See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:38-3596915_990EZ_201012.pdf
https://public.resource.org/privacy?2011_08_EO:38-3596915_990EZ_201012.pdf

Short Form

Under section 501(c), 527, or 4947(a)1) of the Intemal Reverue Code

Fom 999-EZ Return of Organization Exempt From Income Tax

exccept black ung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organzations that operate one or more hospttal facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

2010

o All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to PUb“c
Department of the Treasury > at the end of the year may use this form lnspection
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable C Name of organzation D Employer identification number

(] Address change DELTA FORTITUDE FOUNDATION 38-3596915

D Name change Number and street (or P O box, if mail is not delivered 10 street address) Roonvsutte E Telephone number

D Inttial retum

[ Terminated 22405 Riverdale Dr. (248) 355-5633

D Amended retumn Ctty or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending Southfield, MI 48034 Number »

G Accounting Method | |Cash [X]Accrual Other (specify) b H Check) [ZI If the organization i1s not

|  Website: P

required to attach Schedule B

J Tax-exempt status (check only one) - [X|so1)(3) | botey ) € nserino) | | 4047(a)tyor | 527 (Form 990, 990-EZ, or 990-PF)

K Check D if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 980-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  + » « « + ¢ = ¢ ¢ ¢ o s ¢ & & >3 57,511
Partl | 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 to any question inthis Partl < ¢ « « ¢ ¢ o e v o e v 0 v 0 e v v v v a0 v o @
1 Contributions, gifts, grants, and similar amounts received =+ « « = = = =« o st s e s et e e oot e .. 1 25,073
2 Program service revenue including government fees and contracts  » - » « » =+ s o - o s o s e oo e 2
3 Membersmp dues and asSeSSMENES « o = = o o o s« o o s o o s o o o o 2 o e s s o o s s 0 o9 0 o s o 3
g 4 INVeStMentiNCOME  « « = ¢ o ¢ o ¢ ¢ o e o ¢ o o e ¢ » o s o o ¢ o o s ¢ o 8 s s 8 ¢ s 08 0000ae0ss 4 16
o~ 6a Gross amount from sale of assets other than inventory + « « = ¢ « ¢ = o« o . 5a
< b Less cost or other basis and sales expenses « « » « « v ¢« + ¢ o0 v 0 ... 5b
> ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) « « « « « ¢ « = =« ¢« « 5c
’é’h 6 Gaming and fundraising events
< a Gross income from gaming (attach Schedule G if greater than
é $15,000) = v = v 2o e e e e e % ... | 8a L
Ld b Gross income from fundraising events (not incluet 1N g@ﬂ of contributions
% from fundraising events reported on fjfe 1) (ﬂa‘@(gcheaﬁfe“é.‘f-th %
é sum of such gross income and contnb%utloﬁr_l,s.exceeﬂs’mag)ﬁ“ - Q -«-| 6b 32,422
5 ¢ Less direct expenses from gaming and‘it_mdraljlcgfvé‘pts% =N . \‘& -+ -] 6C 13,498
d Net income or (loss) from gaming and fundraising events (add lines 6a°afid\6b and subtract
fine6c) - « » « « PO R I PRI S o . 6d 18,924
7a Gross sales of inventory, less returns am‘wl aIIov@q’\c?‘ ) -
b Less costofgoodssold - - - - . - L S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (describe InSchedule O)  + « = ¢ ¢ ¢« c v e s v e v e v v oo vt s oo v oo o e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C,and 8 =+ « « s « = =« ¢ s s s o st o v oo > 9 44,013
10 Grants and similar amounts paid (ist in Schedule O)  « « = « ¢ ¢ =« ¢ o e o v e vt sttt 0 s e 10 17,258
E 1 Benefits paid to or formembers » « « ¢ « « - « W e s e s e s e s s 8 8 s s 8 s e = s e s e s e s s e e 1
X 12 Salaries, other compensation, and employee benefits « « « « = ¢ ¢ o = s 0 e 0o 0o e s e 0. 12
E,’ 13 Professional fees and other payments to independent contractors + « = « « ¢ ¢ = v e o ¢ o s v v 0 v oo 13 325
2 14 Occupancy, rent, utiities, and maintenance - « » « « ¢ ¢ e s o s« ¢ e e o v v 0 v 0 0t v s v oo 14
e | 15 Printing, publications, postage, and ShIpPING  « = « « + » e e s ¢ s = e e s s e bttt oo o s e oo 15 859
*| 16 Other expenses (descrbe INSchedule O) « =« « « « ¢ e o e e e o e v ot o et ittt 16 22,122
17 Total expenses. AddIines 10through 16 « » « + o ¢ v s o v o o 0 0 v v v 0t s v 000 0000 o e | 4 17 40,564
18 Excess or (deficit) for the year (Subtract lne 17 fromline Q) - - « « =« « ¢ ¢« s o s v 0 v e o o v 0o o v e 18 3,449
NQ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on prior year's return) « « = + « ¢ ¢« o o0 0 .. D R S B RN 19 34,119
tt 20 Other changes in net assets or fund balances (explain in Schedule O)  + = ¢+« ¢ = e v v v v v e v o 20
S| 21 Net assets or fund balances at end of year Combine lines 18through20 =« » » = ¢+ ¢ ¢ o = 0 o = o - - > | 21 37,568
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) DELTA FORTITUDE FOUNDATION

Part [] Balance Sheets. (see the instructions for Part Il )
* Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cuash, savings, andinvestments « « ¢ ¢ ¢ ¢ s ¢ o 0 0 ettt i e s e e e 0o 34,119 | 22 37,568
23 Land and buﬂdmgs ....................................... 23 0
24 Other assets (describe InSchedule O)  « =« ¢ ¢ ¢« = et v v v ettt v oo s e oo v oo 24 0
25 TOtalasSetS =+ * = » « o s = 2 o e e s o o s o 0 s o C e s e e e e s e e s e e 34,119 25 37,568
26 Total liabilities (describe in Schedule O) = < « < « = ¢« « e v v ot v v v v c s it 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) = « « « « « <« - 34,119 | 27 37,568

Part lll | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question inthis Part lll = = = « « v « ¢ v v o . (Required for section

What 1s the organization's primary exempt purpose? Scholarships & Community Dev Programs

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Young Heroes Program: Awarded scholarships to college-bound
young men.
(Grants $ ) If this amount includes foreign grants, check here = « « « « « -+ > m 28a 17,258
29 Salute to Young Heroes Program: Mentored young men for 8
months to become independent and transition to adulthood.
(Grants $ ) If this amount includes foreign grants, check here «» « « « « - « « » [ |]|29a 11,921
30 Other: School suppplies for homeless students; Educ Dev
Grant; Support to various community organizations to help
youth.
(Grants $ ) If this amount includes foreign grants, check here « « - - - - - « | ]j 30a 10,386
31 Other program services (describe In Schedule O) = « + ¢ « = o s s e o o v v vt v v v oot v oot e oo
(Grants $ ) If this amount includes foreign grants, check here « « « « - - - . > D 31a
32 Total program service expenses (add lines 28a through 312) « = ¢ = + « ¢ ¢ ¢« c o o« R R I IE B 32 39,565
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question nthis Part IV« = = e« e v 0 v v o0 v e v e v e e o vv v D
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, empl benefit plans & account and
See 990_°F0V devoted to position enter -0-) deferred compensation other allowances
Carolyn Barden Treasurer
5156 Partridge Dr, West Bloomfield MI 48323 8 a q 0
Dianne France President
22405 Riverdale Dr., Southfield MI 48034 12 [o 0
Cheryl Strong Vice President
209 Rose Braer, Rochester MI 48309 12 [o o 0
Candnce Watson Secretary
25047 Champaign Dr, Southfield MI 48034 8 s a 0
Carolyn Jennings Member
484 Valencia, Pontiac MI 48342 8 q d 0
Yvonne Price Member
1575 Lakewood Rd, Bloomfield Hills MI 48302 5 q 0
Juanita Green Member
288 Bloomfield Blvd, Rochester MI 48306 5 [» [» 0
Janet Purty Member
1482 Hawkeye, Rochester MI 48309 5 q [o 0
Teresa Davas Member
45275 Fox Lane West, Utica MI 48317 5 q a 0
Clarissa Payne Member
679 East Pike St, Pontiac MI 48342 5 q 0
Jameane Grandberry fdember
679 Lookout, Pontiac MI 48342 5 q 0
Ruth Stewart Member
6383 Denton Dr., Troy MI 48098 q a d 0
Judith Gracey Member
68 King Lane, Pontiac MI 48341 5 a q 0
EEA Form 990-EZ (2010)



Form 980-EZ (2010) DELTA FORTITUDE FOUNDATION 38-3596915

Page 3

PartV | Other Information (Note the statement requirements in the instructions for Part V')

* Check if the orgamzation used Schedule O to respond to any question Inthis PartV. « = « ¢ = ¢« v 0 v o s I I I SN [:]
Yes | No
33 ‘D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity N SChedule O « = o ¢ o o ¢ v o s 4 e bt ettt et e ettt 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) = = « = s = + s o + o o = 2 s e s o o s o s o s s s ot o s soenmuosonsos 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « » « « - « - . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)?  « « ¢ =+ o ¢ ¢ o v 0 s v 0 0 o 0 v v ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N« « ¢ ¢ = o ¢« e v e v v v v 0ot o v v 00 v o v 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions - - « « p I 37a l
b Dud the organization file Form 1120-POL forthisyear? =« - ¢ « =« « o s ¢ o s v v s o v 0 v s 0 v v o v v s v v s s oo oo 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - « = - < - - - . 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amountinvolved = = = « « = « o =+ ¢ & 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedontine9 + « « « ¢ « ¢ ¢ ¢ ¢ e 0 o e 0 00, 39a
b Gross receipts, included on line 9, for public use of club facilities  + « « « + ¢ ¢ c o o s v 0 v o 3%b
40 a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! =« = « « « ¢« e v e v v 0 v v 00 v 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4055, and 4958 « = + o o v s e m e s e et e e s et e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40¢
reimbursed by the OrganiZation « = « ¢ ¢ & o o ¢ e o s o s s o s e s o b e e e s e N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? )f "Yes," complete FOrm B886-T + - = « « = ¢ ¢ « ¢ o o e s s e o ot s st s v v s s s st s e s e e 40e X
41 List the states with which a copy of this return is filed P MI,
42 a The organization's books are in care of p» Carolyn Barden Telephone no P 248-355-5633
Located at p» 5156 Partridge Dr West Bloomfield, MI ZIP+4 » 48323
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)?  « ¢ = = e o o o ot i s ot e s e e e s e e e e s s e e e e st s e e st s s st e st e 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? « » = ¢ v ¢ o ¢ 0 0 e 0 0 v 42c X
If "Yes," enter the name of the foreign country P __
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-EZ in lieu of Form 1041-Check here = « = + ¢ = ¢ o o o o 0 0 0 0 0 v o » U
and enter the amount of tax-exempt interest receved or accrued during the tax year « » = « » ¢« « ¢ - « v P [ 43l
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
comp'eted NSte8d Of FOrM QO0-EZ + ¢ « o ¢ ¢ o ¢ s o o s ¢ o o ¢ o o s a o ¢ s o ¢ a0 ¢ 00 c0 0000 e a0 a0 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
comp[eted NStead Of FOrM OO0-EZ + = ¢ o o « o ¢ o o o s s o ¢ o v o o ¢ ¢ o 5 s ¢ a o o s o0 0000600 000easeceso 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? - « < « = = ¢« « ¢ v o« . s e | 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation INSchedule O  « + = = « o« o v o o b e it et i st et e s e e et s e e s s s e s e e e 44d

Form 990-EZ (2010)



Form 990-EZ (2010) DELTA FORTITUDE FOUNDATION

38-3596915 Page 4
Yes | No
45 1s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  « « « « + - « » « 45 X
a Dd 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INSIFUCHONS) « o » ¢ o v « o e o o e o e o s v v e v s e o o v o oo o s oo oo oo s ceoeoe 453 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl « « + « ¢+ ¢ c v e v o e v v 0 e s oo v o v v oo 46 X

A

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 PartVl - - - - - -

Yes | N
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil+ « « = « = c ¢ ¢ = e 0 v 0 00 v o™ 47 X
48 Is the organization a school as described in section 170(b){(1)(A)()? If "Yes,” complete Schedule E « « « « « ¢ ¢ « ¢ ¢ o o o 48 X
49 a Dud the organization make any transfers to an exempt non-chantable related organization? « « = « « ¢ = ¢ ¢ ¢« e o o o v o o 49a X
b If "Yes," was the related organization a section 527 organization? « « « + = ¢« o s s e e o st et e vt a oot oo 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 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 - - - - - - |

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 i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

>

» (X Yes [ | No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, correct, and complete Dedaratlon of preparer (other 1han officer) 1s based on all information of which preparer has any knowledge

Mitgner France

e

S ig n Signature of officer
Here Dianne France, President
Type or print name and title
Pnnt/Type preparer's name r's signature Date Check D f PTIN
Paid Trma Walton CPA % //M///V 07-06-2011 self-employed
Preparer Frsname P First Premief~Accdunting & Tax LLC FumisEIN D

Use Only Firm's address > PO BOX 3487

Southfield MI 48037

Phone no 248-229'1376

May the IRS discuss this return with the preparer shown above? See Instructions

» [ ] Yes [X] No

Form 990-EZ (2010)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 201 0
. * Complete if the organization is a section 501(c)(3) organization or a section
47 itabl t. i
Depariment of the Treasury 4947(a)(1) nonexempt charitable trus Open to P.ubllc |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Narme of the organezation Employer identification number
DELTA FORTITUDE FOUNDATION 38-3596915
l Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For ines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described In section 170(b)(1)}(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part |1 )
6 [j A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 ’E An organization that normally receives a substantial part of its support from a governmental umt or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [] Type lll-Functionally integrated d [_] Type ll-Other
e I:J By checking this box, | certify that the organization 1s 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, CheCKthISDOX = = « ¢ o o ¢ ¢ o o o s o o o e s s o o ¢ o s o o o o = s s o0 ¢ s 00580000 P .. L—_l
g Since August 17, 2006, 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 described n (11) Yes | No
and () below, the governing body of the supported organization? « « « = = ¢+ = e o o v 0 v v 0 o v 0 v s |1100)
(ii) A family member of a person described in (1) above? « + « = ¢ ¢ s ¢ e et e vt i et s o s e c 0o e 11g()
(iii) A 35% controlled entity of a person descrtbed in (1) or (1) @bOVE? « « « ¢ « o ¢ e c e 00 e 00 et e 0. 11gG&)
h Prowvide the following information about the supported organization(s) |
() Name of supported ® EIN (m) Type of organization (iv) Is the organization (v) Did you notify (Vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 incol () hsted in your the organization in organization in col support
above or [RC section goveming document? col (i) of your @) organized in the
(see instructons) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
() ‘\
|
(D) 1‘
|
(E) !
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 DELTA FORTITUDE FOUNDATION 38-3596915 Page 2
Part I} | 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 | or if the organization failed to qualfy under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ¢ - - . . 54,492 54,283 50,298 50,242 57,495 266,810
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf »« =« « » ¢ =« ¢ ¢« ¢ ¢ ¢ v o o o
3  The value of services or faciiities
furnished by a governmental unit to the
organization without charge  + « « - - »
4 Total. Add lines 1 through3 =+ - « « . - 54,492 54,283 50,298 50,242 57,495 266,810
5 The portion of total contnbutions 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 (fy =« « - - - »
6  Public support. Subtract line 5 from In 4 266,810
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromined =« « « ¢ « ¢ o ¢ o 54,492 54,283 50,298 50,242 57,495 266,810
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = * o o » ¢ s s o ¢ s o o o o o 1q 16
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « » + < ¢ ¢ - s o . .
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPart V) « « ¢« « ¢ o 0o o v o
11 Total support. Add lines 7 through 10 266,826
12 Gross receipts from related activities, etc (see Instructions) « = « ¢ « « « o s ¢ o o v o v e v 0 v o v v o0 . Er
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)
QrgamzationI check this box and stop here - + ¢+ « « + « « “ o 6 6 o 5 6 & = 6 s = s 8 s e 5 s 6 8 e e e & 8 s 6 e 5 s e s s e s e s e e = s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ne 6, column (f) divided by line 11, column (f)) = « « = ¢ ¢ = o+ o o = o v 14 99.99 %
15  Public support percentage from 2009 Schedule A, Part 11, ine@ 14  « « « = o ¢ s « e o o s s c o s s s e o s o v 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on !ine 13, and hine 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  + = « s = ¢ ¢« ¢ e o e o 0 v v o0 0 o v o v v o LEEEE PD_Z]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « = « + « o = ¢ o e o e v e v v o0 v v v vt v e e e PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 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 « « « « » « « = = =« b[:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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 - » » = « = « « - .. P[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « - « » - P[:]

EEA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or $90-E2) 2010 DELTA FORTITUDE FOUNDATION

38-3596915 Page 3
LPart Il | Support Schedule for Organizations Described in Section 509(a)(2)
. * (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ e+« ¢ 0 0 o ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished 1n any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs « ¢« « « ¢ ¢« ¢ e s 0 ¢ o v o o @
§ The value of services or faciiities
furnished by a governmental unit to the
organization without charge - « « - « -
6 Total. Add lines 1 through5 + « « - « « .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - + « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on ine 13 for the year - - -
c Addlines7aand7b =« « « + + = ¢« = o &
8 Public support (Subtract line 7¢ from
Iine 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiine6 = « « ¢« « + o+ .
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUINCES * = = ¢ 5 = » o o s s o a s s o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 < « - o . .
c Addlines 10aand10b + = « « +» + « « =«
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carredon = o » o o o o s e 0 e 0 s s o
12 Other income Do not include gatn or
loss from the sale of capital assets
(ExplaininPart V) « « ¢ v« ¢ oo oo
13 Total support. (Add lines 9, 10c, 11,
and12) » = ¢ s s s e et et e e e a
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzat(on, check this box and stop ROI@ « * ¢ ¢« @ ¢ o ¢ o o « ¢« ¢ o o o 0 ¢ o 0 0 0 06 0 602 600000000340 v e o s o 0 0 s s e o > [j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = » « « + ¢ « o o e v e o o @ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, In@ 15 « « « « = o =« c o 0 o o 0 o o0 v o v o v 0 v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = « = « = ¢ ¢ =+« - 17 %
18 Investment income percentage from 2009 Schedule A, Part [l1,In@ 17+ « = = + « o« ¢ ¢ s 0 0 o 0 0 0 v o0 v v 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « « = &

b 33 1/3% support tests - 2009, If the organization did not check a box on fine 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « - « - - » [:]
20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ~ « « « « = =« - - -« > | ]
EEA Schedule A (Form 930 or 990-E7) 2010




OMB No 1545-0047

SCHEDULE C iti ; : i
(Form 930 or 990-£2) Political Campaign and Lobbying Activities 2010

For Organizations Exempt From income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | QOpen to Public |
Intemdl Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part [I-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il1

Name of organezation Employer identification number
DELTA FORTITUDE FOUNDATION 38-3596915
[Partl-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities nPart [V « « = - « « .+ -
2 Political EXPENdItUIES « « ¢ + = ¢ ¢ o e e e e e e et et s e st e e b et s e s e s e e s N
3 VOIUNEEr ROUIS = « o o o ¢ ¢ s o o « = o ¢ ¢ o s s o s o o o s o o s a a2 a8 o a0 0= “ s e 0 8 s 0 s s e s

Part1-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 « « -« « « o ¢ ¢ =« + o+ . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « = ¢ « « ¢ ¢ c o ¢ v o o« o o 0 o o o » [:]Yes [—)Z] No
d4a Wasacomechon made? « « o « o ¢ a o c ¢ o ¢ o ¢ ¢ ¢ o o 8 ¢ ¢ o o a s s 4 ¢ 0 o a s 0 0 0 0 s 0 e 0 0 e e s e o o D Yes No

b If"Yes," describe in Part IV

PartI-C | Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

|
l
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « « « « « = « < . . | ]
|
|

ACHVILIES » = = 5 ¢ ¢ o ¢ o ¢ = & o o s s o o o o ¢ o s s o o 5 2 s s s a s s 5 s s 8 o o958 ¢ a0 » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section |
527 exemptfunction activities = « « ¢ o ¢ = o « o s e s e s ettt e s s s s e s s s e e s oo | \
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ‘
INE 17D o * = o o o o o o o s & o o s o a o s o o s s s s o s o oo o snsoooamoneoeensoessaes > 3 |
4 D the filing organization file Form 1120-POLforthis year? = « « ¢« o « v =« c e o e v o oo 0 vt s s e oo v a0 s o [ JYes [ INo |

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization if
none, enter -0-

M

2

3)

4)

(5

(6)

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-£7) 2010




Schedule C (Form 990 or 990-EZ) 2010 DELTA FORTITUDE FOUNDATION

38-3596915 Page 2

Part II-A |

section 501(h)).

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

A Check P D if the filing organization belongs to an affiliated group
B Check b D if the filing organization checked box A and “imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =« « =+ « « + ¢ « « ¢ - .
b Total lobbying expenditures to influence a legislative body (direct lobbying) -+ - = - - - - I
€ Total lobbying expenditures (add lines 1aand 1b) « « « = ¢+« o ¢« e s e e e v e v v 0 v v oo n e
d  Other exempt purpose expenditures  + « = « o = o o o o v o o s s s e o s s e b e e
e Total exempt purpose expenditures (add hnes 1cand 1d) + « o ¢ o ¢ o« o s e ot o s et oo e e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)- - - « - - S R R
h Subtractine 1gfrom ine 1a If zeroorless, enter-0- « » « ¢ ¢ ¢« c o o v o v v 0 v e 0 v o0 v v o
i Subtractine 1ffromline 1c If zeroorless, enter-0- = « « = ¢ s o c e o o e 0 0 v 0 o0 v o0 o= v
j (f there 1s an amount other than zero on either line 1h or fine 1), did the organization file Form 4720
reporting section 4911 tax forthiS year? « « o + o + ¢ ¢ o v e s o oo s s o v v e v s o o u s oo e e e e e e e e [ ]Yes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or $90-£2) 2010



Schedule C (Form 990 or 990-E2) 2010 DELTA FORTITUDE FOUNDATION 38-3596915

Page 3
| Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) : (election under section 501(h)).
(a) (b)
Yes | No Amount
1  Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VoluNteers? « ¢ s o o ¢ o o ¢ o o o o o o s o o o s s s o o s 2 a s o s s ¢ s 6 0 o o5 s 8 s o0 e 00 X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « « -« « « -
Cc MediaadvertiSements? « « » ¢ o « o o ¢ o o o s o o o ¢ s 5 ¢ s s s s o ¢ ¢ o 6 o o o o s o s s 0 s s oo
d Mailings to members, legisiators, orthe public? « + ¢ « ¢ ¢ s o e v s v 0 e v v v n vt s
e Publications, or published or broadcast statements? =+ ¢ ¢« ¢ ¢ o v e v e it st i e it e e
f Grants to other organizations for lobbying purposes? = » « « ¢ s o v e 0 v e e a v e e et eoe .
g Direct contact with legislators, their staffs, government officials, or a legislative body?« « « = « « « ¢ =« = o o @
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « » « ¢ « « = « » -
i Other activities? If "Yes,"describe mPart IV = « « « ¢ v ¢ o e o v v v v v v 0o vt v e vt nceeceenen
j Total AddINesS 1CERrOUGR 11 « « = =+ =« o v o e o ettt et e e e e oo n s e st e s osoneasees
2a Dd the activities in ine 1 cause the organization to be not described in section 501(c)(3)? = « « « = o = ¢ o«
b If"Yes," enter the amount of any tax incurred under section 4912 = « « + « = = s o o vt et ot e o s e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 + « = + » « + « « «
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « « « « « « o ¢ « o o« .
LPart 11-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « « o « ¢ v o e e 0 v e v 0 v 00w 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orl@ss? « « » « ¢ =+ o e e v o v o 0 00 v o 0 v 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? = « « = « c « e o o ¢ v o v & 3

| Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « = « o ¢ ¢ ¢ ¢ et s st oot et v ettt 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).
a Current ] A R I R I T R R A 2a
b Carryover from last YEAT = o+ s s e s e s e et s e s s e s o se s s e st a s st 2b
C Total ¢ « ¢ o o ¢ a0 0o ¢ 0 0 0 0 o s o o o o o s o 6 2 6 o e e e o 4 8 s 4 s e s s e s s e s s e s e e o o 0 2 s e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - « « + « -+ - -« 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politicat expenditure next year'} ......................................... 4
Taxable amount of lobbying and political expenditures (see InStructions) = « « = ¢ ¢« o e v 0 v a0 0 0 v 0 00 s e 5

5
[Pa

rt IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2010




SCHEDULE G Supplemental Information Rega_rqing OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

. Complete ¥ the organezalion answered "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or if the -
Departmernt of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open tq Public
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection ;
Name of the organzation Employer identificabon number
DELTA FORTITUDE FOUNDATION 38-3596915

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-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
e E] Solicitation of non-government grants

a [_|Mail solictations

b D Internet and email solicitations
¢ [X]Phone solicitations

d [X]in-person solicitations

f [_]Solicitation of government grants

g [X] Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1I) or entity in connection with professional fundraising services? [j Yes D No
b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization

@) Name and address of individual
or enttty (fundraiser)

(@) Activity

@@) Did fundraiser have
custody or control of
contnbutions?

(v) Gross receipts
from activity

{v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)

fundrasser listed in organization
col (1)

Yes No

10

TOtal ¢ » o » ¢« e o = o e o o o s o o o s s 2 8 s s s 8 s e e s s s s s e

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing
Michigan,

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

EEA Schedule G (Form 990 or 930-£2) 2010



Schedule G (Form 990 or 990-EZ) 2010 DELTA FORTITUDE FOUNDATION 38-3596915 Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

M (a) Event #1 (b) Event #2 (c) Other events & Total
(d) Total events
Banquet None Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « -« ¢« - 32,422 32,422
3 2 Less Chantable
e contributions » + ¢ ¢ s - 0 0 0
3 Gross income (line 1
minus line2) « « « s s ¢ o o o 32,422 32,422
4 Cashprizes:- « + » =« o o o 0o
D
‘r 5 Noncashprizes =« « s+«
e
'f 6 Rentfacility costs + « - « « - - »
E | 7 Food and beverages - - « - - -
X
p
e | 8 Entertanments ¢ « ¢ ¢ ¢ o ..
n
s
e | 9 Otherdrectexpenses =« « « - - 13,498 13,498
s
10 Direct expense summary Add lines 4 through Sincolumn(d) = = « =« ¢ o v = e e s a0 o000 v 00 o » | ( 13,498 )
11 Netincome summary Combine ine 3, column (d), and lin@ 10 = = + = = o ¢ = s o« e o e e s v 0 o o o 0o » 18,924

[ Part ill 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.

3 (@Bgo bgolrogresee bigo (© Other gamng o @) o e (€)
n
g 1 Grossrevenue « « = « = « « o «
P
g 2 Cashprizes: » ¢ « = ¢ ¢ s ¢ o
c
:E 3 Noncashprizes « « « « ¢«
X
E 4 Rent/faciity costs = » « » - «
S
g 5 Otherdrrectexpenses =+ « « - -
[ ] Yes % | [ ] Yes % | ] Yes %
6 Volunteerlabor + + -+ . - - . [] No [1 No [ ] No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = = « = = « =« o o e a0 v o000 v o » | ( )
8 Net gaming income summary Combine line 1, columnd, andlin@ 7 =« + « = « o = ¢ e o 0 v 0 0 c e 00« >
9 Enter the state(s) in which the organization operates gaming activibies
a s the organization icensed to operate gaming activities in each of these states? « « « « « =+ ¢ v 0o o v 0o v 00 o n s D Yes [__l No
b If"No," explain
10a Were any of the organization's gaming icenses revoked, suspended or terminated during the tax year? = « = + « « » « « « D Yes [:] No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2010




SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0
Depariment of the Treastry Form 990 or 990-EZ or to provide any additional information. Op en to Public
Inteimal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identification number
DELTA FORTITUDE FOUNDATION 38-3596915
01l. List of grants and similar amounts paid (Part I, line 10)
Activity Scholarshap
Grantee Devin McDonald
Address 1613 Prairie Dr.
Pontiac MI 48340
Relationship None
Amount 942
Activity Scholarshap
Grantee Khareem Slaton
Address 63 Foster
Pontiac MI 48342
Relationship None
Amount 3,760
Activity Scholarship
Grantee London Keyes
Address 271 Cedardale
Pontiac MI 48341
Relationship None
Amount 7,240
Activity Scholarshap
Grantee Terrence Troutman
Address 796 Majestaic
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Name of the organzation

DELTA. FORTITUDE FOUNDATION

38-3596915

Rochester MI 48306

Relationship None

Amount 1,220

Activaty Scholarship

Grantee Oscar Trusty III

Address 791 E. Columbia
Pontiac MI 48340

Relationship None

Amount 2,811

Activity Scholarship

Grantee Drake Harrangton

Address 5864 Shilo Ct.
West Bloomfield MI 48322

Relationshaip None

Amount 225

Activaty Scholarship

Grantee Charleen Hutson

Address 232 South Anderson
Pontiac MI 48342

Relationship None

Amount 1,060

EEA Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number
» DELTA-FORTITUDE FOUNDATION 38-3596915

02. Description of other expenses (Part I, line 16)

Description Amount

Program Services 18,584

Fees & Dues 429

Meetings 241

Office Expense 59

Storage 320

Training & Education 185

Miscellaneous 1,879

Donataions 425

Schedule O (Form 990 or 990-E7) (2010)

EEA




Form 990_0OfOv (2010) DELTA FORTITUDE FQUNDATION 38-3596915 Page01

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

. (b) Title, and average (c) Compensation (d) Contnbutions to Expense a nt
(a) Name and address hours per week (if not paid, enter employee benefit plans (ez;.me?:{l‘mr?gg: '
devoted to position -0) deferred compensation
Deneen Dumas Member
1613 Prairie, Pontiac MI 48342 5 a g

EEA Form 990_OfOv (2010)




Fom 8868 Application for Extension of Time to File an

Rev J 1 i i

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Intenal Revenue Service » File a separate application for each return. ]

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = = « + ¢ ¢ = ¢ 0 v e 0 0 0000 v e > Lx|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additicnal (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chantties & Nonprofits

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
L R I T R T T T T I IR S I > D
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number

print DELTA FORTITUDE FOUNDATION 38-3596915

File by the Number, street, and room or suite no If a P O box, see instructions

:::gd)'at)tsrfor 22405 Riverdale Dr.

relum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Southfield, MI 48034

Enter the Return code for the return that this application is for (file a separate application for each return)  + ¢ ¢« = o e o v 0 0 v v v ot EE
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P Carolyn Barden 5156 Partridge Dr, MI 48323

Telephone No P 248-355-5633 FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox « « ¢ ¢ = = v ¢ e e v 0 v v 000 v ™ > D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - « « « « « « - PD If it 1s for part of the group, check this box - - -PI:I and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 |20 11, tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for
» [X]calendar year 20 10 or
» [ [taxyearbeginning .20, and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [ |Initial return [ _|Final return
D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits See instructions 3a |$ !
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$ ‘
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)
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