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99 u Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 2
> +of the Treasuy benefit trust or private foundation) | Openic Pubhe
,nm' al Ravenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. lnspection
A For the 2012 calendar year, ortaxyear beginning NOV 1, 2012 andending OCT 31, 2013
B Checkif C Name of organization D Employer identification number
applicable

Adae= | DETROIT JAZZ FESTIVAL FOUNDATION

Change Doing Business As 02-0754855

o Number and street (or P 0 box ff mail 1s not delivered to street address) Roonvsutte | E Telephone number
[ Jremn | 23100 JEFFERSON (313) 447-1248

Amended!  City, town, or post office, state, and ZIP code G Gross recelpts $ 4,058,436.
[ Jaepre= | ST, CLAIR SHORES, MI 48080-2756 H(a) Is this a group retum

Pendd | 'F Name and address of prncipal officer THOMAS A. ROBINSON for affilates? [JYes No

SAME AS C ABOVE H(b) Are all affiliates ncluded?__JYes [ No

| Tax-exempt status: [X] 501(c)38) [ 501(c)( ) (nsertno) [ 1 4947(a)1yor L] 527 If *No," attach a list. (see instructions)
J Website: » WWW . DETROITJAZZFEST .COM H{c) Group exemption number ¥

K_Form of organization [ X | Corporation [ | Trust [ | Association [ | Other® | L Year of formation 2 O 0 5] M State of legal domicile MT
[Part}| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvities: TO PRESERVE AND PROMOTE JAZZ, TO
g EDUCATE THE PUBLIC OF THE CULTURAL AND HISTORICAL TRADITIONS IN JAZZ
g 2 Checkthis box » D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) | \ 3 6
S 4 Number of Independent voting members of the govermning body (Part VI} line 1bB EC ElV,ED ol 4 5
,3 5 Total number of individuals employed in calendar year 2012 (Part V, lin 23_:) . 8 5 0
3 | 6 Total number of volunteers (estimate if necessary) L @l UL 23 2014 & 6 375
z’ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 €l |7a 1,300
b Net unrelated business taxable income from Form 990-T, line 34 0 G B Fal N T 7b <8,537.>
3 Current Year
g | 8 Contributions and grants (Part VIIi, line 1h) .. . ] . 3,710,639, 3,757,605.
59  Program service revenue (Part VI, ine 2g) 312,735. 269,398.
%10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L. i X 0. 0.
®N 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢€) 0. <52,188.>
42 Total revenue - add Imes 8 through 11 (must equal Part VIII, column (A), line 12) 4,023,374. 3,974,815.
b —
5| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,635,000. 3,791,379.
23| 14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
<u¥ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
Eg 16a Professional fundraising fees (Part IX, column (A), ine 11e). . . 36,000. 0.
25 b Total fundraising expenses (Part IX, column (D), ine25) P 0.
%“" 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) ) ) 93,994, 23,351.
(3 |18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,764,994, 3,814,730.
U)m 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . .. 258,380. 160,085.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) ) . . L 434,953. 594,021.
%_’; 21 Total liabilties (Part X, line 26) R ) 17,083. 16,066.
25| 22 Net assets or fund balances. Subtract line 21 from line ne20 . 417,870. 577,955.

art H } Signature Block

Undear penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

r.q

2hrvena O, [Rebirn, [ 7-17-/4
Sign Signature of officer Date
Here THOMAS A. ROBINSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Pregarergsignat Date Gex ]| PTIN

psil MICHAEL R. NICHOLAS ﬁ—q 0 9116 | meerpiops [P00966144
Preparer | Fim's name__p GEORGE JOHNSON & COMPANY Firm’s EIN 38-2029668
Use Only |Fim's addressy, 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) _ . . Yes [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) /\
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~  Form 990 (2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page2

Part #if | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part (Il .. . . . ]
- 1  Bnefly descnbe the organization’s mission:
TO OPERATE EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAIL PURPOSES, AS
DEFINED IN INTERNAL REVENUE CODE SECTION 501(C)(3), TO FOSTER THE
HISTORY AND TO NURTURE THE DEVELOPMENT OF JAZZ, AS WELL AS TO

PERPETUATE DETROIT’'S SIGNIFICANT JAZZ LEGACY
2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E22 . . . A o [ves XInNo
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," descnbe 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 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 $ 31 80619340 inciuding grants of $ 317911379- } (Revenues 180,024. )
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 § ) (Revenues$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O))

_(Expenses $ including grants of § ) (Revenus$ )
4e _Total program service expenses P> 3,806,934.

Form 990 (2012)

232002
12-10-12
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Form 990 2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855  Ppage3
[Part W | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutaré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h) eIectlon In effect
during the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) orgamzation that receives membershlp dues, asseesments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " compiete Schedule C, Partlll . . . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If “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 X 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
8 Did the organization report an amount In Part X, line 21 ior €SCTOW or custodlal account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheadule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "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, Pans vi, VII Vill, 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 orgamization report an amount for investments - other securmes In Part X, hne 12 that 1s 5% or more of rts total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for iInvestments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of Its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties In Part X, line 257 /f "Yes," complete Schedule D, PartX . 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, lndependent audlted f|nanC|aJ statements for the tax yeal’?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
nvestment, and program service activities outside the Untted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any orgamzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 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 VIII Ilnes
1c and Ba? If "Yes," complete Schedule G, Part If . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII I|ne 9a7 If "Yes,
complete Schedule G, Part ] . 19 X
20a Did the organization operate one or more hosprtal far:IIrtles? If "Yes, " complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2012)
232003

12-10-12



- Form 990 (2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855  page4
I Part iV i Checklist of Required Schedules (continued)

Yes | No
= 21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule }, Parts | and I} . 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes, " complete Scheaule I, Parts land lll . | . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzahon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . .. 23 X

24a Did the organization have a tax-exempt bond Issue wrlh an outstandlng pnnmpal amount of more than $1 00 ,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go tolne25 . . . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualffied person dunng 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Scheaoule L, Part ] . 25b X
26 Was aloan to or by a current or former officer, d|rector, trustee, key employee, highest compensated employee or dlsqualmed
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
contnibutor or employee thereof, a grant selection commtttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X

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

a A curmrent or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L, Part IV . 28a X
b A family member of a curmrent 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 . i 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . X . B 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, ortransfer more than 25% of its net assets?lf “Yes, ! complete
Scheaule N, Part Il .| 32 X
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part 1, III orIV and
Part V, ine 1 ) . . 34| X
35a Did the organization have a controlled entity wnhln the meaning of secﬂon 512(v)(13)? . |35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon?
If "Yes," complete Schedule R, PartV, ine2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entny that isnota related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855  page5

I PartVi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 0
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? tc | X
2a Enter the number of employees reported on Form W- 3 Transmlﬂal of Wage and Tax Staiements,
filed for the calendar year ending with or within the year covered by this retum 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 !l X
b If *Yes," has tt filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other amhomy over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial 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 prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sofictt
any contnbutions that were not tax deductible as chantable contnibutions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 1 70(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was required
to file Form 82827 . ) ) .. 7c X
d 1 "Yes,® indicate the number of Forms 8282 ﬁled dunng the year X i . . ll! 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 7 N/A
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
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 matntained 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 distrnibutions under section 49667 . N/a 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . B N/A ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, Iine 12 . N/A  |10a
b Gross recelpts, included on Form 990, Part VIll, Iine 12, for public use of club facumes A 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 paid to other sources against
amounts due or received from them.) . 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 In Ileu of Form 10417 12a
b If *Yes,' enter the amount of tax-exempt interest receved or accrued dunng theyear ~ N/A | 12b|
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. Ses the instructions for additional informatton the organization must report on Schedule 0
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 _ | . . . . 13b
¢ Enterthe amount of reserveson hand .. . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b _If "Yes," has tt filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule 0] 14b
Form 990 (2012)
232005

12-10-12



© Form 990 {2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855  Page6
l Part Vi i Govemance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

)

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI . L.

Section A. Governing Body and Management

1a

L]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year . 1a 6
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 12, above, who are independent 1b 5
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? i 2 X
Did the organization delegate control over management du1|es customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a
Are any govemnance dectsions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? | 7b X
Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng the year by the following
The governing body? . : . . ga | X
Each committee with authonty to act on behalf of the governing body? 8b | X
Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the

o o0& |w
Ead e bl b

>

organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a X

If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of thts Form 990 to all members of its govemning body before f|||ng the foorm? |11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No," go to line 13 .. . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts'? i 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . - . . 12¢
Did the organization have a wntten whlstleblower pollcy'? X . B X . . 13

Did the organization have a written document retention and destmctlon policy? . 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offictal . . 15a X
Other officers or key employees of the organization . L. . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . | . 16a X
If "Yes," did the orgamization follow a written policy or procedure requmng the orgamzatlon '(o evaluate rts pamCIpanon
In joint venture ammangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . . . 16b

<

Ed b T -

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 ts required to be filed M I
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CORNELL BATIE - (313) 640-8414

19900 HARPER, HARPER WOODS, MI 48225-1759

32006
12-10-12 Form 990 (2012)



Form 990 (2012)

DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855

Page 7

[Part Vii| 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 VI|

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- In columns (D), (E), and (F) if no compensation was paid.
® 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 1093-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, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B8) (C) D) (3] (3]
Name and Title Average (do net d';‘g’f’:j'?: than one Reportab[e Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ~§ the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |2 |2 |,(E gk 5 organizations
line) S|E |5 |8 28| s
(1) GRETCHEN VALADE 4.00
TREASURER/DIRECTOR X X 0. 0. 0.
{2) DAVID SUTHERLAND 2.00
SECRETARY/DIRECTOR 2.00 (X X 0. 0. 0.
(3) ROBERT MCCABE 0.50
DIRECTOR 2.00|X 0. 0. 0.
(4) THOMAS ROBINSON 6.00
PRESIDENT/DIRECTOR 10.00 X X 0. 0. 0.
(5) SHARON BANKS 0.50
DIRECTOR X 0. 0. 0.
(6) CHRISTOPHER COLLINS 0.50
DIRECTOR 3.00X 0. 50,000. 0.

Form 980 2012)
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Form 990 (2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Ppage8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® © ©) ® ®
Posttion
Name and title Average (00 1ot chok s than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(hst any «g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| g 3 g E and related
below E £ % | E §§ 8 organizations
) |B12|5 |9 [86|s
1b Sub-total > 0. 50,000. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c¢) . > 0. 50,000. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 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 indvidual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
®|) ©)
Name and business address NONE Descnption 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 P> 0
Form 990 (2012)
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Form 990 (2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page9
l PantVili | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill : [
(A) (B8) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;grg'garfsusnfze r
revenue revenue 513, 0r 514
2 £| 1 a Federated campaigns . 1a
g é b Membership dues . 1b
ag ¢ Fundrassing events X . |1e
gt_'i d Related organizations . |
g g e Government grants (contributions) 1e
2 5 f All other contnibutions, gifts, grants, and
,Eg simitar amounts not included above 1#3,757,605.
‘g-g @ Noncash contnbutions included In lines 1a-1¢ $
OS| h Total. Add nes 1a-1f » 3,757,605.
Business Code
8 | 2a BEVERAGE OPERATION 900099 88,074. 88,074.
gg b MEMBERSHIP DUES 900099 87,210. 87,210.
wegl ¢ EXHIBITION BOOTH 900099 81,154. 81,154.
Ss d PROGRAM BOOKLET INCOME | 900099 12,960. 11,660. 1,300.
e
o f All other program service revenue
__g Total. Add lines 2a-2f . > 269, 398.
3 Investment income (including dividends, Interest, and
other similar amounts) . >
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties >
() Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of () Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (joss) . >
2 8 a Gross income from fundraising events (not
5 including $ of
é contnbutions reported on line 1¢). See
5 PatiV,linei8 = a| 31,433.
g b Less: direct expenses . bl 83,621.
¢ Net income or (loss) from fundraising events > <52,188.p <52,188.>
9 a Gross income from gaming activities. See
Part IV, ine 19 . . . . a
b Less:drect expenses . . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . . - a
b Less: cost of goods sold .. . b
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 3,974,815.] 180,024. 1,300.] 35,886.
% Form 990 (2012)




- Form 990 (2012)
[ Part £X | Statement of Functional Expenses

DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organtzations must complete column (A).

Check f Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, A (B) (C) D)
75, 8b, b, and 10b of Part VIl Total expenses Program service | Management and Fundrassing
1 Grants and other assistance to govemments and
organizations n the Untted States See Pattv,mne21{ 3,791,379.] 3,791,379.
2 Grants and other assistance to individuals in
the Untted States. See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees)
a Management ..
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 9,837. 9,837.
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses Itemlze expenses not covered
above (List miscelianeous expenses in line 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a
b
c
d
e All other expenses 13,514. 5,718. 7,796.
25 Total functional expenses. Add lines 1 through 24e 3,814,730.] 3,806,934. 7,796. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checknere B [ ] it foliowing SOP 88-2 (ASC 858-720)

232010 12-10-12
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*  Form 990 (2012)

[Part X

Balance Sheet

232011
12-10-12

\ Check If Schedule O contains a response to any question in this Part X D
(B8)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2  Savings and temporary cash investments 143,106. 2 183,422.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 291,847.] 4 410,599.
5 Loans and other receivables from current and former off icers, dlrec(ors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualffi ed persons (as deﬂned under
section 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 instr). Complete Part |l of Sch L 6
3'3 7 Notes and loans recevable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated deprectation i 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other secunttes. See Part IV, Iine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 15
16__ Total assets. Add fines 1 through 15 (must equal line 34) 434,953.] 16 594,021.
17  Accounts payable and accrued expenses 17,083.] 17 9,837.
18 Grants payable 18
19 Defered revenue 19 6,229.
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
jg key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilties (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 lines 17 through 25 17,083.] 26 16,066.
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 28, and lines 33 and 34.
g 27 Unrestncted net assets 262,370.| 27 515,955.
& |28 Temporanly restricted net assets 155,500.( 28 62,000.
] 29 Permanently restncted net assets 20
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
s and complete lines 30 through 34.
"3 30 Caprtal stock or trust pnincipal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 417,870.| a3 577,955.
34 _ Totalliabilities and net assets/fund balar balances 434,953.] 34 594,021.
Form 980 (2012)



- Form 990 (2012) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page12
Reconciliation of Net Assets

\ Check if Schedule O contains a response to any question In this Part X| . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,974,815.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,814,730.
3 Revenuse less expenses. Subtract Iine 2 from line 1 3 160,085,
4  Net assets or fund balances at beginning of year (must equal Part X ine 33, column (4)) ... . 4 417,870.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln In Schedule 0) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 577,955.
[ Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question In this Part Xl - . . |:]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
if the organization changed tts method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compitled or reviewed on a
separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate bass,
consolidated basis, or both:
[:l Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptlation of #ts financial statements and selection of an independent accountant? 2| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a Asaresult of afederal award, was the organization required to undergo an audtt 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 audi or audits? If the organization did not undergo the required audit
i or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits R . 3b
3 Form 990 (2012)
232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpenigPublic

Interal Revenue Service P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855

rﬁarﬂ { Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1
2 []
3 [

4 [

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){¥).

A school described in section 170(b}(1)(A)(ii). (Attach Schedule EJ)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated In conjunction with a hospital descnbed Iin section 170(b){1)}(A)iii). Enter the hospttal's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unrt described In
section 170(b)(1)(A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){v).

7 An organization that normally receives a substantial part of tts support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A communtty trust descnbed in section 170(b)(1}{A}{vi). (Complete Part Il

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 bustness 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 D An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 D 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 lines 11e through 11h.
alJTypel b [ Typel ¢ [ Type it - Functionally integrated d [ Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Wl
supporting organization, check this box L. L. . l:l
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons descnbed in (i}) and (jij) below, Yes | No
the governing body of the supported organization? . i . X R0
(i) A family member of a person descnbed in (j) above? . » X L . | 11gf(ii)
(iii) A 35% controlled entrty of a person descnbed in () or (i) above? | X X 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization [IV) IS the organization| (v) Did you notify the omag“"gt';}‘h; col | (vil) Amount of monstary
organization (described on fines 1-@ Jin col. (1) listed 1n your| organization in col (1) organized in the support
above or IRC section  [governing document?| (1) of your support? Us®
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2012

Form 990 or 990-EZ.

232021
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- Schedule A (Form 990 or 990-E2) 2012 DETROIT JAZZ FESTIVAL FOUNDATION

_02-0754855 page2

l Part 8| Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(B)(1)AYVI)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. if the organization

‘ fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . .

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

6 Public support. subtract ine 5 from line 4

(a) 2008

{b) 2009

(c) 2010

(d) 2011

_(e) 2012

{f) Total

2,592,139,

2,657,445,

2,363,317,

3,710,639,

3,757,605,

15,081,145,

2,592 139,

2 657 445,

2,363,317,

3,710,639,

3,757,605,

15,081,145,

10,797,837,

4 283 308,

Section B. Total Support

Galendar year (or fistal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royatties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regulaty camed on
10 Other iIncome. Do not include gain
or loss from the sale of capttal
assets (Explan in Part V)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

2,592,139,

2 657,445,

2,363 317.

3,710,639,

3,757,605,

15 081,145,

3,100.

2,000.

1,300.

6,400.

15 087,545,

12 |

956,149.

13 First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

> ]

14 Public support percentage for 2012 {iine 6, column (f) divided by line 11, column )
15 Public support percentage from 2011 Schedule A, Part 1l line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and ine 14 1s 33 1/3% or more, check this box and

14

28.39

15

25.43 %

stop here. The organization qualifies as a publicly supported organization i X > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 164, 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 [V how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2011, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualffies as a publicly supported organization R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part II. If the organization fals to

qualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010

{d) 2011

{e) 2012

{f Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any actwvity that s 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 benefit and either paid to
or expended on its behalf

§ The value of services or faclilities
fumished by a govermmmental unit to
the organization without charge

6 Total. Add Iines 1 through §

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

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

¢ Add lines 7aand 7b

8 Public support Subtrct iine 7¢ from lve 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

{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 iIncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In fine 10b,
whether or not the business is
regularly carmed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 ]
Section C. Computatlon of Public Supgort Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and I|ne 15 1s 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 > D

b 33 1/3% support tests - 2011. lf the organization did not check a box on line 14 or line 19a, and line 16 1s 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

»[]
> 1

232023 12-04-12
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Schedule A (Form 990 or 980-E2 2012 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 pages

Part % | Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10; Part I, line 17a or 17b;
and Part 1il, line 12. Also complete this part for any addmonal 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 28.39 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-9T7. 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. ALSO, 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.
232024 12-04-12 Schedule A (Form 980 or 990-EZ) 2012




SCHEDULED Supplemental Financial Statements QM No_ 15420017
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Pant IV, line 6, 7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b, Dpern o Pulstic
,?m,ma, R;gﬂ;;’few P> Attach to Form 980. P> See separate instructions. inspaction
Name of the organization Employer identification number
DETROIT JAZZ FESTIVAL FQUNDATION 02-0754855

lParti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part [V, line 6.

AW -

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year _ |
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors n writing that the assets held 1n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? B . D Yes D No

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 confemng
impemussible private benefit? D Yes D No

[Part# | Conservation Easements. Complete if the orgamzatlon answered Yes* to Form 990 Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of an histoncally important fand area
[ Protection of naturat habtat (] Preservation of a certrfied histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the fast
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . e . 2a
Total acreage restnicted by conservation easements . . 2b
Number of conservation easements on a certifled histonc structure |nc|uded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ) 2d
Number of conservation easements modified, transferred released extlngurshed orterrmnated by the organization dunng the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? X D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

and section 170(h)(4)(B)(i)? , [ Ives [INo
In Part XWi|, 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 describes the organization’s accounting for

conservation easements.

| Part 1 } 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 118 (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 Vill, ine 1 ___. . L. . > 3
(i) Assets included in Form 990, PartX . ) N O
2 |f the organization received or held works of art, hlstoncal treasures, or other similar 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 Lo L > 3
b Assets included in Form 990, Part X . .. . .. T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12




Schedule D (Form 990) 2012 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page2
]P:artﬁ { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued) _
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . _ [ JYes C_Ino
l PartiV i Escrow and Custodial Arrangements. Compiste if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .. Eves [dwo
b K "Yes," explain the arangement in Part Xlil and complete the followmg table:

Amount
¢ Beginning balance . . 1c
d Additions during the year | . . Lo . . 1d
e Distributions dunng the year .. . . e .. 1e
f Ending balance . . 11
2a Did the organization include an amount on Fon'n 990, Part X llne 217 D Yes D No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part XIII
[Part ¥ | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year {c) Two years back | (df) Three years back [ (e) Four years back

1a Beginning of year balance
Contnbutions
Net Investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restncted 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

o Q o0 T

-ty

by: Yes | No
@ unrelated organizations . . . . . .. . . | 3afl
(ii) related organizations . . 3afii

b If *Yes" to 3a(i), are the related organizations listed as reqmred on Schedule R’? . L. e . |L.8b

Describe in Part Xll the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciatton
1a Land .
b Buildings ..
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (w must equal Forrn 990, Part X, column (B}, Iine 10(c)) » 0.
Schedule D (Form 9980) 2012

232052
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- Schedule D {Form 990) 2012 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page3

[Part ¥il] Investments - Other Securities. See Form 990, Part X, line 12. 3

(a) Description of securty or category Gnciuding name of secunty) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

* (1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(5)]

©

D

(3]

)

@

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12) P>

l Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

@)

()]

)

O]

6)

M

@8

9

(10)

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

[Part X1 Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

)

@

@)

@

)

L]

@

8)

(e

(10)

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

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

1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes
2
(©)]
)
(5)
{6)
@
@8
9
! (10)
| (1)
! Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) . . >
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 980) 2012

232053
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Schedule D (Form 990) 2012 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements . L. 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments .. . L 2a

b Donated services and use of facilities L . . 2b

¢ Recoveries of prior year grants . | . . .. .. 2¢

d Other (Descnibe in Part Xlil) . .. .. . . 2d

e Add lines 2a through 2d . . . . . 2e
3 Subtract line 2e from line1 . . .. ; .. . 3
4 Amounts included on Form 990, Part Vil line 12 but noi on line 1

a Investment expenses not Included on Form 990, Part VI, line 7b . 4a

b Other (Descnbe in Part Xiil) . L. . . i 4b

¢ Add lines 4a and 4b . . . . 4c
5 _Total revenue. Add lines 3 and 4c. (T his must ' equal Form 990, P Partl I/ne 72 ) .. 5

[Part X#t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audrted financial statements L X 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . 2a

b Prior year adjustments . . . . .| 2b

¢ Other losses .. . 2c

d Other (Describe in Pan X . . . R 2d

e Add lines 2a through 2d i . i 2e
3 Subtract ine2efrominet . ) R ) 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other (Descnbe In Part Xlll.) .. . 4b

¢ Add lines 4a and 4b . . . 4c

Total expenses. Add lines 3 and 4e¢. (This must egual Form 990 Part |, Ilne 18) 5

Lgart Xift| Supplemental Information
Complete this part to provide the descnptions required for Part (I, ines 3, 5, and 9; Part lIl, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE FOUNDATION'’S MANAGEMENT IS NOT AWARE OF ANY

UNRECOGNIZED TAX BENEFITS AS OF OCTOBER 31, 2013 OR 2012. 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, 2007.

Schedule D (Form 980) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18, or 19, ToP
Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspestion !
Name of the organization Employer identification number w
DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, ine 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 I:' Mail solicttations e [:] Solicttation of non-government grants
b D Intemet and email solicitations f l:] Solictation of government grants
c |:| Phone solicttations g D Special fundraising events

d D In-person solicttations
2 a Did the organization have a written 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? (I Yes E:l No
b If "Yes," list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Y i Amount patd
® Name and address of individual . f\(xir:;)rggr {tv) Gross recelpts tg’ zor retalne% by) {vi) Amount paid
or entrty (fundraiser) (i) Activity have cust: from activity fundraiser to (or retained by)
contbutons? Iisted In col. i) organization
Yes | No
Total . . - .. . ] >
3 List all states in which the organization Is registered or licensed to solictt contnbutions or has been notified it 1s exempt from registration
or ficensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13



Schedule G (Form 990 or 990-E2) 2012 DETROIT JAZZ FESTIVAL FOUNDATION

02-0754855 Page 2

] PartH ] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contnbutions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
Total events
BLACK BROWN DIVAS DIVAS NONE (ac:;‘)col (a) through
BIEGE HIST. [FORD HOUSE c(')! )
o (event type) (event type) {total number) ”
=3
c
o
d'>:> 1 Gross receipts . 9,155, 22,278. 31,433.
2 Less: Contnbutions
3 Gross Income (ine 1 minus line 2) 9,155. 22,278. 31,433.
4 Cash pnzes
5 Noncash prizes
1]
()]
[}
§ 6 Rent/facility costs 12,521. 13,293. 25,814.
B |7 Foodand beverages
.‘D=
8 Entertanment 23,635. 9,350. 32,985.
9 Other direct expenses 5 6 388 18,434. 24,822.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > |( 83,621,
11_Net income summary. Combine line 3, column (d), and line 10 > <52,188.>
Part i1t Gamlng Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
3
(i
1 __Gross revenue
o | 2 Cashprizes
L%- 3 Noncash prnizes
it
é’ 4 RentAacilty costs
5 Other direct expenses
[_IYes % l:‘ Yes % l:l Yes %
6 Volunteer labor ':] No |:| No L__l No
7 Direct expense summary. Add lines 2 through 5 In column (d) > I )
18 Net gaming income summary. Combine line 1, column d, and line 7 »

@ 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? D Yes |:] No

b If *Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 980-EZ) 2012



- Schedule G (Form 990 or 980-E2 2012 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 pages

11 Does the organization operate gaming activities with nonmembers? X . |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entny formed
- to administer chantable gaming? . . e . .. D Yes [_1No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . B X X B 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spet:lal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . l:l Yes |:| 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 $

Descnption of services provided P

L__:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
‘ a Is the organization required under state law to make chantable distributions from the gaming proceeds to
‘ retain the state gaming license? . Lo [:] Yes |:] No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities during the tax year | 2
|Pad Nl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, colurmns (i) and (v), and Part lll,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012
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Schedule | {Form 980) DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 page2
Part ¥ | 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)
232291

05-01-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(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. Opente Bubli
Dt o e s P> Attach to Form 990 or 980-EZ. m:ﬁo., i
Name of the organization Employer identification number
DETRQIT 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 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 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2012)

232211
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Schedule R (Form 990) 2012 DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855 Pages

Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART II

PRIMARY ACTIVITY

TO FOSTER THE HISTORY AND NURTURE THE DEVELOPMENT OF JAZZ, AS WELL AS

TO PERPETUATE DETROIT'S SIGNIFICANT JAZZ LEGACY

232165 12-10-12 Schedule R (Form 890) 2012



'Y

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . A
Interna! Revenue Service » File a separate application for each retum.
) If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. .. . R !

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fo-filo] 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 Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly . .. . SO B

All other corporabons (i nclud ng 11 20-C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extensron of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN) or
int
o DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855
?.',EZ’;Q;, Number, street, and room or sutte no. If a P.O. box, see instructions. Social security number (SSN)
mgny‘g'; 23100 JEFFERSON
nstructions | 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 foreachretum) ... ... .. ... . e m
Application Return | Application Retum
Is For Code |lis For Code
m 990 or Form 990-EZ 01 Form 990-T (corporation) 07
_mm 990-BL 02| Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CORNELL BATIE
® Thebooksaremthecareof » 19900 HARPER -~ HARPER WOODS, MI 48225-1759

Telephone No.» (313) 640-0905 FAXNo.» (313) 647-0905
® If the organization does not have an office or place of business in the United States, checkthisbox ., . .. T D
@ [ this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) I thls is for the whole group, check this

box ¥ l:l It it is for part of the group, check this box P> D and attach a list with the names and ElNs of all members the extension ts for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ ] calendar year or
» [X] tax yearbeginning NOV 1, 2012 .,andending  OCT 31, 2013

2 [fthe tax year entered in line 1 Is for less than 12 months, check reason: D Initial return |:| Final retum
D Change in accounting peniod

3a If this application ts for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt. 3! $ 0.
¢ 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. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part If and checkthisbox . . .. . . >

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
’ Enter filer's identifying number, see instructions

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

File by the DETROIT JAZZ FESTIVAL FOUNDATION 02-0754855
duedato for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mon 50 23100 JEFFERSON

instructions |ty town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. CLAIR SHORES, MI 48080-2756

Enter the Return code for the retum that this application is for (file a separate application for each retum) e e e m
Application Retum | Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 ’ - . L. g
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T @{rust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not airea ranted 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. » (313) 647-0905
® |f the organization does not have an office or place of business in the United States, checkthisbox,. .. .. . ... ... .. W D
@ [fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P> I:l . i 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.
4  |request an additional 3-month extension of time untt SEPTEMBER 15, 2014,

5 For calendar year , or other tax yearbeginning  NOV 1, 2012 ,andending OCT 31, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:’ Initial retum [:, Final retum
[:l Change in accounting period
7 State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND
ACCURATE RETURN.

8a M this application 1s for Form 890-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 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 Il only.
Under penalties 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, and complete, angthat | am authorized to prepare this form.
Signature > - ' > Title » C OPOAO Date > 6‘\2"&

Form 8868 (Rev. 1-2013)

223842
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