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f 99 0 . Return of Organization Exempt From Income Tax 2RIl
Form h Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
- benefit trust or private foundation) e
D o o P The organization may have to use a copy of this retum to satisfy state reporting requirements. Open to Public
Intemal Revenue Service g y Py S retu sy porting req S inspestion
A For the 2011 calendar year, or tax yearbeginning NOV 1, 2011 andending OCT 31, 2012
B Checkif C Name of organization D Employer identification number
applicable.
fae=| DETROIT JAZZ FESTIVAL FOUNDATION
e Doing Business As 02-0754855
l:li:%’.?‘n Number and street (or P 0. box f mail ts not dsliverad to street address) Room/suite | E Telephone number
[__]Temin- 23100 JEFFERSON (313) 447-1248
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,023,374.
Applice- | S, CLAIR SHORES, MI 48080-2756 H(a) Is this a group retum
Pend® I'F Name and address of principal oficer THOMAS A. ROBINSON for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all afiillates included? __IYes [__INo
|_Tax-exempt status: [ X] 501(c)(3) [__1501(c)( )y (nsertno.) [ 4947(2)(1) or L] 527 If *No," attach a list. (see mstructions)
J Website: » WWW.DETROITJAZZFEST.COM H(c) Group exemption number P>
K_Form of organization- | X | Corporation [ | Trust [ | Association [ ] Other® | L Year ot formation_2 0 O 5] M State of legal domicile: MT
[Part}] Summary .

1 Brefly descnbe the organization’s mission or most significant activities: TO PRESERVE AND PROMOTE JAZZ, TO

2 EDUCATE THE PUBLIC OF THE CULTURAL AND HISTORICAL TRADITIONS IN JAZZ

¢E, 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the govemning body (Part VI, line 1a) . . . . 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . 4 6
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. . . .15 0
g 6 Total number of volunteers (estimate if necessary) . .. . .. .. . .. . L . 6 375
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 L o 7a 2,000.

b Net unrelated business taxable income from Form 990-T, line 34 . .. .. S 7b -6,801.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIII, line 1h) r’f REGE“VED Q\\ 2,328,317. 3,710,639,
2|9 Program service revenue (Part VIII, line 2g) —_— o (8\\ ) 245,114. 312,735.
% 10 Investment income (Part VIII, column (4), llnes“@; , agq__?‘gi) 2 "Z' 2@13 (})“ 0. 0.
% 11 Other revenue (Part VllI, column (A), ines 5, 6?@ ,9¢, 10c, an;_l%Jg\\ 41,024. 0.
22| 12 Total revenue - add lines 8 through 11 (must el}uaLP.an-Vlecol o (A pe 19) 2,614,455, 4,023,374.
ﬁ 13 Grantsandsmilaramountspa:d(PartIX,cqu%n(A),(f@%h}:i)‘?f‘._\N, Ot 1T 2,840,000. 3,635,000.
©)| 14 Beneftts paid to or for members (Part [X, columh=(A¥:Tiie 4) . . 0. 0.
% 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2! 16a Professional fundraising fees (Part [X, column (A), Wne t1e) .. . . . .. .. .. 23,500. 36,000.
) é b Total fundraising expenses (Part IX, column (D), ine 25) P 112,178.

851 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) o 95,687. 93,994.
73| 18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) _ . .. . 2,959,187. 3,764,994.
< i

_§§ 19 Revenue less expenses. Subtract line 18 from line 12 . . . L -344,732. 258,380.
=1 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) L o 172,523. 434,953,
25|21 Totalliabiities (Part X, Ine26) . .. .. ... ... . - 13,033. 17,083.
22| 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. .. 159,490. 417,870.
[_P—artﬁ ] 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 complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Dhevpes &, [doliel | /06 [ 13
Sign Signature of officer Date
Here THOMAS A. ROBINSON, PRESIDENT

Type or pnnt name and title

Prnt/Type preparer's name Prgpares Signature Date Ceck [ || PTIN
Paii  MICHAEL R. NICHOLAS 45{2;&%3@1%,_ 9-lgin | wterooes P0O0966144
Preparer | Firm's name _p GEORGE JOHNSON & COMPANY Fim'sEiNp  38-2029668
Use Only | Firm'’s address p, 1200 BUHL BUILDING, 535 GRISWOLD
DETROIT, MI 48226-3689 Phoneno  (313) 965-2655
May the IRS discuss this return with the preparer shown above? (see Instructions) . . L. Yes I:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) .
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT ION@ l7 16




Form 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page?2 |
! Part it i Statement of Program Service Accomplishments

" Check it Schedule O contains a response to any question in this Part Il . . .. . . .. L. IXJ ‘

1

Briefly describe the organization’s mission: i

TO OPERATE EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES, AS
DEFINED IN INTERNAL REVENUE CODE SECTION 501(C)(3), IN FURTHERANCE OF
PROMOTING, PRESERVING, AND ADVANCING JAZZ MUSIC IN DETROIT, MICHIGAN
AND THE GREATER METROPOLITAN DETROIT AREA. THE PUBLIC BENEFIT EXTENDS

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? ... . . o o Eves EXne
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If "Yes," describe these changes on Schedule O.
4  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.
4a (Code ) (Expenses $ 3164612800 including grants of $ 3,635,000. } (Revenue$ 21014470 )
OPERATION OF THE DETROIT JAZZ FESTIVAL, A FREE PUBLIC JAZZ FESTIVAL
HELD IN DETROIT EACH YEAR OVER THE LABOR DAY WEEKEND
4b (code ) (Expenses $ including grants of $ ) (Revenue$ )
4c (code ) (Expenses $ including grants of $ ) (Revenue$ )

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

_(Expenses $ including grants of $ ) (Revenue$ )

4e__Total program service expenses P> 3,646,280.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855  page3
[Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If “Yes," complete Schedule A .o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contr1butor§? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electron n eﬁect
during the tax year? If "Yes," complete Scheaule C, Partll . . . 4 X
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 98-197? If "Yes," complete Schedule C, Partif . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il L. 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not llsted in Part X or provrde
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, PartlV . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is "Yes,* then complete Schedule D Parts VI Vll VIILL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part\Vi . 11a X
b Did the organization report an amount for |nvestments other secuntles in Part X, ine 12 that I1s 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi . . . . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . X 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other labllities in Part X, Ilne 257 If "Yes," complete Schedule D Panx . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X CoL el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and Xill . . . 12a X
b Was the organization included in consolidated, mdependent audrted f|nanc|al statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill i1s optional . 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, 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 i and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or assnstance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ll and IV L 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraJsrng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V||| ines
1c and 8a? If "Yes," complete Schedule G, Part Il L. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a7 If "Yes "
complete Schedule G, Partlll . . . e e . 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes complete Schedule H . . . . .. 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2011)
132008

01-23-12



Form

Q90 (2011) DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855  page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organmzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v|duals inthe Umted States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . |23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme during the year’? L. 24d
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 | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or fom\er offlcer, dlrector, trustee, key employee, hlghly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
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, Part lil 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg pames (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 Scheaule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, ! complete
Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 . 35a| X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthm the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 X 3s5p| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes, " complete Scheduie R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of rts actlvrtles through an entrty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 2011)

132004

01-23-12




rmn 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page 5
' PantV] Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Forrm 1096. Enter -O- if not applicable . . 1a 5 R
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? .. . . . 1c [ X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by this retumn _ _ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3| X
4a At any time dunng the calendar year did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ lf *Yes," to line 5a or 5b, did the organization file Fom 888677 . . = 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organrzatron solrcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e TS 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year o L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred'7 | 79 N/R
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ . . .. _ N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 o N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line12 . = = | _N/ A 10a
b Gross receipts, Included on Form 990, Part VIil, ine 12, for public use of club facrlrtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . S 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the organlza’(lon frhng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A |12 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . N/A  |[13a
Note. See the instructions for additionat 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 . . . T, 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization recetve any payments for rndoor tannlng services dunng the tax year? 14a X
b _Iif 'Yes,' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Page 6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form990%011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any guestion in this Part VI . .

X1

Section A. Governing Body and Management

—_—

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting nghts among members of the goveming body, or if the goveming
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent . 1b
2 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 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneousty document the meetlngs held or wntten actlons undertakan during the year by the followmg
a The goverming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body" gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblower pollcy? 13 | X
14 Did the organization have a written document retention and destruction pollcy'7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstruc’tlons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,' did the organization follow a wntten policy or procedure requinng the organlzahon to eva]uate rts partlclpatlon
In joint venture arrangements 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  Ust the states with which a copy of this Form 990 is required to be filed M1

18 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 available. Check all that apply.
[:] Own website E] Another's website Upon request

19 Descnbe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CORNELL BATIE - (313) 640-0905

19900 HARPER, HARPER WOODS, MI 48225-1759

TI2006
01-23-12

Form 990 (2011)




Form 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page 7
[Paﬂ Vll; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl | | . L. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.

@ List all of the organization’s current key employees, if any. See instructions for definttion 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 organization 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.

® | ist all of the organization’s former directors or trustees that received, n the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IXI Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average (do not cfef:’f'rtn'f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:m°°' and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for b E organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | = g £ and related
In Schedule g ElglE Eg B organizations
0) S|E|S |5 885
(1) GRETCHEN VALADE
TREASURER/DIRECTOR 2.00|X X 0. 0. 0.
(2) DAVID SUTHERLAND '
SECRETARY /DIRECTOR 2.00|X X 0. 0. 0.
(3) ROBERT MCCABE
DIRECTOR 0.50(X 0. 0. 0.
(4) THOMAS ROBINSON
PRESIDENT/DIRECTOR 6.00|X X 0. 0. 0.
(5) SHARON BANKS
DIRECTOR 0.50|X 0. 0. 0.
(6) CHRISTOPHER COLLINS
DIRECTOR 0.501X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Formn 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page8
Part V!;f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) (F)
Name and title Average (do ot cfgfﬁf: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | £ the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related E § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g é and related
In Schedule | & | 2], 18 5% 2 organizations
0 BlE|5 |5 285
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
d_Total {add lines 1b and 1¢) _ ) . .. P 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
' Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, ts the sum of reportable compensatlon and other compensaﬂon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndw|dual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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.
(B) ©
Name and business address NONE Descniption 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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Form 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page9
[Part VﬂU Statement of Revenue
(A) ®) ©)
Total revenue Related or Unrelated exgg\égg‘#o m
exempt function business tax under
revenue revenue sections 512,
513, or 514
22| 1 a Federated campaigns N T
g é b Membership dues T £ 1
A< ¢ Fundraising events . - 1c
gﬁ d Related organizations .. . _|wd]l 2525000.
g‘g e Govemment grants (contnbutions) 1e
2 o £ Al other contnbutions, gifts, grants, and
2 g similar amounts not mciuded above 1 1185639.
g-g @ Noncash contributions inciuded in lines 1a-1f §
OSs h_Total. Add lines 1a-1f | o 3710639.
Business Code
8 | 2a BEVERAGE OPERATION 900099 100,288. 100,288.
‘gg bt MEMBERSHIP DUES 900099 92,530. 92,530.
ne ¢ EXHIBITION BOOTH 900099 74,138. 74,138.
£3| o TICKET SALES 900099 29,978.] 29,978.
§°| o PROGRAM BOOKLET INCOME | 900099 14,650.] 12,650.] 2,000.
o f All other program service revenue 900099 1,151. 1,151.
_g Total. Add lines 2a:2f . . > 312,735.
3 Investment income (including deends, Interest, and
other similar amounts) . L | 4
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . >
___{i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental lncc\>me or (loss) .
d Net rental income or (loss) . L. |
7 a Gross amount from sales of | (i) Secunties | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
8 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
s Part IV, line 18 . .. a
g b Less:direct expenses . b
¢ Net income or (Joss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line19 . . .. .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actNltles >
10 a Gross sales of Inventory, less returns
and allowances .. . R a
b Less: cost of goods sold . b
¢__Net income or {loss) from sales of lnventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add hnes 11a-11d 4 !
12 Total revenue. See instructions. > 4023374.] 210,447. 2,000. 100,288.
132009
07-23-12 Form 990 (2011)




Form 990 (2011) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page 10
[Part 1| 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 contalns a response to any question in this Part IX

Do not include amounts reported on lines 6b (A) (B) () D)
’ Total expenses Program service Management and Fundraisin
7, 8b, 8b, and 10b of Part VIl expenses general expenses expensesg

1 Grants and other assistance to govemments and
organizations in the Unted States See Part IV, line 21 3,635,000.] 3,635,000.
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 individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages
8 Pension plan accruals and contnbutions gnclude
section 401(k) and section 403({b) employer contnbutions)
9 Other employee benefits
10 Payroli taxes e
11 Fees for services (non- employees)

-

a Management .. . . .

b Legal ... . 18,278. 18,278.

¢ Accounting .. . . 6,150. 6,150.

d Lobbying .

e Professional fundralsmg services. Ses Part lV line 17 36,000. 36,000.

f Investment management fees . . .

g Other . . . 2,400. 2,400.
12 Advertising and promotion » 64,301. 8,801. 55,500.

13 Office expenses . .
14 Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . ..

Payments to afflllates

Depreciation, depletion, and amomzation i

Insurance

Other expenses Iltemize expenses nol covered

above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) ..

RERE

o Q060 T o

All other expenses 2,865. 2,479. 386.
25 _Total functional expenses. Add Iines 1 through 24e 3,764,994.| 3,646,280. 6,536. 112,178.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.

Check hers B> [ ] ¢ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011)

DETROIT JAZZ FESTIVAL FOUNDATION

Part X | Balance Sheet
{A) B)
Beginning of year End of year
1 Cash - non-interest-bearing L 1
2  Savings and temporary cash investments 12,672. 2 143,106.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . 159,851.] & 291,847,
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part
of Schedule L 5
6 Recelvables from other dlsqualrﬁed persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsonng organizations of section 501(c)(8) voluntary
@ employees’ beneficiary organizations (see instructions) 6 ‘
k] 7 Notes and loans receivable, net . 7 }
& | 8 |Inventories for sale or use . 8 |
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, Ime 1. 15
16 __ Total assets. Add lines 1 through 15 (must eg___neﬁ) 172,523.] 18 434,953.
17 Accounts payable and accrued expenses 13,033.] 17 17,083.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllrtles 20
¢ |21 Escrowor custodial account liability. Complete Pan IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habtlties (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add Ilnes 17 through 25 13,033.] 28 17,083.
Organizations that follow SFAS 117, check here D - and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 74,490.| 27 262,370.
g 28 Temporarily restricted net assets 85,000.| 28 155,500.
2 20 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here B> l:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 159,490.| 33 417,870.
34 _ Total habilities and net assets/fund balances 172,523.{ 34 434,953.
Form 990 (2011)
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Form990f2011l DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part Viil, column (A), line 12) 1 4,023,374.
2 Total expenses (must equal Part IX, column (A), ine 25) _ . 2 3,764,994,
3 Revenue less expenses. Subtract line 2 from line 1 3 258,380.
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 159,490.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33, column iJL 8 417, 870.
| Part X¥ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26} X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compllation of its financial statements and selection of an Independent accountant? . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
|:] Separate basis [X] Consolidated basis I__—l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audrts” If the orgamzatlon dld not undergo the requwed audrt
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
01-23-12




(Form 990 or 990-E2Z)

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011 |

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. spestion

Open toPulific

Name of the organization

DETROIT JAZZ FESTIVAL FOUNDATION

Employer identification number

02-0754855

E‘P“arti L Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 [:] A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the hospttal’'s name,

city, and state:

5
section 170(b)(1)}(A){iv). (Complete Part )

~N o

section 170(b)(1)(A)}{vi). (Complete Part I1.)
A community trust descnbed In section 170(b)(1){A){vi). (Complete Part Il.)

-}

00 MO O

©

A federal, state, or local govermment or govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in

An organization operated for the benefit of a college or university owned or operated by a governmental unrt described in

An organization that normally receives: (1) more than 33 1/3% of tts 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 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.)
10
11

i

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 cany 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.
Type | b I__—I Typell c |:] Type |l - Functionally integrated
e [—_—l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2).

d |:] Type |li - Other ‘

f If the organization received a written determination from the IRS that it I1s a Type |, Type lI, or Type lll

supporting organization, check this box . D

g Since August 17,2006, has the organization accepted any glft or con’mbutlon from any of the followlng persons'>
( A person who directly or Indirectly controls, etther alone or together with persons described In (i) and (i) below, Yes | No

the govemning body of the supported organization? . 11g(i)

{ii) A family member of a person described in () above? | . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN g‘:&:rz‘;;g; (:‘vg ;T t(l:)e"c;;gznlunzat;%r: (v:’)rt:c:l Isz/:ttluorraloltﬁ ‘t):\e orgasl‘llg iste | (vil) Amount of

organization (descnbed on nes 1-9 | UC- documZnt ; (l)%f Vour Suppoft? i) orgaméed in the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No

Total

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

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page2
] 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 falled to qualfy under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fisca! year beginning in) »

(a) 2007 (b) 2008 _{c) 2009 (d) 2010 (e} 2011 (H Total

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther 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 contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract tine 5 from line 4

2 316,655.

2,592,139,

2,657,445,

2,363,317,

3,710,639,

13,640,195,

2,316,655.

2,592,139,

2,657,445,

2,363,317,

3,710,639,

13,640,195,

10,169 812.

3,470, 383,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
actvities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV)

Total support. Add Iines 7 through 10

{a) 2007

(b) 2008

(c) 20089

_ {d) 2010

(e) 2011

{f) Total

2,316,655,

2,592,139.

2,657,445,

2 363 317.

3,710,639,

13,640,195,

3,100.

2,000.

5,100.

13,645,295,

Gross receipts from related activities, etc. (see instructions)
First five years. |f the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

817,983.

> ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . i
16a 33 1/3% support test - 2011. Hf the organization did not check the box on hne 13, and ne 1418 33 1/3% or more, check this box and

14

25.43 4

15

21.76 &

stop here. The organization qualifies as a publicly supported organization i L N |::|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and ||ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D
17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on Ilne 13, 16a, or 16b and line 14 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 |
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 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 i > l:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]

132022
01-24-12
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Schedule A {Form 990 or 990-E7) 2011 Page 3
] Part 11 ] 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 |I. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 _{e) 2011 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) _

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefrt and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtract ine 7c from line 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b,
whether or not the business is
regularly camed on R

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - -

13 Total support (Add ines 9, 10c, 11, and 12)

14 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) organization,

check this box and stop here . . . . . . - . . S
Section C. Computation of Public Support Percentggi
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) . .. .. . . ... |15 %
16 Public support percentage from 2010 Schedule A, Part ill, lne 15 . . . . . ..__|16 %
Section D. Computation of iInvestment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part |ll, line 17 . . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . i > D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or {ine 19a, and line 16 is more than 33 1/3%, and

line 18 is 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, 19a, or 19b, check this box and see instructions .. | L__]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 pages

l Part iV i Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE DETROIT JAZZ FESTIVAL FOUNDATION (THE "FOUNDATION") IS RECOGNIZED AS

AN ORGANIZATION DESCRIBED IN INTERNAL REVENUE CODE SECTION 501(C)(3). THE

FOUNDATION WAS CREATED TO PRESERVE AND PROMOTE JAZZ, TO EDUCATE THE PUBLIC

OF THE CULTURAL AND HISTORICAL TRADITIONS IN JAZZ THROUGH MUSIC EDUCATION,

AND TO NURTURE THE CREATIVE ASPIRATIONS OF JAZZ MUSIC AFICIONADOS WHILE

INVOLVING THE COMMUNITY AS A WHOLE. THE FOUNDATION ACTIVELY SOLICITS

CONTRIBUTIONS FROM THE GENERAL PUBLIC. HOWEVER, THE FOUNDATION’'S SUPPORT

FROM THE GENERAL PUBLIC DOES NOT MEET THE 33 1/3 PERCENT SUPPORT TEST FOR

THE CURRENT TAX YEAR. THE FOUNDATION RECEIVED 25.43 PERCENT OF ITS TOTAL

SUPPORT FROM THE GENERAL PUBLIC; THEREFORE, IT MEETS THE 10 PERCENT

SUPPORT REQUIREMENT UNDER PARAGRAPH (F)(3)(I) OF REGULATION SECTION

1.170A-9T. THE FOUNDATION ALSO MEETS THE REQUIREMENTS OF PARAGRAPH

(F)(3)(II) OF REGULATION SECTION 1.170A-9T BY CARRYING ON AN ACTIVE PUBLIC

SOLICITATION PROGRAM. THE REQUIREMENTS OF PARAGRAPH (F)(3)(III), ITEMS A

THROUGH D, OF REGULATION SECTION 1.170A-9T ARE ALSO MET BECAUSE, ALTHOUGH

THE FOUNDATION HAS BEEN IN EXISTENCE FOR A SHORT TIME AND ITS PROGRAMS

APPEAL TO A LIMITED NUMBER OF PERSONS, THE FOUNDATION RECEIVES FUNDING

FROM A RELATIVELY LARGE NUMBER OF DONORS OVERALL. ALSQO, THE FOUNDATION

HAS A SUBSTANTIAL NUMBER OF VOLUNTEERS AND AN EXPANDING REPRESENTATIVE

GOVERNING BODY. THE FOUNDATION HAS, FOR THE ENTIRE PERIOD OF ITS

EXISTENCE, MADE ITS FACILITIES AND SERVICES OPEN TO THE PUBLIC AT NO

CHARGE. ANNUALLY, THE FOUNDATION OPERATES THE DETROIT JAZZ FESTIVAL, A

FREE PUBLIC JAZZ FESTIVAL HELD IN DETROIT OVER THE LABOR DAY WEEKEND. AS

A RESULT OF SATISFYING THESE REQUIREMENTS, THE FOUNDATION IS CONSIDERED TO

MEET THE FACTS AND CIRCUMSTANCES TEST AND, THEREFORE, QUALIFIES AS A

PUBLICLY SUPPORTED ORGANIZATION UNDER PARAGRAPH (F)(1) OF REGULATION

SECTION 1.170A-9T FOR THE CURRENT TAX YEAR.

132024 01-24-12 Schedule A (Form 990 or 990-E2) 2011



SCHEDULE D Supplemental Financial Statements Y P
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
- Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oper to Pulsic
bepartment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspaction
Name of the organization Employer identification number
DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855

Part ¥ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . ‘:] Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . D Yes D No
] Part H

Conservation Easements. Complete rf the organlzatlon answered 'Yes to Fon'n 990 Part IV Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:j Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certffied histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements - .. .o U . 2a
b Total acreage restricted by conservation easements L. . . . 2b
¢ Number of conservation easements on a certifted histonc structure |ncluded in (a) L. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . . 2d

3 Number of conservation easements modifi ed transferred released extlngmshed or termlnated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? e .. :] Yes I:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)@)®B)@? .. . o D ves [we
9 In Part XV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems. -

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIil, line 1 . . .. . . s

(i) Assetsincluded in Form 990, Part X .. .. .. > 3

2 [f the organization received or held works of art, historical treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 . . . L . > 3
b Assets included in Form 990, Part X e . L L . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
2051
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Schedule D (Form 990) 2011

DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855 Ppage2

l Part iﬂ.i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

(check all that apply):

Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

I:‘ Preservation for future generations

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes L__] No

I 3 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, fine 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? .

If "Yes," explain the arangement in Part XIV and complete the followmg table

Beginning balance

Additions dunng the year

Distributions during the year

Ending balance .

Did the organlzatlon Include an amount on Form 990, Pan X llne 21 ’?
If *Yes," explain the arrangement in Part XIV.

D Yes I:] No

Amount

1c

1d

1e

11

DYes DNo

| Part ¥

Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

o Q0o

-

{(a) Current year {b) Prior year

{c) Two years back

{d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expendrtures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment > %
Permanent endowment P> %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . 3afi)
(i) related organizations 3a(ii)
b i "Yes" to 3afi), are the related orgamzatlons hsted as reqmred on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings .. .
¢ lLeasehold |mprovements .
d Equipment
e Other
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2011

132082
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Schedule D (Form 990) 2011 DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855 page3

| Part VIll Investments - Other Securities. See Form 990, Part X, hine 12.

“(a) Descniption of secunty or category

{b) Book value

{c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial denvatives ..
(2) Closely-held equity interests
(3) Other

@A)

B)_

©)
_ O

e

(3]

G

()

(U]
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) »
| Part VHil{ Investments - Program Related. See Form 990, Part X, e 13.

{c) Method of valuation:

(a) Description of investment type

(b) Book value

Cost or end-of-year market value

()]

@

(©)]

(]

(&)

(6)

@

8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

_ @

()

@

()

(6)

0]

®

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability

{b) Book value

(1) Federal income taxes

@

()]

@

()]

(6)

@

®

@)

(10)

(th))

Total. (Column (b) must equal Form 990, Part X, col (B) line 25, ... P

0 the organization's financial s

oo{note In » provide the Ol e O
2. FIN AB{ASC 740)

at repo e organ!

ization's Tiabi IW Tor uncertain tax poslﬁons under

132053
01-23-12
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Schedule D (Form 990) 2011 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . R . L1
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on Investments L
Donated services and use of facilities
Investment expenses
Prior period adjustments _ _
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial stat statements Comblne Ilnes 3 and 9 10
[Part XHf { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . ... . . .. 1
2 Amounts included on Iine 1 but not on Form 990, Part VIIl, hne 12:
Net unrealized gains on Investments | U . . . L. 2a
Donated services and use of facllittes L. . R )
Recoveries of prior year grants . . . - . . 2¢c
Other (Descnbe in Part XIV.) } .. .. . .. . La2d
Add lines 2a through 2d . . . L. . . . L. .. 2e
3 Subtractlne 2efromhne1 . . . ce . 3
4 Amounts included on Form 990, Part Vlll llne 12 but not on llne 1
Investment expenses not Included on Form 990, Part Vi, line 7b . L. 4a
Other (Descnbe in Part XIV.) . . .. . .. . 4b
¢ Add lines 4a and 4b . . . e e 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl I/ne 12) 5
IParl: %# Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part iX, hne 25:
Donated services and use of facllities . e . ... .. | 2a
Prior year adjustments . . .. .. 2b
Other losses . . ) L . . 2¢
Other (Descnbe in Part XIV.) .. .. . . . . 2d
Add lines 2a through 2d A . . . I - . 2e
Subtract line 2e fromfline 1 | . .. .. . .. 3
4 Amounts Included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .. . .| da
b Other (Describe In Part XiV)) . . .. . . . 4b
¢ Addlnes4aand4b . ... .. . . . . . .. | 4
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl lme 18 ) L. . . 5
[Paﬂ: XI| Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Pant Xl, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any addttional information.
PART X, LINE 2: THE FOUNDATION'S MANAGEMENT IS NOT AWARE OF ANY

OO NN DdWN
© o (N (oo | (W (N

e Q0 oo

-2

o 06 oo

w

UNRECOGNIZED TAX BENEFITS AS OF OCTOBER 31, 2012 OR 2011. THE FOUNDATION

AND MACK AVENUE [FESTIVAL PRODUCTIONS, INC.] ARE NO LONGER SUBJECT TO

FEDERAL INCOME TAX EXAMINATIONS BY THE IRS FOR YEARS PRIOR TO THE YEAR

ENDED OCTOBER 31, 2006.

Schedule D (Form 990) 2011
3§35




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 9980-EZ, line 6a. Open To Public
ntemal Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspestion ‘
Name of the organization Employer identification number }
DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 |

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.

a Mall solicttations e Solicttation of non-government grants
b Internet and email solicitations f Solicttation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:l 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.

fii) 0 Amount pad
(i) Name and address of individual ft(;n;)ral;gr (iv) Gross receipts tg}or retaineﬁ by) (vi) Amount paid
or entity {fundraiser) @) Activity have cust: from activity fundraiser to (or retained by)
contnbutions? Iisted in col. () organization
JR TURNBULL COMMUNICATIONS - Yes | No !
6510 TOWN CENTER DRIVE, SUITE [ORPORATE SPONSORSHIPS X 698 _000. 36,000, 662,000. |
|
Total . .. T . e e e P 698 ,000. 36,000, 662,000,
3 bst all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing.
MI
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12




Schedule G (Form 990 or 990-£2) 2011 DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855 page2

[ Part | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts
Less: Charitable contributions

Gross Income (ine 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

({total numbern)

(d) Total events
(add col. (a) through
col. {(¢))

Direct Expenses
(-]

8

9

10
11

Cash prizes

Noncash prizes

Rent/facilty costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net Income summary. Combine line 3, column (d), and line 10 .

>
>

[ Part #f | Gaming. Complete If the organization answered *Yes® to Form 990,

$15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 _Gross revenue
o | 2 Cash pnzes .
&
&
L%- 3 Noncash prizes
°Q
g 4 Rent/facilty costs
5 Other direct expenses .
(] Yes % ([ Yes % |[__] Yes %
6 Volunteer Jabor D No D No D 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 Is the organization licensed to operate gaming activities in each of these states? [:‘ Yes D No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . |:] Yes |:] No

b if "Yes," explan:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 pages

" Does the organization operate gaming activities with nonmembers? . . . . D Yes [:] No
° 12 lIsthe organizatton a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed
to administer chantable gaming? . L . . . . . . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L. . e . . L. . . . . N 13a %
b An outside faciity . . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. i ,:I Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? , . . :l Yes D No
b Enter the amount of distnibutions required under state law to be dxstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year > 3
pplemental Information. Complete thts part to provide the explanations required by Part |, ine 2b, columns (il and {v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addtional iInfformation (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JR TURNBULL COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

6510 TOWN CENTER DRIVE, SUITE A, CLARKSTON, MI 48346

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page?

[Part W] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE DETROIT JAZZ

FESTIVAL, A FREE PUBLIC JAZZ FESTIVAL HELD IN DETROIT EACH YEAR OVER THE

LABOR DAY WEEKEND

Schedule | (Form 990) 2011
132291 05-01-11




SCHEDULE L
(Form 9?0 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No 1545-0047

2011

or Form 990-EZ, Pant V, line 38a or 40b. .
D T ’ ’ Open To Public
mfZi'L’"SSJQJﬁm“” P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. §H2;:¢ﬂon
Name of the organization Employer identification number
DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855
[Part§ | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(é) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . . Co ?
1 (a) Name of disqualified person (b) Description of transaction (c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . .. - e 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization > 3
| Part ¥ | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {c) Onginal principal |  (d) Balance due (e} In b é’o‘m’gﬁ {9) Wnitten
person and purpose the organization? amount default? cgmmlﬂee" agreement?
To From Yes No Yes No Yes No
Total . . . . .. - .. .. >3
l Part i j Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, hne 27.
(a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of
assistance

the organization

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

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855
IPM i

T Page 2
¥ | Business Transactions Involving Interested Persons.
’ Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of c‘:?jsaxngraltr:gn?;
person and the organization transaction transaction %venues?
Yes No
DAVID SUTHERLAND ODFFICER AND DIRECTO 17,747 .LEGAL, SERVI X
(Part ¥ | Supplemental Information
Complete this part to provide addrional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: DAVID SUTHERLAND
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
OFFICER AND DIRECTOR IS A MEMBER OF WAKEFIELD, SUTHERLAND & LUBERA, PLC
(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES
Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Qpearnto Public
ﬁ:’;mgﬂm“’y P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH MUSIC EDUCATION, AND TO NURTURE THE CREATIVE ASPIRATION OF JAZZ

MUSIC AFICIONADOS WHILE INVOLVING THE COMMUNITY AS A WHOLE

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEYOND THE BOUNDARIES OF THE CITY OF DETROIT BY DRAWING AUDIENCES FROM

THROUGHOUT THE MIDWEST.

FORM 990, PART VI, SECTION A, LINE 2: THOMAS ROBINSON AND GRETCHEN VALADE

HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO ALL BOARD

MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH BOARD MEMBER WILL

SIGN A CONFLICT OF DISCLOSURE STATEMENT. ALL DISCLOSURES ARE REVIEWED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE

PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT - CORPORATION
for

DETROIT JAZZ FESTIVAL FOUNDATION
ID NUMBER: 796116

received by facsimile transmission on June 20, 2011 is hereby endorsed

Filed on June 21, 2011 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date js stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 21ST day

of June, 2011.

Director

Bureau of Commercial Services

Sent bv Facsimile Transmission 11172




06/20/2011 01°38 5867785802 YAKEFIELD, SUTHERLAND&SLUBERA J #3322 P 002/005

. BCS/GD-515 (Rev 08/10)
MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
Date Receved
| This documant is effectve on the date filed, uniess a

subsequent effective date within 90 days efter recaved
gate 15 stated in the document,

Namec

Davig P. Sutherland, Esgq,

Agdress

23100 Jefferson Avenue

City State ZIF Code

St Clair Shores M1 48080 EFFECTIVE DATE:

(¢, Documentwlll be retumed to the name and address you enter above. \:'-))
if left blank, document will be returned to the registered office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Ploase read nfermation and instructions on the fast page)
Pursuant to the provistons of Act 284, Public Acts of 1972, (prcfit corporations), or Act 162, Public Acts of 1982 (nonprofit
corporalions), the undersigned corporation executes the following Certificate:

1 The present name of the corporation 1s:
Detroit Intemational Jazz Festival Foundation

2. The identificahon number assigned by the Bureau is; 796116

3. Article I of the Adicles of fncorporation is hereby amended to read as follows:
Tre name of the corporation is: DETROIT JAZZ FESTIVAL FOUNDATION

0672072011 1:33PM (GMT-0u4:00)




06/20/2011 01 39 5867785802 WAKEFIELD, SUTHERLANO&LUBERA J #3322 P 0047005

6. Nonprofit corporation only: Member, sharsholder, or board approval
The foregoing amendment Y0 the Articles of (ncorporation was duly adopted on the 20th day of

April . 201 by the (check one of the following)

Member or shareholder approval for nonprofit corporations organized on a membership or share basis

D members or shareholders at a meeting in accordance with Section 611(2) of the Act.

D written consent of the members or shareholders having not less than the minimum number of votes required
by statute in accordance with Sectlon 407(1) and (2) of the Act. Wnitten notice to members or shareholders
who have consented in writing has been given. (Note: Wiritten consent by less than all of the members or
shareholders 15 permitted only if such provision appears in the Articles of Incorporation.)

[-___] written consent of all the members or shareholders entitled to vote in accordance with section 407(3) of the Act.

Directors (Only if the Articles state that the corporation is organized on a directorship basis)
[_] directors at a meeting n accordance with Section 611(2) of the Act.

[/ written consent of all directors pursuant to Section 525 of the Act,

Nonprofit Corporations

Signed this __&X( b¥n'> day of June , 2011

, I N

(Signature of President, Vice-President, Chairparson or Vice-Charrperson)

David P. Sutheriang Secretary
(Typs or Print Name}) (Yype or Pnnt Titte)

06/20/2011 1:33PM (GMT-04:00)




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Napartment of the T

et Revenue Sorvice P File a separate application for each retum.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... . e P [Xl

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 fe-fife} 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 additional (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 I with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[ Pant 1 { Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. . o e e e e e e e TR N

All other corporatlons {0 nclud/ng 1120 C ﬁlers), partnershlps, REMICs, and trusts must use Fonn 7004 to request an extens:on of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DETROIT INTERNATIONAL JAZZ FESTIVAL
FOUNDATION [(X] 02-0754855
:I: Z'at'.’,‘?m Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fe"tzgn il 23100 JEFFERSON
instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. CLAIR SHORES, MI 48080-2756

Enter the Retum code for the retum that this application is for (file a separate application for each returmn) e i m
Application Return | Application Return
jor Code |]Is For Code
. M 990 01| Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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

CORNELL BATIE
® Thebooks are inthecareof » 19900 HARPER - HARPER WOODS, MI 48225-1759

Telephone No.»> (313) 640-0905 FAXNo.» (313) 647-0905
® |[f the organization does not have an office or place of business in the United States, check this box .. ... . T o [:l
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box P> I:] If it is for part of the group, check this box > [:] and attach a list 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
JUNE 15, 2013 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

PDcalendaryear or
» [X] tax year beginning NOV 1, 2011 ,andending  OCT 31, 2012

2  Ilf the tax year entered in line 1 is for less than 12 months, check reason: (1 initial retum (:‘ Final retum
Change in accounting period

3a Hf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b K this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
‘Il 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| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev. \1 2012) Page 2
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Bl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rierythe PETROIT JAZZ FESTIVAL FOUNDATION x] 02-0754855

::: d;:f’ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

e 23100 JEFFERSON

Instructions | oy, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. CLAIR SHORES, MI 48080-2756

Enter the Retum code for the retum that this application is for {file a separate application foreachreturm) .. .. ... . .. ... . . .. .. m
Application Retumn | Application Retum
Is For Code {ls For Code
Form 990 01 ) ) ) -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CORNELL BATIE

@ Thebooksareinthecareof » 19900 HARPER - HARPER WOODS, MI 48225-1759

Telephone No.»> (313) 640-0905 FAXNo. P (313) 647-0905
® [f the organization does not have an office or place of business in the United States, check thisbox .. ... ... I
'f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

—X P D . If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti SEPTEMBER 15, 2013.

5  For calendar year , or other tax year beginning _ NOV_ 1, 2011 ,andending OCT 31, 2012
6 [l the tax year entered in line 5 is for less than 12 months, check reason: LT initial retum ("1 Final retum
[:, Change in accounting peniod

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND

ACCURATE RETURN

8a If this application is for Form 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated K
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868. 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, 3gnd compleje, I am authorized to prepare this form.

Signature B> N7 Q@ __Tte» C.P.A. "_Dite > _&-12-13
. Form 8868 (Rev. 1:2012)
)
123842

01-08-12




