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JUN 2 5 2012

SCANNED

o 990 Return of Organization Exempt From Income Tax | _ome e rsas-0047

2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. InSpection
A For the 2011 calendar year, or tax year beginnin October 1, 2010 2011, and ending __ September30  , 20 11
B  Check if applicable |€ Name of organzation Jefferson East, Inc D Employer identification number
(] Address change Doing Business As Jefferson East Business Association 38-3231066
O Name change Number and street (or P O box if mail is not delivered to street address) Roorm/suite E Telephone number
[ inma return 14628 E Jefferson, Detroit, Ml 48215 313 331 7939
[J Terminated City or town, state or country, and ZIP + 4
[J Amended return Detrot MI 48215 G Gross receipts $
[[J Application pending | F Name and address of principal officer:  Joshua R Elling Hia) !s thrs a group return tor affiiates? [ Yes [¥] No
14628 E Jefferson, Detroit, Ml 48215 Hb) Are all affiiates included® [ 1Yes [ No
{  Tax-exempt status 501(c)3) [(J s01e) ¢ ) < (nsert no) [] a047@)ty or [ 527 If “No,” attach a list (see mstructions)
J Website: > jeffersoneast org H(c) Group exemption number »
K Fomm of organization Corporation[ J Trust [ ] Association [_] Other l L Year of formation 1994 _]Tw State of legal domicile Mi
Summary
1 Bnefly describe the organization’s mission or most significant activities:  To improve the qualty of ife by addressing the needs of
° the business community through various programs (facade improvements, business improvements, education and community
g revitalization)
£
% 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 18
9| 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 18
1‘5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) L. 5 7
S| 6 Total number of volunteers (estimate If necessary) .. e . 6 100
< 7a Total unrelated business revenue from Part VI, column (C), ine 12 R .. . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . e e 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIIi, ine 1h} . L. .. .o 393,944 693,260
g 9 Program service revenue (Part VIll, ine2g) . . . . . Lo . 130
2 | 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 108 111
|11  Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 394,052 693,501
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . . 0
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5- 10) 189,746 219,909
2 | 16a Professional fundraisi s (Part IX, column (A), line 11¢e) .. .o 24,375
-3 e Tﬁmwgﬁnses (Part IX, column (D), line 25) » 89,645 |
w4 Oth umn (A), ines 11a-11d, 11f-24e) . . . 260,333 323,512
1 2 Total expenses Add Ilne ? —17 (must equal Part IX, column (A), line 25) . 450,079 567,796
19© Reve@ue 18s§, exnenses ,pbtract ine 18 frominet2 . . . . . . . . -56,027 125,705
5 § Beginning of Current Year End of Year
gf_'j; 2( Tffjtass ts ’T"’" 16) .. .. e 300,684 459,038
<31 21 (P ne-26) . . . .. . .. . 121,766 154,645
2z 22 Net assets or fund balances Subtract line 21 from line 20 .. . 178,919 304,393

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte D; claratlon of prerarer (other than officer) 1s based on all information of which preparer has any knowledge

} "i- foa Y/ V/TA
Sign Sigfature of offiCer Date

Here } Y h E“m'i E‘\'cMWe Direter

Type or print name and titie

Paid Prnint/Type preparer's name \Qpa!er s s:gnat«z:: W Da\e l Gheck f PTIN
Preparer Wendy Rickett { S5 (2072 selt-employed
Use Only | Frm'sname » Frm's EIN » 367642352
Firm's address » 1753 Townsend Detroit Ml 48214 Phone no 313 821 4464
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . Co Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

D
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. Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartdlt . . . . . . . . . . . . . . @O

1

Briefly describe the organization’s mission:
To improve the quaity of iife by addressing the needs of business community through vanous programs (facade improvements, business
improvements, education, and community revitalization)

Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990-€2? . . . . . . . . . . . . . . . . . o o o o o o« o <. OYes [#No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . . . e e e e e e e e e e e e e e e e e o e oo v v v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: 900099 ) (Expenses $ 163,843 including grants of $ 225,803 ) (Revenue $ 130 )

Economic Development

JEBA's Fagade Improvement Program completed two facades on properties on Jefferson Avenue, (ncluding the Do-All Plastic Inc factlity, provic
manufactunng facility, providing matching grants that came to approximately $40,000 total  Facihitated the start of the Chalmers Square
project, a $7 million housing project facilitated by JEBA JEBA has been working on this project for aimost 10 years Over that penod of time
JEBA assisted in getting the building transferred from the city to a pnvate developer, performed Phase1 environmental site assessment on the
properties, and worked to help secure pre-development financing The project mvolves three histonc apartment buildings that are being
renovated mto 47 family-style apartments with 17,000 square feet of new commeraial space Dickerson Manor, a senior housing development
on the comer of Jefferson and Dickerson, facilitated by JEBA, opened in fal 2011 This represents $5 7 million of investment, with 68 living-
facility units  JEBA continues to offer business basic classes on a monthly basis, serving more than 100 participants annually Through

JEBA's relationship with the Michigan Small Business Technology Development Center, we offer technical assistance and business planning

to small business owners

4b

(Code: 900099 ) (Expenses $ 89,547 including grants of $ 208,347 ) (Revenue $ )
Public.é;fé;;l_--l:;\;eraged support F;nrtﬂ;_é-c;;ra;éboalmon and organized ;c;l-ﬁ;\teers to_bc;;;a-énd secure appr;)a—a.r—r;;t;l-y-sa-;c;;;-s that
were open to trespass. Organized a major Business Distnct Clean-Up with local residents, business and property owners, and volunteers
for the Mayor's "Catch the Spint” city wide campaign  Rolled out the Jeffeerson East Min-Grant Program, which offers grant awards to
business owners and residents within the Jefferson/Chalmers Community to make secunty improvements to their property or to assist with the
cost of maintaining a vacant lot or blighted property Nineteen residents have received grants to-date Consistently cleaned and maintained
the Lakewood Art Lot, a former vacant lot transformed into a permanent art showcase, and Fox Creek Park Cleaned the entire Maheras-
Gentry Neighborhood Park and properly disposed over 1,000 trees from an area dumpsite, and cleaned a home with over 1,000 articles
of clothing scattered along the front porch, lawn and doorway In 2011, JECP logged more than 9680 patrol hours, stopped 8 burglanes, shut
down a location used for solicitation, and reported “scrapping achwvities that resulted in 6 arrests Of reported quatity of Wfe 1ssues reported to
the Detroit Department of Public Works, 75% have been addressed and resolved

(Code: 600099 ) (Expenses $
Membership/Marketing - JAZZIN ON JEFFERSON 2011 was JEBA's 8th annual music and arts festival Presented by Lakeshore
Engineenng Services, the free festival ran from Saturday, July 2nd to Sunday, July 3rd on a closed off section of East Jefferson Avenue
between the streeets Chalmers and Alter. Jazzin On Jefferson's headliner was Detroit's blues ambassador to the world, Johnnie Bassett and
the Blues Insurgents Johnnie BAssett was sponsored by Mack Avenue Records Also, heading was Planet D Nonet with special guest
Thometta Davis Planet D and Thornetta Davise were sponsored by PVS Chemicals Additional jazz and blues acts included Perry-Hughes
with Gerard Gibbs and Gene Dunlap, the Vincent Chandler Quintet and Deon Yates For this year's festival, JEBA also included the Junior
League of Detroit Children's Area, whiich featured arts and crafis activites, carmival ndes, and family fnendly performances Returming was
JOJ Marketplace and DIY Art Gallery, which showcased mixed media network from area artists as well as distintive wares from local retail
vendors. The Intemational Food Court featured intemational cuisine and local favontes In an effort to use Jazzin On Jefferson to further
introduce wisitors to the area JEBA offered the Lower Eastside Waterfront Tours. Sponsored by Royal Transportaton and National Hentage
Academies, hour-long tours explored the Jefferson East Business Distnct, Jefferson-Chalmers Neighborhood, and the Manna Distnet. These
unique tours highghted the beautiful assets of Detroit's lower east side, which included the canal distncts, nverfront parks, etc

136,981 including grants of $ _ 1,100 ) (Revenue $ _ 3,030 )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 48,576 including grants of $ ) (Revenue $ )

4e

Total program service expenses » 436,927

Form 990 (2011)
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. Form 990 {2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(3)(1) (other than a private foundatlon)'> If “Yes,”
complete Schedule A . . e 1 |v
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructnons)'? Coe 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C, v
Partill . . . . . . . . . . . O . ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . e . . . . 8 v
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negohatlon services? If “Yes,”
complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
ViL, VI, IX, or X as applicable. ~_J
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi . . . . . 11a v
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b 4
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the orgamization 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 v
e Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and XllI . . . 12a
b Was the organization included in consolidated, mdependerrt audrted flnanaal statements tor the tax yeaﬂ lf “Yes and if
the organzation answered “No* to line 123, then completing Schedule D, Parts XI, XII, and Xlil is optiona! . . . . . 12b v
13 s the organization a school described in section 170()(1)(A)i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . . . . 16 v
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 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ime 93'7
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 3 Did the organization operate one or more hospital facmhes’? If "Yes complete Schedule H e e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retumn? . 20b

Form 990 (2011)




. Form 990 (2011) Page 4
Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column {A), line 1? i “Yes,” complete Schedule I, Partslandll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v

23 Did the organizaton answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensa'non of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . .. P v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If °No,” goto line25 . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . o o . ... .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z?

If “Yes,” complete Schedule L, Part] . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 2 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlli . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offloer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Parti . . . . . . 31 "4
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Partil . . . . .. e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Pans /A III
V,and V,linet1 . . . . e e e e 34 4
35a Did the organization have a controlled entrty within the meaning of sechon 512(b)(1 3)'7 . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the v
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable v
related organization? /If “Yes,” complete Schedule R, PartV, lne2 . . . . 36

37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PantVvi. . . . 37 v
38 Dd the orgamzatlon complete Schedule (o) and prowde explanatlons in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 v

Form 990 (2011)
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JForm 890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ; O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e 1clv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this retum | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b

4a 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)? . e . . 4a v
b If “Yes,” enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbutrons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contnbution and partly for goods
and services provided to the payor? . .. . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . C c e e 7¢
d I “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organzation, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 43667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” 9>

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)
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_Form 990 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No®

respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a
b

11a

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 17 ’
If there are material differences in voting rights among members of the goveming body, or ‘
if the goveming body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O. ‘
Enter the number of voting members included in line 1a, above, who are independent . 1b 17 {
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7Ja | v
Are any govemance decisions of the organization reserved to (or sub]ect to appmval by) members
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following:
The goveming body? . . . e e e e e e e e 8a | v
Each committee with authority to act on behalf of the govemlng body" . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. j
Did the organization have a wnitten conflict of interest policy? if “No,” go to line 13 . . . . 12a| v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂlcts" 12b| v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”

describe in Schedule O how this was done . . . e e e e e e . .o 12¢| vV

Did the organization have a written whistieblower pohcy” ce . e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the orgamzation . . . e e e e e 15b( v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . . . . . . . . . . . . . o . . o oL 0. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  UT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabte. Check all that apply.

[J Ownwebsite  [] Another's website (+] Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Joshua R Elling, Executive Director, 14628 E Jefferson, Detroit MI 48215, (313) 331-7939

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part Vil . . . . T I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()]
@ B) (do not ch:gks;:g?e than one (D) € U
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week es|slol =xlez] = from related other
(describe al HAEIR .gcg_ Q the organizations compensation
hoursfor [ 52| & E.Z o| o8 3| organization {(W-2/1099-MISC) from the
refated | 8.5 'g’ .g_ 32| |w-2/1009-MISC) organization
organizations| = o [ & o g and related
in Schedule G|z 8 2 organizations
o | |8
° g
(1) Josuha Elling, Executive Director
40 vV|v 70,000 06 000 000
{2) Ritchie Harnson
40 v 48,423 05 000 000
(3) Donald E Fitzsimmons, President
401 St Jean, Detroit Ml 48214 24 v v 000 000 000
(4) Daphne V Harrs, Vice President
1000 Chrysler Dr Aubum Hills, Ml 24 v v 000 000 000
(5) Thomas Jenkins, Treasurer
19562 Kelly Road, Harper Woods, M|l 48225 24 v v 000 000 000
(6) Paulette A Foster, Secretary
202 Riverside Dr, Detroit, Ml 48215 24 v (4 000 0 00 000
(7) Joseph L Pigott
600 Renaissance Ctr Detroit Ml 48243 24 v 000 000 000
(8) LaDonna Anter
14536 E Jefferson, Detroit MI 48215 24 v 000 000 000
(9) Rashida N Bradley
14530 Livemois Detroit M1 48238 24 v 000 000 000
(10) Mike Curtis
18633 Mack Detroit MI 48236 24 v 000 000 000
(11) Thomas E Hardiman, Sr
7310 Woodward, 5th FI Detrot Ml 48202 24 v 000 000 000
(12) Thomas Jenkins
19562 Kelly Road Harper Woods MI 48225 24 v 000 000 000
(13)Michael S Litt
100 Meadowbrook Detroit Ml 48214 24 v 000 000 000
(14)Robert P Jones
444 Michigan Avenue Detroit Ml 48226 24 v 000 000 000

Form 990 (2011)




Form 990 (2011)

Page 8
CIRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) ®) (do not check more than one (o) ) U
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=xlex - from related other
{describe 3.'?—* AEIE) 35| ¢ the organizations compensation
hoursfor | 52| & g o 33:: 3| organization (W-2/1099-MISC) from the
related ag 5 3 '§ =1 7 {w-2/1099-MISC) organization
orgamzations] S | 8 - and related
in Schedule é 5 3 ° organizations
0) 2|2 2
2 8
2
(15) Val Moskalik
23041 Gardner Oak Park MI 48237 24 v 000 000 000
(16) Kathy Makino
8445 E Jefferson Detrot Mi 48214 24 4 000 000 000
(17) Tasha M TabrOn
W Big Beaver Rd Troy Ml 48084 24 v 000 000 000
(18) Verlinda Rue
25300 Mound Road Warren Ml 48091 24 v 000 000 000
(19) Marty Siersma
18400 Hikory Detrot Ml 48205 24 v 000 000 000
(20) Jacqueline C Young
One Energy Plaza Detroit Ml 48226-1221 - 24 v 000 000 000
(21)
(22)
(23)
{24)
(25)
1b Sub-total . »
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /If “Yes,” complete Schedule J for such individual e . 3 v
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . .o 4 v
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8

Description of services

(€

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization »

0

Form 990 (2011)
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Farm 890 (2011)
@I Statement of Revenue

1
|

Page9

(A)
Total revenue

Unrsiated

revenue

Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts

l1a

-0 Q00

T @

Federated campaigns . 1a

Membership dues 1b

3,030

Fundraising events . 1¢c

67,716

Related organizations . 1d

Government grants {(contributions) | 1e

621,917

All cther contributions, gifts, grants,
and stmilar amounts not included above | 1f

597

Noncash contnbutions included m lines 1a-1f §
Total. Add lines 1a-1f .

»

693,260

Program Service Revenue

Business Seminars

Business Code

900089

—

All other program service revenue .
Total. Add lines 2a-2f .

>

130

Other Revenue

w(ﬂ"‘m QOU’E

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

111

.G) Reaj

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securthes

Ot

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line19 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

events . b

vites . . P

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

oano0n

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

693,501

Form 990 (2011)



Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(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).

Check if Schedule O contains a response to any question n this Part IX . .. .. ]
Do not include amounts reported on lines 6b, 7b, Tota) e(::) (B)smme €) ang Fu mﬂﬂ
8b, 9b, and 10b of Part VIIi. penses P P e expenses)
1 Grants and other assistance to govermments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c){3)(B)
7  Other salanes and wages . 198,107 182,258 15,849
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 21,802 19,715 2,087
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 21,350 17,080 4,270
d Lobbyng .
e Professional fundraising services. See Part IV Ilne 17 24,375 24,375
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 20,779 16,622 4,157
14 Information technology 8,080 6,471 1,619
15 Royalties .
16  Occupancy 38,325 30,659 7,666
17  Trave! . . 4,038 3,230 808
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,582 2,866 718
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon 6,168 4,934 1,234
23 Insurance . N Ce
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
a Marketing & Membership 70,154 70,154
b Jazzin On Jefferson 65,270 65,270
¢ Economic Development 28173 28,173
d Public Safety 33,389 33,389
e All other expenses 21,456 19,188 2,270
25 Total functional expenses. Add lines 1 through 24e 567,796 436,927 41,224 89,645
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P []
following SOP 98-2 (ASC 958-720)

Form 980 (2011)
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Form 990 (2011) Page 11
IEZEE¥ Balance Sheet
(B}
Beginning of year End of year
1 Cash—non-interest-bearing . 99,038 1 119,365
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 95,5441 3 225221
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁoers dlrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . .o . e e 5
6 Receivables from other dlsqualiﬁed persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 500( 9 500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 162,799 ]
b Less: accumulated depreciation . . . . 10b 48,847 105,602| 10¢c 113,952
11 Investments— publicly traded secunties . 11
12  Investments—other secunties. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 300884| 16 459,038
17  Accounts payable and accrued expenses . .. 5470 17 41,201
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond lrabrlrtres . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
2|22 Payables to cument and former officers, directors, trustees, key }
z employees, highest compensated employees, and disqualmed persons.
% Complete Part Il of Schedule L . .. 22
< |23 Secured mortgages and notes payable to unrelated third parties 116,205| 23 113,444
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 . 121,/85| 26 154,645
° Organizations that follow SFAS 117, check here > D and complete
2 lines 27 through 29, and lines 33 and 34.
& |27  Unrestncted net assets . 178,918 27 304,393
& | 28 Temporanly restricted net assets . 28
2 29 Pemmanently restricted net assets . . 29
& Organizations that do not follow SFAS 1 17 check here P [j and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 178,919 33 304,393
34  Total liabilities and net assets/fund balanc% . 300,684 34 459,038

Form 990 (2011)
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Form 990 (2011)
EIsO(l Reconciliation of Net Assets

Page 12

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

O UL WN =

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

693,501

Total expenses (must equal Part IX, column (A), line 25)

567,796

Revenue less expenses. Subtract line 2 from line 1

125,705

Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A))

178,919

N|&jW(N (=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column(B))

304,624

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

oua’

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audtt, review, or compilation 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, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

B

ASAY

2¢c

3a

3b

Form 990 (2011)



SdHEDULE A | OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

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

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Jefferson East, Inc 38-3231066

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(¢ ]

10
11

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A}().

(] A school descnbed in section 170{b)(1){A)Gi). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1){A}ii).

(] A medical research organization operated in conjunction with a hospita! descnbed in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[7] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170()(1)(A)(iv). (Complete Part i1.)

[7] A federal, state, or local govemment or govemmental unit described in section 170{b){1){A){v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the generat public
descnbed in section 170(b){(1)(A){vi). (Complete Part Ii.)

(J A community trust described in section 170(b)(1){A){vi). (Complete Part 1.)

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 Ill.}

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed 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 [ Typelt ¢ [0 Type l-Functionally integrated d [ Type lll-Other

{7 8y 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 is a Type i, Type i, or Type i supportmg
organization, check thisbox . . . . . 0
g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . . C e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i1} above'7 e e e 11g(i|i)|
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (ti) Type of organizaton | (iv) Is the organzation (v) Did you notify {vi} Is the {vil) Amount of
organization (descnbed on Iines 1-9 | i col. () isted nyour | the organzationin | organization in col. support
above or IRC section goveming document? col. (1} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2011

Form 890 or 980-EZ.
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Schedule A (Form 990 or 930-E27) 2011

Version A, cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 121

First five years. |f the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

]

Section C. Computation of Public Support Percenmge

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I}, line 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organizatlon qualiﬁes asa publicly supported
organization . . . .o . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . A
Private foundation. if the orgamzatlon dld not check a box on line 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . . . L L Ll s s s s e s

(W]
O

0O
]

Schedule A (Form 990 or 990-EZ) 2011
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Page3

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 failed 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) »

1

2

7a

]
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c fmm
line 6.) . . Coe e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

543,002

424,916

343,185

330,576

621,917

2,263,596155

31,345

56,328

67,716

155,391

400

701

719

6,548

3,868

12,236

600

600

574,747

425,617

343,904

394,052

693,501

2,431,821

2,431,821

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .
Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busm&
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
Total support. (Add lines 9, 10c 11,
and 12) .o

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)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

574,747

425617

343,904

394,052

693,501

2,431,821

574,747

425,617

343,904

394,052

693,501

2100

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . .. 18 %
19a 333% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and hne
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . & [/]
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 930-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 890-EZ) 2011



'SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 980 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-E2. P See separate nstructions. Inspection

Name of the organzaton Employer identification number

Jefferson East, inc. 38-3231066
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
. .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[x] Mail solicitations e Solicitation of non-govemment grants
(4] intemet and email solicitations f Solicitation of govemment grants
(7] Phone solicitations g [ Specal fundraising events

(] in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’nnvm

(v) Amount paid to
{) Name and address of indmdual (@) Did fundrasser have | ¢y Gross recerpts (o retained by) {vi) Amount pad to
o ety (uerase @acnay | oy oo | Vromaciy | wndmsereln | CGamE
Yes No

1 Grantworks Grant Wnting v 574.417 22,049
2
3
4
5
6
7
8
9
10

Total > 574,417 22,049

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Michigan

Paperwork Redhction Act Notice, see the Instructions for Form 990 or 990-EZ GCat No 50083H Schedule G (Form 990 or 890-EZ) 2011



* Schedule G (Form 990 or 980-E27) 2011

Page2

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 mcome on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other evenis {d) Total events
(add oolc.éa) thraugh
{event type) (event type) (total number) - {e)
2
©1 1 Grossreceipts . 49,673 49,673
2| 2 Less: Charitable
contributions .
3 Grossincome (ine 1 minus
line 2) . 49,673 49,673
4 Cash prizes .
5 Noncash prizes
m -
2| 6 Rent/facility costs .
g
51 7 Foodand beverages .
8
5 8 Entertanment 20,085
9 Other direct expenses 45,185 65,270
10 Direct expense summary. Add lines 4 through 9 in column (d) > 65,270 )
11 Net income summary. Combine line 3, column (d), and line 10 | (15,697)

CEGEIE  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

g a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col {(c))
2
]
T | 1  Grossrevenue .
2| 2 Cashprizes .
g
L% 3 Noncash prizes
§ 4 Rent/facility costs .
a

5  Other direct expenses

O Yes %{[] Yes  %i[] Yes %

6 Volunteer labor . (] No ] No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d) » | )

8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:

a Isthe organization licensed to operate gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1 Yes [ No

10a
b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2011



% Schedule G (Form 990 or 980-£2) 2011 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . o . o o . . Lo L O3 Yes [ No
Indicate the percentage of gaming activity operated in:

Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specaal events books and
records:

Name »

Address &

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . e e e e o ... s oo o s w oo O Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» & =~ and the

amount of gaming revenue retained by the third party » $

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

Name P>

Address »

Gaming manager information:

Name >

Gaming manager compensation »  §

Descnption of services provided P

(1 Director/officer [ Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « « +« O Yes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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?F?,’,’,ﬁ‘;‘;of," 990-E2) Supplemental information to Form 990 or 990-EZ | 0261:5;0“

Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

Jefferson East, Inc 38-3231066

Part VI, Section B, Line 11B

A copy of Form 990 1s provided to the Board of Directors at a regularly scheduled boaard meeting

Part Vi, Section B, Line 12C

At the first board meeting of each year, the Board of Drectors receive a copy of the Conflict of Interest Policy which they are required to acknowledge

by signature that they have read and have an understanding of the requirements of the policy

Part VI, Section B, Line 15B

Compensation 1s determined annually by the Executve Committee utilizing a non-profit compensation survey

Part VI, Section C, Line 19

Governing documents, Conflict of Interest policy and financial statements are made available to the public upon request

Part 1ll, 4d - Other Program Services

East Jefferson Corndor Collaborative (EJCC) - Expenses $46,576

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2011)



