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JUL-29-2913 21:22 FROM:

<

SCANNED AUG 2 3 2013

TO: 17753708387 P.©B1 /807
_ ShortForm loms o 15451150
rom 990-EZ Return of Organization ExemptFrom Income Tax
Under sectlon §01(c), 527, or 4847(a)(1) of the Internal Revenue Code 2012

{except black lung benefit trust or private foundation)

All other 0rga0iZstions with gross ceceipts less than $200,000 and total 335416 fess Mman $500,000

P Sponsormg organizetions of donor advesed fuads, organizatiens thatoperate one o¢ more hospital faciities
and certain controfing organizations as defined In section S12(b)(13) musitile Form 990 (sev nstivctons)

Open to Public

Department of he Trewsury althe end of the year may use this foim Inspection
Intesnal Revenuae Service P The organuzation may have 10 use @ copy of this reiurn to 5absfy state reportng requrements

A Forthe 2012 calandar year, or tax year beginning , 2012, 3nd ending . 20

B ottt C  MHime of srganizaton D Employer identification number

Address change LEEWAY FOUNDATION INC

Hame ehange 38-3529035
tnitnl tetosn Humber and streat{or P 0 box, fmadrs aotdebweced to siceet address) Room fsoits E Telephone number
Toimmated 24315 Northwestern Highway 248-552-0910
Ameaded return City of town, slate of country, and ZIP + 4 F Group Exemption
1t SOUTHFIELD MI 48075- Number »

G Accounting Method M Cash I_l Accrual Other (specily) »
| Website: »
J Tax-exampt status cbeckonyoney- B 501(c)3) | [504(c) ) <(msertno) | [4947¢a)i1yor | [527

H CheckbM if the organmization 18 not
required to aitach Schedule 8
{Form 990, 990-EZ, or 9%0-PF)

K Check » K_l if the organization 1s not a section 509(a)(3) supportnng organization or a seciton 527 organizalion and its gross receipis are normally
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 instructions). But if

the organization chooses to file a return, be sure to lile a complete return
L Add kines 5b, 6c, and 7b, o hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or il
tolal assets (Part |l line 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ

> s 25.

Revenue, Expenses,and Changes in Net Assets or Fund Balances (See the instructions for Pari 1)

Check 1f the organization used Schedule O to respond to any questeniathus Partl . . ... ... ..., RL
1 Contnibutions, gits, grants, and sindar amounts recewved . ...... . 1 25,
2 Program service revenue including government fees and contracts  ......... 2
3 Membership dues and assessmenis 3
4 Investmentincome e 4
5 a Gioss amount from sale of assels otherthan mvenlory ............... 5a
b Less: cost or other basis and sales expenses . ., . .. .... 5b
¢ Gain or {loss) from sate of assets other than inventory (5ubtract hne 5b from line 5a).. 5¢
E 6| Gaming.a
2 Gross‘ﬂ% rg_ung m@llach Sg¢hedule G f greater than $15,000) I 62 |
« Lﬁmundfa‘ls‘m @l {(notincluding $ of contributions
EB m fundraisin evenls reposted 6@ lne 1) (attach Schedule G if the sum
Cot such%r&sis § come am %ontn ons exceed $15,000)..... - 6b
Uﬂ 58’ dueclexpenses from gam ng-and fundraising events . e 6¢c .
6 js)lro %a -? fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
T e-Mbc L.ceturn® and aflowances .., . .. . Ta
b Less' costof goods sold L. L i 170
¢ Gross profit or (loss) from sales of mvenlnry (Subtract ine 7b from line 7a) Te
8 Olhervsevenue (descibe in Schedule 0) heeer er e eieieea vt beeeens e eseseseaien 8
9 Total revenue.Add ines 1,2,3,4,5¢,6d,7¢,and 8 ... . ... .... . . . .... . »| 9 25.
10 Grants and similar amounts paid (list in Schedule @) ... L0 s o0 oG 10
11 Benefils paid lo orformembers . . ............0n e e e i e .. 11
o {12  Salanes, other compensation, and employee benefits . .. ... L 12
E 13  Professional fees and other payments lo independent contractors . .  ...... . ..... 13
= |14  Occupancy, rent, uldities, and m aintenance .. ... 14
“ol4s Printing, pubhications, postage, and shippmng . . . .. ... 15
16 Other expenses (descrnbe sn Schedute O} . ............ . .. . 16 30.
17 Totalexpenses. Add hines 10 through 16 L] 17 30.
» |18 Excess or(deficil) for the year (Subtract fine 17 from hine 9) 18 (5.)
E 18 Netasseis or fund balances ai beginning of year (from line 27, column (A)} (rnusl agree with
= end-of-year figure reported on pror year's return) ..... .... e e e i e 19 2,560.
E 20 Otherchanges in net assels or fund balances {explain in Schedule 0) ...................... 20
21 Netassels or fund balances at end of year Combine ines 18 through 20 . ... .......... . .o.....) » | 24 2,555,

For Paperwork Reduction Act Kotice, see the separate instructions.
BCA

US990EZ!

Form 990-EZ (2012
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Form 890-€2 (2012) LEEWAY FOUNDATION INC

EEXIMIN Eaiance Sheets. (see the mstuctions for Part it.)

Check if the organization used Schedule O fo respond io any question i this Parfll. .

TO: 17753788387

38-35

P.@v2-087

29035 Page 2

22
23
24
25
26
13

UBll Statementof Program Service Accomplishments (see lhe instructions for Part 11 )
Check if the organization used Schedule O to respond to any question in this Part 11}

{A}) Beginning of yea¢

(B) End of year

Cash, savings, and ;mvestments .. ... . ... ... ... ... 87 .22 87.
Land and buwldings ...... .. ... Lol L Ll L i eeeneeee s 23
Other assets {describe n Schedule 0y . ... .. RTT 2,473 .| 2,473,
Totabassets ... ... . e, el 2,560.]28 2,560.
Total liabilities (descnbe n Schedule 0) . 26
Netassets or fund balances (lne 27 of columa (B) must agree with e 21) . 2,560 .27 2,560.

Whal is the organizalion's primary exempt purpose? Hea 1th Education

Descrnbe the organization’s program service accom plishmenlis for each ofils three largest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons

benefited, and other relevani inform ation for each program title

Expenses

(Required tor section 501(c)(3)
and 501(c){4) organuzations and
section 4947(a)(1) trosts
ocplicnsiiosr others )

28 Community Health Fairs and Documentary on History of

29

30

African American Pioneers 1in Medicine

(Grants § 25.) I this amount ncludes foreign grants, check here » [ ]| 202 30.
{Grants § ) I this amountincludes foreign grants, check here » ] T 28a
{Giants § ) M this 2mount includes foreign grants, check hevie . .. . ... .... ..» lT 30a
31 Other program services (desenbe in Schedule O) . . .... .. .. ... .. .
(Grants § ) M this amount includes foreign grants, check here » r] 31a
32 Total program service expenses (add hnes 28a through 31a) . . . .. ... . ....... > | 32 30.

Listof Officers, Directors, Trustees, and Koy Employees. List each one even i notcom pensated (see the instructions for PartIV.)

Check if the organization used Schedule O to respond to any question 1n this Part IV

A, T oo | (O)Ssathgaars | (€) Eximand

(2) Name and tule ours per week (For, W-211099-M15€) employee benefs plans tmoont of
devoted to posihon (Aot pad, entes-0- ) 2 deferrad comp other compeassuon

Andre Lee Chairman

24315 Nort SOUTHFIELD MI 48075 30 0

Alison Lee Director

24315 Nort SOUTHFIELD MI 48075 2 0

W Mays Director

333 Locust Denver CO 80207 2 0

R Brown Director

2915 Grant Omaha NE 68111 2 0

BCA

US980EZ2

Form 990-E2 (2012)
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Form 990-€Z (2012) LEEWAY FOUNDATION INC

38-3529035

P.003-087

Page 3

Other Information (Note the Scheduls A and personal benefit contract statem ent requirements in the instructions for

PartV.) Check if the organization used Schedule O to respond to any question iy this Part V.. .... .

33

34

352

36

172

i8a

39

40a

41
42a

45a
45b

Yes | No

D1d the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each
aclivity tn Schedule O ... | .. L. i i i e e iiiiie e eeen e ieeeeneeenaneees

Were any significant changes made to lhe organizing or governing documents? If * Yes anach a conformed copy of the
amended docum ents if they reflect a change to the organization's name Otherwise, explan the change on Schedule O
{seg instructons) . e ceeee

Did the organization have unrelated business gross income of $1,000 or more duning the yearfrom business
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . ... ... .. ... ... ...

It *Yes”, to ine 35a, has the organization fited a Form 990-T for the year? lf "No", provide an explanallon In Schedute 0.

i5b

Was the orgamzation a sechon 501{c)(4}, 501{c)(5), or 501(c){6) organization subject to seclion 6033{e) nolice,
reporting, and proxy tax requrem ents dunng the year? If "Yes," complete Schedule C,Partlil ........ ................0 .

38¢c

Did the organization undergo a iquidation, dissolution, terminatton, or significant disposition of net assets dunng the year?
If"Yes," complefe apphcable parts of Schedule N .. ... ... .. ool L. L Ll o e e eeeeees

Enler amount of poltical expenditures, direct or indirect, as described in lhe mslructlons 4 l 31a I 0
Did the orgamization file Form $120-POL forthisyear? .. .. . . ... .... .. .. Ll e

7b

01d the organization borrow from, or make any loans fo. any officer, dureclor trustee or key employee or were
any such loans made n a prior year and stili cutstanding at the end of the tax year covered by this return?...

-
383 | X_

If*Yes,” complele Schedule L, Pari Il and enter the {otat amount involved .. .. . ... 438D
Section 501{c)(7) organizations. Enter
Imtration fees and capital contnbutions inciuded on ine 9 . . .. .. .. |39a
Gross receipls, included on line 9, tor public use of club facithities ....... . .. ...... ....... 39b
Secltion 501(c})(3) organizations Enter amountof lax imposed on the organization dunag the year under
seclion 4911» . section 4912 » . section 4955 »

Section 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit transaction '___J! -~

dunng the year, or dud it engage in an excess benefit transaction i a prior year that has not been reported on any of s
prior Forms 990 or 930-E27 If"Yes,” complete Schedule L, Partl . . ... ..o L. iiiiiiieiieiirieieee e

Section 501(c){3) and 501(c)(4) organizaftons Enter amount of fax mposed on otgamzallon

managers or disqualfied persons during the yaar under sections 4912, 4955, and 4958 . ..

Section 501{c){3) and 501{c){4) organizations Enter amount of tax on line 40c rembursed by

the organization . . PN 4

All organizations Atany time dunng the tax year, was lhe organlzauon a pany fo a prohibited tax sheiter transaction?

| 40e

If*Yes,” complete Form 8886-T  ....... .. .. ...cooii tiih biiiie v o

List the states with which a copy of this return ls filed. »

The arganizatons books are m care o# Andre Lee Telephone no. » 248-552-0910
Located at® 24315 Northwestern Highwa MI SOUTHFIELD z2ip+4 » 48075~

Atany tme during the calendar year, did the orgamization have an inferes! in or a signature or other authonty

over a tinancial account in a foreigh country (Such as a bank account, securities account, or other firancial Yes | No
ACCOURN? .. Lo oo e i e e e e e . 42b X

It"Yes," enter the name ol the forelgn country b
See the instructions for exceptions and filing requirements forForm TD F 90-22_1, Report of Foraign Bank
and Financial Accounts,

Atany time duning the calendar year, did the organization m anfain an office outside of the U.S ? .

If"Yes,” enter the name of the foreign country »
Secltion 4947(a)(1) nonexem pt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exemptinterest received or accrued durning fhe tax year . » | 43 l

Did the organization m aintain any donor advised funds dunng the year? If *Yes,” Form 990 must be completed instead of
Form $90-EZ . . .... .. .. .. . . .. ...

Did the organization operale one or more hospltal facnhhes dunng the yea(? if*Yes," Form 990 mustbe compleled mslead X
of Form 996-EZ . .... .. . ... oii0 i cienee el

01d the organization recewe any payments (or indoor tanning services durmg the year7

If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provnde an
explanation in Schedule O

0ud the organization have a controlled enmy wulhm lha meaning oi section 512(b)(13)7 ............

0:d the organization recewve any psyment from or engage in any transaction with a controlled enhty wlthm the
meaning of section 512(b}(13)? ¥ *Yes,” Form 990 and Schedule R may need to be complsted instead of
Form 990-EZ {see instruchions) ... ...

BCA

US990EZ3 Form 990-

EZ (2012}
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TO:177537@8387 P.@v4-807
Form 990-£Z 2012) LEEWAY FOUNDATION INC 38-3523035 Page 4
Yes [ No
B |%T
45  Did the organization engage, directly or indirecily, in political cam paign activities on behalf of or i opposition to _} : _
candidates for public office? If *Yes," complete Schedule €, Part] ... . . .. v i i s i 46 X
Section 501(c}(3) organizations only
Al section 501(c)(3) organizations musi answer questions 47-49b and 52, and complete the tables for hnes
50 and 51
Check fthe organization used Schedule O to respond lo any queshion in this Partvi ~  ....... .. ... =~ . .......... D
Yes | No
41 Did the organization engage in lobbywing activities or have a sectson 501(h) election in effect duning the tax
year? If "Yes,” complete Schedule C, Parth . Lol 0L e e .. 47 X
48 Is the organizahon a school as descnbed 1 section 170(b){1}{A)u)? if "Yes,” complete Schedulef ....... 48 X
49a 01d the organlzation make any transfess to an exem pt non-charitable related organization? . .. 492 X
b If*Yes,"was the related organizaton a section 527 arganization? . 49b
50 Complete this table for the organmization’s five highest compensated employees {other than omcers directors, trustees and key employees) who
each recetved more than $100,000 of compensation from the organization Mf there 1s none, enter "None *
d) Heatth benefits,
(b} Average () Reportabls :‘an(’ﬁb:(inns (‘an:n‘:';loyne {e) zstmated smovat
{a} Name and fitle of each employee houss per week compensation benefit plans. and deferred of other compensation
pa:d more than $100,000 devotsd to postion {Forms W 241089-118C) compansaton
NONE
¢Total number of other employses paid over $100,000 R 4

51 Complete this table for the orgamization's five highest compensated independent contractors who each recewved more than $100,000 of

compensation from the gsganization !f there 1s none, enter "None "

(a) Name and addrass of each independent contracior paid mose than $100,000 (b) Type of service {c) Compensation
NONE
dTotal number of other independent contractors each receiving over $100,000.... .. .... »

52 01d the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(t) nonexempt

chartable trusts must attach a completed Schedule A .

» mYes

Under penalties of perjory, 1 dectare (halbhave examed ths relurn, nchidmg accompanymg schedules and siafements, and i the besiof my knowledge and bellef, it is true,
correct, and complete Dechration alpupuer([nper thao officer) 1s based on aBwformation of which pseparar has any knowledge

. | 08/01/2013
Sign
Here : Date
Andre Lee President

__Type orprntname and hitle — Y]

Pant/Type preparer's name * Date Check m PTIN
Pald Leon Honeycutt DB8/01/201 3} seirenperee | PO0491203
Preparer ¢y pme pLeon Honeycutt CP Fum's EIN »27-3678B644
Use Only [y »821 Mace Blvd 7 Phoneno  530-156-6346

address DAVIS CA 95618-

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

> [ ves K[ no

8CA US990ELA

Form 990-EZ (2012)



JUL-29-2013 21:24 FROM: T0: 17753788387 P.B805/807

SCHEDULE A | omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section $01(c}{3) organization or a sectlion
Dapartmantofihs Trasury 4947(a}{t} nonexempt charitable trust Open to Public
taternal Revenue Servica » Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
LEEWAY FOUNDATION INC 38-3529035

mReason for Public Charity Status (All organizations must complete this pari } See instructions
The organization 1s not a private foundation because i is* (For ines 1 through 11, check only one box )

1 || A chorch, convenlion of churches, or association of churches described in section 170(b)(1}(A Hi).

2 | | Aschool described in soction 170(b)(1){A}{il) (Attach Schedule E)

3 A hospital or a cooperative hospilal service organization described in section 170(b){1)(A)(ili)

4 A medical research osganization operated in conjunction with a hospital described i section 170{b){1)(A)(il) Enter the hospital's name,

i
city, and state.
§ D An organization operaied for the beneft of 3 college or university owned or operated by a governmental unit descnbed in section
170(b)(1}(A)iv). (Complete Partif})
6 A federal, state, or local government or governmental unid descitbed in section 170(b){1){A){v).
1 An organization that norm ally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1}{A){vi) (Complete PartlIlL)
8 A community trust descrnibed m section 170(b){1)(A){vi) (Complete Part)
An orgamizalion that acrm ally receives (1) more than 33 1/3 % of its suppost from contrnibutions, membership fees, and gross
receipls from activities refated to its exempt funchions - subject to certain exceplions, and (2) no more than 33 1/3 % of s
support fram gross investment income and unrelated business taxable mncome (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){2} (Complete Part Hl)
10 An organization organized and operated exclusively to test for pubke safety See section 509(a}(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 hnes 1ie through 14h
a Typel b D Type Ii ¢ Type H! - Funchonally integrated d D Type NI - Non-functionally integrated
e D By checking this box, 1 cerlify that the osgamization 1s not conirolled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a})(2)

f If the organization receiwved a wiitten determination from the IRS thatdis a Type |, Type i or Type }ll supporting
organization, check this box PN AN .. e e e e aeeeaan D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the lollowing persons?
(i) A person who directly or indirectly controls, either alone or together with pessons descnibed in (n) Yes | No
and (m) below, the governing body of the supported organization? . e e . 119
{n) Afamily memberof a person descrnibed in (1) above? . . . .. N . L 11glll)
(1ii) A 35% controlled entity of a pesson described i (1) or (i) above? . ..... . ... C e e . L igti)
h Provide the following inform ation about the supported organization(s)
() Name of supported (H}EIN {itl} Type of organization | (iv) ts we orgea- (V) 0rd you {vi) Is the (vii) Amount of
giganization {described on lines +-9 wzaton m col notty the organization i supporl
above or IRC section (i} nstaa i your organizaton m col {i)
(see Instructions)) gaveramg cal {1) of your organized
document? . support? mtheU S ?
Yos No Yes No Yes Ko
(A)
(8)
<)
{D)
(E}
Total . o ; _ o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A {Form 990 or 990-EZ) 2012

or Form 990-E2.
8CA

US990ASY
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.

LEEWAY FOUNDATION INC 38-3525035
Schedule A (Form 990 or 990-E2) 2012 Page 1

Support Schedule for Organizations Described In Section 509$a)(2)
(Complete only if you checked the box on line 8 of Part1 or if the organizalion failed to qualify under Part Il

M the organization fans to quaidy under the tests hsted below, please complete Part |l }
Sectlon A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and

membership fees recewved (Do not

nclude any "unusval grants *) ...... .. 900. 230. 240. 30 25 1425.

2 Gross receipts from admissions, merchan-

dise sold or services performed, or faciiies
furnished tn any aclivily thats related to

the organszation's tax-exempt purpose . . 160. 51. 22. 233.
3 Gross receipts from activities that
are not an unrelaled trade or business
under section 513 .. .. ... ..... ..
4 Taxtevenues levied for the organization's

benefit and either paid 1o or expended on
its behalf. .. e eeireeeees e

5 The value of services or facdities
fornished by a governm enfal unit to the
organization without charge .. .

6 Total.Add lines 1 through 5 ..... 1060. 281. 262. 30. 25. 1658.

Ta Amounts tncluded on lines 1, 2, and 3
recewved from disqualified persons

b Amounis included on lines 2 and 3
received from other than disquabfied
persons that exceed the greater of
$5,000 or 1% of the amount on hoe
13 for the year ......... C e

¢ Add lines7a and 7b .

8 Public support (Subtract line 7c from line 6 ) Il ) } f 1 1658.

Section B. Tofal Support -
Calendar year{or fiscal year beginning in} » {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e} 2012 {f) Total
8  Amounts from hne6... . . .. 1060. 281. 262. 30. 25. 1658.

10a Gross income from interest, dividends,
paymenis received on secunties foans,
tents, royailies and income from similar
sources . .. .. .. e e e

b Unrelated business taxable imcome (less
section 511 taxes) from busmnesses
acquired after June 30,1975 ..

¢ Addhines 10a and 10b . . . ..

11 Netincome from unrelated business
activities notincluded in ne 10b, whether
or not the business s reguiarly carried on ..

12 Othermcome Do notinclude gan or
loss from the sale of capital assels
(Explamnin PastiVy) . .. . .. .

13 Totalsupport. (Add lines 9, 10c, 11, and 12 1060. 281 262. 30. 25. 1658.

14  Furstfive years. Il the Form 990 1s for the organization's first, second, third, fourth, or Nfth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Com putation of Public Support Percentage

15 Publc support perceatage for 2012 (ine 8, column (f) divided by line 13, column (f)) . 15 100.00 4

16 Pubhc support percentage from 2041 Schedule A, Part I, line 15 e e . 16 0.00 «
Section D. Computation of Investmentincome Percentage

17 lavestment income percentage for 2012 {line 10c, columa {f) dvided by kne 13, column (f) .. 0.00 %

18 Investmentincome percentage from 2011 Schedule A, Parttll, tne 12 .... . ..... . .... 18 0.00 &

18a 33 1/3 % supporttests - 2012, if the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line 17 1s
notmore than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33113 % supporttests - 2011, 1f the organization did not check a box on line 14 orline 19a, and tine 16 1s more than 33 1/3 %, and line 18
1t not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organzation

20 Private foundation. If the organization did not check 3@ box on line 14, 192, os 19b, check this box and see instructions C eiiiaann »
BCA US950A83 Schedule A (Form 980 or 990-E2) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-
{Form 990 or 990-EZ) Complete to provide Information for responsas to specific guestions on

Form 990 or 990-EZ or to provide any additional Information.
Depsstment of the Treasory

Internsl Revenoe Sefvice > Attach to Form 930 or 990-EZ.

EZ JOMB No. 1545.0047

2012

Open to Public
Inspection

Name of the organization Employer identification number
LEEWAY FOUNDATION INC 38-3529035
} Licensing Fee
|
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980.E2. Schedule O (Form 990 or 990-EZ) (2012)

8ca
US9800%1




