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SCANNED AUG 1 8 2011

| oMm8 No. 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

» The organization may have 1o use a copy of this retum to satisfy state reporting requirements.

7, or tax year beginnin

A For the 2010 calendar

and endin
B_Check il applicable: |C Neme oforganizaton  DETROIT EASTSIDE COMMUNITY COLLABORATIVE O Employer identification number
Address change | Bolnp Busineas As ___ 38-3306975
D Nams change Number and strest (or P.O. box if mall is not delivered to street address) |Room/sulte E Telephone number
Olmsaeum b, 0. 80X 13191 ! 313) 571-2600
] rerminated City of town, state or counlry, and ZIP + 4
DAmendedramm (011 M 48213 ] O _Gross receipis § 9825
[J Appitcation pending {F Name and eddress of principal officer: H{a) Is this a group retum for affillates? [ Yes[X] No
| _— H{b} Are all affiiates inchuded? Yes| | No
1 Tex-exempt status: @ 501(c)(3)D 501(c) ( ) «(inserino.) D 4947(a)(1) or D 527 H"No," altach o ist. {see Insmmns)D D
J Website:» N/A o — Hic) Group exemption number »
K Form of organization: E Corporation D Trust D Association D Other > lL Year of formation; I M State of legal domiclle:  pg|
Summary
1 Briefly describe the organization's mission or most significant activities:  TO WORK AS A COALITION OF DETROIT'S
EASTSIDE WITH QTHER RESOURCES FOR THE PURPOSE OF PLANNING AND IMPLEMENTING COORDINATED ...
8]  COMMUNITY ECONOMIC DEVELOPMENT STRATEGIES TO RETAIN JOBS AND PROMOTE AND ENCOURAGE ... "
COMMUNITY REINVESTMENT,
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of iis net assels.
= 1 3 Number of voling members of the governing body (Part Vi, lineta). . . . . . . . . . . 3 / 3%
§ 4 Number of independent voting members of the govering body (Part Vi, linetb). . . . . . 4 [ 2
§ 5 Total number of individuals employed In calendar year 2010 (Part V, line2a). . . . . . . . 5 0
< | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . .. .. .. .. 6 20
7a Total unrelated business revenue from Part VIli, column (C),line12. . . . . . . . . . . 7a 0
___| b Netunrelated business taxable income from Form 980-T,lne34. . . . . . . . . . . . 7b 0
Prior Year Curront Yoar
8 Contributions and grants (Part Vill,ineth). . . . . . . . . . . . .. 1,248,727 9,825
5 9 Program service revenue (Part Vill,line2g). . . . . . . . . . . . .. 250 0
é 10 Investment income (Part Vill, column (A), lines 3,4, and7d). . . . . . . 0 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8c, 10c, and 11e). . . 0 0
12__Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) . . 1,248,977 9,825
13 Grants and similar amounts paid (Part IX, cclumn (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 0 0
§ 16a Professional fundraising f Pq?t umr] Apjine 11g). . . . . . . — 8 o
|§ b Total fundraising expenses (Part | D). line ey 14 IS S N
Other expensas (Part IX, colufnn (A), lines 11a-11d, 116241}, . . . . . . 117,340 255,761
Total expenses. Add lines 1517 (fudt el BERNIX, cdthimn (A), line 25). . 117,340 255,761
Revenue less expenses. S 'Et}act line 18 fromline 12 | &1, . . . . . . . 1,131,637 -245 936
Beginning of Current Yoar End of Yoar
20 Total assets (Part X, line 16) . LV 1,201,663 ___247.122
21  Total liabllitles (Part X, lin@ 28) T - . . « + . « < < 4 . .. .. 23,188 7,405
22 Net assels or fund balances. Subtract line 21 fromline20 . . . . . . . . 1,178475] 238,717
Signature Block
Under penalties of perjury, | declare that | have examined this gecompanying schedules and statements, and to the best of my knowledge
and bellef, il s true, correct, and complajb. Declaraifhn of prep other tha preparer has any knowledge.
si AL ol Ahe 26, 2o/
gn Signature of offjfer ] , ‘ Oéte o ”
Here DAY, 1) ‘ rLs ﬂ/[ui/ O €rson
or print neme and title / / —
PrinVT; name Preparer's signature Date IN
Paid PP ook [X]
Preparer's SHERRI C. CARTER, CPA SHERRI C. CARTER, CPA 7/26/2011 ] settemployed
Use Only | Fr's name _ ® SHERRI C. CARTER AND COMPANY, PLLC Fimy's EN »
Fumi's address » 19401-11 W. MCNICHOLS, DETROIT, MI 48219 Phoneno. 313.5354966
May the IRS discuss this retum with the preparer shown above? (see instructions). . . . . . .. ... .. m Yeos D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
(HTA)
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Form 880 (2010 DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-330697
5
Mﬂl Statement of Program Service Accomplishments oo 2
Check If Schedule O contains a response to any questioninthisPartiht. . . . . . . . . . . . . D
1 Brlefly describe the organization's mission:;

temctecconavssvtacnassrsanmmaave eveacsace veescesvrancsstestssavannroaee
- sece esssmmmana see ®esenrwnansononsanans evsossvsnannne .
caw

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 8900 980-E27. . . .+ .« . v v vt v h e e e e e [J ves [Jno
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
BOIVICEST . . . . i i e e e e e e e e e e e e e D Yeos D No
i "Yes," describe these changes on Schedule O.

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

4a (Code: ____ .. ...... }(Expenses $ _____ 246,641 including grants of $

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

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

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

...............................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

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

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

(Expenses $ 0 including grants of $ 0 ) {(Revenue $ 0)
4e__Total program gervice expenses » 246,641

form 990 (2010)




Fom 690 (2010)  DETROIT EASTSIDE COMMUNITY COLLABORATIVE

Checkiist of Required Schedules 38-3306975 __ Page3

Yes | No

1 Is the organlzation described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . . ... ..., ' e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . . . ., . 2| X
Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part }
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? #f "Yes,” complete Schedule C, Part i
§ s the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
Part il
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,*
complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partf . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Part lif

--
x

w N

.................................. 8 X
8 Dld 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 repalr, or debt negotiation services? If “Yes,"

complete Schedule D, PartIV . . . . . . . . . . . . . e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowmenis? if “Yes," complete ScheduleD,PartV . . . . . . . . . . . . . .. . .. ... 10

11  Ifthe organization's answer to any of the following questions is “Yes," then compiete Schedule D, Parts VI, T
VILVILLIX,orXasapplicable. . . . . . . . . L e s j

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes,” complefe ;ﬁ al
Schadule D, Part V.. . . . . . . . . v e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complele Schedule O, Pert VII.. . . . . . . . . . . . 11b X
¢ Did the organizatlon 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 16? /f "Yes,” complete Schedule D, Part Vill.. . . . . . . ., . . . . 11c X
d 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 16? If "Yes," complete Schedule D, PartiX.. . . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.. {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complefe Scheduls D, Pert X. . . . 11f X

12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, Xll, and XHI.. . . . . . . o v o 0 o e i e e e e e e e e e e e 12 X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"

and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xlii is optional .  |12b X
13 s the organization a school described In section 170(b)}(1)(A)(#)? /f "Yes," complete ScheduleE . . . . . . . . 13 X
14a Did the organization maintain an office, employess, 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 sefvice activities outside the United States? If “Yes,” complete Schedule F, Parts fand {V . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Parl 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, Parts lilenditV . . . . . . . . 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, Part ! (see Instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIil, lines 1c and 8a? /f "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 9a7?
If*Yes,”complete Schedule G, Partlll . . . . . . . . . . . . . . . . o000 e e e e e 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Schedule W . . . . . . . . . . . .. | 20a X
b 1f"Yes"® to fine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) . . 20b X

Form 990 (2010)




Form 890 (2010) - DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306975
mm Checklist of Reﬁulred Schedules Econtlnu@ Pege 4

Yos | No

21 Did the organization report more than $5,000 of granis and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Paristandll . . . . . . ., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Tt
United States on Part IX, column (A), line 27 If *Yes, " complete Schedule I, Parts ! end Il

.......... 22
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the T :
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . . . . . .. ... L 23 X
24a Dld the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer fines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . ... .. .. 24a X

b Did the organization invest any procseds 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
lodefease anytax-exemptbonds?. . . . . . . . . . . ... L L 24c X

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year?. . . . . 244 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? i "Yes," complete Schedule L, Part |

.............. 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ? If "Yes,"complete Schedula L, Part! . . . . . . . . . . . . .. . e 25b X

26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedute L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, B
substantlal contributor, or a grant selection committee member, or to a person refated to such an Individual?
If Yes,"complete Schedule L, Part lll . . . . . . . . « v i i e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V Instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, ar kay employee? If “Yes,” complete Schedule L, Part IV
b A family member of & current or former officer, director, trustes, or key employee? {f “Yes,” complefe

Schedule L, PartlV . . . . . . . . ¢ o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee {(or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, PartIvV. . . . . . . | 28¢ X
20 Did the organization recelve more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . | 28 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /#f "Yes,"complete Schedule M . . . . . . . . . . . ... ... ... .. 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

i "Yeos,"compiste Schedule N, Partll . . . . . . . . . « « v o v v e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pert! . . . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

HLIV.andV,line 1. . . . v« « i v i e e 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 organization a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if *Yes," complete Schedule R,

PartV,l82 . . o v v e v e e e e e e e e e e e e [ Yes [x] No
38 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV,llne2 . . . . . . . . . . . . . ... ... ... 36 X

37 Did the organization conduct more than 5% of its aclivities through an entlty that Is not a related organization
and that is trealed as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R, Part
7,27 37 X

38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . ., ., . . ..., .. 38 X

Form 990 (2010)




Form 990 (2010) "DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-3306975
Imn Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . .

Pagos

4a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b:l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and re
gaming (gambling) winningstoprizewinners? . . . . . . . . . .. .. ... ... ...
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 this retum . 2a
b Iifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if"Yes," has it filed a Form 990-T for this year? i "No,” provide an explanation in Schedule © . . . . . . . . .
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
account)?

Tebd
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Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . 5b
If *Yes" to line 5a or 5b, did the organization fleFom8886-T?. . . . . . . . . . . . . . . . . .. .. Sc
Does the organization have annual gross recelpts that are nomally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible?. . . . . . . . . . . ... ... .. 6a
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gitswerenottaxdeductible?. . . . . . . . . . .. .. oL oL L,
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 parily for goods
and services providedtothepayor?. . . . . . .« . o L i L e e e e e e e e e e e e e

oot

o

b If*Yes," did the organization notify the donor of the value of the goods or services provided?. . . , . .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
requiredtofile FormB82827. . . . . . . . . . . o e e e e e e e e e e e e e e
d If*Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . L7d] % '.[__—j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization recelved a contribution of quelified intellectual property, did the organization file Form 8899 as requnred?
h If the organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting 4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R s P
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. . ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . e e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVlll, line12. . . . . . . . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club faciiities . . . ‘E
11 Section 501{c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . . ..o 0oL 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fomthem.). . . . . . . . . . ... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flling Form 880 in lieu of Form 10417 . . .
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b
13  Saction 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans In more thanonestate?. . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplens. . . . . . . . . . . . .. ’133
¢ Entertheamountofreservesonhand. . . . . . . . .« - . . . oL 000 .. 43¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . 14a
b __If "Yes." has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO . . . . |14b

Form 990 (2010)



Form 690 (2010) DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306975
.mn. Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and e d

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances
Schedule O. See instructions. ©processes, or changes in

Check if Schedule O contains a response to any question in this PartVi. . . . . . . .. .. E
Section A. Governing Body and Management —
1a Enter the number of voting members of the goveming body atthe end of the taxyear. . . | 1a g IZ‘“ N_c.»_ :
b Enter the number of voting membars Included in line 1a, above, who are independent. . . ng 8 { ‘Ii’
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with ‘| i
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. .. .. ... ..., g1 1y .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employaes to a management company or other person? . 3 X
4 Did the organization make any significant changes lo its govering documents since the prior Form 990 was filed? . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . | § X
6 Does the organization have members orstockholders?. . . . . . . . . . . . . . ... .. ... .. ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body?. . . . . . . . . L . o e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during o ) i
the year by the following: : i
a Thegovemingbody?. . . . . . . . . . . . L 0 0 L e e e e e e e e e e e 8| X |
b Each committee with authority to act on behalfofthegovemingbody? . . . . . . . . . . . . ... ... 8b| X
9 s thers any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached
at the organization's malling address? if “Yes," provide the names and addresses in Schedule O . . . . . . . 9 X
Saction B. Policles (This Section B requests information about policies not required by the intermnal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, oraffilfates?. . . . . . . . . . . . . .. .. .. 10a X
b If"Yas,” does the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with those of the organization?. . . . . . . | 10b X
11a Has the organization provided a copy of this Form 980 to all members of its governing body before flling the
(1.1 2 11al X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990, :
12a Doas the organization have a written conflict of Interest policy? If °No,"go toline13. . . . . . . . . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsetoconflictS?. . . . . . . . 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 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thisisdone. . . . . . . . « . « v .« 0 i 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 SV I’
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Exaecutive Director, or top management official. . . . . . . . . . . .. .. .. (158 X
b Other officers or key employees oftheorganlzation. . . . . . . . . . . . . . ... ... ..., 15 X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (Seeinstructions.). . . . . . . . . . . .. T 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N T P
with ataxable enfityduringtheyear?. . . . . . . . « . ¢ o« ¢ oL e e e e e e
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ﬁ ﬁ.
its participation in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard T _“_J
the organization’s exempt slatus with respect to such amangements? . . . . . . . . . . . . . . . . . . 16b X

Section C. Disclosure

17
18

19

20

List the statas with which a copy of this Form 980 is required to befiled & e
Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 980-T (§01(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website lZl Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

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

organization: » MAGGIE DESANTIS 313.571.2800

------------------------------------------------------------------ T T X 1 Y E a4 T Y s

11148 HARPER, DETROIT, Mi 48214

Form 990 (2010)



Fom 850 (2010) _ DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306975 Page 7
Immll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit. . . . . . . . . C e e D

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

1a Complte this table for all persons required to be listed. Report com
organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether Indlviduals 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 employses, if any. See instructions for definition of “key employes.”

e List the organization's five current highest compensated employees (other than an officer, director, ustee, or key employee)
who received reporiable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-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 arganization and any related organizations.

e Listall of the organization's former directors or trustees that received, in the capacity as a former direcior 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; kay employees; highest
compensated employees; and former such persons.

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

pensation for the calendar year ending with or within the

A ®) © () (€) ]
Name and Title Average Position (check all thal apply) Reportabla Reportabla Estmated
hours g agggs ol "o | T | e
{dascribe 8 § the organizations compensation
hours for § g % é & | orgenization | (W-2/1099-MISC) from the
refated (W-2/1099-MISC) organization
organizations |~ and ralated
In Schedule g g é organlzathns
0)
2
) JEANINEHATCHER ...
PRESIDENT 6. X 0 0 0
2 LINDASMITH e
VICE PRESIDENT -LL X OL 0 0
J8). .MAGGIEDESANTIS _____ ... I
TREASURER 6 X 0 0 0
{4 JOSHELLING .. . ... ...
SECRETARY 6 X 0 0 0
{8 TONYAARTHUR .. l
MEMBER 2 X 0 0 0
L{8), JOHNBALLARD . ...
MEMBER 2. X 0 0 0
O W HENDERSON el
MEMBER 2. X 0 0 0
.{8)._BEVERLY KINDLE-WALKER ___________._.
MEMBER 2 X 0 0 0
J{8). ERICKDUEWEKE _ . ...
MEMBER 2 X 0 0 0
{10)._SHEU-JANE GALLAGHER ___________..._.
MEMBER 2, X 0 0 0
J33). KARENBROWN_ __ i
MEMBER 2. X 0 0 0
132)_SARAGLEICHER .. .. ...
MEMBER 24 X 0 0 0
3) LEAHNEST o ieeeees
MEMBER 2 X 0 0 0
S e eeeecceecetanaaee
J38) s
$38) e eeeeeceetee e

Form 990 (2010)



Form 990 (2010)

DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306875  Page 8

Sectlon A. Officers, Directors, Trustees, Key Employses, and Hi hest Compensated

Employees (continued)

(4) ®) © ©) ® s
W K 8|, & m| oomeensstion | compensatin amount of
- HHH =
houTs for g_ g8 organization | (w-2080-45C) |  from e
g 3 (W-2/1089-MISC) organization
organizations and related
in ch?we H E g crganizations
L4 AU
L) U
19 ... teemeeemeceeemeceeeceeennn
L)
L) SO
£22) e
823 s
$8) s
$25) e
$28) e
-1
$28) et
b Subdotal. . . . . . . ..o e e e > 0 of 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . .. > 0 o] 0
d_Total (addiinestbandte). . . . . . . . . . . . . . . . ... ... > 0 ol 0
2  Tota! number of individuals (Including but not limited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization _ » 0
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J forsuchindividual , . . . . . . . . . . . .. ...
4  For any Individual listed on line 1a, is the sum of reportable compansation 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 e e e e e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for suchperson . . . . . . . . . .

Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Neme and business address

8)
Dascription of services

(€
Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who received
more than $100,000 In compensation from the organization » 0

Ferm 990 (2010)




Form 880 (2010) DETROIT EASTSIDE COMMUNITY COLLABORATIVE

] ent of Revenue O Poged
[ 7 oy M R ©)
i i ﬁ{‘{{f e Revenus
e 3 tax undar sections

—“‘;

£s8 Federated campaigns . . . .

B 3| b Membershipdues. . . . . ., .

éE ¢ Fundralsingevents. . . . . . . . .

-ag d Relatedorganizations. . . . . . . . |1d

g E| e Govemment granis (contributions). . . |1e

§ g f Ali other contributions, gifts, grants, and

Eg similar amounts not Included above . . . | 1f
3 9 Noncash contributions Included in lines 1a-1f.  $

3 8 h Total.Addlinesta~1f . . . . . . . . ..

TR T
Business Code |'; %5 £

MISCELLANEOUS. _

All other program service revenue . . . .
Total. Addiines2a-2f. . . . . . ... ......MP

3  Investment Income (Including dividends, interest, and

Program Sorvico Revonuo
b woaoohd

othersimilaramounts). . . . . . . . . . . .., .. »
4  Income from investment of tax-exempt bond proceeds . . .»
5 Royatles. . . . . .. ... ... .......W»

(i) Real {6) Personal

6a GrossRents. . . . . . .
b Less: rental expenses. . .
¢ Rental income or (loss). . . 0f
d Netrentalincomeor(loss). . . . . . . . . .
7a Gross amount from sales of () Securities |

assets other than inventory . o
b Less: cost or other basis T

and sales expenses . . . . 0 (Ef'ffz’
¢ Galnorfoss). . . . . . . of 0 S,
d Netgalnor(loss). . . . . . . . . . ...

8a Gross income from fundraising
events (notincluding$ ,_____.........0
of contributions reported on line 1c).
SeoPartfV,line18. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b|
¢ Net income or (loss) from gaming activitles . .
10a Gross sales of inventory, less
relumsandallowances. . . . . . .. &
b Less:costofgoodssold. . . . . . . . b

¢ Nat Income or (loss) from sales of inventory . .
Miscellangous Revenue

Other Revenue

T
7 Paaner

11a
b
c
d Allotherrevenue. . . . . . . . . . .
o Total. Addlines11a-11d. . . . . . . . .
12 Total revenue. See instructions. . . . . . .

B e i)
0 0
Form 990 (2010)




Form §90 (20;0)

Imﬂ Statement of Functional Expenses

DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306975 Page 10

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

W
Total expensas

B8)
Program servico

1

2

3

nh

@ -~

10
1

Qaa00000

12
13
14
15
16
17
18

19
20
21

2
24

=
3

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21. . . .
Grants and other asslistance to individuals in

the US.See PartiV,lne22. . . . . . . .. ..
Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePartV,lines15and16. . . . . . . . .
Benefits paldtoorformembers. . . . . . . . .
Compensation of current officers, directors,

trustees, and keyemployees . . . . . . . . . .
Compensation not included above., to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B). . . . .
Other salaries andwages. . . . . . e e
Penslon plan contributions (Include section 401{k)

and section 403(b) employer contributions) . . . . .
Otheremployeebenefits. . . . . . . . . . ..
Payrolitaxes. . . . . .
Fees for services (non-employees):

Lobbying. . . . . . . . . . ...
Professional fundralsing services. See Part IV, line 17. . .
Investment managementfees. . . . . . . . . .
Other. . . . . . .. .

Officeexpenses. . . . . . . . . . « « « « &

Payments of travel or entertainment expenses

for any federal, state, or lacal public officials . . . .
Conferences, conventions, and meetings. . . . . .
Inter@st. . . . . . .. . e .
Payments o affiliates . .
Depreclation, depletion, and amortization. . . . . .
ISuranCe . . . . . . . ¢ . v e e e e e e
Other expenses. itemize expenses not covered

above (List misceilaneous expenses in line 24f. If

line 241 amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

MISCELLANEOUS

f Aliother expenses MISCELLANEOUS

25 Total functional expenses. Add lines 1 through 24f .
26 Joint costs. Check here »[_] if following

—Sxpenses L go

[+ 7
11,7008 s
LA :

|

-

3711

1,667

146,081

100}

700}

57,202

200

20 367

246,641

367

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(8) jolnt costs from a combined educational

campaign and fundraising solicitation . _. . . . . .

Form 990 (2010}




Form §90 (2010) " DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306975  Page 11

Balance Sheet

(A)
Beginning of yoar

(8)
End of year

Assets

O ® o~

N oW

1
12
13
14
15
16

Cash—nonnterestbearing. . . . . . . . .. ... .....
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsrecelvable,net. . . . . . . .. . ..., ......
Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)). persons described In section 4958(c)}(3}(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficlary organizations (see instructions). . . . . . .
Notes and loans recelvable,net. . . . . . . . . . ... ., ..
Inventories forsaleoruse. . . . . . . . . . . . ... ..
Prepald expenses and deferredcharges . . . . . . . ., . . . . .
Land, bulldings, and equipment: cost or

other basis. Complete Part VI of Schedule D { 10a

21,859

242,122

1,179,704

Less: accumulated depreciation. . . . . 10b

investments—publicly traded securities . . . . . . . . N

investmentis—other gsecurities. See Part iV, line11, . . . . . . . .
investments—program-related. SeePartiV,line 1. . . . . . . . .
Intangibleassets. . . . . . . . . ... .. o0
Otherassets. SeePartW,line 4. . . . . . . . . . . . . . ..
Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .

Liabilities

17
18
19
20
21
22

24
25
26

Accounts payable and accrued expenses . . . . . . . . e e e
Grantspayable. . . . . . . . . . . . e 0 e e e e
Doforredrevenue. . . . . . v « « « « t 0 ot e e e s
Tax-exemptbond liabllitles . . . . . . . . . .. . .
Escrow or custodial account liability. Complete Part IV of Schedule D ..
Payables to current and former officers, directors, trustess, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of ScheduleL.. . . . . . . . . . . ..
Secured mortgages and notes payable to unrelated third parties . . . .
Unsecured notes and loans payable to unrelated third paries . . . . .
Other liabllities. Complete Part X of ScheduleD . . . . . . . . . .
Total llabilitles. Add lines 17 through25. . . . . . . . . . . . .

27
28
29

30
31

33

| Net Assets or Fund Balances

Organizations that follow SFAS 117, check here »[X] and
complete lines 27 through 29, and fines 33 and 34.
Unrestrictednetassets . . . . . . . « « ¢« « ¢« + o v o o o0
Temporarily restricted netassets . . . . . . . . . . . . .. o
Permanently restricted netassets . . . . . . . oo oo o0
Organizations that do not follow SFAS 147, check here »[_]

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . .
Pald-In or capital surplus, or land, building, or equipmentfund . . . . .
Retained eamings, endowment, accumulated Income, or other funds . .
Totalnetasselsorfundbalances. . . . . . . . « . « .+ . .

Total liabilities and net assets/fundbalances . . . . . . . . . . .

,q,n

30

TN
4.6 e

31

32

1178475

33

239,717

1,201,683

34

247,122

————]

Ferm 990 (2010)



Form 990 (2010)  DETROIT EASTSIDE COMMUNITY COLLABORATIVE
Reconcliiiation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . .

38-3308675__page 12

1 Total revenue (must equal Part VIll, column (A),line@12). . . . . . . . . . . . ... . ... 1 9,825
2 Total expenses (must equal PartIX,column (A),line25). . . . . .. . ... .. ... ... 2 255,761
3 Revenue less expenses. Subtractline2fromiinet. . . . . . . . . . . .. ... .. L. (3 -245,936
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . 4 1,178,475
§ Other changes in net assets or fund balances (explainin Schedule0). . . . . . ... .. .. 5
€6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

column(@B)). . . . . . T S S S S 8

m_éﬁi%clal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes rasponsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an Independent accountant? . . . .
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedute O.
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis,orbath: . . . . . . . . . ... .00 000

[Z] Separate basis D Consolidated basis D Bath 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?. . . . . . . . . . . . . . . o e
b If*Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audlls, explaln why in Schedule O and describe any steps taken to undergo such audlts.

Form 990 (2010}



" SCHEDULE A
(Form 990 or 980-E2)

Public Charlty Status and Public Support | oume 5500

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 880 or Form 880-EZ.

Cepartment of the Treasury
tntemal Revenue Service » See separate Instructions. Inspection

Nams of the argantzation Employer identification number
DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-3306975

Imll 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 churches, or assoclatlon of churches described In section 170(b){1)(A)(}).

1
2 D A school described In section 170(b)(1)}{A)(il). (Attach Schedule E.)

3 D A hospltal or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
4

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

Open to Public

=
4
o
g
]
3
o
=
(5]
3
o
¥
g
@
a
g
=
o
8
2
2
o
©
8
@
Q
o
=)
c
3
g
8
§
a8
9
o
o
o
21
@
Q.
o
<
™
2
S
3
3
2
o
| =4
S
-~
[~ %
3
[<]
3
=
a

in section 170(b)(1)(A)(iv). (Complete Part ll.)
] Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(ANXv).

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

D A community trust described In section 170(b){1)(A)(vl). (Complete Part II.)

D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part lil.)

10 [J An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

1 I:I An organization organized and operated exclugively for the bensfit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
§08{a){3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.
a D Type | b D Type ll c D Type lil-Functionally integrated d D Type 11i-Other
e D By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a wiitten determination from the IRS that lt Is a Type 1, Type I, or Type ili supporting
organization, check thiSDOX. . . . « v 4 v v v e e e e e e e e e e e e e e e e e e e e O
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

-

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (iil) below, the goveming body of the supposted organization? . . . . . . . . . . . .. 11
() A family member of a person describedin () above? . . . . . . . . . .. . ... e oo st
(1) A 35% controlled entity of a person described In () or () above?. . . . . . . .. .. .. 11g{ll
h Provide the following information about the supported organization(s).
{1) Namo of supported (M EN {iN) Type of organtzation | (iv) Is the arganization|  {v) Did you notily {(Vi)ilsthe {vil) Amount of
arganization (described on ines 1=9 | In col. (i) listed in your |  the organization in organization in col. support
above or IRC section | govaming document? col. () of your (1) organized In the
(see Instructions)) support? U.8.7?
Yas No Yes No Yes No
N
0
(B)
0
C
©) 0
»)
(D) 0
E
(€) 0
Total A 0
For Paperwork Reduction Schaduto A (Form 880 or 990-€Z) 2010
Form 880 or 990-EZ,

(HTA)



Schedula A (Form 800 o 980-62) 2010 DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-3306975 Ps
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{B)({1)(A)(v])

2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f Total
Gifts, grants, contributions, and T
membership fees received. (Do not
include any “unusual grants.”). . . . . | 209,425 27,620 71,47 567,
Tax revenues levled for the organization's L2887 2028, 156,322
benefit and either paid to or expended on
tsbehatf. . . . . . .. ... .. 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . . 209,425 27,620 71,4751 1,248,977 567,
The portion of total contributions by each || -3 e il 3Eiease e LT et 925 Logl.a

6 Public support, Subtract line § from line 4.1 -

person {(other than a govemmental unit
or publicly supported organization)
included on line 1 that exceads 2%

of the amount shown on line 11,
coumn(). . . . . . .. . . ...

Section B. Total Support
Calendar year {(or fiscal year beginning in) » a) 2008 (b} 2007 {c) 2008 (d) 2009 {e) 2010 () Total
7 Amountsfromliined. . . . . . . . . 209,425 27,620 71475 1,248,977 0,825 1,567,322
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCBS . . . . . . .+ .« . . . .. 802 3 805
9  Net income from unrelated business —
activities, whether or not the business is
regularly carrledon. . . . . . . . . 0
40  Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiv). . . . . . . .. 0
11  Total support. Add lines 7 through 10 . . |ESuSEiREliber = el ISl SERRRNE RSN 1,568,127
12  Gross receipts from related activities, etc. (seelnstructions). . . . . . . . . . . . ... . 12
13  First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . .. .. ... e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Publlc support percentage for 2010 (line 6, column (f) divided by line 11, column(f)). . . . . . 14 89.95%
15  Public support percentage from 2009 Schedule A, PartifLlined4. . . . . . . . . . . . .. 15 99.91%
16a 33 1/3% support test-2010. 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 supportedorganization. . . . . . . . . . . . . . . .. .. » E(]
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization. . . . . . . . . . . . . .. .. > D
17a 10%-facts-and-clrcumstances test-2010, If the organization did not check a box on line 13, 16a, or 18b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in
Part IV how the organization meels the “facts-and-circumstances® test. The organization qualifies as a publicly supported
OFGANMZAUON. . . + « + o v o e b e e e e e e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test-2009. 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 organtzation quallfies as a publicly
supporfedorganization. . . . . . . . . . . . s o e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
INSIUCHONS . . . . . & . v o 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 > D
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" Schodule A (Form 890 of 880-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)

DETROIT EASTSIDE COMMUNITY COLLABORATIVE

38-3306975

(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

>

Gifts, grants, contributlons, and membership fees
recelved. (Do not include any “"unusual grants.”)
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 . . . . . .
Gross recelpts from activilles that are not an
unrelated trade or business under section 513 .
Tax revenues lavied for the organization's

benafit and either pald to or expended on

The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add fines 1 through §
Amounts Included on lines 1, 2, and 3

received from disqualifiedpersons . . . . . .
Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountontline 13fortheyear. . . . . . .
Addllnes7aend7b. . . . . . . . . . .
Public support (Subtract line 7c from

Mmed.). . . . . v v v v v

(a) 2008

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

0

A
3% n’h’*?».':*!a‘q

Amounts fromiine®. . . . . . . . . ..
Grose income from interest, dividends,
payments received on securilles loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
saction 511 taxes) from businesses

acquired after June 30, 1975
Addlines10aand1Ob. . . . . . . . . .
Net Income from unrelated business

acthvities not Included in line 10b, whether

or not the business is regularly cariedon. . .
Other income. Do not include gain or

loss from the sale of capital asseis
(ExplaininPartv.), . . ... .. ...
Total support. (Add lines 8, 10¢c, 11,

and12). . . . 0 e e e e e e

.......

(a) 2008

{c) 2008

(d) 2008

(e) 2010

{f) Tota!

0

0

0

d

0l

0

0

First flve 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 and StOP MEre . . . « « . « « « « « 4 e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2010 (line 8, calumn () dvided by line 13, column(®). . . . . . . . . . . . 15 0.00%
16 __ Public sy ercentage from 2009 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment income Percentage
17  invesiment income percentags for 2010 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18 Investmentincome psrcentage from 2009 Schedule A, Partill,line1?7. . . . . . . . . . . .. . ... 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3% and ine 17 Is

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

b 33 1/3% support tests~2009. If the organization did not check a box on line 14 or ine 18a, and line 16 is more than 33 13% and

ine 18 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . . . . » ]

20 Private foundation. If the organizaticn did not check a box on line 14, 18a, or 10D, check this box and see Instructions . . . . . . . . . » D

8chodule A (Ferm 890 or 930-EZ) 2010
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Schedule A (Form 990 or 880-E2) 2010

DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-3308975 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;

Part 11, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions).

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

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
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SCHEDULE O | oma No. 15450047
(Form 880 or 890-E2) Supplemental Information to Form 990 or 990-EZ

2010

Complste to provide Information for responses to specific questions on

n Form 990 or 980-EZ or to provide any additlona! Information. Gpen to Public
lmmnm::::sﬂvla > Attach to Form 880 or §80-EZ. inspection
Name of the organization Employer tdentification number
DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-3306975

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

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

--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
..........................................................................................................................

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

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 980-EZ. Schodulo O (Porm 880 or 890-E2) (2010)
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Name of the arganization Employor idontification numbor
DETROIT EASTSIDE COMMUNITY COLLABORATIVE 38-3308975
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