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v ¥FEB-14-2011 11:29 FROM: TO: 17753708387 P.06@1-606
Short Form |ome No. 1545-1150
bm 990-EZ Return of Organization Exempt From Income Tax
. Under section 501{c), 527, or 4947(a)(1) of the Intarnal Revenue Code
(excopt black lung beneflt trust or private foundation)
P Sponsoring organizations of donor advised funds, organzatians that eperate one or mare hospital bgligs,
and cortaln controlfing organizations as defined in section S12(b)(13) musl [@e Fonm 800 (uee nsbuctians).
All other erganizations with gross recsipts kess than $200,000 and total assets less than $500,000 Open to Public
Depariment of the Treasury atthe end of the year may use {nfs form Inspection
Intemal Revenue Service - The organzalion niay have to use 4 capy of s teluin 1o satnfy wale reporting requircmenis
A For the 2010 calendar year, or tax year beginning , 2010, and aending , 20
<] 233&'&,. - C Name of organization, number and stroet, city, town, state, and ZIP code D Employer identification number
Address chango m?;;s
R 38-3529035
Initial retum type LEEWAY FOUNDATION INC E Telaphone number
Terminated Specdic 248_552-0910
Amended return m"c' 317 East Crescent Lane F Group Exemption
QQRE,'{‘,",’&"" Detroit MI 48207 Nurmber. »
G Accounting Method>  [X| Cash | | Accrual Other (specify) » H Checkp| | if the organization is not
1 Website: » required to attach Schedula 8
J Tax-exempt status(heckonyonet - [X] 501(c)(3) | 1501(c) ) «(nsertno) [ [4947@a)1)or [ [527 |  (Form 090, 990-E2, or 990-PF).
KCheck W LI if the organization 1s not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 retum s not requirad though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
fo file a retumn, de sure 10 file 3 compiete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross reccipts aro $200,000 or more, or if
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . .... > $ 952.
Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part 1.)
Check if the organization used Schedule O to respond o any queston inthus Part ) ... .. ....... ... ......
1 Contribullons, gifts, grants, and similar amounts received .. .. ... . . ... ... ... ... 1
2 Program service revenue including governmentfees and contracts. ... . ... ..o Ll 2 240,
3 Membershipduesand assessments ... ... iiiiiiiiiiies T L TN e 3
4 InvBstnentInCome ... . ... ..l i e . e 4
5 a Gross amount from sale of assets other than mventory .. . ...... . Sa
b Less: cost or other basis and sales expenses ... ... ]
¢ Gain or (loss) from sale of assets other than inventory (Subtracl Ilne 5b from ling 5a) [ Sc
E 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If grealer than $15,000) I 6a I
« b Gross income from fundralsing events (not ingluding $ of contrnibutions -
trom fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) ....... éb
c Less' direct expenses from gaming and fundralsing events . ..., .. 6c R
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . l 6d
T a Gross sales of inventory, less returns and allowancas e 7a 22,
b Loss:costofgoodssold ... L.l .l L. 70
¢ Gross profit or {Ioss) from sales of inventory (Subtract line 7o fomflne 72) . ... ... 7c 22.
8 Other revenue (describe in Schedule O) ........ .. . . S .| 8 690.
9 Total revenua. Add Iincs 1, 2, 3, 4, 5¢, 6d, 7c, and § L .. .. .»l 9 952.
10 Grants and similar amounts paud (hstin Schedule 0y . . L L 10 00.
11 Benelits paid to or for members . .. . ...ee...... e 1
—  § [12 Salaries, other compensation, and employee benefts ..1.... RECE! N/E D 12
"'c; i 13 Professional fees and other payments to independent cojtradtors .. . . 13
o~ % |14 Occupancy, rent, utilities, and mantenance ........... 3k, .. 8 14 151.
LED u 15 Pnnting, publications, postago, and shipplng  .......... '-D:FEB 2 ZU“ 15 229,
=i 16 Other expenses (describe In Schedule Q) ........... .. .. l + crtcmerenatns 16 246,
044 17__Total expenses. Add lnes 10 through 16 .......... .1 .. . Q)G [‘u» ’\l UT 17 676.
=, |18 Excessor (deficil for the year (Subtract ine 17 ffom fine §)—=== e’ | 18 - 276.
o % 19  Nat assats or fund balances at baginning of year (from line 27, column (A)) (must agree with
TT- and-of-year figura repartod on prior year's retum) ... e 19 4,497,
= % 20 Other changes In net assats of fund balances (explain in Schedule 0} e e 20
é 21 Net assets or fund balances st end of year. Combing lines 18 through 20 . . . . . >l 21 4,773.
8 For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ  (2010)

BCA

USQ90EZ1
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v  FEB-14-2911 11:29 FROM: TO: 17753708387 P.602/886

Form 990-EZ (2010) LEEWAY FOUNDATION INC
Balance Sheets. (seq tho Instructions for Part |} )
\ Check if the organization used Schedule O to respond to any questioninthis Pastil.......... . .. .......

38-3529035 Page 2

(See the instructions for Part I1.) (A) Beginning of year ‘ {B) End of ycar

22 Cash,savings,andinvestments . .............. ........... . ....... 2,072 . ]2 1,023.
23 Landand buildings  «....... .. L e e i . 23
24 Other assets (descnbe n Schedule Q) . ... aanl. 2,425 ,[24 2,473.
25 Totalassols .. ..... ... il i 4,497 |25 3,496.
26 Total liabilities (describe In Schedula O) ...... 26
27 Net assets or fund balances (line 27 of cofumn (B) must agree with Ime 21). 4 ’ 497 127 3,—4 96.

Statement of Program Service Accomplishments (seo the Instructions for Parl 1)

Check if the organizaton used Schedule O to respond to any question In thls Part It , , Expenses

{Requred for sechign 501(c)(3)
ant 501(c)(4) organzatons ang
~action 4447 (a)(1) tusts,

What is the organization's primary exempt purpose? Health Education
‘ Describe what was achleved in carrying out the arganizatlon's exempt purposes. In a clear and concise manner,

dascribe the services provided, the number of persons benefited, and other relevant information for each program title] eptona) tor cthers )
‘ 28 Community Health Fairs and Documentary on History of
African American Pioneers in Medicine
(Grants § 240 .) Ifthis amount includes foreign grants, check here » [_[ 28a
29
; (Grants § ) W this amount includes foreign grants, check here » [ [ 29a
| 30
(Grants § ) If this amount includes foreign grants, check here . » J11 30a
31 Other program services (describe in Schedule O) . ........... ....... . L, ‘..
(Granis § ) I this amount includes foreign grants, check here . ... P ﬂ }a
32 Total program service expenses (add lines 283 through 31a) . > | 32

[Z:WMA List of Officers, Directors, Trustees, and Key Employeos. List oach ono oven if not compensa!ed (see the instrugtions for PartIV.)
Check if the organization used Schedule O to respond o any guastion [n thig Part IV

(b) Title & average | {c) Compensation {d) Contributions 1o {e) Expanse
(a) Namc and addross houresdper week (If not paid, employee beawdil plans account and
davoled 1o position enter -0-.) & delerred comp other ollowances
Andre Lee Chailrman
1 317 E Cres Detroit MI 48207 30 0
| Alison Lee Director
‘ 317 E Cres Detroit MI 48207 2 0
W Mays Director
333 Locust Denver CO 80207 2 0
R Brown Director
2915 Grant Omaha NE 68117 2 0
|
|
|
|
\
|
BCA USS90EZ2 Form 990«EZ (2010)
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v  FEB-14-2011 11:29 FROM: TO: 17753788387 P.083-086

Form 990-EZ (2010) LEEWAY FOUNDATION INC 38-3529035 Page 3
Other Information  (Note the stalement requiremants in the Instructions for Part V.)

Check If the organization used Schedule O to raspond to any queston in this PartV. . ........... et e eeeesaienaa ﬂ

Yes | No

33 Ddd the organizaton engage in any actvity not previously reported to the IRS? If *Yes,® attach a detailed descnption of each
acivityInSchedule O ....... . ... ... ..o L 33 X
34 Were any slgnificant changes mads to me organizing or goveming dOCuments? If “Yes.” attach a confonned copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain tho change on Schedule O
(see instructions) . O, 34 X
35  If the orgamzation had income from busmess activibies, such as those reponod on linos 2 Ga and 7a (among olhers) bul ;
not reported on Form 990-T, explain in Schedule O why tha organization did not report the income on Form 990-T. R P ]
a Did the organization have unrelated business gross iIncome of $1,000 or more or was it a section 501(c){4), S01(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . i s 35a X
b 1f*Yes " has it filed a tax retum on Form 990-T for this year (see instructions)? . ..o ovveiivn i el 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year?
If "Yes,” complate applicable parts of Schedule N ... «..................... U L. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructlons » I 37a | 0 ] T ‘l
b Did the organization file Form 1420-POL for thisyear?........... ..... e e . .. .3 |
38a Did the organization borrow from. or make any loans to, any officer, director, trustee, or key employee or were ‘__ -
any such loans mado In a prior year and still outslanding at the end of the tax year covered by this retum? ... .. 38a l I X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved .v. 380
39  Secton 501(c)(7) organizations, Enter:
a Intiation fees and capital contributions includedonline9 ... . ,....... . . 39a
b Gross racesipts, included on line 9, for public use of club faclites  ...... .. ... . |39b
402 Section 501(c)(3) organizations. Enter amount of tax imposaed an the organization during the year under: )
secton 49110 : saction 4812 » , section 4955
b Section §01(c)(3) and 501(c)(4) organlzations. Did the organization engage in any section 4958 oxcess baneflt transaction —_
dunng the year, or did it éngage 1n an excess benefit transacton in a prior year, that has not been raported on any of its
prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Partl ... .. ... ciiiiiiieiiiiirerneorrsinon .. .. 40b X
¢ Secton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization |
managers or disqualified persons dunng the yecar under sactions 4912, 4955, and 4958. .. » I
d Sechon 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by ;
the organization . .. Ceeeeenie e e i ie e it e e > '
e All organizations. At any bme during the tax year, was the orgamzauon apanytoa prohubued tax shelter transachon? N
If*Yes," complete FOM B886-T . ...........ccoiiiiih i iiiiiinieer ee e e e 40a X
41 List the states with which a copy of thig retum is filed. » MT
42a The organizations books are In care o Andre Lee Tolcphone no. » 248-552-0910
Locatedat » 317 E Cresccent Lane Detro MI Detroit ZP+4 » 48207
b Atany time dunng the calendar year, did the organizaton have an interast In or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACEOUNY? ..ottt v e e .. e . Jeml | X
If *Yes," enter the name of the foreign country:» T 1
See the instructions for exceptions and filing requirements far Form TD F 90+22,1, Report of Foreign Bank h
and Financial Accounts, e e _,'
¢ Atany time during the calendar year, did the organization maintain an offico outside of the US? . .. ., .. .. | 42¢ X
If "Yes," enter the name of the foreign country:»
43 Section 4947(a)(1) nonexermnpt charitable trusts filng Form 990-EZ in licu of Form 1044 - Chackhere . .......... ... » D
and enter the amount of tax-exempt mterest received or accrued during the tax year ... ... » I 43 |
44a  Dd the organization maintain any donor advised funds during tho year? if “Yes,” Form 990 must be cormnpteted instead of _—:-
Form 990-EZ .. ... i e et ceer i . . |44::| I X
b Did the organization operate one or more hospital facilites during the year? If "Yes, Form 990 must be completed lnstead e
of Form 990-BZ .. ... i i e e o . .. |44b
¢ Did the organlzation recelve any paymonts for Indoor tanning services dunng me yeart il e .. 44¢ X
d If"Yes" to lino 44¢, has the organization filed @ Form 720 to report these payments? If "No,” provide an i L
explanation in Schedule 0 . ... Ceeeeriiiieiee  aie... - < e s ... |44dL_ !
Forrn 990-EZ (2010)
BCA US890EZ3




Form 990-EZ (2010) LEEWAY FOUNDATION INC 38-3529035 Page 4

Yes [ No
45 ' Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? | 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of §_ o
section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 990-EZ | _4§aJ ___»_| )}_
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to P D
candidates for public office? If "Yes," complete Schedule C, Part | | 46 | | X

CURI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47 - 49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi H
Yes [ No
47 Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C, Part || 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? if "Yes," complete Schedule E . 48 X
49a Dd the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there Is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 J

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . J
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ] R] Yes H No

Under penalties of perury, | declare that | have gxamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer Jéther than ofﬁmd on all snformation of which preparer has any knowledge

Sign ||< . ﬂiﬂ/g@éﬁé_’) | 02/12/2011
Here gnature of officer ' [?ate

kK Andre Lee Chairman President

| Type or print name and title

Print/Type preparer's name Preparer's signature Date Check EI if | PTIN
Paid T.eon Honeycutt CPA lLeon Honeycutt CPA [02/12/2011setempoyes | PO0491203
Preparer's (¢ v name jLeon Honeycutt CPA FrmsEIN 27-3678644
UseOnly | . j827 Mace Blvd Phone no

address DAVIS CA 95618- 530-756-6346

May the IRS discuss this return with the preparer shown above? See instructions ] JXI Yes I | No

BCA US990EZ4 Form 990-EZ (2010)




»' FEB-14-2011 11:38 FROM: T0:17753708387 P.085/686

SCHEDULE A | omB No. 1545-0047
(Farm 990 or 930-EZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947 (a){1} nonexempt charitable trust. Open to Public
Dapartment of tho Treasury .
Intornal Revenue Service » Attach to Form 990 or Form 930-EZ. > Sea separate instructions, Inspection * -
Name of the organization Employer identification numbor

LEEWAY FOUNDATION INC 38-3529035

Reason for Public Charity Status (Al organizations must complete this part.) See instrustions

The orgamzation 15 not a privale foundalion because it is (For lines 1 through 11, check only one box.)

1

2
3
4

~ o
X £ &

10
1

A church, convention of ¢churches, or associaton of churches descnibed in section 170(b)(1)(A)(l}.

A school described in section 170(b){1)(A)(1i}. (Attach Scheduls E )

A hospital or a cooperative hospital service organization described tn saction 170(b)(1)(A)(iii).

A medical rasearch arganization operated In conjunction with a hospital described i section 170(k){1)(A)(iii). Enter the hospital's name,
Sy, andstate..... -.o. viieit 0 Lies s L i i e
An organization operated for the beneﬁl of a college or university owned or operated by a govemmaental unit described in section
170(b)(1)(A)iv). (Complete Part Il )

A fedaral, state, or local government or governmental unit described in section 170(b)(1){(A)v).

An organization that normally receives a substanbial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)v1) (Complete Part11.)

A community trust descnbed in section 170(b)(1)(A){vi) (Complcto Part 1l )

An organization that normally reccives: (1) more than 33 1/3 % of it support from ¢ontnbutions, mermbership fees, and gross
racaipts from activitdes related 1o Its exempl funclions - 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 busincsses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safaty. See sactlon 509(a)(4).

An qrganization organized and operated exclusively for the benefit of, to perform the tunctions of, or to carry out the

purposes of one or rmore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Chack the box that doscribos the typa of supporting organization and complete ines 11e through 11h.

a D Type | b D Type II c D Type (I - Functonally integrated d D Type I « Other

By checking this box, | cartify 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 organtzatlons described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written detenmination from the IRS that itis a Type |, Type Il or Type I supporting
organization, check thisbox ...... .. ... . . i L C e D
Q Since August 17, 2006, has the orgamzahon accepted any gift or contnbution from any of the following pcrsons'>
(i) A person who directly or indirectly controls, either along or togothor with persons described in (i) Yes | No
and (lll) balow, the govaming body of the supperted organizaton? ... .............. .. .. . 1 11g(i)
(i) Afamily member of a persan descnbed in (1) above? ... i el e 11g(11)
{iti) A 35% confrolled entity of a person described in (i) or (1) above? ...... ..oevvrr vririiiiins Ce e e 11g(iii)
h Provids the following informatlon about the supporiad organization(s).
(i) Name of supporled (ii) EIN (ifi) Type of organization | (iv) s the organ- {v) Did you {vi}) Is tha {v1l) Amount of
organizahon (doscribod on hinos 1-9 fzalion tn col nollty the organizaton in support
above or IRC seclion (i) 1stod In your organizatton in cal. (i)
(see instructions)) yaverning col {1} of your organized
documont? support” InthaUS?
Yos No Yas No Yes No
(A)
(8)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010
or Form 990-EZ.

US990ASY
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LEEWAY FOUNDATION INC

Schadule A (Form 990 or 990-E2) 2010

Support Schedule for Orgamzat:ona Described in Section 509(a)(2)
(Complete only If you chacked the box on line 9 of Part 1 or if the organization failed to qualify under Part It

TO: 177537688387

P.B806- 06

38-3529035

Page 3

If the organization falls to qualify under the tasts listed below, please completa Part |1.)

Section A, Public Support

Calendar year (or fiscal year beginning In)

1

7a

c
8

(2) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual granis.®) ...

4183,

7265,

200,

230.

240.

12818.

Gross receipts from admissions, marchan-
dise sold or services performed, or facilies
furnished in any activity that is related to
the organization's tax-exempt purpose

1564.

160.

1797.

Gross recalpts from activitics that
are not an unrelated trade or business
undersecton 513 . .....c.o. Ll

Tax ravanuas levied for tho organization’s '
benefit and either pald to or expanded on
itsbehalf.. ..... ....... ..o .

The value of services or facilities
furmished by a governmental unit to the
organization without charge . .............

Total. Add lines 1 through5  .............

4183.

3829,

1060,

281,

262,

1461

5.

Amounts included on lines 1, 2, and 3
received from disqualifiad persons ...

Amounts included on lines 2 and 3
racelved from other than disqualified
persons that excaed the groator of
$5,000 or 1% of the amount on lins
13fortheyear ..... .. .

Addtines7aand7b .. .. .......... ...

Publle support (Subtract line 7c from line 6. )

14615.

Section B, Total Support

Calendar year (or fiscal year beginning in) »

|

|

|

|

‘ 9
10a
|

|

|

12

13
14

(4) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6. . C e

4183,

BB2Y.

1060,

281,

262,

14615.

Gross income from Interest, dividends,

payments received on securites loans,
rants, royattigs and income from similar
SOUTGES ........ov von saneen

Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 .......

Add lincs 10a and 10b .

Net income from unrelated buslness
activities nct included in kne 10b, whether
or not the business is regularly carned on

Othar income Do not Includs galn or
loss from the sale of capital agsets
(Explainin Partiv)) ....... .

Total support. (Add lines 9, 10c, 11, and 12

4183,

8829,

L060.

’81.

262 .

14614,

b]

First flvo yoars. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}3)

organization, check this box and stop haero ..

> []

Section C. Computation of Public Support Percentage

16  Public support parcontaga for 2010 (lino 8, column (f) divided by line 13, eolumn (f)) .. . ... . ..... 15 100.00 «
16 Public suppart percentage from 2009 Schedula A PartllL#ne 15 .......  ......... . .. ... ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment ncome percentage for 2040 (line 10¢, column (f) divided by ine 13, column (B) ... weueneennnn. 17 0.00 =«
Investment income percentage from 2009 Schedule A, Part Il line 17. ................ ... . ... 18 0.00 %

| 18
19a

33 1/3 % support tests - 2010. {f the organization did not chack the box on line 14, and hne 15 1$ more than 33 1/3 %. and line 17 is
not more than 33 1/3 %, check Lhis box and stop here The organization qualifies as a publicly supported organization ..
33 173 % support tests « 2009, if the organization did not check & box on line 14 or line 19a, and ine 16 Is more than 33 1/3 %, and ling 18

1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubhicly supported organization
Prlvate foundation. If the organization did not check a box on lina 14, 19a, or 190, check s hox any see mstruchons

> K

........

b
20

US980AS2
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Schedule A (Form 990 or 990-EZ) 2010




