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L2487 1170672017 2 03 PM

990 Return of Organization Exempt From Income Tax ME No_ 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Cade (except private foundations) 201 6
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Opeﬂ to Publts
Intemal Revenus Senice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspecti
A_For the 2016 calendar year, or tax year beginning Land ending
B Checkf apphcable §C Name of erganization D Employer identification numbaer
@ Address change CREW San Diego

Doing business as 33 0159934
X e change [~ Naumbar and street for P.0 box  mallTs ol defiversd (o shoel addrass) Foomul
Dlmualralum 450 B Street, Ste #500 ] 619 238-1077
E Final retum/ City or lown state or province, counlry, and ZIP or foreign postal code

San Diego CA 92101

G Gross racei 210,633

E Amended retum F Name and address of principal officer
[ Awpicatonpencins |  Dawn Watson

H{a) Is this a group retum for subordmalesD Yes @ No

450 B Street, Ste #500 HIb) Are ol subordmates inchuded? | Yes [ ] No
San Diego cA 92101 H°No." itach st (s instrucdons)

| Tex-exempt slatus so1cn) X 501) (6 ) Qgnsenino) | | 494781 or 527

J__webste: »  WWW.crewsandieqo.orq Hic) Group exemplion nurnber B>

K__Form of organzaticn m Caorporatan r-LTrusl I—] Assumabonﬂ Other > l Year of formation 4 1985 T State of egal domrcle CA

Part| Summary

1 Bnefly describe the organization's mission or most significant activikes: =~~~
8 To promote, educate and SHER9§P“?.P9F!9FK of professionals in the field of
g _commercial real estate. . . U
[
g 2 Check lhls box PD if the otgamzation dlscontmued its operations or dnsposed of more than 25% of ns net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vl lme 1b) 4 11
j§ 5 Total number of individuals employed in calendar year 2016 (PartV, line28) | §10
3 6 Total number of volunteers (estimate if necessary) . 6 61
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-F @ﬁﬁﬂ&\ R . R e e . 7b 0
AR Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1) | 8 o 75,475 72,000
£ 9 Program service revenue (Part VIll, line 2g) % NO\I @ 2017 8 o 19,580 81,040
2 | 10 Investment income (Part Vill, column (A), lines and 7 o 6 0
& 11 Qthar ravenus 'naﬁ. .lll. Cotamin \r\). hnes 2, O DC‘mmi — 50 z 043 16 7 063
© &> __| 12 Total revenue — add lines 8 through 11 (must equal Pﬁ)\fl?}@hm;(l\)hiné 12) 145,104 169,103
& 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,528 4,095
& 14 Benefits pald to or for members (Part IX, column (A), line 4) 0
= @ 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
W 2| 18aProfesstonal fundraising fees (Part IX, column (A), lne 118) 0
iy § b Total fundraising expenses (Part IX, column (D), lne2sy» . = 0
© 4l 17 Other expenses (Pant IX. column (A), lines 11a-11d, 110-24e) 125,357 155,222
@ 18 Total expenses. Add lines 1317 (must equal Part IX, calumn (A}, hine 25) 154,885 159,317
19 _Revenue less expenses. Subtract line 18 from line 12 -9,781 9,786
Z 3 Beginning of Current Year End of Year
% €5 20 Totalassets (PartX.net®) 122,686 149,521
¢S | 21 Totalhabilities (PartX, line26) o 41,800 58,849
@ 23 22 Netassets or fund balances. Subtract line 21 from line 20 _ N 80,886 90,672

Partil Signature Block

Under penatties of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knawledge and betief, #13
true, correct and comp| ;J\Declamhon of pregargr (oﬂ‘?f tha? officer) 18 erd on all information of which preparer has any knowledge.

’ 1110~ I'f
Sign Signature of officer Date
Here ’ Dawn Watson Treasurer
Type or pnnt name and titte

Print/Type preparer's name Preparer's signature Date Check D ] PTIN
Pald Yy Ll ' O %™y i c. Hammann, CPA 11/06/17] settempioyed | PO0624381
Preparer |givamame  » SS&C Solutions, Inc. remsend  48-0969601
Use Only 3320 Clinton Parkway Court, Suite 120

Flmn's address P Lawrence, KS 66047 Phone no 785-838-4484

May the [RS discuss this return with the preparer shown above? (see instructions) | . |

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)

\O
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Form 950 (2016) CREW San Diegqo 33-0159934 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part It . . . ... ......... .. ... .. L]
1 Briefly describe the organization's mission
To promote, educate and support a network of professionals in the field of

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e e e, [ ves & 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? et [] ves X No

4 Describe 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 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 $ . )
To provide monthly informational and educational programs to help promote
networking opportunities. Also to provide publications of newsletters to

Ab (Code ) (Expenses $ L including grants of$ } (Revenue $ L )

Ac (Code: ) {Expenses $ ) . . including grants of$ i ) (Revenue $ . R )

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P>

DAA Form 990 (2016)
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Form 990 (2016) CREW San_ Diego 33-0159934 Page 3
PartlV___Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A ||| . . e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstrudlons)? ____________________________ X
3 Did the organization engage in direct or indirect political campaign actiities on behalf of or in opposttion to

candidates for public office? /f “Yes,” complete Schedule C, Parti e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng activities, or have a secnon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part |l 4

5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il 51 X

6 Didthe orgamzauon mamtam any donor advnsed funds or any slmi!ar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

‘Yes,"complete Schedule D, Part! s e e 6
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"”complete Schedule D, Partit . .. . . . . 7
8 Dd the organization maitain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il L 8 X

9 Did the organization report an amount in Part X lme 21 for escrow or custodlal account Ilablllty. serve as a
custadian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv =~ 9 X
10 O the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? I “Yes,” complete Schedule D, PartV 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIi, VIil, I1X, or X as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107? if “Yes,”

complete Schedule D, Part Vi . . . 11a X
b Did the organization report an amount for |nvestments—other secuntles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Partvti . . . . 11b X
¢ Dud the arganization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduvle D, Pat Vil .~ 11¢c X
d Dud the oraanization report an amount for ather assets in Part X line 15 that ie 5% ar mara of ife tntal aceate
reported in Part X, line 167 If "Yes,” complete Schedule D, Partix . o hd X
e Did the organization report an amount for other hiabilities in Part X, iine 257 If "Yes complete Schedule D, Panx L el X
f Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIANA XN ... ......cc.... ... viieis ve eeeiis ce e e e e eee e eee . | 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,”complete Schedule £ = . .. 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,
fundraising, business, 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 land IV = SRR . [ X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yas,” complete Schedule F, Partsllandiv. . . Las X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? Jf “Yes,” complete Schedule F, Pats Mlend)v .~ 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servsces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) TR W ¥ 4 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
PartVIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll | . . 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complsete Schedule G, Part II L 19 X

Form 990 (2016)

DAA
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Form 990 (2016) CREW San Diego 33-0159934 Page 4
PartiV  Checklist of Required Schedules (continued)
Yes | No
20a D the organization operate one or more hospital facilies? if “Yes,” complete Schedule H . 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . ....... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Perts land ! 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts land Il | . . ... ... ... 22
23 Did the organization answer “Yes” to Part Vi, Section A, line 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 | | . ... ... ... e o 23 X
24a D the organization have a tax-exempt bond issue 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 toline 252 =~ = . = . 24a X
b Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | | . e e e 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? . .. . 24d
25a Section 501(c)(3), 501(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! = 25a
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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . ... e 25b
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Parth . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? /f “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 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 mambar of 2 current o formar Ginicer, GifeGior, vusiee, or key employee? If "Yss,” complete
schedula L Part ’V ma  ase  ae & e w4 aa ases s sea ve  sewm s 4 44 e e erasst mests as s esasvsevEibess  seea 28b x
c An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, ParttV .= .. 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedufe M | . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................. 31 x
32 Didthe orgamzanon sell exchange, dispose of, or transfer more than 25% of |ls net assels? If “Yes,"”
complete Schedufe N, Parttf 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzation under Regulauons
secttons 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts ll, Ill,
or Iv and Part V I’ne 1 ..................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"complete Schedule R, Part V, ne2 == 35p
38 Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .~ . . = . 36
37 Did the organization conduct more than 5% of its activites through an entity that is not e related orgamzahon
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI ........................ 37 x
38 Didthe organlzatlon complete Schedule 0 and provlde explanatrons in Schedule 0 for Part VI hnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2018

/
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Form 990 (2016) CREW San Diego 33-0159934 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance ,
Check If Schedule O contains a response or note to any line in this PartV._ _................... e
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable =~~~ | 1a| 3 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ il 0
¢ Did the organization comply with backup withhalding rules for reportable payments to venders and
reportable gaming (gambling) winmings to pnze winners? [
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun  { 2a | O
b Ifatleast one is reported on line 2a, did the organization file ali required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see nstructions)
Ja Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Farm 990-T for this year? If “No" to line 3b, 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 authonty
over, a financial account in a fareign country (such as a bank account, securities account, or other financlal
account)? 4a X
b If*Yes,” enter the name of the foregn country B © T T T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng 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 ine 5a or 5b, did the organization file Form 8886-T? = 5c
6a Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and d»d the
organization seficit any contributions that were not tax deductible as charitable contributions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifiswere nottax deductible? L e e e e Bb
7 Organizations that may receive deductible contributions under section 170(c).
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? e, 7a
b 1f“Yes,” did the organization notify the donor of the vaiue of the goods or services provuded? ________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . .. . .. ... . L 7c
d If*Yes,” indicate the number of Forms 8282 filed durmn the yaar qu I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ 7o
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the orgamization recelved a contribution of qualified intellectual property, did the organization fite Form 8899 as requlred? iR
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098~C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .~~~ 18
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 o, 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelatedperson? | 8b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIll, line12 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilites . (10b
11 Sectlon §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. |1a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzallon fi llng Form 990 in fieu of Form 10417 o 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .., .. ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a lsthe organization licensed to issue qualffied health plans in more thanone state? ~~~ ~ ~ ~~ ~ ~ [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 heatthptans . . ... 13b
c Enterthe amountof reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? =~ 14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... . ... ........ . |14b
oAA Form 990 (2016)
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Form 990 (2016) CREW San Diego _33-0159934 Page 6
Partvi Governance, Management, and Disclosure For sach "Yes” response to se {o fines 2 through 7b below, and for a "No
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule Q contains a respanse or nate to any line in this Part VI
Section A. Governing Body and Management

TP TR T PR T TR R P TV E T T TR L S S i S S

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 11 )
I there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 11
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? e, 2 X
3 Did the organization delegate contrel over managemant duties customarily performed by or under the direct
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 prior Form 890 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
€ D the organization have members or stockholders? .~ 8 X
7a D 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 governance decistans of the orgamzatron reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governingbody? .. .. 7b X
8 Did the organization contemporaneously document the meetings hekl or wntten actrons undertaken dunng the year by the follo :
a Thegoverningbody? . . . L e e e 8a X
b Each committee with autharity to act on behalf of the governing body? " T T T T 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part V1, 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 mformation about po palicies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? === == e 10a X
b if*Yes,” did the organization have written policies and prooedures governing the activities of such chapters
affihates, 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 tts governing body before filing the fom? | 11a] X
| b Describe in Schedule O the process if any, used by the prasnization 4o review this Fuun 580,
12a Did the organization have a written conflict of interest policy? #f “No,"gotohne 13 . . . 12a)] X
r b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? if “Yes,”
descnbe In SChedu’e O how lh’s was done # 2 s 4e s 4 see e saIeNetI vaeas  VTLedseeRTaare  eawe ssearavesss 46 Gweve see 4w 1 zc x
13 Did the arganization have a written whistieblower polrcy? . L o X
14  Did the organization have a written document retention and destruction polrcy? ____________________________ e X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .~ . ..... | 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? L e e e 16a X
b If“Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respectto such amangements? ... ... .. ... .. . vl e ieiiiiiies aeaeens i e e ... . 116D

Section C. Disclosure
17 List the states with which a copy of this Form 990 15 requred tobe fled ®CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.
E] Own website [:] Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>
CREW Network 1201 Wakarusa Drive, Suite D
Lawrence KS 66049 785-832—-1808

DAA rorm 990 (2016)
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Form 990 (2016) CREW San Diego 33-0159934 Page 7
PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl ... . .. . ... .. ... . .. .. L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

o 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.

o List all of the organization's current key employees, if any. 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 1093-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.

o 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 individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons

Z} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) () {F}
Name and Tille Average Pasltion Reportable Reportable Esbmated
hours per (do nat check more than one compensation compensation from amount of
week box, unless persan Is both an from relsted other
(list any officer and a divectorArusiee) the organizatons compensation
hours for 3STSs 1o =T organzation {W-2/1098-MISC) from the
retated o2l 2 g & HE (W-2/1088-MISC) organizstion
crganizations gi £18 {3128 i and related
belowdotied (S| § 2 (285 organizations
S
HE g
° g
(hJackie Isidore
. .2.00
President 0.00 |X X 0 0 0
{2Catharine Hughes
_ . .1 2.00
Prasident-Elect 0.00 |1X X 0 0 0
{3y Lauren Slatinskly
e o] 2:00
Director 0.00 |X 0 0 0
(49Melissa Scofield
. . }..2.00
Director 0.00 |X 0 0 0
(Hallie Puttexrman
e i) 2000
Secretary 0.00 IX X 0 0 0
)Dawn Watson
S e, 2.00
Treasurezr 0.00 X X 0 0 0
(MBre'an Fox
.. ) .2.00
Director 0.00 (X 0 0 4]
8)Toni McMahon
. ) 2:00
Director 0.00 |X 0 0 0
9Bree Wong
e [SRURIURR B 2.00
Director 0.00 |X 0 0 0
(10)Debra Aitken
e e e e ) 2200
Director 0.00 IX 0 0 4]
(1Lori Ann Steve
o T E
Past President 0.00 (X 0 ¢] 0

DAA Farm 990 (2016)
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Form 990 (2016) CREW_San Diegqo 33-0159934 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al | ©) ) (E) ()
Name and titte Average Position Reportable Reportabla Estimated
hours per (do not check more than cne compsnsstion compensation from amount of
woek box, unfess person is both an from related other
{isteny officer and a directorfrustee) the organizations compensaton
hours for —T organization {(W-2/1098-MISC) from the
raed 1321 2| S|F |33 '5" {W-2/1039-MISC) organization
oganizatens (%) E1 8 | g 2zl 3 and related
below dotted 56 § § Y organizations
Tne) - g(°8
3
HENE
g §
15 Sub-ioiai. .. . .. A
¢ Total from contlnuatlon sheets to Part VIl Sectlon A ...... >
d_Total {add lines iband 1c) .. . . . >
2  Total number of indviduals (lncludlng but not limned to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization M0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaluon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
AMITUAT | L i i e e e e e e e e 4 X
5§ Dud any person ‘listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson ... ..., o\ ooooie e bevei v 1 S 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 far the calendar year ending with or within the organization's tax year.
C
Name and h‘ﬁness address DasanhsE)u( services C ,( ) ahan
2 Total number of independent contractors (including but not limited to those listed above) who *
received more than $100,000 of compensation from the organization » 0
Form 990 (2016)

DAA
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Form 990 (2016) CREW San Diego 33-0159934 Page 9
PartVill Statement of Revenue _
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ol L, L
(A} 18) {D)
Total revenue Related or Revenue
axempt exciuded from tax
functien under sections
e‘ revenue 512-514
51::'] 1a Federated campaigns | 1a
GP b Membershipdues | 1b
g_i:f ¢ Fundraisngevents | 1c 13,500
63 d Related organizations | 1d
gg e Government grants (contnbubons) 1e
g s f Al other contnbutions, gifts, grants,
3£ and similar smounts not included above | 4 58,500
.‘E% g Noncash contributons included m tmes 12-1f ~ § o
&l h Total. Add lines 1a—1f . > 72,000
g Busn, Code '
2| 2a  Membarship ingcome 54,890 54,890
f, b . Program Service Revenue 26,150 26,150
Bloe
Eloa T
g f All other program service revenue .
S | p Total. Add lines 2a-21 . e . 81,040 -
3 Investment income (mcludmg dlwdends interest,
and other simiiar amounts) L >
4 Income from investment of tax-exempt bond proceecb
5 Royalles N
() Real (ii) Personal
6a Gross rents
b Less rentalexps
€ Rentalinc orfoss|
d Net rental income or (loss) .. N
Ta Gross amount fro (1) Securities (i) Other
sales of assets
other than .nvent
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgain or (loss) . .. C e »
g 8a Gross income from fundraising events
s (notnctudings = 13,500
é of contributions reparted on line 1c)
= SeePartiV,line18 . a 57,593
£ 1] b Less:directexpenses b 41,530
©1 ¢ Netincome or {loss) from fundraisingevents .. .. _» 16,063
9a Gross income from gaming activities
SeePatiV,ine 19 . a
b less: directexpenses b
¢ Netincome or (Joss) from gaming activities » _
10a Gross sales of inventory, less
returns and allowances == a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory . . >
Miscellanaous Revenua Busn. Code
11a .....
b ...
c eeasaaaetaas s T aE avaanrs aaa o as oen
d Allotherrevenue ... .. .... .. ... .
e Total. Add lines 11a~11d = o » .
12 Total revenue. See Instructions. .. ............ .. » 169,103 81,040 0

Form 990 (2016
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Form 990 (2016) CREW San Diego 33-0159934 Page 10
PartIX  Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) orgenizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornote to any me n thisPatix T
Do not include amounts reported on lines 6b, Totsl ggﬂms Pmm;:’w“m mggﬁ‘)em and Funa) sng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses
1 Grants and other assistance to domestic organizations ’ '
and domestic govemments See Part [V, bne21 4,0 95 " . N
2 Grants and other assistance to domeshc
individuals. See Part iV, line22 = N -

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _

4 Benefits paid to or for members

5 Compensation of current officers, d(rectors
trustees, and key employees =~

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = .

7 Othersalanes andwages =~

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payrolitaxes
11 Fees for services (non—employees)

a Management = . AU 23,460

b legat . . .

¢ Accountng L 4,405

d Lobbyng .. ...

e Professional fundralsmg services. See Part IV, line {7

t Investment managementfees

@ Other (If ine 11g amount exceeds 10% of ine 25, column

(A) amaunt ist bne 11g expenses on Schedue 0) 4 2 493

12 Advertising and prometion 21,022
13 Officeexpenses . .. ... . 3,844
14 Information technology
16 Royaltes = . . ...
16 Occupancy = ... ... .. 602
17 Travel 10,068

18 Payments of travel or entertamment expensé S
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 19,611
20 'n‘eres‘ ..................... . s e

21 Paymenistoaffifiates 22,215
22 Depreciation, depletion, and amomzahon

23 Insurance 480

24 Other expenses Itemtze expenses not mvered
above (List miscellaneous expenses in fine 24e. if
hine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)

a  Program Expenses 33,917

b  Board Expenses 8,079

¢ Membership Expense 2,573

d . Sponsorship Expenses 453

o Allotherexpenses . . . .
25  Total functional expenses. Add Ines 1 trough 24 159,317 0 0 0
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
following SOP 98-2 (ASC 958-720) . .

DAA Form 990 (2016)




12487 11/06/2017 2 03 PM

Form 990 (2016) CREW San Diego 33-0159934 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any bne in this Part X . . e e e e s e {—L
(A} (8)
Beginning of year End of year
1 Cash—non-interest bearing e 111,488| 1 113,899
2 Savings and tempoarary cash lnvestments ..................................... 2
3 Pledges and grants recelvable, net 3
4 Accounts recewvable,net o 11,198/ 4 33,622
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L. s
6 Loans and ather recevables from other dlsquahﬁed persons (as deﬁned under secﬂo b ’
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers ahd
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
g organizations (see nstructions). Complete Part Il of ScheduleL ==~~~ (]
@1 7 Notes and loans recewable, net 7
<! 8 Inventoresforsaleoruse . 8
9 Prepaid expenses and deferred charges 9 _2,000
10a Land, buldings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation R 10b 10¢c
11 Investments—publicly traded secunties = 1
12 investments—other securities. See Part IV, ne 11 12
13 iInvesiments—program-related. See Part IV, fine 11 = = 13
14 Intangibleassets 14
16 Other assets. See Pat W, linett 15
16 _Total assets. Add lines 1 through 15 (must equal lne 34) ... .............. .. 122,686 16 149,521
17 Accounts payable and accrued expenses 15,114 17 10,834
18 Grants payable 18
19 Deferred revenue = 19
20 Tax-exempt bond Ilabllmes e e i e e e diee e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
5‘_5 trustees, key employees, highest compensated employees, and
® disqualified persons. Complete Part Il of Schedule L L 22
=123 Secured mortgages and notes payable to unrelated thlrd parues L 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 habilites not included on lines 17-24). Complete Part X
of Schedule D L 26,686| 25 48,015
26 _Total liabilities. Add lines 17 through 25 .. 41,800j 26 58,849
w Organizations that follow SFAS 117 (ASC 958), check hemE and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 80,886 27 80,672
2 28 Temporarily restricted netassets 28
5|29 Permanently restricted net assets 7 29
U Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34,
% |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
g 32 Retained earnings, endowment, accumulated income, or other funds ______ 32
33 Total net assets of fund balances 80,886 33 90,672
34 Total liabilities and net assetsffund balances . . .. . .. .. . ... .. 122,686| 24 149,521

DAA

Form 990 (2016)



L2487 11/06/2017 203 PM

Form 990 (2016) CREW San Diego 33-0159934

Page 12

PartXI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . . . . .......

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less axpenses. Subtractne 2 rombnet | . .
Net unrealized gains (losses) on nvestments
Donated services and use of faciies
Investment expenses

Prior penod adjustments
Other changes in net assets or fund balances (explam m Schedule 0)

O W NG HhWN A

-

Bcolumn(B)) . ...

169,103

159,317

9,786

80 ,886

wnuamhun—ng

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Ime o

PartXll Financial Statements and Reportmg

Check if Schedule O contains a response or note fo any lineinthisPart XM . ... .. ... .oocot vrierne s,

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organizalion’s financial statements compiled or reviewed by an independent accountant? _
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis N} Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
E] Separate basis L] Consglidated basis D Both consolidated and separate basts
¢ 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 ts financial statements and selectian of an independent accauntant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CrreularA-1332
b If“Yes,” did the organization undergo the requnred audtt or audits? If the orgamzahon did not undergo the

2a X

2b X

2c

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

DAA

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Department of the Traes P Complata if the organization is described bslow. P Attach to Form 890 or Form 990-EZ. | Open to P_ublic
Intemal Revenua Service . > Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part {V, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-E2, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part il-B. Do not complete Part lIl-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4) (5), or (6) organizations Complete Part il
Name of organization Employer identification number
CREW San Diego 33-0159934
PartI-A___Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for
definition of “political campaign activities”)
2 Politcal campaign activity expenditures (see instructions) | ... ... S
3 Volunteer hours for political campaign aclivities {see instructions) .
Parti-B _ Complete if the organization is exempt under section 501 L)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section498s5 »s . , L.
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? o . 1)Yes [ ‘No
4a Was a comection Made? . . ... . ... .ceoee e e e e e e e e e s [ ]Yes [ No
b if"Yes~ describe in Part IV,
Parti-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVIIES L e e e e e e e >s ..
2 Enterthe amount of the ﬁlmg orgamzatlon s funds contnbuled to other orgamzahons for section
527 exempt function activiies L e e s e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ime17b .......................................... .s ---------- LR L
4 D the filng organization fiie Form 1120-POL for this year? e { ]Yes D No

§ Enter the names, addresses and employer identification number (EIN) of sII section 527 poliﬂcal orgamzahons to whlch the ﬁllng
organization made payments. For each organization Iisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of politicat 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 IV.

(a) Name (b} Address {c) EIN {d) Amourt pad from {2) Amount of polcal
fiing organzation's contnbutions receved and
funds If none, enter -0- promptly and directly
defivered to a separats
politicat organization
nons, enter -0-
(1)
(2)
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2Z. Schedute C (Form 930 or 990-EZ) 2016

DAA
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Schedule C (Form 990 or 990-£2) 2016 CREW San Diego

33-0159934

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ' ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(9) Fiing
organization’s totals

{b) Affiiated
group totals

1

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

-0 ao0oo
o]
p=4
==
[
=
o
x
[«]
3
2
he)
c
d
o
[7]
®
1]
3
=3
=3
=
g
[1]
"

columns

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,

Over $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,

Over $17,000,000 $1,000.000

Grassroots nontaxable amount (enter 26% of fine 1f) =
Subtract line 1g from line 1a. If zero or less, enter ~0-

—_ - T

reporting section 4911 fax for this year? , ...

L. I—_]Yes DNO

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning i) {a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nantaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {8)) _

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 980 or 990-EZ) 2016
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Schedule C (Form 950 or 990-E2) 2016 CREW San Diego 33-0159934 Page 3

Partii-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) {b)
For each “Yes, " response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 Ouring the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? s e e,
b Paid staff or management (include compensahon in expenses reponed onlines 1c through 10)?
¢ Media advertisements? = e
d Mailings to members, legisiators, or the public? L L
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government officials, ora Ieglslatlve body" ________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activities?
J Total. Add lines 1cthrough v © 00 0 T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)'7 _______________
b If “Yes,” enter the amount of any tax incurred under secton 4912~~~
¢ If "Yes,” enter the amount of any tax incurred by organizatton managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., .
Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
, Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members? 1 |1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T P . §
3__Did the organization agree to carry over lobbyin iand | political campaign activity expendnures from the pnor year? .......... 3 X

Partiil.B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . =~~~ 1

2 Section 162(e) nondeductible lobbying and political expendﬁures (do not lnclude amounts of
political expenses for which the saction 527(f) tax was paid).

a Currentyear C e C e PP A =
b Carryoverfromlastyear .......................................... e e .. |2
c TOta' e » e » we e« & emsefrer 1Teve aee rea o AL eI Le L sae se awtesad redessdres as Sresesense e 2c
3 Aggregale ‘amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying

and political expenditure nextyear? 0 4
§__Taxable amount of lobbying and golmca expendltures (see mstrudlons) e e e . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5; Part I-A (affillated group list); Part II-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 90-E2) 2016 CREW San Diegqgo 33-0159934 Page 4
Part IV Supplemental information (continued)

Schedule C (Form 990 or 890-EZ) 2016

DAA
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SCHEDULE D Supplemental Financial Statements | ovBNo. sses00er
(Form 990) » Complete if the organization answered “Yes"” on Form 990, 201 6
Partlv,line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. ‘

Department of the Treasury » Attach to Form 990. W
Intemnal Reverne Service D IS Inspaction
Name of the organization Employer identification number

CREW San Diego 33-0159934

Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... . ...

2 Aggregate value of contributions to (during year) L

3 Aggregate value of grants from (duringyear) =~

4 Aggregate value atend ofyear = |

5 Did the organization inform all donors and donor advusors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? . .. ... . .. L. D 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
conferring impemussible private benefit?
Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

...... . LJYGS:—_—‘_\NO

2 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
a Total number of conservation easements =~ . . .. ) o  2a
b Total acreage restricted by conservation easements ................. L L 2b
¢ Number of conservation easements on a certfied historic structure included in @ ... .. ... . L2e
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register =~ 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organlzatlon dunng the
tax year b

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

violations, and enforcement of the conservation easements itholds? = .. . ... . L [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatluns and enforcing conservatlon easements duning the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>s .
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MM)BIIN? .. . ... ... ..ot e e e, .. D ves [Jno

9 In Part XIll, descnbe how the organization reports conservation easements in lls revenue and expense statement and
balance 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
Partil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks 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.

() Revenue included on Form 990, Part VI, line 1 > s

(Il) Assets included in Form 990, Part X > s

2 If the organization received or held wor’ks of art, hlstorlcal treasures, or other similar assets for financial gain, provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, PartVill. line 1 | R J

__b Assets included In Form 990, PartX _ . . . f it i iiiiiiiiis eeii s o aie. » s
For Paparwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Partill _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 tems (check all that apply)

a Public exhibition d B Loan or exchange programs
b | | Scholarly research Oer s e e e,
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .... .. .. ....... :] Yes m No
Partlv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contributians or other assets nat
included on Form 990, Pat X? [(1Yes [ o

b If “Yes,” explain the arrangement in Part XIH and complete the following table:

Amount
c Beginningbalance L L e e e 1c
d Additions during the year e e e e, O I T:
e Distnbutions during the YEar | .. .. . . .. L s e e e e e
t Endingbalance | . L i e e e 1f
2a Did the organization mclude an amount on Form 990 Partx line 21, for escrow or custodial account liability? = . . D Yes | | No
b 1t*Yes," explain the arrangement in Part Xll). Check here if the explanation has been providedon Part Xl .. .. . .. .. . .. .. .
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current ysar {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions i .
¢ Net investment earnings, gains. and

'osses e . « s ee maew
d Grants or scholarships
@ Other expenditures for facilihes and

programs .
f Admunistrative expenses .
g End of yearbalance .
2 Provide the estimated percemage o( the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment®» = %
b Pemmanent endowmentd = %
¢ Temporanly restricted endowment » %

The percentages on 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 e e s, .\ . ... |30l

(1)) related organizatons . . [am)
b If“Yes’ on line 3a(n), are the related organlzatmns llsted as requnred on Schedule RO o 3b

4 Descnbe in Part XHI the intended uses of the organization's endowment funds.
PartVl Land, Bulldings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cosl or other basis {b) Cast or other basis {c) Accumutated (d) Book value
(investment) (other) dapreciation

1a Land se ete esw s weeesie av  sesens we ea

b Buildings

¢ Leasehold |mprovements ______________

d Equipment . .

8 Other eiis

Total. Add lines 1alhrough le. (Column (J must equal Form 990, Part X, column (B), linet0cy ... ... . P

Schedute D (Form 990) 2018
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PartVll Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Desenption of y or category {b) Boak vatue (c) Method of vatuairen
(including name of secunty) Cast or end-of-year markel vatue

(1) Financial derivatves
(2) Closely-held equity interests
(3) Other
(A).

LB

A9

O
Total. (Column (b} must equal Form 990, Part X, col (B) line 12.} b

PartVill Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value {c} Msthod of valuation

Cost or end-of-year market value

(]
(2)
(3)
(4)
(5)
(6)
{7)
(8)
{3)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13) »
PartIX  Other Assets.
Complete If the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book vatue

(1)
{2)
{3)
4
(5)
{5)
(1]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

_»

PP pid o

line 25.
1. (a) Description of babihty {b) Book value

(1) Federal income taxes

(2) Prepaid sponsorship revenue 37,500

(3) Prepaid dues 10,515} - -

)

(5)

(6)

@

(8) ,

(9) ] B . . - - .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 48,015 s {
2. Liabllity for uncertaln tax positions. In Part XIli, provide the text of the footnote to the arganization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ‘_L

DA Schedule D (Form 990) 2016
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PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements .~ =~ =~ 1
2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveriesof prioryeargrants = . . .. ... 2¢

d Other (Describe in Part XIil ) 2d

o Addlines 2athrough2d . | . . o e 2e
3 Subtractline 2efromline 1 o e s e 3
4 Amounts included on Formn 990, Part Vill, line 12, but not on line 1-

a Investment expenses not incfuded on Form 990, Part VIli, line 7b 43

b Other (DescrbeinPartXW.) = ... . . . . ... .. 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (77us must equal Form 990 Partl ine. 12) .. 5
PartXil Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" an Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a

b Prior year adjustments 2b

c Other losses - Mee o 4 s se 2 easae seses s 4a aEd 4w s4F srestes sesster b zc

d Other (Describe in Part XIll) e e e e 2d

@ Addlines Zathrough2d . . ... . ... .. e 2a
3 Subtracthne 2efromline 1 . . L e e s 3
4 Amounts included on Ferm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b .~ 4a

b Other (Describe n Part XiM) 4b

c Add llnes 4a and 4b ......................................... 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must e(LaI Form 990, Part I, hine 18) ... ... 5

Part Xill _Supplemental Information.

Pravide the descriptions required far Part i, ines 3, 5, and 9, Part [{l, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, tines 2d and 4b; and Part XIl, knes 2d and 4b. Also complete this part to pravide any additional information

DAS

Schedule D (Form 990) 2016
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Part XIil Supplemental Information (continued)

Schedule D (Form 950) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 980- o o iH oo ™7 2016
Department of the Treasury P> Attach to Form 930 or Form 990.E2. Opento Public
intemnal Ravenue Service » int about Schedule G (Form 930 or 880-E2Z) and iis & Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CREW_San Diego 33-0159934
Part} Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

d D In-person solicitations

2a Dud the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fun'd.r.a'lser is to be
corm)ensated at least $5,000 by the organization.

D Yes :} No

L] D‘dh“'"“' (v) Amaunt paid to {vl) Amount paid to
{1) Name and address of individual ﬁiﬁdﬂf (iv) Gross recelpts (or retained by) {or retained by)
o entity (fundraiser) (1 Actmty control of from aciity fundrasser fisted in orgarézation
Fontributions ) cal (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . i i i e i i »

3 List all states in which the orgamzahon [ reglstered or hcansed to solu:nt contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 980 or 990-EZ) 2016
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Partll Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Wine Tasting Golf Tournament 1 {add cof (a) through
o (event type) (event type) (total number) cal. [c))
2
c
s .
é 1 Gross receipts 30,605 29,008 9,910 69,523
2 less Contributions 13,500 13,500
3 Gross income (line 1 minus
ined) ... ... .. .. 30,605 15,508 9,910 56,023
4 Cash pnizes
§ Noncash prizes
144 '
ﬂé 6 Rentffacility costs =
g
Wi | 7 Food and beverages
i
2
& | 8 Entettainment =
9 Other direct expenses 22,105 15,214 4,211 41,530
10 Direct expense summary. Add lines 4 through 8 mcolumn (@)~~~ . » 41,530
11_Net income summary. Subtract line 10 from line 3, column (d) ........... ... ceiiiinie coiieeiis cenesns > 14,493
Partilt Gaming. Complete if the organization answered “Yes" on Form 890, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (b} Pull tabsAnstant (d) Tatal gaming (add
2 (2} Bingo bingo/progressive bingo {€) Othes gaming col {a) through col. fc))
1_Gross revenue e
© 1 2 Cashprizes
2
% 3 Noncash pnzes
ks
.g 4 Rentffacility costs
5 Other direct expenses
L Yes % L1 Yes ... % FYes U
8 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. ...~ . >

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the stata(s) in which the arganization conducts gaming activitles. | . .. ... ey e e
a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . .. ... ... .. D Yes D No
b if "No,” explain:

10a Were any 'of the organization’s gaming licenses revoked suspended or termmated dunng the tax year?_ e, Yes [ | No
b If “Yes," explan:

DAA Schedule G (Form 830 or 880-E2Z) 2016
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"
12

13
a
b

14

15a

16

17

b

Does the orgamzation conduct gaming actvites with nonmembers? = o
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ...... ........ .... ........... ..

Indicate the percentage of gaming activity conducted in:

The organization's faGilty . . .. .. . . ... e e
An outside facility

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

Name »

Address »

Dges the organization have a contract with a third party from whom the organization receives gaming

revenue? .

If*Yes," enter the amount of gammg revenue received by the. orgamzahon »% . o .. and the
amount of gaming revenue retained by the third party » $

if “Yes," enter name and address of the third party:

Name W . ...

Address P
Gaming manager information

Name b

Gaming manager compensation P$

Descrption of services provided »

D Director/officer E Employee [:I Independent contractor

Mandatory distributions

Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming kcense? L

Enter the amount of distributions reqmred under stale law to be distributed to other exempt orgamzatlons or
_spent in the organization's own exempt activities during the tax year P§

13a

1 Yes! |No
DYes[:ENo

%

13b

%

D Yes [:. No

: Yes D No

Partlv

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990 or $90-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open fo Pugllc
Internal Revenue Service Information about Schedute O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form999. lnspe\éﬂon
Name of the organization Empioyer identification number
CREW San Diego  33-0159934

The return is reviewed by the Treasurer for accuracy and is presented to.
the executive committee. The executive committee approves the 990 prior to

IRS submission.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 980 or 930-EZ) (2016)
DAA



