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Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax \ \
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except bilack lung benefit trust or private foundation)
> s of donor advised funds, organizafions that operate one or mora hospital taciities,
and certain anuganntumsdennea In section 612(b}13) mus! Sle Form 990 (see tnstructions).
All ather organizations with gross receipls less than $200,000 and total assets less than $500,000

J233

NS
+ —

A VY
N

is Open to Public

LT S B

Department of the Treasury 8t the end of the year may use (s fom. Inspection
intemnal Revenue Service » Tha organization may have lo use a copy of this refum Lo salisfy state repartng requirements S
A For the 2011 calendar year, or tax year beginning , 2011, and ending et 20
B Shaitahe C  Name of organuzation D Emplgyer identification number
adoresschange | LEEWAY FOUNDATION INC L
Namechange [ 38-3529035
Inttial retum Number and street {(or P.O. box, f mail Is not defivered to street address) Room/suite E Telephone number
Terminated 317 East Crescent Lane 248-552-0910
Amended retum City of town, state or country, and ZIP + 4 F Group.Exemptlon
Agpipavon Detroit MI 48207 Numbér: b= 4 .-
G Accounting Method: @_C.ash [_] Accrual Other (specify) » H Checkbu ffthe'organlzaﬁon is not
! Waebsite: p» requlred u)attach Schedule B
J Tax-exempt statusicheckoniyone)- X1 501(c)(3) [ [501(c) ) « (insertno.) | | 4847(ay1)or | [527 | (Form’ $00; 50062 or '980-PF).

KCheck » |__| if the organization 1s not a section 509(a)(3) supporting organizationand its gross receipts are normatly not more than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see lnstructmns) But ifthe orgamzauon chooses

to file a return, be sure to file a complete return
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more,

.'
i

orif

total assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-E2. ... g 30.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organizatton used Schedule O to respond to any question In this Part (.

(See the mstructons for Partl.)
—‘d.‘?.__l_—_d—-

 ——— e

A RS

1 Contributions, gifts, grants, and simitar amounts received . .. . .... . . eeeieiens cer b ceneeens H i;” “?“” ‘L“_U_30 B L
2 Program service revenue including government fees and contracts .. . .. ... .. .. 2.1k N
3 Membershipdues and assessments .. . . ... Liiiiiiiiees e e e s
4 Investmentinocome  ...... .. .. . oL Liiii b hieien e cereeeeeee aiees
§ a Gross amount from sale of assets other than mventory .. ... | Sa
b Less. cost or other basis and sales expenses. . .. ...... ......... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a).... ...... .
§ 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a I LR
© b Gross income from fundraising events (not including $ of contnbutions | «
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross Income and contributions exceed $15,000). . . ....... 6b #34
¢ Less: dirsct expenses from gaming and fundraising events....... .... | 6¢ '
d Net income or {loss) from gaming and fundraising events (add lines 6a and egﬂrﬁj ?bzaczwc) .
: | 7 a Gross sales of inventory, less returns and allowances................. | 7 i ,
bless costofgoodssold .. .. ......... .. L eees el o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from IeréENFD_ENT‘ﬁﬂEH
8 Other revenue (describe in Schedule O) ... . . e e e e e ‘. e e e eead
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 B 30.
10 Grants and similar amounts paid (st n Schedule O) .. . . .. i e e . Ao 200.
11 Benefitspaidtoorformembers ... . .. ... L. ... o e
2 |12 Salaries, other compensation, and employee benefits . .
g 13 Professional fees and other payments to independent contractors ... . . ....... 13¢ ,"L-—"i o
I% 14 Occupancy, rent, utilites, and mamtenance . .. . ... ..iii . ciier ceeie v e ol 144 3
15 Printng, publications, postage, and shipplng . . .... .. ... ... L L S
16 Other expenses (descnbe in Schedule O) v KT S
17 Total expenses. Addhines 10through16 . ........... ... ... ............... LR 210.
g |18 Excess or (deficit) for the year (Sublract bne 17 fromlne 9) . ... ... ... . 18 ¢~ (180.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s} Lo !
< end-of-year figure reported on prior year's retum) . . e et e e e ] 1%F - 5 3,496, :
;5 20 Other changes in net assets or fund balances (explain in Schedule O) .. . .....  ...... e, .
21 Net assets or fund balances at end of year. Combine fines 18throaugh 20  .... . ............. ol 2¢5fs-L T 3, 316.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA USY90EZ1
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k Page 2

X
Form:990-£7 (2011) LEEWAY FOUNDATION INC 38-3529035
Balance Sheets. (see the instructions for Part [1.) R =
‘Check if the organzation used Schedule O to respond to any question in this PartiL........... ... : s ' ...
— : (A} Beginning of year{ "+« (B)-End of year
22 Cash,savings, and INVESIMENS . ... ...... o« o coeee cveneen vee o enes 1,023. ‘ : 87.
23 Landand buildings . ... ...... . ...
24 Other assets (describe in Schedule 0) 2,473. 2,473,
25 Total assets . s 3,496. - 2;560.
26 Total Habilities (descnbe in Schedule 0) ................ ‘
27 Net assets or fund balances (llne 27 of column (B) must agree wnth line 21).. .. 3,496, : . 2,560.
Statement of Program Service Accomplishments (see the instructions for Part ill.) S
Check if the organization used Schedule O to respond to any question in this Part |1} .. Exi;ehses
What is the organization's primary exempt purpose? Health Education {Required for section 501(c}f3)
Describe the organizatian's program service accomplishments Tor each of Its three largest program services, as 8nd S01(cK4) orgarizains and
measured by expenses. In a clear and condse manner, describe the services provided, the number of persons section £847(a)(1) trusts,
benefited, and other relevant information for each program title. optiona! for'cthers )
28 Community Health Fairs and Documentary on History of iR
African American Pioneers in Medicine :
(Grants $ 30.) If this amount includes foreign grants, check here ... ... . .. ....» | | | 28a}i % <~ *10.
29 Y PR
" Yo .
(Grants $ ) If this amount includes foreign grants, check here N [ [ 292 .
30 : s
(Grants $ ) If this amount includes forelgn grants, check here ... . . DJ_L 30al. o
31 Other program services (descnbe in Schedule 0) .. ... .... . ... . el - , s
(Grants $ ) If this amount Includes foreign grants check here > D 31aj- o = -
32 Total program service expenses (add ines 28a through 318) . ... ... ...... v vt ceviiriiinneines »|32{-.. . - 10.

EILMWA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the lns'
Check Iif the organization used Schedule O to respond to any question in this Part V.

(b) Averags Rmﬂab&gﬂ 5
(a) Name and address hours per week (For, W-2/1099-MISC)  |employee benefit phns -~ 1 - amount of
devoted to position {1f not paid, enter-0- ) & deferred comp  offjer compensation

Andre Lee Chairman T o
317 E Cres Detroit MI 48207 30 0 )
Alison Lee Director .
317 E Cres Detroit MI 48207 2 0 3 N
W Mays Director 1
333 Locust Denver CO 80207 2 0 A
R Brown Director R PR
20815 Grant Omaha NE 68111 2 0 E
BCA :

US9S0EZ2




Forin 990:EZ (2011) LEEWAY FOUNDATION INC 38-3529035 - ¢ page3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the; Instrucﬂons for-

* Part V.) Check if the organization used Schedule O to respond to any question in this Part \(. . .. ._._“ TR A ﬂ
S Yes | No

33 " Didthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled descrlpﬂon'*of eacH] - .
activityin Schedule O . .. .. ..ol ceiiiiiiis e A [ X

)

l 34 . Were any significant changes made to the organizing or goveming documents? It "Yes,” attach a oonforrned copy of the .
w amended documents if they refiect a change to the organization's name Otherwise, explain the change on Schedule o’ ! -

“(seeinstructons) .. L0 L e, T .; .34 X
35a Did the organization have unrelated business gross incoms of 51 000 or more dunng the year from business ) ,
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? ......... .....coooviii ciiviiiinn weei ... 35a X

If "Yes”, to line 352, has the organization hled a Form 990-T for the year? If *No”, provide an explanation in Schedule Q ...| 35b

Was the organization a section 501(c)(4), 501(c)}(5). or 501(c)(6} organization subject to section 6033(e) notice, A ”_- N

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Il s “35¢
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year” '

If "Yes," complete applicable parts of Schedule N . eeree e e eeeens .

37a Enter amount of political expenditures, direct or indirect, as descﬂbed ln the Instucuons ..P [ 3731 A5
b Did the organization file Form 1120-POL for this year? ..  rereeeireaes . 370 | -
384 Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employeeor were YL 'P"*?%'_
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . ... .. ..]3sal - X
b If "Yes,” complete Scheduie L, Part Il and enter the total amountinvolved ........... .. ... 38b ' T
39  Section 501(c)X7) organizations. Enter. i
. a Initiation fees ang capital contributlons included on line 9 e e e e . 39a .
b Gross receipts, included on line 9, for public use of dub facilities .. . . .......... ........ 13%b -y
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: L 1 s
. section 4911» : secton 4912 » , seclion 4955 » S s

- [ Rq b :
b Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit transactién " ’%3;-’ e
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of |ts l

prior Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Part| ..... .... .. . .. ... .. ......... C X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . .
d Sectlon 501{c)(3) and 501(c)(4) crganizations. Enter amount of tax on line 40c reimbursed by
the organization... ........ ... Lo L0 L L0 e, »
@ All organizations. At any time during the tax year, was the organlzaﬂon a party to a prohibited tax shelter transacﬁon?
If "Yes,” complete Form 8886-T ........ X
41  List the states with which a copy of this return is fi f led P A
42a The organizations books are in care o» Andre Lee Telephone no. » .248<552-0910
Locatedat » 317 E Crescent Lane Detro MI Detroit ZIP+4 » 48207
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority N
over a financial account in a foreign country (such as a bank account, securities account, or other financial = No
account)? ... . ..... R e e e e L S s | X

if "Yes,” enter the name of the fonelgn country'»
See the instructons for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . R Rt &
¢ Atany time during the calendar year, did the orgarzation maintain an office outside of the U.S.? .. .. ........ . ...:. Ry X
If "Yes," enter the name of the foreign country:» -l
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e 4 eeeeans
and enter the amount of tax-exempt interest received or accrued during the taxyear .. . .. .. ....» | 43 | rE

44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 980 must be completed lnsteadof
Form 990-EZ e e e e e e
b Did the organization operate one or more hospital faalmes dunng the year‘? If "Yes," Form 980 must be completed lnstqad
of Fom 980-EZ ....... .
¢ Did the organization receive any payments for mdoor tannmg services during the year? C el . [T R |
d [f "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an ’
explanatlon in ScheduteO .. ...

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of sechon 512(b)(13) if “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e et e il

BCA US880EZ3 * Form 980~ =




Form 990-EZ (2011) LEEWAY FOUNDATION INC

~ s

38-3528035  ‘Pages

No
46 Did the organization engage, directly or indirectly, in political campaign activities on beha]f of or in opposition to .
* candidates for public office? I *Yes,” complete Schedule C, Part | T ol X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only
All section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer quesﬂons 47—49!7 .
and 52, and complete the tables for lines 50 and 51 \
Check if the organization used Schedule O to respond fo any questionin this Part VI ....... ...... . .. ...... L &
.+ |Yes| No
47 ~ Did-the organization engage in lobbying activities or have a section 501(h) election in effect during the tax b
year? If "Yes,” complete Schedule C, Part|! ...... S 1 ar X
48 s the organization a school as descnbed in section 170(b)(1 )(A)(u)” It "Yes,” complete ScheduIe.E 4 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?  ..... . .- . .| 4% X
b If "Yes,” was the related organization a section 527 organization?. . e e e e e e 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 1here 1S none, enter "None " -

d)Health benefts, ¢ | S ie s
{b) Title and average {c) Reponable ( , 1.~ () Eéumated amount
-{a) Name and title of each employee hours per week compentsalion ;:‘2?2’;?: L"m"?m ’ '(ol)o::}: compensation
paid more than $100.000 devoled lo position (Forms W-2/1099-MISC} compensation - ..
NONE ;
+ -
f Total number of other employees paid over $100,000 .. > -

51 Complets this table for the organization's five highest compensated independent contractors who each received more- tﬁan $100 000 of

compensation from the organization. If there is none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 ) (b) Type of service ,(E:i bomﬁe.nsgrti—on
NONE
. -
. . 2 -
S
f Total number of other independent contractors each receiving over $100,000. U -

52 Did the orgamzation complete Schedule A? Note: All section 501{c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A  ..... e e - N

Lt ,i‘?—-‘ )
>, ‘?—(}'Yés [1 No

Under penatiles of perjury | declare that | have examuned this return including accompanying schedules and stateffignts, and to the best of my knowledge and befiel it s (me

correct, and complele Declaration of preparer (other than officer) ts based on aft of which prep: has any s
™~
o b 7oe T
ign -
H egr ° Sigffature’of officer v - Date
A Andre Lee President Lo
V' Type or print name and ttle i =
Print/Type preparer's name Preparer's signature - Date Check @ if {=PTIN- =
Paid LLeon Honeycutt Leon Honeycutt - [06/14/2012|ccrempoyes:| PO0AS1203

Preparer ¢ v ame »Leon Honeycutt CPA

Firm's EIN p2-7=-3678644

Use Only I e »827 Mace Blvd Phoneno. 930-756-6346
eadress DAVIS CA 95618- - -

May the IRS discuss this retum with the preparer shown above? See instructions .. > [ | Yes P(l No

BCA US920EZ4 ~-

-'Form 990-EZ- (2011)




SCHEDULE A
{Form 990 or 990-E2) Public Charity Status and Pubhc Support
* Complete if the organization Is a section 501(c}(3)" prganlzatlon or a section
0e o the T 4947(a){1) nonexempt charitabls trust.
Intema) Revénue Servce » Attach to Form 990 or Form 990-EZ.’ DS'ée separate instructions.

Name of the organization i Employer ldentiﬂcatlon number
LEEWAY FOUNDATION INC 5 38- 3529035

m Reason for Public Charity Status (Al organizations must!eompleta this part.) See Instructions™ © =0 ¢ .« .

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box.) LT

1 A church, convention of churches, or association of churches described insection 170(b){1)(A)(i). .

A schoo! descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.) . T ’

city, and state:

2
3 A hospital or a cooperative hospital service organization descnbed insection $70(b){1)(A)iii). - . ':4
4 || Amedical research organization operated in conjunction with a hospital described insection 170(b){(1){A}(iii) Enter the hospltal S name.

An organization operated for the benefit of a college or university owned or opérated by a govemmental unit descﬂ'_b'ed inseétion
170(b)(1)(A){lv). (Complete Part il ) N

A faderal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc

~ o
S I R

Rt

deseribed in section 170(b)(1)(A)(vi) (Complete Part I} } ) G
8 [] Acommuntty trust described insection 170(b)(1}A)(vi). (Complete PartIl) *~ e
9 ’E An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees; and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of Ils - "
support from gross investment income and unrelated business taxable income (!ess sacton 511 tax) from busmesses t -
acquired by the organization after June 30, 1975 See section 509(a}{2). (Compiete Part ill.) . L
10 H An organization organized and operated exclusively to test for public safety. Seesect:on 509(a)(4). '~ " Y
11 An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to camry out thb g R
' purposes of one or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)2). Seesadfoh .
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h. - "" ’
‘a [] Typel b [] Typett ¢ [] Typeill - Functohally integrated  d [ ] Type n- Other \

] D By checking this box, | cerlify that the organization is not controlled diractly or‘lridirectly by one or more disqualified * o
persons other than foundation managers and other than one or more publicly supported organizations described in sectlon - .
509(a)(1) or section 509(a)(2) - X

f if the organization received a wntten determination from the IRS thatitis a Type I, Type Il or Type I}l supportng - L.
arganization, check this box . Cipees - ‘, e D

g Since August 17, 2008, has the organization accepted any gift or oontrlbutlon from any of the followlng persons'7 ) 7 . )

(1) A person who directly or indirectly controls, either alone or together with pqrsons described in (1) > Yes | No
and () below, the govemning body of the supported organization? b 4 &

(i) A family member of 2 person descnbed in (1) above? . . s e e L 1_1d(|i)

(ili) A 35% controlled entity of a person descnbed in (i) or (i) above? . ': ........................... G e 11g(ili)

h Provide the following information about the supported organization(s). ) ' 2 ';.- )

(i) Name of supported (i) EIN (iii) Type of organization | (iv) ixihe organ- {v) Oid you {viy Is the % {vli} Amount of
' organization (described on lines 1-9 tzation in cot nolify the orgamzaﬁon |n . éui:port
above or IRC section (i) isted in your organkzation in col. (|) '
(see instructions)) ogfermng col (i) of your orgamzeﬂ _(
docyment? suppart? in the U S?' TR
Yes | No Yes No Yes | °
(A)
(B) . .
(© ] -
o e
(E) ’
- R
Total ' N R .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ’ Schedule A (Form 990 or 990'EZ) 2011
or Form $80-EZ.
BCA US990AS1 X B
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LEEWAY FOUNDATION INC 38-3529035

Schedule A (Form 990 or 990-EZ) 2011 .y o ce:  Page$
Part !l Support Schedule for Organizations Described in Sectwn 509&a)(2 .
(Complete only If you checked the box on line 9 of Part | or if the org anization failed to qualify under Part II U

If the organization fails to qualify under the tests listed below, please complete Part 1) R

Section A. Public Support B

Calendar year {or flscal year baginning in) > (a) 2007 (b) 2008 - (c) 2008 (d) 2010 (é) 2011 (f) Total

1

" organization without charge .. X

7a

c
8

. The value of services or facmhes

Glfts, grants, contributions, and . Lol
membership fees received. (Dc not ’ R

Y include any "unusual grants.”) . 7265. 900. [~ 230. 240. | 5,@.135;1 8665,

Gross receipts from admissions, merchan- .o
dise sold or services parformed, or faciities . v
furnished in any activity that is related to | o

the organization's tax-exempt purpose 1564. 160. 51. 22. 1797.
Gross receipts from activities that .-
are not an unrelated trade or business T
under sechon 513 :

Tax revenues tevied for the organlzanon g .
benefit and either paid to or expended on R

its behalf

o4

furnished by a govemmental unit to the

:rszgi_i‘f‘

Total. Add fines 1 through 5 . 8829. 1060. 281. 262. . 30., 10462.
Amounts included on lines 1, 2, and 3 o
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualfied
persons that exceed the greater of A
$5,000 or 1% of the amount on line - .
13fortheyear ... ... . L e <

Add lines 7a and 7b .
Public support (Subtract ine 7¢ from ine S

S5 10462,

L
>
gy

Section B. Total Support . . ', ot

Calendar year (or fiscal year beginning in)  » {a) 2007 (b) 2008 {c) 2009 (d) 2010 * (e) ?011' " () Total

9
10a

11

12

13
14

Amounts from fine 6. . .. 8829. 1060. 281. 262. 230.0 ] 10462.
Gross income from interest, deends - T
payments received on securities loans, . . ’ o
rents, royalies and income from similar ’
sources . .
Unrelated business taxable income {less PR -
section 511 taxes) from businesses v '
acquired after June 30,1975 ,
Add lines 10aand 10b.. ... . > R PR
Net income from unrelated business ) ' ’ '
activities not included in line 10b, whether
or not the business is regularly carned on
Other mncome. Do not include gain or .
loss from the sale of capital assets - RN .
(Explain n Partiv) . . I =
Total support. (Add lines 9, 10c, 11 and12 8829. 1060. ©281. 262. ".30.. 10462.
First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop hare .. Ce e T T .. o ..... » rl

Section C. Computation of Public Support Percentage - . R

15
16

Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f)) . ..... e 15 - 100.00 <«

Section D. Computation of Investment Income Percentage

Public support percentage from 2010 Schedule A, Part ll), line 15 .. e . 6. -~ . 0.00 «

17
18
19a

20

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... Ll s 0.00 %
Investment income percentage from 2010 Schedule A, Partlll, ine 17 ........ FE N 18 3 .0.00 %
33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organizaticn qualifies as a publicly supported organization . ...... LA E
33 1/3 % support tests - 2010. if the organization did not check a box on fine 14 or fine 19a, and line 16 Is more than 33113 %, and line 18

is not more than 33 1/3 %, check this box andstop here. The organization quahfies as a publcly supported organization

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |

BCA

USE30AS3 Schedule A {Form-990 or 30-EZ) 2011

-




i

SCHéb,ULE o Supplemental Information to Form 990 or 990-EZ .

(Form 950 or 990-EZ) Complete to provide information for nasponses to specific questions on X 4
N Form 990 or 990-EZ or to provide any additional information. LT 0 con to Public
Department of the Treasury . - Up
intemal Revenue Service » Attach to Form 990 or 890-EZ. @ . !nspection
Name.of the organization Employer !denuﬁcauon number
LEEWAY FOUNDATION INC 38~ 3529035 N
Line-10: Charity Support $200. o A = :

Line 16: Licensing Fee $10.

.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 390-EZ. Schedule O (Form 990 or 930-EZ) (2011)
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