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CISLZW3KEK]

OMB No. 1545-0047

‘o 990 Return of Organization Exempt From income Tax
- Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except black lung
a benefit trust or private toundation)
g epartment of the Treasury
- ternal Revenue Service » _The organization may have to use a copy of this return to satsfy state reporting requirements.
' I-_IJJ A For the 2007 calendar year, or tax year beginning , 2007, and ending
\ ‘O B Checkif applicable: Please | C Name of organizatlon 0 Employes identification number
W [ addresschange 450 IRS | WOLVERINE BAR FOUNDATION 38-2349850
5 D Name change P‘;:: Number and street {or P.0. box If mall Is not delivered to street address)| Room/suite | E Telephone number
"<E [ nitatreturn See | 645 GRISWOLD (313) 962-0250
5 D Termination m City or town, state or country, and ZIP « 4 F Accounting method: Cash[] Accrual
[ amended retun tions. | DETROIT MI 48202 [ other (specity) »
D Apptication pending ® Section 501(c)3) arganizations and 4947(a) 1) nonexempt charitable Hand | are not applicable to saction 527 organizations.
trusts must attach a completed Schedide A (Form 990 or 950-€2) H{a) s this 2 group return for affiliates? D Yes No
H{d) 1f"Yas,” enter number of affillates >
3 Webrsite: B H(Q) Ace all sffiliates included® O ves {3 na

J Organization type (check only one} b so11c)( 3 ) Qlnsertno) [ 4847aXnor [ 527

(1f "No,” attach a list Seeinstructions.)
H{d) isthls a separate return filed by an

| K Check here » D if the organization is not a 509{a)(3) supporting organization and [ts gross organization covered by a group sullng? D Yes No
‘ receipts are normally not more than $25,000 A return |s not required, but i the organization chooses 1 Group Exemption Number &
i to file a return, be sure to file a complate return M Check » [] tthe organization is not required

L Gross recelpts: Add lines €b, 8b, 9b, and 10b to line 12 & 125,792 to attach Sch B (Form 990, 930-EZ, or 990-PF).

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

Q

ED FEB O 3 20.,2".<°= t

SCAinN

Contributions, gifts, grants, and similar amounts received:
Contnbutionstodonoradvisedfunds . . . . . . . .. oo i v .. e 1a

Direct public support (notincludedonline1a) . . . . . . .. . i i i v v v i v v 1b 30, 000}%

Indirect public support (notincludedonline1a). . . . . . . . . . v v v v v vt v u . 1c

Government contributions (grants) (not included on line 1a) . . . . . . e e 1d

Total (add lines 1a through 1d) (cash $§ 30,000 noncash$ )
Program service revenue including government fees and contracts (from Part Vil line 93) . . . ... ..... ...
Membership dues and @SSESSMBIIS  + « « & ¢ v ¢ @ v v o s a4 e e s s o v bt et e s n e s e e
Interest on savings and temporary cashinvestments . . . . . . . ¢ 0 i o ittt hd s e s e e e e ey e,

Dividends and interest from S@CUNIES . .« . & & & ¢ & 4 v 4t b b e b e e e e e e e e e e e e e e e

GrOSSTOMIS ¢ ¢ « + ¢ « « 4 « o 4 o o v s s s s s o o e e e e e C e e e 6a

30,000

Less:rental expenses . . . . . . . i it it et e e et e e e e e 6b

Net rental income or (loss). Subtractline Sbfromiine8a .+ . v v v ¢« v v v v v o v v v v e e e e e e m e
Other investment income (describe » )

Gross amount from sales of assets other (A) Securities (B) Other

thaninventory . . « . v e v o v v v v C e s e eee e s 8a

Less: cost or other basis and salesexpenses . « . . . . .o o0 0. 8b

Gainor (loss)(attachschedule) . « « . « . ¢« v v v v e v e v v v v 8¢

Net gain or {loss) Combine fine 8¢, columns (A}and(B) ... .. ... e e b e et e e e

Special events and activities (attach schedule). If any amount is from gaming, check here » [ STM101
Gross revenua (not including $ 1,062 of

contrbutionsreportedonling 1b) . . . . . . . ¢ il h .t i e e e 9a 95,792

Less: direct expenses other than fundraising expenses . . . . . . .. e e e e e b 107,695

st
3 4.3]

Net income or (loss) from special events. Subtractlne 9bfromlineSa . . . . . . . . . . . e e e e e e e
Gross sales of inventory, less returns and allowances . . . . .. ... I A

Sc

(11,903)

G2

Less: costofgoodssold . . .. .. v 00 n v v a c et e e e « ... 10b

his
’/( S X4
AN

Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10bfromline10a . . . . . . ... ...
Other revenue (from Part VII, ine 103) . . . . . e e e e e e e et e e e e e e
Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c, 10c,and 11 . . . . . @ 0t v v i i it i i v s v o e o nea

10c

1

12

18,097

vouInoXm

Program services (from line 44, colurn(®B)) . . . . . . . .. ... AT \ .................
M : e
anagement and general (from line 44, coumn (C)). . . . . . vy

Fundraising (from line 44, column(D)). . . . . . . - . - ... . ... M 28200 o

Total expenses. Add lines 16 and 44, column(A) . ... ... e e e e

13

55,155

14

15

16

17

55,155

hegauy ~e
8

21

Excess or (deficit) for the year. Subtractine 17fromln@ 12 + v & v v v o v v o v v v v o v v o o vt e v v e e
Net assets or fund balances at beginning of year (fromtne 73, column (A)) . . . . ... ... ..o v o
Other changes in net assets or fund balances {attach explanation) . . . . . v « v o v v v v v v v et e e
Net assets or fund balances at end of year. Combine lines 18,19, and20 . . . . . .« v v v v o0 o0 o v o v v o

18

(37,058)

19

45,333

21

8,275

For Priv

. e, see the separate instructions. EEA "
process return Gl

Foren 990 (2007)



Forn?990 (2087} WOLVERINE BAR FOUNDATION 38-2349850 Page 2

"Rart:ll] Statement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)3) and (4)
Functional Expenses organizations and section 4947(aX 1) nonexempt charitable trusts but optional for others {See the instructions.)
Do not include amounts reported on line é’i@'ﬁ (B) Program (€) Mana
kot A og gement -
6b, 8b, 3b, 10b, or 16 of Part I. !%wé (&) Total services and generat | (0} Fundraising
22a Grants paid from donor advised funds {attach schedule) Z ‘%gfw
(cash $ noncash $ ) @%’%
| —————— — Lu e Ay
It this amount includes foreign grants, check here  » [ ] |22a G St e e
%) 3 3 %

2
CEY
X

22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, checkhere » [] |22b
23  Spectific assistance to individuals (attach

schedule) . ........... C e et e e 23 24,250 24, 250}%
24  Benefits paid to or for members (attach S
schedule) . .. .... e e e e e 24 hﬁ%@‘fﬁ{ i
253 Compensation of current officers, directors,
key employees, etc. listed inPartV-A . . .. ... ... 25a
b Compensation of former officers, directors,
key employees, etc listedinPantV-B. . .. ... ... 25b

¢ Compensation and other distributions, not
included above, to disqualitied persons (as
defined under section 4958{fX 1)) and persons

described in section 4958{cX3XB) .. ... ... ... 25¢
26  Salaries and wages of employees not included
onlines25a,b,andc . . . .. ... ... ... 26 4,968 4,968
27  Pension plan contnibutions not included on
lines 25a, b,andec . .. ... c e et e 27
28 Employee benefits not included on lines
253 -27 . . i e i e e e e e e [P 28
29 Payrofitaxes . . ......... C e s e e e 29
30 Professional fundraisingfees . . . . . . .. e 30
31  Accountingfees ...... C et e e e e P a1 9,263 9,263
32 tegalfeos . .. ... ... ... c e e . 32
33 Supplies « - .t e e e e e e . 3 5,581 5,581
34 Telephone ... ...... e et e e e e 34
35 Postageandshippng . . ... .. ... 0.0 35 300 300
36 Occupancy . . ....-covorneas e e s e 36 4,760 4,760
37 Equipment rental and maintenance . . . . . e e 37
38 Printingand publications . . ... ........... 38 1,456 1,456
39 Travel . ..... e e et e e e e 39
40 Conferences, conventions, and meetings . . . . . . . . 40
41 Interest. . . . . v . v v ... c e et e e 41
42 Depreciation, depletion, etc. (attach schedule). . . . . . 42
43  Other expenses not coveted above (itemize):
a officer expenses 43a 178 178
b SERVICE CHARGES 43b 1,770 1,770
¢ conference expenses 43¢ 2,384 2,384
d president expenses 43d 245 245
e 43e
t 43f
g 439
44 Total functional expenses. Add lines 222
through 43g. (Organzations completing
columns (B)-(D), carry these totals to lines
13-15) « v v v v e v e n C i et e st s e e e e 4 55,155 55,155 0 0
Joint Costs. Check » [] # you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? . . . .. . » {JYes [ No
If “Yes," enter (i) the aggregate amount of these joint costs $ : {ii) the amount allocated to Program services $ ;
iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising$

EEA Form 930 (2007)




Form\930 (2007) WOLVERINE BAR FOUNDATION 38-2349850 Page 3

[Eaﬂ'glll"i Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? P Promote miniorities into Law Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Raqd,g'::';:,‘(fm and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{cX3) and (4) Q) orgs., and 4942{aX1)

trusts; but optional for

organizations and 4342(aX 1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athers)

a See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here » ]

b

(Grants and allocations $ ) If this amount includes foreign grants, check here » [

(Grants and allocations $ ’ ) i this amount includes foreign grants, check here »[]
d

{Grants and allocations  $ } | this amount includes foreign grants, check here »
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here »
t Total of Program Service Expenses (should equal line 44, calumn (B), Programservices) . . . . .. ......... »

EEA Form 990 (2007)




Form 980 (2007) WOLVERINE BAR FOUNDATION

) R1 38-2349850 Page 4
[Rart{/lV] Balance Sheets (See the instructions.)
Note: Where required, anached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing .  « « « « » «+ o o o oo e v bt it e 9,162 45 4,343
46  Savings and temporary cashinveStments . . . . . .« . v ottt i e e n e .. 36,171] 4 7,143
47a Accountsreceivable . .. ... ..... v e .| 473 B
b Less. allowance for doubtful accounts . . . . . . . . 47b 47¢
T 7
48a Pledgesreceivable . . . . ... . c . s b ... 48a 75
b Less: allowance for doubtful accounts . . . . . . .. 48b 48¢
49 Grantsreceivable . . . . . . . e e s e et e e e e et e e e . 49
%0 a Receivables from current and tormer officers, directors, trustees, and
key employees {(attach schedule) « « - + - « -« o o . oL e 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(1X1)) and persons described in section 4358{cX3XB) (attach schedule) . . . . S0b
s | 81a Other notes and loans receivable (attach Sire
e schedule) .. ........ e e e e 51a
t b Less: allowance for doubffulaccounts . . . . . . .. 51b Ste
s | 92 Invenloriesforsaleoruse . . « ¢« ¢ o« e e e e e C e e e e e 52
53  Prepaid expenses and deferred charges . . . . . e i e e e e e e 53
84a Investments - publicly-traded securities . . . . . .. .. » [J cost [JFmv 54a
b Investments - other securties {attach schedule} . . . . . » [ Cost E] FMV 54b
$5a Investments - land, buildings, and %‘;ﬁ
equIpMent: basis . . . . . .. e e e e e n e §5a iffé’if‘;
g
b Less: accumulated depreciation {atach 3o
schedule) . . . v v v v v ittt S5b 55¢
56  Investments - other (attach schedule) . . . ... .. et e et e 56
67 a Land, buildings, and equipment: basis . . . . . ... 57a ;’%ﬁ
b Less: accumulated depreciation (attach S
schedule) . . .. ... v i v oot e vt 57b 57¢c
88  Other assets, including program-related investments
{describe » ) 58
%9  Total assets (must equal line 74). Add lines 45through58 . . .. ... ..... 45,333f 89 11,486
L 60 Accounts payable and accrued @xpenses . .« .+ . < . v . ... e e e e e 60
j| 61 Grantspayable . . . ... .. e e 61
al] 62 Deferredrevenue . . . . . . . e e e e e e e e e e e 62
Ib 63  Loans from officers, directors, trustees, and key employees (attach SR
| schedule) . . v v v v it i e e s e s e s 63
i | 64a Tax-exempt bond liabilities (attach schedufe) . . . . .. .. ... ........ .| 64a
t b Mongages and other notes payable {attach schedule} . . . . ... ... e 64b
i1 65  Other liabilities (describe » ) 5
e
s 66 Total liabllities. Add lines 60through 65 . . . . . . . .. ... ... ... 0| 66 0
Organizations that follow SFAS 117, check here » [ and complete bnes %@»‘ﬁ
67 through 69 and lines 73 and 74. A
NF 67 Unrestricted . . ... s e e e e e e e e et e e e e 67
e y| 68 Temporarily restncted . . . . . . e e e e e e e 68
t n|l 69 Permanentlyrestricted . .. ..+« e e e e e e 69
A d Organizations that do not follow SFAS 117, check here » [&] and R
s B complete lines 70 through 74. %
: f 70  Capital stock, trust principal, orcurrentfunds . . . . . . ... ... ..., o} 70 0
t al] 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . ... ... of 7 0
S M 72 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 45,333| 72 8,275
° : 73  Total net assets or fund balances. Add lines 67 through 69 or lines s
rs 70 through 72. {Column (A) must equal line 19 and column (8) must [@%
equalline21). . . . . oo oo v v v e vt e 45,333] 13 8,275
74 Total liabilities and net assetsfund balances. Add lines66and73 .. ... .. 45,333] 74 8,275

EEA

Form 930 (2007)



Fokm 990 (2007) WOLVERINE BAR FOUNDATION

38-2349850

Page 5

(ParfIV=A]

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
Net unrealized gainsoninvesiments . . . « . . . . ¢ ¢ o v v i v v v v

18,097

Donated services and use of facilities

Recoveries of prior year grants

L WwnN =

Other (speciy)

Add lines b1 through b4
c  Subtract line b from line a
d  Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Partl, ine6d . .. ... .. e e

=

18,097

2 Other (specify):

Addiinesdiandd2 . . .......... e b e e e C e e e
Total revenue (Part 1, line 12) Addlinescandd . . ... ...

18,0987

["arl {V-B{ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part {, line 17
Donated services and use of facilities

....................

55,155

Prior year adjustments reportedonPartlLhne20 . . . . . .. .. ... ...

Losses reportedonParthline20 . . ... ... ... ... ........

L WN =

Other (specify)

Add lines b1 through b4
€ Subtractinrebfromlinea .. ... ... .. ... 0oL,
d  Amounts included on Part [, ine 17, but not on line a:

1 Investment expenses not included on Part |, line6b . . . .

55,155

2 Other (specity):

Addlnesdlandd2 ........ ... . 000 veen
e Total expenses (Part |, fine 17). Add hnes cand d

55,155

[Part'V-A’ ; Current Officers, Directors, Trustees, and Key Employees (Llsl each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions. )

(A) Name and address Title and average hours

See 990 OFOV week devol:

Ty

Q¢ tion

(f not paid, enter
-0-)

(D) C
em

!

ede I,:enom
errigm

(€) Ex e account

and other atiowances

EEA

Form 930 (2007)




Form 930 (2007) WOLVERINE BAR FOUNDATION 38-2349850

[Pan, =A;] Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBLNGS + « « o v v v v v v e v s e s e e e R

b Are any afficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 11-A or 11-B, related to each other through tamily or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . .
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1l-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” e e e e
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organi2ation have a written conflict of interest policy?

..... LI

]
%
Easda

¥
!

R
e Y ¥
WA ’2‘:-‘\‘\&}\'\&\
e PR

RO SRR

<

AN

3

AR I o

PR
<
Fo

3, L
NPT
WA

75d

-‘Rart V=B

Former Officers, Directors, Trustees, and KeTEmployees That Received Compensation or Other
Benefits (it any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate ¢column

See the instructions. )

(C) Compensatien [{D) Cpnt;iebyllon‘s'lo (E) Expense
(A} Name and address {B) Loans and Advances (l:m nfel'p_a‘;t_’) . n.,;‘s r%s ‘a’ﬁL?," allow:’:::;he’
EPan.ViZ:] Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a R R R
detailed StatemENt Of @ACh CRANGE .« v ¢ v v ¢ &t b it e e e e et e e e e e e e et et e e e
77  Wers any changes made in the organizing or govemning documents notreported to the IRS? . . v « « « v v v v s v v v v s
i “Yes,” attach a conformed copy of the changes.
78a Did the organization have unselated business gross income of $1,000 or more during the year covered by
ThISTEIUMN? « o v o 4 o 4 v v ot ot o a0 8 s 6 6 0t o e o o vt o v s o s s o e v neennnes
b (f “Yes,” has it filed a tax retum on Form 930-Tlorthisyear? . .. .. ... . ... c et |78D N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? It “Yes," attach LEEAR AR 2,
astatement .« .+ - 4 v e - .. @ ¢ v 2 ® e ¢ 8 e e s s ¢ e b s s e s oo ow s e % 8 e o s s e s o . " e s 4 a e e s s s
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt ]
OIGANIZAUON?  « ¢ v v o o« o 4 o e v ot ottt e e e e e e et .. |80
b If "Yes,” enter the name of the organization » WOLVERINE BAR ASSOCIATION e
and check whether it is exemptor [ ] nonexempt !:«%,;
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . .. |ﬂa l ?;;:J;;'
b Did the organization file Form 1120-POL forthisyear? . ... ............ e e . |8tb
EEA Form 990 (2007}




Fosm 990 (2007) WOLVERINE BAR FOUNDATION

38-2349850 Page 7
[PartiVi;] Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge
or at substantially less than fairrentalvalue? . . ... ............... B T 1

Fa = o ao

87

8%

90a

91a

if "Yes,” you may indicate the value of these items here. Do not include this
amount as revenu in Part | or as an expense in Part |l
(SeeinstructionsinPartlll). . o . o ¢ v v v vt vt e e

1

T
#’?{k%“m ST
i
Lt L4t
Ll

Did the organization comply with the public inspection requirements for returns and exemption applications? . . ... . . 83a| X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . .. . |83 | X

Did the organization solicit any contributions or gifts that were nottaxdeductible? . . . . . . . .. v o v v v v ... . | Bda X
If “Yes," did the organization include with every solictation an express statement that such contributions or e e e
gifts were not 1ax deductibie? . v v v ¢ v s bt et e e e e e s e e e e et e e e e e, .. ... |84b N/A
501(cX4). (5), or (6). Were substantially all dues nondeductible by members? . .. ..... ... e e e e 85a N/Al

Did the organization make only in-house lobbying expenditures of $2,0000rless? . . « « . . v v v v v v v i oL L. 85b N/ Al

It “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization A {gﬁf S5k
received a waiver for proxy tax owed for the prior year. 5%"{5 ;fgi??g "i;'“;“’
Dues, assessments, and similar amounts frommembers . . . . . . . .. ... ... 85¢ S #‘f)) s
Section 162(e) lobbying and poltical expendtures . . . . . . . . v r e e e e....|85d 315 :%%, ;_
Aggregate nondeductible amount of section 6033(e)X1XA) dues notices . . . . . . ... . |85e ,é”';'7:"<"§ :4,;%, :
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . v oo .| 85f *f

Does the organization elect to pay the section 6033(e) tax on the amounton line 85?7 . . .. ... ...

if section 6033{eX 1XA) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? .« ¢ v « 4 v ¢ v i bt e v vt e e e st e

Gross receipts, included on line 12, for public use of club faclities . . . . . . .
501(c)12) orgs. Enter: a Gross incoms from members or shareholders . . . .
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . ... ... ..

501(cX7) orgs. Enter. a Initiation fees and capital contributions included ontine 12 . . . . | 86a

<. ....]86b
e vse..]87a
cere..|87D

PR

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enttty disregarded as separate from the organization under Regulations sections

S, 3
Lo, 3
%a.»xs W

>

&
&

A ‘gd
>
<+

™
b
b
4
s
L

c.
£

301.7701-2 and 301.7701-3? ll"Yes,"comploata PartIX . . . . o . v v v v v v e e et e e e . X
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section $12(bX13)7 if "Yes," complete Part Xl . . . . . . . . .. vt i ittt e - . » |88b X
501(cX3) organizations. Enter: Amount of tax imposed on the organization during the year under. ,%;% _f'—'g? R
section 4911 » ; section 4312 » ; saction 4955 p L??%; % 5&’\3 f?‘“i’g
501{c)3) and 501(cX4) orgs. Did the organizalion engage in any section 4958 excess benett transaction 2{;’;';2 ;“;ﬁ?!&’:f*‘j
during the year or did it bacome aware of an excess benefit transaction from a prior year? If “Yes,” attach Aiad ST TR
a statement explaining each transaction » . « « « v v« v o v vt b0 0w .. e e e et e e e e e .. . |89 X
Enter: Amount of tax imposed on the arganization managers or disqualfied # ,aweél’%gg"%’;‘,‘ T
persons during the year under sections 4912,4955,and 4958 . . . . . . .. ... .. P e b e
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . » 3

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? . . . .. e e e e e e e e e e e e e e e e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . . . . | 89f ___)}[_

For supporting organizations and sponsoring organizations maintaining donor advised funds. Oid the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytimeduringtheyear? . . ... ... ¢ ... ..
List the states with which a copy of this return is fled » Michigan

3

Number of employees employed in the pay period that includes March 12, 2007 (See

The books are in care of » ¥ WOLVERINE BAR ASSOCIATION

Locatedat » 645 Griswold

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, securities account, or other financial

BECOUNLI? & ot vt e e e i e e a e e et e
I “Yes,” enter the name of the foreign country »

e . .. .|89g X
N Y| 1
Telephone no. » 313-962-0520
Detroit, Mi MI 2Z2IP+4 » 48226
Yes | No
A kL] X

et
SRl hd e

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

and Financial Accounts.

h
B e

5
e
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Form 990(2007)  WOLVERINE BAR FOUNDATION 38-2349850 Page 8
[PartiViZ] Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . - [91c X
if "Yes,” entef the name of the foreign country  »
. 92 Section 4347(aX1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here . . . . . . . .. . ... ... ... .. > D
and enter the amount of tax-exemp(interes! received or accrued duringthetaxyear . . . . . . . . .. .. » i 92 l
[Part:Vii] Analysis of Income-Producing Activities (See the instructions )
. Note: Enter gross amounts unless otherwise Unrelated business Incoms Excluded by section 512,513, 0r 514 {E)
indicated. (a) ®) © (© exsrmpt function
93 Program service ravenue: Business code Amount Exclusion code Amsunt Income
a
b
c
| d
X e
| t . Medicare/Medicaid payments . . . . .
g Fees and contracts from govarnment ag
94 Membership dues and assessments . .
95  Interest on savings & tempovary cash | its
86 Dividends and interest from securities .
97  Netrental income or (ioss) from real estato: O P e A B e P A SEens Ll
a debt-financed property . . . . ... .
b not debt-financed property. . . . . . .
98  Notrental income o (loss) trom personal property!
99 Otherinvesimentincome. . . . . . .« «
joo  Gng:foss)iomssles ot assatsotner
101  Net incoms or (loss) from special events
102  Gross profit os (10ss) from sales of inventory . «
103  Other revenue. a
] b
i [
X d
e
- 104  Subtotal (add columns (B), (D), and (E)) p~ 3 ageree Forde g G0
105 Total{add line 104, columns (B), (D) and (E)) . . . . & .t i i i i i i ettt e s e e e >
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part . _
Iﬁangvm Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
101 101 DJK SCHOLARSHIP LUNCHEON WHERE Student
RECEIVED SCHOLARSHIPS AND THE RESULTS OF THE COMPETITIVE Compe
TION.
PartAX:] lnformatlon Regardmg_‘l‘ axable Subsidiaries and Di Disregarded Entities (See the instructions. )
Name, address, anﬁ EIN of corporation, Perce(r?t)age of Nature tﬁ activities Total(&):ome End-(s -year
partnership, or disregarded entity ownership interest assets
%
. % .
[Part:X{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly o indirectly, to pay premiums on a personal benefit contract? . [JYes [] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal beneft contract> . . . . .. ... .. [Oves f)No

Note: If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

EEA

Form 930 (2007)



Form 930 (2007)

— . _ Page 9
|Eart,-Xl;'| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{bX13)
Yes | No
106  Did the reponing organization make any transfers to a controlled entity as defined in section 512(bX 13) of
the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (®) (c) ©)
Name, address, of each Employer ldentification Description of Amount of transfer
cantrolled entity Number transter mount of transfe
a
b
c
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section
512(bX13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) © ©)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a
b
c
\&gg‘\t‘(‘{ :.wzg 9«,. B f::‘h {.’..f,: it -’:.,”’
Totals f:. s e :~ ety “"“’*"Z i
i i ”"f%‘f%‘%;4>,§§mi;v>;§§:i*'~'
Yes | No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annutties described in question 107 above?
Under penaities of perjury. | declare that | have examined this retum, inciuding dules and and to the best of my knowtedge
and belief, it is trus, correct, and compiete. Declaration of preparer (other than omcer)ls basod on all information of which praparer has any knowiedgs.
Please ) 1
Sign ’ Stgnature of officer Oate
Here
Type or print name and uue
Praparer’s ) - Vs Date f:::k 1t Preparar's SSN or PTIN (See Gen. inst. X)
Paid signature 7] 0-31-2011  |omptoyed ® []
Preparer's Flrm’s name (or yours MlChael ]wtes EIn >
Use Only | it seit-employed). } inia Phone no. b
address, and ZIP + 4 7
it, MI 48302-000 3138721102

EEA

Form 930 (2007)
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SCHEDUYLE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 980-E2) {Except Private Foundation) and Section 501(e), 501{f}, 501(k), 501(n),
or 4947(aX1) Nonexempt Charitable Trust 2007
n formation —- ions.
Depariment of the s Supplementary In (See separate Instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 930-E2
Name of the organization Empiloyer identification number
WOLVERINE BAR FOUNDATION 38-2349850
lieaﬂ ¥2] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)
(2) Name and add of each employee paid more () Titte and average howrs (d) Contsibutions to () Expense
NONE than 50000 porwesk devoted topestion_| 14 Compensatin |arleyos boneit panad | scauntand iver
l |
|
| |
Total number of other employees paid over $50,000 » | MY N S A L N NI

Yoo T el rre Yoo e
P £

% 3
310 IR A e 3

[Pantdi=A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.”)
(a) Name and address of sach indepandent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
professionalservices . . . . . . .. . P

LT A A S e A VAP M

H EOA AN R N i ST X LI W 4
ORI A A e ST

o v PR PR vy Sl A ST

. Y Y B P

S AT S PR T GRS b

o L0 0 HE SheA p ETE

v ¥ 3

Y ¥
s

v

-

PAtES

N gl Y
EXES e A
et TN

e -

, e A e %y @ ~
e BRI LN R RS Y w2 FRR T

iead 4i<B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
fioms. |f there are none, entar "None.” See page 2 of the instructions )

NONE (a) Name and add! of sach Independent contractor pald more than $50,000 {b) Type of service (&) Compensation
b e -{V‘”’“’;’ T V\V 7 oo e R "/v"'&.‘ o B o e 2 S,
Total number of other contractors receiving over S e L RS e S L e A

$50,000 for other services

PR 4

ALY, Ny 507 i
TG VN TR, % St O Y S S st
————e

For Papeswork Reduction Act Notice, soe the instructions for Fonm 990 and Form 990-EZ

%4

5 8 Z ‘(%* FEy HZ
SRR Wi Sentates Sermtinonto
Bt YA % 25 v P &

pe
SRR E S MR

EEA Schedule A (Form 990 or 930-E2) 2007




Schedule A (Form 990 or 930-E2) 2007 WOLVERINE BAR FOUNDATION 38-2349850 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or relerendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities »$ (Must equal amounts on line 38,
. Part VI-A,ortinefofPantVI-B.) . . ... .. ...... e e e e e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying aclivities.

2 During the year, has the organization, either directly or indrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transacfions.)

a Sale, exchange, or leasing of Propany? . . . . . L . L L i i e e e e e e e e e e e e e e e e 2a

b Lending of money or otherextensionofcredit? . . . . . . .. ... oLl e e e e 2b

¢ Fumishing of goods, services, or facilities? . . . . . . . . L L L L L e e e e e e e e 2¢

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . e v e 2d

LT o T |- I IS

e Transfer of any pan of its income orassets? . .. ... ... PR e s e s et et e e 2e

3a Did the organization make grants for scholarships, fellowships. student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receve payments ) . . - « . v o v . o .\ . . Ce e e 3a

4

b Did the organization have a section 403(b) annuity plan for ts employees? . . ... ........ e et e e 3b X

¢ Did the organization receive or hold an easemsnt for conservation purposes, including easements to preserve open
) spacae, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . d X

4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete
linesdfanddg . . . . . . . . .. e e e e e L T T 4a
b Did the organization make any taxable distributions under section 4966? . . . ... ... .. ... ... cee e 4b

gk

< Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . e s e s e s 4c X

d Enter the total number of donor advised funds owned attheendofthetaxyear . . « . . v o v v v v v v n v v v v >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . ... .... >
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised

funds included on line 4d) where donors have the right to provide advice on ths distribution or investment of

amountsinsuchfundsoraccounts + « « + o v ¢ v v v 0 v v v .. c e e e e t i e e et N

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . »

EEA Schedude A (Form 990 or 990-E7) 2007




Schedule A {(Form 930 or 930-EZ) 2007

WOLVERINE BAR FOUNDATION

38-2349850

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| centify that the organization is not a private foundation because it is: {Please check anly ONE applicable box.)

S [J A church. convention of churches, or association of churches. Section 170{b)1XAXi).

6 [1 Aschool Section 176(bX1XAXii). (Also complete Part V.)

~

[J A hospital or a cooperative hospital service organization. Section 170(b)X1XAXii)

8 [ Aftedera, state, or local government or governmental unit. Section 170{b)X1XAXv).

and state »

[3 A medical research organization operated in conjunction with a hospital. Section 170(bX1XAXiii). Enter the hospital's name, city,

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{bX 1XAXv)

(Also complete the Support Schedule in Part IV-A )

11a [ An organization thal nosmally receives a substantial part of its support from a governmental unit or from the general public. Section
170(bX1XAXvi). (Also complete the Support Schedule in Part IV-A )

11b [J A community trust. Section 176{bX1XAXvi) (Also complete the Support Schedule in Part |V-A.)

12 X] An organizaton that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to centain exceptions, and {2) ne more than 33 1/3% of its suppon
from gross investment income and unrelated business taxable income (less secuon 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(aX2). {Also complete the Suppert Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requirements of section 508{a)3). Check the box that descibes the type of supporting organization.

O Typet 0O Typen

{1 Type M-Functionally integrated

O Type M-Other

Provide the (ollowlng Information about the supported organizations. (See page 8 of the instructions.)

{a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the suppoarted Amount of
identification organization organization listed in support
number {EIN) (described in lines the supporting
S through 12 organization’s
above or IRC governing
section) documents?
Yes No
Jotal . ............. e e e e e e e o et e e e e v e e e e e e s e e e e e e s e e, »

14 [] An organization organized and operated to test for public safety. Section 508{a}4). (See page 8 of the instructions.)

EEA

Schedule A (Form 930 or 990-E2) 2007
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Schedule A (Form 990 or 930-E2) 2007

WOLVERINE BAR FOUNDATION 38-2349850 Page 4
Part/lVzAY] Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal yoar beginningin) . . » (a) 2006 {b) 2005 (e) 2004 (d) 2003 (o) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See lne 28) . . . 21,601 38,501 8,000 85,850 153,952
16 Membershipfeesreceived . .., .. ... .. 0 0 0 0 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilties in any activity that is related to the
organization's charttable, etc., purpose - - - - 0 0 0 0 0
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(aX5)), rents, royallies,
income from similar sources, and urrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . ... .. 0 1,341 103 106 1,550
19  Net income from unrelated business
activities not included infine 18 . . . . . . . . 0 5,141 8,228 9,089 22,458
20 Tax revenues levied for the organization's
benefit and either paid to ¢t or expended on
itsbehalf . . ................. 0 0 0 0 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilties generally furnished to the
public withoutcharge . . . . . .. ... ... 0 0 0 0 0
22 Other income. Attach a schedute. Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Totaloffines 15through22 . . . . ... ... 21,601 44,983 16,331 95,045 177,960
24 Line23minustine17 , ., .. .. Coee 21,601 44,983 16,331 95,045 177,960
25 Enter1%oflne2d . ........... .. 216 450 163 950}, #EE g
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column{e).tne24 . . . . . ... ..
b Prepare a list tor your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the i
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
¢ Total support for section 509(a)X1) test: Enter ine 24, column{e) . . . ... .. ... ... ... » | 26c
d Add: Amounts from column {e) for tines: 18 19 et R A
22 26b e e e e e e » | 26d
e Public support (line 26¢ minus line 26dtotal) . . . .. .. ... ... e e e > | 260
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . ... ... » | 26t %
27 Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a “disqualfied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disquatfied person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

(2006) {2005) (2004)

(2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the lgri‘?er of (1) the amount on line 25 for the year or (2) $5,000

(Include in the list organizations described in lines 5 through 11b, as well as indi

uals.) Do not file this list with your return. After computing

the ditference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2006) (2005) {2004) (2003)

€ Add: Amounts from column (e) for lines: 15 153,952 16

17 20 -2 T O » | 27c 153,952
d Add:Lline 27atotal . . and line 27b total . . e > {21d
@ Public suppont{line 27c total minus ine 27dt0al) . . + .« . ot L i e e a e e e e . > | 27¢ 153,952
t Total suppont for section 508{aX2) test: Enter amount from line 23, column (e} . . . . . » | 2n | 177, 960 e i moitny
g Public support percentage (line 27¢ (numerator) divided by line 27 (denominator)) . . . . . . ... ... > | 279 86.51%
h Investment income percentage {line 18, column (e) (numerator) divided by line 27 (denominator)) . . . . » | 27h 0.87%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA Schedtde A(Form 990 os 990-£2) 2007
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Schedule A (Form 990 or 830-E2) 2007  WOLVERINE BAR FOUNDATION 38-2349850 Page 5

IPa“rt,V,z] Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

N

33

»

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? . ... ........... Ch e e s e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . & .« ¢ v v v vt 0 it e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solictation program, in a way

that makes the policy known to all parts of the general community itserves? . . . ... ... ...... e
if “Yes,” please describe; if “No,” please explain. (If you need more space, attach a ssparate stalement.)

Gorr

4 ey

o] Ik
R e

Does the organization maintain the foflowing.

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . e e e .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

DaSIS? . . L s e e e e e e e e e st e e e e e e e e 2b
Copies of all calalogues brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. . « . . v ¢ v v o v v it i i e e e e .
Copies of all material used by the organization or on its behalf to solictt contributions? . . . . . e e v e e a e

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

53

s/\
Sl
Ak

3

BN
PO

<
%

Does the organization discriminate by race in any way with respect to.

INEET
3
G

Y
%,
-
PN

N
b
%

IS4

Students’ nghts or privileges? . . . . e e C e e e et it e e e e

Admissions PolicieS? . v« v v ¢t v v b i e e e e e e e e 33b
Employment of faculty or administrativestatf? . . . . . . ... ... ... ... .00 ... e e e e 33
Scholarships or other financial assistance?. . . . . . ¢« & o ¢ v e v 4 vt e e e e e e e e e 33d

Educational PoliciBS? « « v v ¢ v ¢ 1« t et e e e e e e s e e e e e e e s s e et e s e e 33e

Use of facilitieS? = v ¢ v v ¢ ¢ ¢ ¢ o v o« x o o 0 e e e e s e s s e s e e e e e e .. 33¢
Athleticprograms? « « . « o . . o v o v i e s o e e e e e e e e e, te e e .. 1339
Other extracurricular activities? . . . - . . ¢« v v v v o v b b b e n e e et i e e e

If you answered “Yes to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. e e 3a
Has the organization's right to such aid ever been revoked orsuspended?. . . . .. . ... ... ... ... e L)
If you answered "Yes" to either 34a or b, please explain using an attached statement "‘E}’ﬁ;‘l ”/\;%3 ,’%Qi

EX oAt
R \y

s sses Pondl

35 Daces the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 Wios f,;;‘» iy ’3
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,” attach an explanation. . . . . . . . . 35
EEA Schedute A (Form 990 ar 990-£2) 2007




Schadule A (Form 990 or 930~£2) 2007  WOLVERINE BAR FOUNDATION 38-2349850 Page 6
LRart:-VIA] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a | | the organization belongs to an afiiated group. Check » b | | # you checked "a” and “limited controf provisions apply.

Limits on Lobbying Expenditures mmu?’a group | To mﬂmm
totals for alt electing
{The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . ... ..
37  Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . .. ... .
38 Total lobbying expenditures (add lines36and 37). . . . . . . ... 0oL e
39  Other exempt purpose @xpendilureS . . . . . « v o o v v o b s s e s e e 00 [
40 Total exempt purpose expenditures (add fines38and39) . . . . . . . . ... ..
41 Lobbying nontaxable amount. Enter the amount from the following table-
It the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500000 . . . ......... 20% of the amountonltina 40, . . . . ... ..

Over $500,000 but not gver $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 $1,0600,000
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. . . ... ... .... $1,000000 . . ... ¢ i ittt ie .
42  Grassroots nontaxable amount (enter 25% oflined1) . . . . . . . .., . . o ...
43  Subtract line 42 from ling 36. Enter -0- f line 42is more thanline36 ... ..........
44  Subtract line 41 from line 38. Enter -0-ifline 41ismorethanlne 38 . . . . . . . . v ¢« o

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e}
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxableamount . . . .. . .. .

e AT

5 RS R oR s R T

35 oI e
o i
46 Lobbying ceiling amount (150% of line 45{e)) . S G gﬁ!«} Sk *’;”;’“ £

S LT

47  Total lobbying expenditures . . . ... ...

48 Grassroots nontaxableamount . . . . . . . .

N . S a e S
49 _ Grassroots ceiling amount (150% of fine 48{e)). st F

)
S S
RO AR R SR R A

50 Grassroots lobbying expenditures . . . . . . .
¢ Lobbying Activity by Nonelecting Public Charities
(For reponting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
@ VOWNIBEIS  « & v v v i it et e it e omsn et e as s o e ﬁ;%:%@ﬁ}h@%
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.) . . . . . . . e
¢ Mediaadvertiserments. . . . .. ... ... 00 N 0
d Madings to members, legislators, orthepublic. . . . .. ... .. e e e e e e
@ Publications, or published or broadcast SEAEMENtS & + « « o « v o v s v s et e e e e e
1 Grants to other organizations for lobbying purposes . . . . . . . .t i e b et e i i e e e
g Direct contact with legislators, their staffs, government officials, or a legislativebody. . . . . .. . .. ...
h Rallies, demonstrations, seminars, conventions, speechas, lectures, oranyothermeans . . . . . . .. ..
i Total lobbying expenditures (Add linesethrough ) . . . . v o v o vt vt it it e SRS 0

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
EEA Schedule A(Form 990 or 990-E2) 2007




Schedule A (Form 930 or 990-E2) 2007 'WOLVERINE BAR FOUNDATION 38-2349850

Page 7
‘Part-Vil;] Information Regarding Transfers To and Transactions and Relationshi ps With Noncharitable
Exempt Organizations (See page 14 of the instructions )
$1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(cX3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharilable exempt organization of: Yes | No
() Cash . ..o e e e e e e . 51ali) X
(i) Otherassets . . .........co0.... e e e e e e e e e e e e e e e a(ii) X
b Other transactions-
{i) Sales or exchanges of assels with a noncharitable exempt organization . . . . . . .\ .. u ... ... .. b{i) X
(ii) Purchases of assets from a noncharitable exemptorganization . . . . - . . . . . oLt i ..., b{ii) X
{iii) Rental of faciltties, equUIPMEN:, OrOther assets . . . v v . v v v v v v v v ot v e e o e e e e e e byii) X
{iv) Reimbursement amangements + . « . v v vt v v v b e e e e e e e e e e e e e e e e e bliv) X
(v) Loans orloan QUarantees . . . . o o o v o b v v e b b e e e e e e e e e e e e e e e bv) X
{vi} Periormance of services or membership or fundraising SOiCHAtONS + - « « ¢« o @ @ v v v vttt b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employaes . . . . . . . .« . .. .. ..., . c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair markel value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received:

@ ) © @

Line no. Amount Involved Name of nonchanitable exempt osganization Description of transfers, transactions, and sharlng arrangements

S2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (ather than section 501(cX3)) orin secwon 5272 . . ........ e p [Z_] Yes D No
b _1f "Yes,” complete the following schedule:
@ ® @
Name of grganization Type of arganization Description of relationship
wolverine Bar Associ 501(c) (6) Associaiton

EEA Schedide A (Form 990 or 990-EZ) 2007




990 Overflow Statement ng%-' 2
Name{s) as shown on return FEIN
.WOLVERINE BAR FOUNDATION 38-2349850
Barrister Ball Expenses

Description Amount
advertismeny S 540
_prinitng 4,971
supplies 409
food 36,468
catering 5,139
entertainment 8,972
other food 2,500
president table 2,000
Total: S 60,999

mlk

Description Amount
luncheon expenses [ 3,476
plaques 710
Total: S 4,186

president expenses

Description Amount
entertainment $ 900
food 15,614
plagques 5,996
speakers 20,000
Total: $ 42,510

OVERFLOW.LD
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990

Overflow Statement 958%7 1
Name(s) as shown on return FEIN
WOLVERINE BAR FOUNDATION 38-2349850

Grants & Exterships Judical Work & Learn Summer Internships

Description Amount
jehan crump gibson $ 3,000
shanta williams 250
dandridge floyd 1,500
erica partee 1,500
maurice worley 1,500
darrell ford 5,000
terrance thompson 3,500
naima manley 1,500
amya burroughs 750
krystal johnson 1,500
brie gtathem 750
brooke williams 2,750
steven williams 750
Total: [ 24,250

TIM DAVIS - PAYROLL

Description Amount
TIM DAVIS -CONTRACTOR S 4,968
Total: $ 4,968

supplies

Description Amount
supplies $ 5,581
Total: $ 5,581

Printing

Description - - Amount
_printing S 1,456
Total: $ 1,456

barrister ball

Description Amount
tables S 31,541
tables-b 39,547
Total: [ 71,088

OVERFLOW.LO
B S RV - A B, [ e




Form 930_OfOv (2007) WOLVERINE BAR FOUNDATION 38-2349850 Page01

Current Officers, Directors, Trustees, and Key Employees
1_List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{d) Title, and sverage () Compensation (d) Contributions to ) Ex A
(2) Name and address de"":":?:’;:;:‘on ("Mgg.m dmd“wmpx (eo!helmm'
Sherry Farrell Preisdent
645 Griswold, Suite Detroit M1 48226] o 0 0 0
Diane Hutcherson Abjrector
645 Griswold Detroit MN_ 48226] 0 0 0 0
David B. Cade bresidenc
645 Griswold Petroit MI  48226) 0 0 0 0
Te Lisa Owens rreasurer
645 Griswold Detroit MI 48226] 0O 0 0 0
Seth R. Doyle bireccor
645 Griswold Detroit MI 48226I 0 0 0 0
Richard Mack birector
645 Griswold Detroit MI 48226) 0 0 0 0
Sherry D. 0O’Neal birector
645 Griswold Detroit MI  48226) 0 0 0 0
Niesa R. Trent Abirector
645 Griswold Detroit MI 48226) 0 0 0 0
Traci L. Kemp-Brocks birector
645 Griswold Detroit MI 48226) 0 0 0 0
Hon. Craig S. Stromg birector
645 Griswold Detroit MI 48226) 0 0 0 0
Clifford Woodards birector
645 Griswold Detroit MI 48226 0 0 0 0
Jernaube A. Wyrick birector
645 Griswold Detroit MT 48226] 0 0 0 0
]
[
!
I
I
|
I
I
1
I
1
[
|
|
[
I
|
|
|
]
]
I
I
I
|
I
I
I
I

EEA " Form 980_OfOv (2007)




Statement of Program Service Accomplishments | 2007 o1

Name{s) as shown on retum Your Social Security Number
WOLVERINE BAR FOUNDATION 38-2345850

1.

a Ut & W N

FORM 950, PART III (a)

Grants and Allocations $0
Program Service Expenses $0
Includes Foreign Grants NO

Explanation

The Foundation provided Federal Externships ( summer job for law students) and competitive
competition for scholarship assistance to law school. The Founadtion provided 15 summer
jobs and 7 scheolarships to students, association and groups that promote minorities into
law, The groups are as follows:

Black Law Student Association

. North End Youth Improvement Asgsoc.

. D. Augustus Straker Bar Association Advocacy Competition
. Damon J. Keith Annual Luncheon;

. Annual Martin Luther King HS Program

. Homelss Shelter Program

i STM.LO
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