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| omBwo. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(a)}{1) of the Intermal Revenuo Codo (except black lung

wto bensfit trust or privats foundation) Open to Public
mn"“‘hm'm"m' » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _ For tho 2009 catendar year, or tax year beginning 10/1/2008 ; and ondi £/30/2008
B Check ¥ appiicabl Hu; € Name of organization JEFFERSON EAST, INC. O Empioyor idontification numbor
[Jastresschange | taperor | Doing BusinessAs _ JEFFERSON EAST BUSINESS ASSOCIATION _ |38-3231068
[[] name change F;“ Number and street (or P.O. box if mail is not defivered to street address)  |Rocmveuite| E  Tetephone number
] it retum Se 14828 E. JEFFERSON 313.331.7939
[[] Terminated Spectnc | Caty or town, stato or country, and ZIP + 4
[Jamendedretum | tons. |DETROIT _Mi 48215 G Grosa receipts $ 343,804
[C] Appucation pending | F Name and address of principal officer: Hia) i this @ group retum for affllates? || ves[X] o
JOSHUA R. ELLING 14628 EAST JEFFERSON, DETROIT, MI 48215 __ | H(b) Are a0 afitatos inctxted? Cves[ v
| Taxexsmptetatus [X]501(c) (  3) « (msetno) [ J4ssra)tyor [ ]szz 1"No." attach a lst. (see inatructions)
J_Website: ® JEFFERSONEAST.ORG H(c) Group exemption mumbes B>
K Fom of organtzation: | X Corporation | ] Trst || Association [ ] other » IL vesrottomation: 1994 |84 Stato oftegal domictie: 1
l?llr Summary
1 Briefly describe the organization's mission or most significant activities:
TO IMPROVE THE QUALITY OF LIFE BY ADDRESSING THE NEEDS OF THE BUSINESS COMMUNITY THROUGH CLEAN AND
g SAFE INITIATIVE, BUSINESS PLANNING, AND DEVELOPMENT AND TRAINING.
E
§ 2 Check this box bDifheo:ganizaﬁondisconﬁnmditsomﬂonsordisposedofmmmanzs%omsnetassets.
21| 3 Number of voting members of the goveming body (PartVi, line1a). . . . . . . . . . . ... 3 12
2 | 4 Numberof independent voting members of the goveming body (PartVi,fine1b). . . . . . . . . 4 12
€| s Total numberof employees (PartV, In@2a). . . . . . - . . . . .o ee . 5 5
§ 6 Toftal number of volunteers (estmateifnecessary). . . . . . . . . . . . . . . ... ... 8
7a Total gross unrelated business revenue from Part VI, column (C),line12. . . . . . . . . . . | 7a 0
b Net unrelated business taxable income/ffomForm980-Y,inedd . . . . . . . . . . . . . . . 7 0
| ’ Prior Yoar Curvont Year
8 Contributions and grants (Part VIll, lind thy —— e 2= . . | . . . 424.916] 343,185
S| 9 Program service revenue (Part VI, f o). ..., of . 385 551
2 |10 Investment income (Part Vill, u---r Ce 316] 188
e |11 Other revenue (Part Vil), column(A). fihes!s, 6d, By [. . . . o] 0
S |12 Towst revenue—add tines 8 h uit equat P Yl co MJL 425817| 343,804
~ |13 Gfamsandslmllarammmtspdd(P dTn N o] 0
~ |14 Beneﬂispaldtoorfotmanbets(PanD(.wlmm ). . . . 0 0
o~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 163,990} 157,572
= & | 16a Professional fundraising fees (Part IX, column (A), Ine 11e).. . . . . . . . . 15,000) 30,894
Qg b Total fundraising expenses (Part X, cotumn (D), line 25) » 63,522 [
O 17  Other expenses (Part IX, column (A), ines 11a-11d, 11#-24f). . . . . . . . 227,130] 207,334
w 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 408,120| 385,800
= 19 Revenue less expenses. Subtractfine 18fromline12. . . . . . . . . . . 19,497 -51,886
= % Boginning of Current Year End of Yoar
s ig 20 Totalassets (PartX. e 18). . . . . . . . . . 523.223] 443,000
%] 21 Total Bablities (PartX,in@26). . . . . . . . . . . . .. ... .. .. 138,548 134,024
53|22  Netassets or fund balances. Subtract ine 21 fromne20 . . . . . . . . . 384,677| 309,068
Signature Block
Under penaftios of periury, | dectare that | have examined this retum, inchxding sccompanying schedules and statements, and to the best of my knowledge
and Ris true, correct, and compiste. Dectaration of preparer (other than officey) is based on afl information of which preparer has any knowledge.
sign ’ R 7 | S12/10
of officer Date
Here JOSHUA R. ELLING EXECUTIVE DIRECTOR
Type or print name and title
Proparers Date Chock f Praparers identiilying fumber
Patd signature seif- (800 Instructions)
Proparers SHERRI C. CARTER, CPA 5132010 | empioed _ »[X]
UseOnly | hereneires " ) SHERR!IC. CARTER AND COMPANY, PLLC e >
mwzma 19401-11 W. MCNICHOLS, DETROIT, MI 48219 Phone no. ¥ 313.535.4966
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. ... E]Yos @No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Form 990 (2000) JEFFERSON EAST, INC. 38-3231066 Page 2
Statement of Program Service Accomplishmsnts

1 Briefly describe the organization's misslon:

2 Did the organization undertake any significant program sesvices during the year which were not listed on
thepriorForm98800r890-EZ?. . . . . . . . . . . . . . . e e e e e e e e e e e e e EI Yes Eﬂo
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
SBIVICEB Y . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [ZI No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: _____________ )(Expenses $ _______60030 includinggrantsof$ ________ .. . _( Q0 )(Revenue$ ___ Q)
COMMUNITY QUTREACH. .. ccccceeccccccccccccccsacccccescccccamcmcmcomasaaaresasaaaasnenncsennsnnns
T rriiiiirinirm—mnriiim

4b (Cede: _________.._. )(Expenses $ _______59505 includinggrantsof$ ____________{ 0 )Revenue$ ____________0)
CLEANAND SAFE o oeeeceeeeveenecaanemmaaccenccacecceeamesasee——————eeeeee—e——m———emeemeee oo aaane

4c (Code: _________ ___ Y(Expenses$ _______ 74805 includinggrantsof$ ____ O)(Revenue$ ____ . 0)
ECONOMIC DEVEL OPMENT e eeecccteeeceesonacceneesoenananmnecesossasesssascssnssnnnnnannonn

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

_(Expenses $ 0 inctuding grants of $ 0) (Revenue $ 0)

4a_Total program gservice expenses 184,340

Form 980 (2009)



Fomm 960'(2008) JEFFERSON EAST BUSINESS ASSOCIATION 38-3231066 Page 3
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 Schedute A . . . . . . . . . . . L L e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppositien to
candidates for public office? If "Yes," complete Schedute C, Part! . . . . . . . . . . . . . . .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, “ complete Schedule C,
Partll . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
§ Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parthit . . . . . . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Parti . . . . . . . . . . . . . . e e e e e e e e e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partth . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partill . . . . . . . . . . . . . L o e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part1V . . . . . . . . . . . . . . o e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . . ... ... L. 10 X
11 Is the crganization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VI, VIl IX,orXasapplicable . . . . . . . . . . . . . o e e e e e 11 | X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more g
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vii.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part Vill. :
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets :
reported in Part X, line 167? /f “Yes, " complete Schedule D, Part iX. g
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. g
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedute D, Part X. !
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xii, and Xill. 12| X
12A Was the organization inciuded In consolidated, indepandent audited financial statements for the tax Yos : a
year? If “Yes,” completing Schedule D, Parts X), Xll, and Xlil is optional. . . . . . . . . . . .. (12 X :
13 Is the organization a school described in section 170(b)(1)(A)(li)? If “Yes,” complele ScheduleE . . . . . . . . . 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, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizalion or entity located outside the United States? If "Yes," complete Schedule F, Partif . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parttll . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partt . . . . . . . . . . . . . . .. 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vii|, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . .. . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes,"complete Schedule G, Partili . . . . . . . . . . . . . . . .. .o 19 X
20 _Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . . . . . 20 X

Form 990 (2009)



Form 980 (2009) JEFFERSON EAST BUSINESS ASSOCIATION 38-3231068 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Partstand il . . . . . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complele Schedule |, Partsland i . . . . . . . . . 22 X

23 Did the organization answer “Yes" to Part VII, 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 . . . . . . . . . . . .. .. ..o | 23 X

24a Did 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 /f "Yes,“ answer lines

24) through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . . . . .. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . |[24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . ... L. o e | 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. . . . |24d X
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Part1 . . . . . . . . . . . .. 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prier Forms 880 or

980-EZ? if *Yes," complete Schedule L, Part! . . . . . . . . . . . . . .. ... | 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified parson outstanding as of the end of the crganization's tax year? If “Yes,” complete Schedule L, Partll . . . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
if*Yes,"complete Schedute L Partlil . . . . . . . . . . . . . . ... oL 27 X

28 Was the organization a party 1o 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, Partiv . . . . |28a X
b A famlly member of a current or former officer, director, trustes, or key employee? /f “Yes, complete
Schedule L, PartlV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e | 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L,

Part V. . . . . . e e e e e e e e e e e e e e e e e e e e e e s e e 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservalion contributions? If “Yes,” complete ScheduteM . . . . . . . . . . . . . . .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,

Partl. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"complete Schedule N, Pastll . . . . . . . . . . . . . ... oL 0oL 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt! or taxable entity? /f "Yes, " complete Schedule R, Parts Ii,

HLIV,and V, lIne 1. . . . . . o o i i e i e i e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgenization a controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete

Schedulo R, PartV, llne 2 . . . . . . . .« o« i e i i e e e e e e e e e e e e e e e e 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if “Yes,” complete Schedute R, Part V,line2 . . . . . . . . . . . . . . . . ... .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part

V. o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 980 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . 38 X

Form 990 (2009)



Form 880 (2009) JEFFERSON EAST BUSINESS ASSCCIATION

38-3231068 Page 5§

Statements Regarding Other IRS Filings and Tax Compliance

Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if notapplicable. . . . . . . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinmers?. . . . . . . . . . .. Lo oL 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see —
instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
S IBIUM? . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 880-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . 3b
4a Atany 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
BCCOUND?. . . . v o e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foralgN COUNMIY: B e e i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any lime during the taxyear? . . . . . . | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . | Sb X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . .« .« « v« v v v v e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sollcit any contributions that were nottax deductible?. . . . . . . . . . . . . . .. ... | 8a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gits ware nottaxdeductible?. . . . . . . . . .. ... o 0oL Lo 6b
7 Organizations that may recelve 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 providedtothepayor?. . . . . . . . . . . . . .. Lo 0 e s e e e | Ta X
b If"Yes,"” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm8282?. . . . . . . . . . L .. Lo e e e e e e e 7¢ X
d [If*Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
banefitCORMrBEt? . . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. . . . | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undar section4866?. . . . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . | 8b
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . 10a
b Gross recelpts, Included on Form 880, Part VIl line 12, for public use of ctub facilities . . 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . . . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . ..o L. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? . . 12a
b__If "Yes," enter the amount of lax-exempt interest received or accrued during the year . . . L_Zb I

Form 980 (2009)



Form 980 (2000) JEFFERSON EAST BUSINESS ASSOCIATION 38-3231066 Page 6

m Governance, Management, and Disclosure For each “Yes" response (o lines 2 through 7b below, and

for 8 “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . | 1a 12

b Enter the number of voting members that are independent . . . . . . . . . . . .. [ 1b_ 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . ... .00 L. 2

3 Did the organization delegate control over management 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

4

5

[]

x

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

4
§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . .
8 Does the organization have membersorstockholders?. . . . . . . . . . . . .. ... .00,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegovemingbody?. . . . . . . . . . . . . ..o e e e e e e e e e e e e | 7a

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?. . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody?. . . . . . . . . . . . .. e e e e 8a | X

b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . .. 8b | X

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

at the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . 9a X

Section B. Policles (This Section B requests information about policies not required by the Internal

Revenue Cods.)

x> XXX X

Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . . . . . . . . . . . . . .. ... 10a X
b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . | 10b_
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
(o 1 2 1 40 11 X
11A Dascribe in Schedule O the process, if any, used by the organization to review thisForm990.. . . . . . . .
92a Does the organization have a written conflict of interest policy? if ‘No,"gotoline 13. . . . . . . . . . . . [ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fAgsetoconflict8?. . . . . . . . L L . L e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Qhowthisisdone . . . . . . . . . . . . « . . . .. e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . ... ... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . .. . .. 15a | X
b Otherofficers or key employeesoftheorganization. . . . . . . . . . . . . . . . . . ... 15b | X
if “Yes" to line 15a or 15b, describe the process in Schedule O. (Seeinstructions.). . . . . . . . . . . .
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . ... e 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such aangements? . . . . . . . . . . . . . . . . . 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required tobe filed  » UT s
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that appty.
Own website D Ancther's website E Upon request
19 Describe in Schedule O whether (and if 80, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orpanization: » JOSHUA ELLING, EXECUTIVE DIRECTOR 313.331.7839

14628 E. JEFFERSON, DETROIT, MI 48215

Form 990 (2009)



Form 980 (2008) __JEFFERSON EAST, INC. — 38-3231068 Pege 7.
m]l Compensation of Officers, Directors, Trustees, Key Employeces, Highest Compensated
Employees, and independent Contractors
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. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
@ 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.
@ Check this box if the organization did not compensate any current officer, director, or trustee.
w ®) © © ® ®
Nama and Tile Average | Position (check allthatepply}|  Rgportabie Reportable Estimated
m‘;:er ) § g 3 X[ 7| compensation compensation amount of
trom from retated cther
gg g g g uwu&ﬂon (w-zn; 099-MISC) from the
8 (W-2/1099-MISC) :?:nw:
N s §
JOSHUAR.ELLING | ____
EXECUTIVE DIRECTOR 40. X] X 50,000 0 4,000

------------------------------------------------

Form 980 2009)



Form 680 (2009) JEFFERSON EAST BUSINESS ASSOCIATION 38-3231088 08
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ) ) & © D) (€) (L]
Name and tite Average Posttion (check all that apply) Reportable Reportable Estimated
hou& per ) 3 g S 3 I compensation compensation amount of
H ] § § '3:' mm wm;?ngaﬂm
§ E ~13 § = organuation | (W-2/1089-MISC) from the
5 % g (W-2/1095-MISC) organization
and rglated
g8 g 2 organizations
g
b Total. . . . . . ...l > of 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 individual . . . . . . . . . . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) ®) ©)
Name and business addross Descnption of services Compensation
0
0
0
0
9
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization & 0

Form 990 (2009)



Form 980°(2008)

JEFFERSON EAST BUSINESS ASSOCIATION 38-3231068 "Eﬂﬁ
Statement of Revenue -
. ) A (8) (©) (0)
. Total revenue Relatod or Unreiated Revenue
; exempt business excluded from
S function revenue tax under sections
------ MR S revenue 512, 513, or 514
2 8 1a Federatedcampaigns. . . . . . . . . . 1a 0
23| b Membershipdues. . . . . ... ... 1b | 1:400|
g E| ¢ Fundraisingevents. . . . . . . . . .. 1c 52,703
S5 | d Relatedorganizations. . . . . . . . .. 1d 0
g E| e Govemment grants (contributions) . . . . . 1e 179,648
S ®| ¢ Allother contributions, gifis, grants, and
3 § similar amounts not included above . . . . |f 109,434
gg g Noncash contributions included inlines 1a-1£: $ _____ .. . 0
OS| h Total. Addlinesta-1f . . . . . . . . . .. P 343,185
g Busingss Code
5 | 20 BUSINESSSEMINARS ... 561439 551
[ L 0
O O 0
3 N 0
-3 0
g f All other program service revenue . . . . . . 0
% | g Total.Addlines2a—2f. . . . . . . . . . . . . . . .. » 551
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . . ... .. » 168
4 Income from investment of tax-exempt bondproceeds. . . . » 0
5 Royalties. . . . . . . . . . . . ... .. .. » 0
() Reat {u) Personal
6a GrossRents. . . . . . . .
b Less:rentalexpenses. . . .
¢ Rentalincomeor(loss). . . . 0 0
d Netrentalincomeor(loss)y. . . . . . . . . . . . . . . > 0
7a Gross amount from sales of () Secuntas () Other
assets other than inventory . . 0 0
b Less: cost or other basis
andsalesexpenses. . . . . 0 0
¢ Gainor(loss). . . . . . . . 0| 0
d Netgainor(loss). . . . . . . . . . . ... ... » 0
8a Gross income from fundraising
§ events (not including$ ________....... 0
9 of contributions reported on line 1¢).
c SeePart!V,line18. . . . . . . . . .. a 0
& b Less:directexpenses. . . . . . . . . . b 0
g ¢ Net income or (loss) from fundraisingevents. . . . . . . . » 0
8a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . . . b 0
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . . b 0
c_Net income or (loss) from salesofinventory . . . . . . . . > o
Miscellanecus Revenue Business Codo
L ) £ - T 0
- 0
€ e e e e eteeeeseceseesaseaanan- 0
d Allotherrevenue. . . . . . . . . . . . 0
e Total. Addlinest1a-11d. . . . . . . . . . . . .. .. > 0
12 Total revenue. Seeinstructions. . . . . . . . . . . . . . > 343.904] 0

Form 990 (2009)



Form 880 (2009) JEFFERSON EAST, INC

38-3231066 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C). and {D).

Do not include amounts reported on lines 6b, ) ® © )
7b, 8b, 9b, and 10b of Part VIl Tow expenses Program senice Management and Fundralsing
expenses qeneral e) expenses
1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemmems
organizations, and individuals outside the
U.S.SeePart IV, lines15and16. . . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . . . . 54,000 43,200 10,800
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . 0
7 Other salaries and wages . 81,870 59,546 6,500 15,824
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . C e e e 0
10 Payrolitaxes. . . . . . . . . . . . .. .. 21,702 15,399] 4,297 2,006
11 Fees for services (non-employees):
a Management. . . . . . . . . . .. .. .. 0
b Llegal. . . . . . . .. ... ... 0
€ Accounting. . . . . . . . . . . . . ... 6,000 6,000
d Lobbying. . . . . . . . .. ... .. 0
e Professional fundralsmg services. See Part IV, lme 17 30,894 30,894
f Investment managementfees. . . . . . . . . 0
g Other. 857 582 275
12 Advertising and promotlon ....... 0
13 Officeexpenses. . . . . . . . . . . . . .. 35,994 21,944 6,734 - 7,318
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . . . .. - 0
16 Occupancy. . . . . . . . .« « o .o .. 23,417 14,049 4,684 4,684
17 Travel. . . . . . . . . . oo e e 0
18 Payments of travel or enlertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 0
20 Interest . 8,485 5,091 1,697 1,697
21 Payments to afﬁhates 0
22 Depreciation, depletion, and amomzatIon 5,245 0 5,245 0
23 Insurance. . . . . . . . . . . .. 0}
24 Other expenses. Ilemxze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACTUALANDINTERNS ________.._..____. 4,975 4,975
b PROFESSIONALSERVICES ... .. 5,509 3,306 1,102 1.101
¢ ANNUAL DINNER-FUNDRAISING COSTS ____..__. 85,629 85,629]
d ECONOMIC DEVELOPMENT _____ ______________. 30,259 30,259
e CLEANAND SAFE . 964 964
f Allotherexpenses ___ .. 0 ol
25 Total functional expenses. Add lines 1 through 24f 395,800 194,340 137,938 63,622
26 Joint costs. Check here »[_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . . .

Form 990 (2009)



Form 980 (2000)

JEFFERSON EAST BUSINESS ASSOCIATION

38-3231 age
Balance Sheet =8 Poge 11
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing. . . . . . . . . . . ... ... 217,358] 1 250,642
2 Savings and temporary cashinvestments. . . . . . . . . . . . 2
3 Pledgesand granisreceivable,net. . . . . . . . . . . ... 185844 3 78,513
4 Accountsreceivable,net. . . . . . . . . . . . . ... .. of 4 0
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1 of
ScheduleL. . . . . . . . . . . . . . .. ol 5
8 Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B). Complete
PartlofScheduleL. . . . . . . . . . . . . . . ... .. ol s
#| 7 Notesandloans receivable,net. . . . . . . . ... ... .. o 7 0
3 8 Inventoriesforsaleoruse. . . . . . . . . . . .. ... .. 8
9 Prepaid expenses and defemedcharges. . . . . . . . . . .. 500, ® 3,736
10a Land, buildings, and equipment: cost or 10a 148,281
other basis. Complete Part VI of Schedule D I— o
b Less: accumulated depreciation. . . 10b -38,082 119,021] 10¢c 110,199
11  Investments—publicly traded securities . . . . . . . . . . . . . 0] 11 0
12 Investments—other securities. See Part IV, line11. . . . . . . . 0] 12 0
13 Investments—program-related. See Part iV, line11. . . . . . . . o 13 0
14 Intangibleassets. . . . . . . . . . . .. . .o ol 14 0
18 Otherassets. SeeParttV,tine11. . . . . . . . . . . . . .. 500] 15 0
__| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . 5232231 16 443,080
17 Accounts payable and accruedexpenses . . . . . . . . . . . . 15,856] 17 16,874
18 Grantspaysble. . . . . . . . . . . ... 18
19 Defervedrevenue. . . . . . . . . . . . . . ... 19
20 Tax-exemptbondliabilites. . . . . . . . . . . . ... ... ol 20
8| 21 Escrow or custodial account ligbility. Complete Part IV of Schedule D 2
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified
=] persons. Complete Part l of ScheduleL. . . . . . . . . . . . ol 22
23 Secured mortgages and notes payable to unrelated third parties . . . 122,680} 23 117,150
24 Unsecured notes and loans payable to unrelated third parties . . . . 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . ol 25 0
__| 268 Total liabliities. Add lines 17 through25 . . . . . . . . . . . . 138,546| 26 134,024
Organizations that follow SFAS 117, check here »[X]and
8 complets lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets. . . . . . . . . .. ... ... .. 384,677 27 300,066
& |28 Temporerily restrictednetassets . . . . . . . . . . ... .. 28
V|29 Permmanently restrictednetassets. . . . . . . . . . ... .. _29
e Organizations that do not follow SFAS 117, check herebD
] and complete lines 30 through 34.
‘g 30 Capital stock or trust princlpal, orcurrentfunds . . . . . . . . . . 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . 31
| 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z)33 Tolalnetassetsorfundbalances. . . . . . . . . . . . . .. 384,677 33 300,086
134 Totalliabilities and net assetsfiundbalances . . . . . . . . . . . 523,223 34 443,090

Form 990 (2009)



Form 890 (2609)  JEFFERSON EAST BUSINESS ASSOCIATION 38-3231088 Pago 12
Financlal Statements and Reportin

Yes | No

1  Accounting method used to prepare the Form 890: [:l Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . 26 | X
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 is financial statements and setection of an independent accountant? . . . . 2c | X

If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

ookl

m Separate basis D Consolidated basis D Both consolidated and separate basis

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 Actand OMB Circular A-133?. . . . . . . . . . . . . . ... 3a

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
form 990 (2000)




SCHEDULE A . . . | oms no. 15450047
(Form 980 or 880-E2) Public Charity Status and Public Support 2009
. Complote if the organization Is a section §01(c)(3) organization or a sectlon

4947(a){1) nonexempt charitable trust. 0 P
Department of the T: X pen to Public
Intemal Revenue Sarvice » Attach to Form 990 or Form 850-E2. » See separate instructions. Inspection
Namse of the crganization Employer ldentification numbar
JEFFERSON EAST BUSINESS ASSOCIATION 38-3231066

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churchas, or assaciation of churches described in section 170(b){1){A}1).

D A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ill). Enter the
hospital's name, city, and state:

& W N -

[} /]
O
3
[o]
a
S
g
S
|
[]
3
g
g
3
2
[}
®
8
3
o
Q
5
g
g
]2
[=]
8
8
2
g
]
g
2
3
B
g
g
g

in section 170(b)(1)(A)(iv). (Complete Part II.)

I:l A federal, state, or local government or govemmental unit described in section 170(b)(1)}(A)(v).

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

D A community trust described in section 170(b)(1){(A)(vi). (Comp!ete Part (1.)

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

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

1 D An organization organized and operated exclusively for the benefit of, o perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type! b [ ] Typeu ¢ [] Type I-Functionally integrated d [] Type t-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
§08(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type lll supporting
organization, checkthisbox. . . . . . . . . . . . . . . Lo e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

-~ &

(i) A person who directly or indirectly controls, either alone or together with persons deseribed in (ji) Yes | No
and (li) below, the goveming body of the supported organization?. . . . . . . . . . . . . 14g(i
(1) A family member of a person describedin(jabove?. . . . . . . . . . . . .. oL 19gtil
() A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . .. 11g(Il)
h Provide the following information about the supported organization(s).
- ] {tll) Type of organzaen | (iv) Is the organzaten |  (v) Did yo {vi) Is the (vil) Amount of
() Nems of supported (HEN {descnbed on lines 1-9 | 1 col. () lstednyour | the orgam;m omamz)ahon n col msuppon
orgenization above of [RC section | goveming document? col (i) of your (1) organzed in the
(see Instructions)) US.?
Yes No Yos No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paporwork Roduction Act Notice, soe the Instructions for
Form 980 or 980-B2.

HTA)

Schedule A (Form 880 or 880-EZ) 2009



Schedute A (Form 950 o 860-E2) 2008 JEFFERSON EAST BUSINESS ASSOCIATION 38-3231066 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0 0l 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf. . . . . . . . .. ... 0 0 0
3 The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge. . . . . . (1] 0 0
4 Total. Addlines 1through3 . . . . . of 0 0 ol ol 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
6 Public support. Subtract fine 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2005 {b) 2008 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounisfromlined4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9 Netincome from unrelated business
activities, whether or not the business is
regulardy cariedon. . . . . . . . . 0

10  Otherincome. Do not include gain or
loss from the sale of capital assets

ExplaininPartiv). . . . . . . .. 0 0 0
11  Total support. Add lines 7 through 10 . ) 0
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . .. 12 |
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @nd 8toPRere . . . . . . . . . . . . . .\ e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column(f)). . . . . . 14 0.00%
18  Public support percentage from 2008 Schedule A, Partll,fine44. . . . . . . . . . . . . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. . . .. » [:]
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . .. » |:|

17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » D
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. » D

18  Privato foundation. If the organization did not check a box on line 13, 18, 16b, 178 .or 17, check this bax and see instructions . . . . . »J

Scheadule A (Form 980 or 990-E2) 2009



Schedule A (Form 890 or 680-€2) 2609 JEFFERSON EAST BUSINESS ASSOCIATION 38-3231088 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) -
. Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 543,002H 424,916 343185 1,311,103
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 9+ 0 31,345 31,345
3 Gross recelpts from activities that are not an
unretated trade or business under section 513 400 701 719 1,820
4 Tax revenues levied for the organization’s .
benefit and either paid to or expended on
Rsbehaf. . . . . . . ... .... 0 0 )
§ The value of services or facilities —
furnished by a governmental unit to the J
organization withoutcharge . . . . . . 0 0 0
6 Total. Addlines 1 through5. . . . . . 0 1) 574,747 425617 343,804| 1344268
7a Amounts included on lines 1, 2, and 3 —
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear. . . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ne8). . . . . . . . . . . ... 1,344,268
Section B. Total Support
Calendar year (or flacal year beginning in) » (a) 2005 (b) 2008 {c) 2007 {d) 2008 {e) 2008 {f) Totat
9 Amounts fromline6. . . . . . . . . 0 0 574,747 425617 3436804] 1,344,268
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltias and income from similar
SOUMCBS . . . . - « « « « « & o o 0
b Unrelated business taxable income (less -
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
camiedon. . . . . . . . ... .. 0
12 Other income. Do not include gain or —
loss from the sale of capita) assets
(ExplaininPartivV.). . . . . . . .. 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . ..o 0 0 574,747 425617 343,904 1,344.268
14 First five yoars. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . ... L0000 > D
Section C. Computation of Public Support Percentage -
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)). . . . . . . 15 100.00%
16__ Public support percentage from 2008 Schedule A Partlll line15. . . . . . . . . . . . . . 18 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Parttil, line17. . . . . . . . . . . . 18 0.00%
18a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p
b 33 1/3% support testa—2008. If the crganization did not check a box on line 14 or lne 19a, and line 16 is more than 33 1/3% and
line 18 i3 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . [ ] D
20 Private foundation. If the organization did rot check a box on line 14, 19a, or 18b, check this box and see instructions. . . b |:]

Schadute A (Form 890 or 880-E2) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10,
: Part ||, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

.............................................................................................................................
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SCHEDULE D o
(Form 830) Supplemental Financial Statements m‘é‘@“&?’

P Complete if the organtzation answered "Yes," to Form 580,
PartlV, line6,7,8,9, 10, 11, or 12.

e oty » Attach to Form 980. See separate instructions. ectio
Name of the organization Employer identification number
JEFFERSON EAST BUSINESS ASSOCIATION 38-3231066

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregate value atendofyear. . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advigors 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 impermissible privatebenefit? . . . . . . . . . . . . . . .. . .. ... [Jves [] no

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposae(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

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.

Hold ot the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . ... ... | 23
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. | 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear » ______ .
4 Numbaer of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds?. . . . . . . . . . . . . .. E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Lk TR
8 Doaes each conservation easement reported on line 2(d) above satisfy the requirements of saction
170(N)4)(B)() and section 170(N)(@)BY? . . . . . . . . . . . . . ..o e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

m_mmganludons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part Vill,fine1. . . . . . . . . . . . . . . . . .. >3

() Assetsincluded in Form 880, Pat X . . . . . . . . . . . . . . ... ... .... >3

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

a Revenuesinciuded in Form 880, PartVill line1. . . . . . . . . . . . . .. ... .. L T
b Assetsincludedin Form980,PantX. . . . . . . . . . . . ... oL LA T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduto D (Form 880) 2008
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Page 2
IZXH  Organizations Maintaining Collections of Art, Historical Troasures, or Other Similar Assets (continu. “Z

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a El Public exhibition d El Loan or exchange programs
b I:I Scholarly research e L—_l Other
c D Preservation for future generations

4 ;fovl;(ilov a description of the organization's collections and explain how they further the organizalion's exempt purpose in
art .

6 During the year, did the organization solicit or receive donations of ant, 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[ ] o
XX  Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form@880, Part X?. . . . . . . . . . . . . ... .00 D Yeos D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Begnningbatance. . . . . . . . . .. ..o oo ic
d Additionsduringtheyear. . . . . . . . . . . . ..o 1d
e Distributionsduringtheyear. . . . . . . . . . . .. . ... ... ... 1e
f Endingbalance. . . . . . . . . . .. .00 e e e e e 1t 0

2a  Did the organization inciude an amount on Form 990, Part X, fine21?. . . . . . . . . . . . . . [ ves [x] no
b If “Yes,  explain the arrangement in Part XIV.
Im Endowment Funds. Complete if the organization answered "Yes" to Form 9380, Part IV, line 10.

{a) Current year {b) Pnor year (¢) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . . . .
¢ Net invesiment earnings, gains,

andlosses. . . . . . . . .
d Grants or scholarships . .
e Other expenditures for facilities
andprograms. . . . . . .
f Administrative expenses . .
9 Endofyearbalance. . . . . 0 0|
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ¥ %

b Permanent endowment » %

¢ Termendowment » %
3a Are there andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . ... Lo oo 3a(i)
(i) relatedorganizations. . . . . . . . . ... .00 Lo L oL 3alli
b If"Yes® to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|ml Investments—Land; Bulldlnﬁs, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Coat or other bamus {b) Cost or othet (c) Accumulated (d) Book value
(investment) bass (other) depreciation
600 600
113,245 0 113,245
0 0 0
31,236 -38,082 8,846
_Ot 3,200 0 3,200
Total. Add lines 1a through 1e. (Column (d) must equel Form 990, Part X, column (8), line 10(c).} . . .» | 110,189
Schedute D (Form §80) 2009

b Buidings. . . . . . . . . ...
¢ Leasehold improvements. . . . .

(=1 {=][=2{<][=]




. JEFFERSON EAST BUSINESS ASSOCIATION 38-3231068
Schaduia D (Form 960) 2600 — N Page 3
Investments—Other Securitles. See Form 930, Part X, line 12.
(a) Dascription of securily or category (b) Book value {€) Mathod of valuaton:
(including name of security) Cost or end-of-year market value
Financialderivatives . . . . . . . . . . 0
Closely-held equity interests . . . . . . . . 0
Lo | 0
.............................................. 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0|
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Cokann (b) must equal Form 890, Part X, ool (B)tne 12) B 0
investments—Program Related. See Form 880, Part X, line 13,
(s) Description of investment type (b) Book value (c) Method of valuation:
Cast or end-of-year market value
0
0
0
0
0
0
(4]
0
0
0
Total. (Cotumn (b) must equal Form 890, Pant X, col (B) &ne 13 ) > 0
lmn Other Assets. See Form 980, Pant X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . . > 0
'& Other Liabilities. See Form 990, Part X, ling 25.
1. {a) Descnpton of tiability (b) Amount |
Federal income taxes 0
0
0]
o}
)
0
0
]|
)|
o}
ol
Total. (Column (b) must oqual Form 690, Pent X, col (B)tno 28} B ol

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
Srganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 980) 2009
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Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements =
1 Total revenue (Form 890, Part Vill, column (A),line12) . . . . . . . . . . . . . .. 1 343.804
2 Total expenses (Form 980, Part IX, column (A), line25). . . . . . . . . . . .. .. 2 305,800
3 Excess or (deficit) for the year. Subtractline 2 fromiine1. . . . . . . . . . . . . . . 3 -51.896
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . .. .. 4
5 Donated servicesanduseoffacilities. . . . . . . . . . ... . ... .. ... 5
6 Investmentexpenses. . . . . . . . . . . . . ... -]
7 Prorpericdadjustments. . . . . . . . . . . ... 7
8 Other(DescribeinPanrtXIV.y. . . . . . . . . . . .. ..., 8
9 Total adjustments (ret). Addlinesd4through8. . . . . . . . . . . . .. ... .. 9 0
10  Excess or (deficit) for the year par audited financial statements. Combine lines 3and9. . . 10 -51,898
TN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1]
2 Amounts included on line 1 but not on Form 880, Part VIlI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services anduseoffacilities. . . . . . . . . . . .. | 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . .. . ... | 2¢
d Other(DescribeinPartXIV.). . . . . . . . . . ... .... | 2d
e Addlines2athrough2d. . . . . . . . . . . ... .. .... e e e e | 20 0
3 Subtractiine2efromline1. . . . . . . . . . . .. ... ... e e e e 3 0
4 Amounts included on Form 880, Part VI, line 12, but not on line 4:
a Investment expenses not included on Form 880, Part VIll, line7b. . . | 4a
b Other(DescribainPartXiV.). . . . . . . . . ... .. ... 4b
¢ Addlinesdaanddb. . . . . . . . . . . .. Lo e e e e e e e e e e 4c 0
§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . 5 0
IMIII Reconciliation of Eernsos Eer Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . ., . . . . . 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services anduse of facilities. . . . . . . . . . . . . | 23
b Prioryearadjustments. . . . . . . . ... .. ... ... | 2b
¢ Otherlosses. . . . . . . .. ... ... ........ | 2¢
d Other(QescribeinPartXiV). . . . . . . . . . ... .... | 2d
e Addlines2athrough2d. . . . . . . . . . . . . ... .... e e e e e ;e 0
3 Subtractline2efromilined. . . . . . . . . . . . ... ... e e e e e e 3 0
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . | 4a
b Other(DescribeinPartXiV.). . . . . . . . . ... .. ... 4b i
¢ Addlinesd4aanddb. . . . . . . . . . . ..o e e s s e 4c 0

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18.) . . . . . . . 5 0
Supptemental information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Pari X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete

------------------------------------------------------------------------------------------------------------------------

Schedute D (Form 920) 2009



. JEFFERSON EAST BUSINESS ASSQCIATION 38-3231086
Schedule D (Form 880) 2009 Page §
Supplemental Information (continued)

-------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

---------------------------------------------------------------------------------------------------------------------------

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

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

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

---------------------------------------------------------------------------------------------------------------------------

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

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

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

---------------------------------------------------------------------------------------------------------------------------

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

Schedute D (Form $80) 2009



-SCHEDULE G Supplemental Information Regarding | -ous na 16450007
(Form 880 or S80-621 Fundraising or Gaming Activities 2@09

Comptste i the organization answered “Yes" to Form 980, Past IV, linas 17, 18, or 19, or If the

Open To Public
Departmert of tho Treasury organtzation entered more than $15,000 on Form 930-EZ, line 6a. -
tréomal Roveruo Servico ®_Astach to Form 990 or Form 980-E2._ > See gepamte Instructions. Inspection
Name of the organizaticn Employer Identification number
JEFFERSON EAST BUSINESS ASSOCIATION 38-3231086

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IZI Mail solicitations o Solicitation of non-govemment grants
b IZ‘ Intemet and email solicitations f m Solicitation of government grants
c I:I Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? @ Yos r__l No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (pActwmty | (1) Oid fundraiser have | (iv) Gross recerpts | (VIAmountpaidto | (o ornsim paia 1o
or entity (fundraiser) custody of contro! of from actwity {or retained by) (of retained by)
contnbuLons? '"M";“ (’I"’m in organization
Yes No
|GRANT X
GRANT WORKS WRITING 261,600 22,500, 239,100
0 0 0
0 0 0
0 1] _0
0 0] 0
0 0 0
0 0 0
0 0 0
o 9 0
(]| 0 0
TOtAl. . . . . i e e e e e e e e e e e e e e e .. » 281 8001 2_2_.500| 239,100
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 980 or 980-E£2) 2009

(HTA)
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Schedute G (Ferm 990 or 880-E2) 2008

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

38-3231068
Page 2

(a) Event #1 {b) Event 52 () Omer events (€) Totat .
(2dd col. (a) through
(event type) {event type) {tota! aumber) col. (c))
]
g 1 Grossrecelpts. . . . 0 0 ol 0
3| 2 Less: Charitable
« contributions . . . . . 0 0 0| 0
3 Gross income (line 1
minusiine2). . . . . 0} 0 0 0
4 Cashprizes. . . . . Ol 0 0 0
§ Noncashprizes. . . Ol 0 0 0
81 6 Rentfaciiity costs. . . ol 0 0 0
§' 7 Food and beverages . 0| 0 0 0
g 8 Entertainment. . . . Ol 0 0 0
9 Other direct expenses . 0| 0 0 0
10 Direct expsnse summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . »|( 0)
11 _Net incoms summary. Combine line 3, column (d), andline10. . . . . . . . . . . . . ., » 0
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Tota! gaming (add
g bingo/progressive bingo cci (8) through col. (¢))
>
-]
!4 Grossrevenue. . . . 0
§ 2 Cashprizes. . . . . 0
c
.% 3 Noncashprizes. . . 1]
‘S 4 Rentfacilitycosts. . . 0
3
__] 8 Otherdirect expenses . — 0
[Cdves % | [JYes % | [ ]ves ____ ... %
6 Volunteerlabor. . . . _D No QNO g No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . .. > 0)
__| 8 Netgaming income summary. Combine line 1, columnd, andline?. . . . . . . . . . . . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes:  _______ ... ___________________ s
a s the organization licensed to operate gaming aclivities in each of these states? . . . . . . . . . . . fa
b If"No," explain:
---------------------------------------------------------------------------------------------------- !
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes,” explain:
14 Does the organizalion operale gaming activities with nonmembers? . . . . . . . . . . . . . . . . |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .. .. . ... .. 12

Schedule G (Form 990 or 630-EZ) 2009
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JEFFERSON EAST BUSINESS ASSOCIATION

13
a
b

14

16a

16

17

Indicate the parcentage of gaming activity operated in:

Theorganization'sfacility. . . . . . . . . . . . ... ... ..... 13a
Anoutsidefacility . . . . . . . . . . .. .. .. ... ... ... [13b

Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

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

Does the organization have a contract with a third party from whom the organization receives gaming
MBVBAUBT . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the organization » § = and the
amount of gaming revenue retained by the third party » $

If *Yes,” enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

13 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . . . ... oL Lo Lo 0o
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

15a|
17a

Schedule G (Form 890 or 880-E2) 2000
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Complete to provide Information for responses to specific questions on 2©°9
n Form 880 or to provide any additional information. Open to P
P iesegd > Attach to Form 990, pectio
‘Name of the crganization Employer {dentHication number
JEFFERSON EAST BUSINESS ASSOCIATION 38-3231068

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule O (Form 980) 2009
(HVA)




