column (A). lines 11a-11d, 11§24¢) 274,650, 517,371.
18 Total expenses Add hines 13-17 (must equal Part 1%, column (4), ine 25) 290,650. 605,2371.
19 Revenue less expenses Subtract ling 18 from line 12 ~49,818. -25,208.
§§ Beglnning of Current Year End of Year
=120 Total assets {Part X, line 16) 84,131. 58,923,
%g 21 Total labiities (Part X, line 26) 0. 0.
23|22 Net assets or fund balances Subtract ine 21 from lme 20 84,131, 58,923.
[ Part-ll' | Signature Block

Under penaliiss of perjury, | declare that | have examined this retumn, including accompanying scnedules and stalements, and o the best of my knowleage 2nd bahst, it 1s
tiue correct. andcomplete Declaration of pregfarer (other than officer) 1s pased on all information of winch preparer has any knovisdge

|

§?<Qm ol o &l it 4

{ Sigratyra of officer

Sign Date
Here LE LIE HELWIG, TREASURER LD . LL\ 40)d
Type or print name and title \ ] !
Pnnt/Tyoe preparer's name Pragparg '(uw | Date loree [ §1 PTIM
L\f ).if‘/,%ﬁ | % |
Pad  MICHAEL R. NICHOLAS K07 ewn. | 1-1g4-12  istemoss P00966144
Preparer | Firm's name B GEORGE JOHNSON & COMPANY Firm's EIN p»- 38-20296068
Use Only | Firm's addressg» 1200 BUHL BUILDING, 535 GRISWOLD

DETROIT, MI 48226-3689

Phoneno {313) 965-2655

NMav tne IRS discuss this rewurn with the preparer shown above? (see Instruciions)

(Zlves [ o

132007 0i-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2011)
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< Part 1 | Statement of Program Service Accomplishments

Form 99¢f(2011) WOODWARD DREAM CRUISE, INC. 38~-3874107 Ppage2
s P i

. Check if Schedule O contains a response to any question in this Part il .. .. .. .. . . IX]

1

Bnefly descnbe the organization’s mission:

TO PROMOTE AND CREATE GREATER VISIBILITY OF THE WOODWARD AVENUE
CORRIDOR, HIGHLIGHTING ITS BUSINESSES AND RESIDENTIAL COMMUNITIES IN
THE PARTICIPATING COMMUNITIES OF BERKLEY, BLOOMFIELD HILLS, BLOOMFIELD
TOWNSHIP, FERNDALE, HUNTINGTON WOODS, PLEASANT RIDGE, PONTIAC, AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . . e o L [ Ives [(XINo
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? . ':]Yes No
If "Yes,® describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

43 (Code } (Expenses 3 512,174. including grants of $ ) (Revenue$ 41,934. )
THE ORGANIZATION PROMOTES AND CREATES GREATER VISIBILITY OF THE
WOODWARD AVENUE CORRIDOR, HIGHLIGHTING ITS BUSINESSES AND RESIDENTIAL
COMMUNITIES IN THE PARTICIPATING COMMUNITIES OF BERKLEY, BLOOMFIELD
HILLS, BLOOMFIELD TOWNSHIP, FERNDALE, HUNTINGTON WOODS, PLEASANT RIDGE,
PONTIAC, AND ROYAL OAK, MICHIGAN. THE ORGANIZATION’S FOCUS IS TO
COORDINATE AN ANNUAL EVENT IN AUGUST WHICH CELEBRATES THE AUTOMOBILE
CRUISING ERA OF THE 1950'S AND 1960’S.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe tn Schedule O.)

(Expenses $ including grants of $ )_(Revenue $ )

4e_ Total program service expenses P> 512,174.

132002

Form 990 2011)

02-09-12




Form 996 (2011) WOODWARD DREAM CRUISE, INC. 38-3874107  Ppage3
nf art iV i Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . . L. . 1 |1 X
2 |s the organization required to complete Schedule B Schedule of ConlnbutorS? i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldaies for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a sectlon 501() electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il _. 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Pan X, line 21 serve as a custodlan for amounts not Irsted in Part X; or provrde
credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Pans Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for lnvestments other secuntles in Part X, fine 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ 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, ine 167 If "Yes, " complete Schedule D, Part Vill 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill . . 12a | X
b Was the organization included in consolidated, |ndependen'( audl‘led ﬂnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional . . | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . .. . i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5, 000 of grants or assstance to any orgamzahon
or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’tlons on Pan VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a? If "Yes "
complete Schedule G, Partlll . . . i . .. ) 19 X
20a Did the organization operate one or more hosprtal facllrtles? If “Yes, complete Schedule H . . . . 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
1320038

01-23-12




Form 99¢ (2011) WOODWARD DREAM CRUISE, INC. 38-3874107 _ Ppaged
iP Wi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and Il . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Ill . . . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ . .. | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 toline 25 . . . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 124c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any time dunng the year‘7 . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If "Yes, " complete Scheaule L, Part | . . . 25a X

b Is the organization 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, Part | 25b X
26 Was aloan to or by a current or former offlcer, dlrector, trustee, key employee, h|ghly compensated employee or d|squalrf|ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c| X
28 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M i . 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or quallfied conservation
contributions? If "Yes, " complete Schedule M . . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part!] _ L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Scheaule N, Partll . ) .. 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . . . R 34 X
35a Did the organization have a controlled entity within the meaning of sect|on 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity WI'(hln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
132004

01-23-12




Form 996 (201 1) WOODWARD DREAM CRUISE, INC. 38-3874107 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . L. 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable __ . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
B8a Does the organization have annual gross receipts that are normally greaterthan $1 00 000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - N 7c X
d If "Yes,’ Indicate the number of Forms 8282 flled dunng the year . . . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" 7 N/A
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . N/A . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contnibutions included on Part Vili, line 12 . N/A 10a
b Gross recelpts, Included on Form 990, Part VIIi, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . N/A 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁllng Form 990 n l|eu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A hsz
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? . N/ A |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? 14a X
b _If "Yes ' has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Govemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Form 990‘?01 1) WOODWARD DREAM CRUISE, INC. 38-3874107  page 6

. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contalns a response to any question In this Part Vi . . . . [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 13
if there are matenal drfferences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain n Schedule O
b Enter the number of voting members included in line 1a, above, who are independent i 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken duning the year by the followrng
a The goveming body? . .. . . . . . g8a | X
b Each committee with authority to act on behalf of the governlng body” . . |8 | X
9 s 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures goveming the actlvmes cf such chapters afﬂhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? |{11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done o L - . . . 12¢ X
13 Did the organization have a witten whistleblower poIlcy? . L i L. 13 X
14 Did the organization have a wntten document retention and destructlon pohcy" i . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official i . i . . i 15a X
b Other officers or key employees of the organization . . . R i 15b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruc’t|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entty dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate rts partlclpauon

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? X . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed M1
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another’s website Upon request

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SMZ ADVERTISING — (248) 362-4242
900 WILSHIRE DRIVE, SUITE 102, TROY, MI 48084-1634

01-23-12 Form 990 (2011)



Form 990 (2011) WOODWARD DREAM CRUISE, INC. 38-3874107 Page 7
@:ﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check Iif Schedule O contains a response to any question In this Part VIl | i . . [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repost compensation for the calendar year ending with or within the organization’s tax year

® st ali 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® 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.

® | st 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) o O(SCI:t)I D) (3] (3]
Name and Title Average on Reportable Reportabl stimated
o hours |:g>er gi,nsglgmrlgl ;gu?; comze?nsaﬂon cor:gnsatizn :mount of
week officer and a director/trustee) from from related other
(describe ‘E the organizations compensation
hours for = 3 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
inSchedule | 2 | £ | 5 | E || & organizations
o |B|E|E|3585
(1) GREG RASSEL
PRESIDENT 5.00|X X 0. 0. 0.
(2) JOHN VAN OPHEM
SECRETARY 5.001X X 0. 0. 0.
(3) LESLIE HELWIG
TREASURER 5.00(X X 0. 0. 0.
(4) JAY CRAVENS
DIRECTOR 5.00(|X 0. 0. 0.
(5) MICHAEL LARY
DIRECTOR 5.00(X 0. 0. 0.
(6) NANCY WALDMANN
DIRECTOR 5.00(X 0. 0. 0.
(7) JEAN CHAMBERLAIN
SECOND VICE-PRESIDENT 5.00|X X 0. 0. 0.
(8) SHERRY BALL
DIRECTOR 5.00(X 0. 0. 0.
(9) REV. DOUGLAS JONES
DIRECTOR 5.00|X 0. 0. 0.
(10) SUZANNE BELANGER
DIRECTOR 5.00[X 0. 0. 0.
(11) EDUARDO FERNANDEZ
DIRECTOR 5.00[X 0. 0. 0.
(12) JOE HILDEBRAND
DIRECTOR 5.00|X 0. 0. 0.
(13) JAMIE MICHELSON
DIRECTOR 5.00 | x | Chud Cdbdy 0. 0. 0.
(14) MARTY PAWLUSIAK A
DIRECTOR 5.00 x% ()&\)\\y\ 0. 0. 0.
(15) LIBBY FOLLIS
DIRECTOR 5.00|X ‘R%MF\A 0&, 0. 0. 0.
{16) LOUIE KATSAROS Oﬂl\r\ -
VICE-PRESIDENT 5.00|X :%W\A SN 0. 0. 0.
(17) TOM COLWELL
DIRECTOR 5.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) WOODWARD DREAM CRUISE, INC. 38-3874107 Page8
Eﬁaﬁ Vtﬁ%Sectibn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- @ ®) © ©) ® ®
Name and title Average (do not cfe‘c’f'rtrf: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | 8 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
in Schedule | § g < |E Eg B organization
0) 2|25 |5 [2E|s
(18) JANE BAIS-DISESSA
DIRECTOR 5.00 (X 0. 0. 0.
(19) JOHN HEINEY
DIRECTOR 5.00 (X 0. 0. 0.
(20) CHRISTIAN WUERTH
DIRECTOR 5.00|X 0. 0. 0.
(21) SCOTT PIETRZAK
DIRECTOR 5.00 (X 0. 0. 0.
(22) SANDRA MCPHEE
DIRECTOR 5.00|X 0. 0. 0.
(23) SEAN COOK
DIRECTOR 5.001X %DN& (RM 0. 0. 0.
(24) ANTHONY MICHAELS
EXECUTIVE DIRECTOR 5.00 X 48,000. 0. 0.
1b Sub-total > 48,000. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 48,000. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)



Form 990 (2011) WOODWARD DREAM CRUISE, INC. 38-3874107 Page9
Part Vil | Statement of Revenue
: @ ®) © Re\sgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue sgctwl?g? 551142,
%-‘é’ 1 a Federated campaigns 1a
5 é b Membership dues 1b
A ¢ Fundraising events 1c
-‘%E d Related organizations 1d
g'g e Govemment grants (contnbutions) e B
K= f Al other contnbutions, gifts, grants, and
_'é}:’ similar amounts not included above 11 538,180
,:5 . 14 .
g'g O Noncash contnbutions included in lines 1a-1f $
O8] h Total Add lines 1a-1f » 538,180.
Business Code
g 2a
'E o b
(7] q:’ c
£3
o f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dlvldends. Interest, and
other similar amounts) . [ 2 49, 49,
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (joss) . . >
] 8 a Gross income from fundraising events (not
€ including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundrajsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 45,000.
b Less: cost of goods sold b| 3,066.
¢ _Net income or {loss) from sales of inventory > 41,934. 41,934.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See nstructions > 580,163. 41,934. 0. 49,
o Form 990 (2011)




Form
Part IX | Statement of Functional Expenses

990"(2011)

WOODWARD DREAM CRUISE,

INC.

38-3874107 Page10

. Section 5@01(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X

L]

- Do not include amounts reported on lines 6b, A 8) € (D)
75,3, 0, an 100 of Part VIl Totelxpenses | Programsenice | Mansgpmentand | Fumsresino
1 Grants and other assistance to govemments and

organizations In the United States See Part IV, line 21 40,000. 40,000.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the J
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors.
trustees, and key employses 48,000. 19,200. 9,600. 19,200.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contnbutions gneiude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management 39,100. 15,640. 7,820. 15,640.
b Legal 14,087. 2,113. 4,226. 7,748.
¢ Accounting 13,400. 13,400-
d Lobbying .
e Professional fundraising services See Part IV line 17
f Investment management fees
g Other
12  Advertising and promotlon 306,009. 306,0009.
13  Office expenses. . 7,502. 7,502.
14 Information technology 5,718. 5,718.
15 Royalties
16 Occupancy 8,906. 8,906.
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 530. 530.
20 Interest
21 Payments to affiliates
22 Depreciation, depietion, and amortization
23 Insurance 7,091. 7,091.
24  Other expenses. Itemlze expenses not cove red
above. (List miscellaneous expenses in ing 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a SPONSORSHIPS 49,834. 49,834.
b EQUIPMENT RENTAL 28,697. 28,697.
¢ ENTERTAINMENT 27,000. 27,000.
d MERCHANDISING 6,500. 6,500.
e All other expenses 2,997. 1,555. 1,442.
25 Total functional expenses. Add lines 1 through 24e 605,371. 512,174. 44,109. 49,088.
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> it following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 99012011) WOODWARD DREAM CRUISE, INC. 38-3874107 page 11
_ |Part X { Balance Sheet
- @ ®)
Beginning of year End of year
1 Cash - non-interest-bearing 76,804.| 4 28,547.
2 Savings and temporary cash investments 5,001.] 2 28,050.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . .. 4
5§ Receivables from curent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . . 5
6 Recelvables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
& | 8 Inventones for sale or use 2,326.] 8 2,326.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments - publicly traded securnties 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 84,131.] 16 58,923.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . . 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to curent and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part (I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... . . 25
26 _Total liabilities. Add lines 17 through 25 . . 0. 26 0.
Organizations that follow SFAS 117, check here P @ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 84,131.| 27 58,923.
g 28 Temporarily restricted net assets 28
b 29 Pemmanently restncted net assets . . ) 29
e Organizations that do not follow SFAS 117, checkhere » [ ] and
° complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
"? 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 84,131.| a3 58,923.
34 Total habilties and net assets/fund balances 84,131.| a4 58,923.
Form 990 (2011)
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_ Form

990(2011) WOODWARD DREAM CRUISE, INC. 38-3874107 paget12

[’Part X1]| Reconciliation of Net Assets

* Check if Schedule O contains a response to any question in this Part Xl

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 580,163.
2 Total expenses (must equal Part X, column (A), line 25) 2 605,371.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -25,208.
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) 4 84,131.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 0.
6 _ Net assets or fund balances at end of year. Combine lines 3. 4. and 5 (must equal Part X. line 33. column B) | 6 58,923.
[P E Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl l:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash l:] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process durng the tax year, explan in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis I:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) ) e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
«{Form 990 or 990-E2) Public Charity Status and Public Support 2011
Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOODWARD DREAM CRUISE, INC. 38-3874107

rliarﬂ LReason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches descrnibed in section 170(b)(1){(A)(i).

2 [ ] A school descnibed in section 170(b)(1)(A)il). (Attach Schedule E.)

3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:l A medical research organization operated in conjunction with a hospital descrnbed In section 170(b)(1)}{A)(iii). Enter the hospital’'s name,
crty, and state:

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 D A fedgerai, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)

8 D A community trust descnbed In section 170(b)(1){A){vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 l:] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b[ ] Type ll c D Type lit - Functionally integrated d E:I Type lIl - Other
e I__—l By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ui, or Type Il
supporting organization, check this box . . L. I:]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed in (j) above?
(iii) A 35% controlled entity of a person descnbed in () or (i) above'7
h Provide the following information about the supported organization(s).
; i (ili) Type of iv) Is the organization| (v) Did you noty the {vi) Is the i
e tsoores | e |t ] O o et oot
above or IRC sectron governing document?} (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 WOODWARD DREAM CRUISE,

INC.

38-3874107 page2

- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

- Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

) Total

449,022.

422,241.

455,842.

207,003.

538,180.

449,022.

422,241.

455,842.

207,003.

538,180.

2,072,288,

925,258.

1,147,030,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.}

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

449,022.

422,241.

455,842.

207,003.

538,180.

2,072,288,

1,019.

1,232.

836.

200.

49.

3,336.

2,075,624,

Gross recelpts from related activities, etc. (see Instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fn"th tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

145,836.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

14

55.26

15

99.79 «

stop here. The organization qualifies as a publicly supported organization > |Z|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 151833 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - l:]

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-EZ) 2011
]'Paft i } Support Schedule for Organizations Described in Section 509(a)(2)

+ (Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (subtract line 7¢ from line 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularly camed on i

12 Other iIncome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

() Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y'Y PR
(Form 990) * » Complete if the organization answered "Yes," to Form 990, 2 01 1
. . PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open ¢ Public
Department of the Treasury » Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
- WOODWARD DREAM CRUISE, INC. 38-3874107

Patt} | 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 & WN =

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

Total number at end of year

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _. . I:! Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? ; [:l Yes [:] No

LPart # i Conservation Easements. Complete lf the organization answered 'Yes to Form 990 Part IV, line 7.

1

a o on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area

[:] Protection of natural habitat I:l Preservation of a certified histonc structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L. .. L. 2a
Total acreage restricted by conservation easements . . . 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) . ) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred released, extlngmshed or terminated by the organization durning the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){})

and section 170(h)(4)(B)(i)? o . , L Jves [InNo
In Part XIV, describe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part Hi i 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

If the orgamization elected, as permritted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for pubiic 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 tems.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

@ Revenues included in Form 990, Part VIIl, ine 1 . . > 3
(i) Assetsincluded in Form 990, Part X . .. > 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues Included In Form 990, Part VIIl, line 1 . . . > 3
b Assets included in Form 990, Part X . . . . . | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011

WOODWARD DREAM CRUISE,

INC.

38-3874107 Ppage2

FPartif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
[j Scholarly research
[:J Preservation for future generations

d I:‘ Loan or exchange programs

e I:l Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other stmilar assets
to be sold to raise funds rather than to be maintamed as part of the organization’s collection?

r._tes DNO

[ Part Ni Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XiV and complete the following table:

[:]Yes [:,No

b |
Amount |
¢ Beginning balanee 1c
d Additions dunng the year id |
e Distnibutions during the year 1e |
f Ending balance . - . . 1f |
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

o a6 o

-y

Contnbutions ..

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilties
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board destgnated or quasi-endowment P

%

Permanent endowment P>

%

Temporanly restricted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3afi)
(ii) related organizations . . . .. 3afii)
b If "Yes" to 3a(i, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part ¥1_i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land ..
b Buildings .
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).} . > 0.
Schedule D (Form 990) 2011
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38-3874107 paged

i*Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

(B)

©

(%)

(3]

(]

@

H)

0 _

Total. (Col (b) must equal Form 990, Part X, col (8) line 12 )

| Part ¥1il] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

M

@ _

@

@

)

©6) _

@ _

@)

@ _

Y]

Totat. (Col (b) must equal Form 990, Part X, col (B) ine 13) >

| Part iX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

@)

&)

@

5 _

®

@

®

(9]

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hability {b) Book value

(1) _Federal Income taxes

@

8)

@

6

(6)

@

®

©)

(10)

(1)

line 25. »

ote (o the organization's inancial statemen

Total. (Column (b) must equal Form 990, Part X, col

dotnote In , provide the text o at repo

€ organtzation's liability Tor un

In positions under

01-23-12
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Schedule D (Form 990) 2011 WOODWARD DREAM CRUISE, INC. 38-3874107 paged
['Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Totd revenue (Form 990, Part VIIl, column (A), Ine 12) . . X ) 1 580,163.
Total expenses (Form 990, Part IX, column (A), line 25) 605,371.
Excess or {deficit) for the year. Subtract line 2 from line 1 -25,208.
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV.) . . . 14,999.
Total adjustments (net). Add lines 4 through 8 . 9 14,999.
Excess or (deficit) for the year per audited flnanCIaI statements Comblne lines 3 and9 . . 10 -10,209.
art XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . L 1 596, 315.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . L. . 2a
Donated services and use of facilities . . . 2b
Recovenes of pnor year grants R 2c
Other (Describe In Part XIV.) . . 2d 16,152.
Add lines 2a through 2d _ _ . . . : o 2e 16,152.
3  Subtract line 2e from line 1 . . . oo 3 580,163.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other (Descnbe In Part XIV.)) . . .o .. - 4b
¢ Addlnesd4aand4b L . 4c 0.
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl hne 12.) 5 580,163.
| Parl: Xﬂii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ . .. . .. 1 606,524.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. . .. 2a
Prior year adjustments . . .o 2b
Other losses ; . . 2c
Cther (Describe In Part XIV) . L - R . 1,153.
Add lines 2a through 2d .. - .. 2e 1,153.
3 Subtract line 2e from line 1 . o ) 3 605,371.
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . i 4a
b Other (Describe tn Part XIV.) . . . 4b
¢ Addlnes4aanddb _ | . . . 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18.) . . . 5 605,371.
| PartXW Supplemental Information
Complete this part to provide the descnptions required for Part |I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XI!, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: WDC'S [THE ORGANIZATION’'S] MANAGEMENT IS NOT AWARE OF

D [~ (DD |WIN

l

.u-l
N = ©C © O NG & WN =

o a o6 oo

o Qo oo

ANY UNRECOGNIZED TAX BENEFITS AS OF DECEMBER 31, 2011 OR 2010. WDC [THE

ORGANIZATION] IS NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS BY

THE IRS FOR YEARS PRIOR TO 2005.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENTS FROM ACCRUAL TO CASH BASIS 14,999.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedulé D (Form 990) 2011 WOODWARD DREAM CRUISE,
tpm

X3V! Supplemental Information (continued)

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

ADJUSTMENT FROM ACCRUAL TO CASH BASIS 13,086.
COST OF GOODS SOLD 3,066.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,152.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 3,066.
ADJUSTMENT TO ACCRUAL TO CASH BASIS -1,913.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 1,153.

132055
01-23-12
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SGHEDULE L Transactions With Interested Persons OMB No_1645-0047
‘(Form 990 or 990-EZ) » Complete if the organization answered 2 01 1
. . "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c¢,
of the y or Form 880-EZ, Part V, line 38a or 40b. To Publfi
. 5,,ema, RH” e,::'e S::vm?cse v P Attach to Form 980 or Form 890-EZ. P> See separate instructions. gm&nmw
« Name of the organization Employer identification number
WOODWARD DREAM CRUISE, INC. 38-3874107

l Part} | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ‘ -
(a) Name of disqualified person (b) Description of transaction f¢) Corrected?
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons durng the year under
section 4958 . . . .. > s
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization > 3
[ Part il | ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due {e) In () Approved {g) Written
by board or
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
i
Total L. . > 3 .
[ Part 8t i 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 Interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schadule' L (Form 990 or 990-E7) 2011 WOODWARD DREAM CRUISE,

INC.

38-3874107 page2

]*Part Ni Business Transactions Involving Interested Persons.

»  Complete If the organuzation answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between Interested

{c) Amount of

; {e) Sharing of
(d) Description of organization's

person and the organization transaction transaction revenues?
Yes | No
THE MICHAELS GROUP, INC. [EXECUTIVE DIRECTOR 48,000.EXECUTIVE A X

[Part ¥ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THE MICHAELS GROUP, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF ORGANIZATION IS OWNER OF THE MICHAELS GROUP, INC.

(C) AMOUNT OF TRANSACTION $ 48,000.

(D) DESCRIPTION OF TRANSACTION: EXECUTIVE ADMINISTRATION SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

132132
01-19-12

Schedule L {Form 990 or 980-E2Z) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990:E2) Complete to provide information for responses to specific questions on 2 01 1
. Form 990 or 990-EZ or to provide any additional information. Dperr to Public
Department of the Treasury 7 P Attach to Form 990 or 990-EZ. choa ‘
Name of the organization Employer identification number ‘
WOODWARD DREAM CRUISE, INC. 38-3874107

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

BUSINESSES AND RESIDENTIAL COMMUNITIES IN THE PARTICIPATING COMMUNITIES

OF BERKLEY, BLOOMFIELD HILLS, BLOOMFIELD TOWNSHIP, FERNDALE, HUNTINGTON

WOODS, PLEASANT RIDGE, PONTIAC, AND ROYAL OAK, MICHIGAN.

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

ROYAL OAK, MICHIGAN.

FORM 990, PART VI, SECTION A, LINE 3: MANAGEMENT FUNCTIONS ARE PERFORMED

BY THE MICHAELS GROUP, INC. UNDER AN EXECUTIVE ADMINSITRATION SERVICES

CONTRACT.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A COPY OF

FORM 990 TO THE BOARD OF DIRECTORS BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2011)
132211
01-23-12



Fom 8868 Application for Extension of Time To File an

(BeVJanuary 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury . -
Intemal Revenee Service P File a separate application for each return.

Jou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the iRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... .. . . L. . e — . R N B
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identffication number (EIN) or
rint
P WOODWARD DREAM CRUISE, INC. 38-3874107
:Ill,: zya:: :,r Number, street, and room or suite no. if a P.O. box, see Instructions. Social security number (SSN)
firgyour | 900 WILSHIRE DRIVE, NO. 102
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
TROY, MI 48084

Enter the Retum code for the retum that this application is for (file a separate application for each retum) .. . . e e e s ﬂ
Application Return | Application Return
Is For Code |lIs For Code
1990 01 Form 990-T (corporation) 07
1 «nin 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

SMZ ADVERTISING
e Thebooksareinthecareof » 900 WILSHIRE DRIVE, SUITE 102 - TROY, MI 48084
Telephone No.»> (248) 362-4242 FAXNo. » (248) 362-2014
e |f the organization does not have an office or place of business in the United States, check this box e - . > D
e [f this Is for 2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box » [_J. If ttis for part of the group, check this box B[] and attach a list with the names and EINs of all members the extension Is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 ,to file the exempt organization retum for the organization named above. The extension
ts for the organization’s return for:

> calendaryear 2011 or
> [:, tax year beginning , and ending

2 K the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return |:] Final return
E:l Change in accounting penod

3a [f this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
~ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
__by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Fgso 8568 (Rev. 1:2012) Page 2
‘o I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . > IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
N you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Jart##] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

ronyme WOODWARD DREAM CRUISE, INC. [X] 38-3874107

:I‘I‘: d":f’ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

retun S 900 WILSHIRE DRIVE, NO. 102

instructions |~y town or post office, state, and ZIP code. For a foreign address, see Instructions.

TROY, MI 48084

Enter the Return code for the retum that this application is for (file a separate applicationforeachreturn) . .. . .. .. .. . ... .. . m
Application Return | Application Return
Is For Code |Is For . Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SMZ ADVERTISING

® The books are Inthecareof » 900 WILSHIRE DRIVE, SUITE 102 - TROY, MI 48084

Telephone No. D> (248) 362-4242 FAXNo. P> (248) 362-2014
® [ the organization does not have an office or place of business in the United States, check this box . . e N D
If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box [ 1. If it s for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension Is for.

4  [request an additional 3-month extension of ime untt _ NOVEMBER 15, 2012,

5 For calendar year 2011 , or other tax year beginning , and ending

6  If the tax year entered In line 5 is for less than 12 months, check reason: L inttial retum D Final retum

[:] Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND
ACCURATE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | 8 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and corpRlets, angthat | am authorized to prepare this form

Signature P> . Title » C.P.A. Date > ®=~14-12
Form 8868 (Rev. 1-2012)
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