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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

é"p"ﬁéjﬁﬁmwc, _
spectl

2 M\‘4 g

A For the 2009 cal_endarryear, or tax year beginning . , 2009, and ending , 20
B Check ff applicable Please |C Name of organization DETROIT ASSOCIATION OF BLACK ORGANI D Employer dentificabon no.
l:] Address change l::d'R: Doing Business As 38-2269016
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
(] it retum "% | 12048 GRAND RIVER (313) 491-0003
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tons, DETROIT, MI 48204 $ 1,255,979
D Application pending F Name and address of pnncipal officer HORACE SHEFFIELD
12048 GRAND RIVER, DETROIT, MI 48204 He) s imeagourreimion M e Ko
[ Tax-exempt status I_)ZI 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or D 527 H®) Ar"e alll'afﬁlla!es included? p Yes D No
If "No," attach a list (see instryclions)
J  Webste P N/A H(c) Group exemption number r‘
K  Form of organization Corporation DTrust DAssocuauon D Other > L Year of formation 1979 I M State of legal domicile MI
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities SOCIAL CHANGE THRU BLACK ORG
A
c G
t o
I v
:' :: 2 Check this box D if the organmzation discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, lin@ 1a) = = + ¢ e e ¢ e e v e e 0 00 00 v 0 v 0 3 5
; : 4 Number of Independent voting members of the governing body (Part VI, line 1b) = = « = « « = ¢ e o o a o o o @ 4 5
S ¢ [ 5§ Totalnumberof employees (PartV,lin@2a) « « « « ¢« o o s o o e s c e v oot e ot v oo cs o ononn 5 22
a i 6 Total number of volunteers (estimate If necessary) « « « « ¢ ¢ ¢ e ¢ e v e e e e v ot v oo v et e 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), lin@ 12« = « « ¢« o o e 0o o o 0 v v o 0o 7a 0
b Net unrelated business taxable income from FOorm 990-T, INe@ 34 + ¢ ¢ = ¢ ¢ ¢ c ¢ e v 0 v e o 0 v v e v v oo 7b 0
Pnor Year Current Year
5 8 Contnbutions and grants (Part VI, ine 1h) = « « ¢ =+« «c e e 0 v e e s 0000 s 0o 1,207,923 511,890
. 9 Program service revenue (Part VIl ine2g) = =« « + « v o v e v v ettt tta i 690,646
n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « « s ¢« ¢« ¢ ¢ 0 o o o o - 0
e |11 Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10C, and 11€) « « « « « = = o« = + « 4,662 6,960
[ 12 Total revenue - add hnes 8 through 11 (must equal Part Viil, column (A), ine 12) « « » « - - . 1,212,585 1,209,496
S 13  Grants and similar amounts paid (Part I1X, column (A), ines 1-3) =+ = « « o o = o = = - .. 4,375 6,258
COF 14 Benefits paid to or for members (Part IX, column (A), Ine4) + « « « « ¢ o o rZe o = \- - - 0
— X |15 Salanes, other compensation, employee benefits (Part IX, column 448,451 265,110
a Z 16a Professional fundraising fees (Part IX, column (A), ine 118"ty b- y oo™ - - - ¢ 0
(Lan . b Total fundraising expenses (Part IX, column (D), line 25} > N
e {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f- Gb ...... 793,780 912 632
Q s 18 Total expenses Add lines 13-17 (must equal Part IX, col X 1,246,606 1,184,000
LLi 19 Revenue less expenses Subtract line 18 from line 12 - - -L‘A RN /Ep (34,021) 25,496
et 4 - Beginnng of Current Year End of Year
%M 20 Totalassets (Part X,Ine@ 16) « » ¢ « ¢ ¢ ¢ o o o o o o o o\e .Q'b.ui/;p.}., ....... 380,502 345,921
oFmd 21 Totalhabilities (Part X, in@26) = « = ¢ e o e ¢ e o v v e o o e et ot 0 v e o v s oo 606,727 546,771
mm Net assets or fund balances Subtractline 21 fromlne20 = « « - =+« c e v e e v o v v v ™ (226,225) (200,850)

m" 1

Under penaltiesfof penury, | declare that | have, txammed this retun, including accompanying schedules and statements, and to the best of my knowledge
and belief, it isfrue, correct, and complete D n of pre, ther than officer) 1s based on all information of which preparer has any knowledge
Sign
Here J_Svlgnﬁre of officer Date
— _HORACE SHEFFIELD, CEO_ o o -
Type or pnnt name and title
P = Date Check if Preparer's identifying number
repar
t self- > D (see instructions)
Paid signature employed
Preparer’s 08-18-2010
Use Onl 4 ACCURATE INCO| TAX & ACCOUNTING EIN »
se Unly Firm's name (or yours
if self-employed), 10254 GRAND RIVER AVE
dd
address, and ZIP + 4 Detroit, MI 48204 Phoneno D> 313-834-8584

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ]ves

[X]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 930 (2
T s 4



Form 990 (2009) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016  Page 2
iRAGtIIE "~ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
SOCIAL CHANGE THRU BLACK ORG

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0r 990-EZ7 = « ¢ o o s ¢ ¢ o o o s e s e s o o e s o s s o oo s oo oosecnnoncnssoenss DYes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o = = ¢ o o o o o o o o o o o s o a » 5 2 o6 6 0 6 s 6 5 o o a8 s e 600 seoseeosseseceoesosaoa D Yes @ No
If "Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,076,978 including grants of $ ) (Revenue $ 1,209,496 )
CREATE POWER FOR BLACK COMMUNITY TO CONTROL ITS OWN
DESTINY, EFFECTIVELY SERVE IMPORTANT NEEDS AND
INTERACTIONS OF THE BLACK AND TOTAL COMMUNITY
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
l 4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,076,978
EEA Form 990 (2009)



Form 990 (2b09) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016

Page 3

Part IV | * Checklist of Required Schedules

1

w N

12

12A

13

14a

b

15

16

17

18

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « » = = = = o« o o vt e v v s s st s st s s s s s e ettt
_Is the organization required to complete Schedule B, Schedule of Contributors? ~ « » =« - - - R
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] < « « ¢ ¢ ¢ ¢ o s e o st v vt e v o v m v e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete

Schedule C' Partll o « o« o o o e o o o o o ¢ s o o ¢ s s o ¢ e o o ¢ e o0 s s oo s e e s s e s s e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, PartHl = « = « « « o e e 0 00 v oo v v v e v
Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl = « « ¢ « c e e e e e v v v vttt ot t ittt st ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « + ¢ ¢ ¢« o e 0 e 0o 0@
Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f "Yes,"

complete Schedule D, Partlll » « « « « o ¢ « o o o o e a0 a e e s v ot v s oo v oo cessecccsncccsoesces
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV - = « = =« c o o o s e o 0 v s s s v et s ot o e o a v ot c o e st
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PatV. = « = = = = ¢ o s e et s v v e s s e ot v e s oo
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILEX, orXasapplicable « o ¢ o o ¢ o ¢ o o v ot et t vttt ttetcaeenoeessosssssssecseeses
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII

Ddd the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D,Parts XL, XI,and XHI « o « « o o o o o e o e o o o o e o e o c o e o oo oo aseeosaoccoscssssscosoe

Yes

10

"

e

ot . -
iW‘mé{M, B

% s £, %

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, X, and XIll 1S optional « « « « « ¢ ¢ o e o o o o o o 0 o s o v e 12A

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E ~ + « = « » « = =« o 0 0 ¢ 0 0
Did the organization maintain an office, employees, or agents outside of the United States? - - « -« = = « =« o o 0 o0 o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl - - = - « =« « « = = - .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « « « ¢ ¢ o v o 0 0 0 a0 v o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partllf « « « « = ¢« « ¢« o o e 00 0 v 0 v v 0o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! + = « = ¢ o =« c ¢ o 0t v ot 0 v a0 v oo n
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

. Part VIII, hines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « « « = = « « c e a4 s o o ot e e oo oo v enennns

19

20

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll - = « o o« ¢ o o o o 0 o it b it i e et e et e e st s e e e

Did the organization operate one or more hospitals? If "Yes," complete Schedule H =« =+ + o o o o s o v s o 0 o v v o v v

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 4

RartiiVi C‘hecklist of Required Schedules (continued)

Yes | No
21 Did'the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partstand [l « = ¢« =« ¢ v 0 0 000 v v 21 X
__ 22 _ Dd the_organization_report more than $5,000 of grants and other assistance to individuals inthe it 1
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « = « ¢« o« e 0 0 v 0000 v v o 22 X
23 Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees: and highest compensated
employees? If "Yes," complete SChedule  + = = = o ¢ o o o s e s et m e e c i e et e st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer hnes
24b through 24d and complete Schedule K 1f"N0,"gotoline25 = « = = « = ¢ e« e v e v e v e 00 v e e vecceenenee 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « = = = o s« - s o« 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt DONAS? = ¢ ¢ o = ¢ o o o o o o a o s o e o o s o a s e 6 s o200 acss00e0s0secooeacce 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = = = = = = = - - - - - - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] = ¢ « =« c e s o e 0 00 00000 v v 0w 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Partl « « = « ¢ = ¢« s e v o e et et vt ettt anttcetaeeeoeee . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil  « - - - - < - 26 | X
27 D the organmzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « « « o o 6 o ot o v s s o oo e e ot o s a e ot ot oo sttt s s
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « = v ¢ o 0 o0 00 o
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule (I =T Y T T T T R N I I RN R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PArtIV « » « o o o o o 8 o o @ « o o o s s 5 s e o s s s o s s e e s e e s s e e s e e s s et e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM < « = =« « ¢ = o . 29 X
30  Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = = = ¢ ¢ ¢ ¢ e o vt e ettt et e o et o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
‘ PAM| » o » = o o « o = s o o e o o o s s e 8 8 6 s s s o o s o u s s s e e s o e 8 e e e s e eneee e 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll = « « c = o ¢ o o o e o o o o o s o o s o s s o oo oo s osososonssossccesssnsonaoss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part] < « = = « « s s e o s e e v 000 0o 000 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
1, IV,and V,liNE 1 ¢ ¢ o o « o o o o e o e o o o e s o o o o o o o v oo s acseceoces oo secssccoosacoeos 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,lIN@2 « = = « o o o « o o o o a o o o o o o s o s s o s o s oo o s s s ooeccooeoeocccococsocoeoscs 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 - « « « ¢ ¢ « « c e e e ot v e v e e st v e o oo e vt eesn 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PVl = e = o o o o o s o o o o o o o o s o o o o o s s o s o o s o s s s s s e = o s s ma e e e e eaeee s . o ..o 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = « =« » o« o = ¢ e v e et v o s oo oo oo s oo 38| X
EEA Form 990 (2009)




Form 990 (2009) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016

Page 5
I_Bgt V| - Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - .
U S Information Returns Enter-0-ifnotapplicable  » = « « ¢+« v ¢ e e 0 0 v v v e 00000 1a 6 |4 ‘%‘ £y
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 WINNEIS? « « « « o e o ¢ o o o o s o s o e e v oo o o 0 v s oo R R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« = < - - 2a 22 . ’
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = = = = « « « o o = - - 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see n o .
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by :
thISTEIUIM? « o o o o = o = o & & o o a2 s a = o o o o s o5 o o s o8 o o « o o s s s 2 s 2 8 o8 6 cccoeoweooocoeococos o= 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « = = « =« s o v 0 e v 0o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoUnt)’) ........................................................... 4a X
b If "Yes," enter the name of the foreign country P ERRES W A
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 7
and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - = = « ¢ « ¢+ e« c « v o . X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « ¢ ¢ ¢ ¢« o o e e e e o e o 0 s v v s s e s e o v s s ot o ts s s cceseenen 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « = « =« o e e e v e b it s e e ee oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5 werenottaxdeductible? « « o « o a o o ¢ ¢ ¢ o o o s o 0 o o s 2 e o e s e s s e s e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). N 1?%‘ ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods y ‘%’g é% 4 %w j
and services provided to the payor’) ............................................. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = = « o ¢ o = = = = = o v 0 v v v - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 '« « = ¢ « v v v v o o o s o s s st sttt t s s st e s et oo neeeccotcesenee 7c
If "Yes," indicate the number of Forms 8282 filed duringthe year « « « « « « o ¢ o ¢ o o o o o o v o o I 7d I éﬂg gg,ﬁ?f 5 ﬁ
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N .
benefit CONract? =« « = « = e o ¢ o e o 2 ¢ s ¢ o o 2 o ¢ o o o s s o 2 o s o s s 8 o e s o2 o6 e0 50 0¢as0e0e0200.a Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - « = = « - ¢ o - 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « = = = « = = « + < « - 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TequIred? = « = « = o o ¢ ¢ e o s 4 e e e s e e e s s s e e s s s e s s e s s e e s e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting L7 [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ) L ’
organization, have excess business holdings at any time duringtheyear? « « « o =« « v v o e v e 0 e 0ot 00 s v 8
9 Sponsoring organizations maintaining donor advised funds. § __j
a Did the organization make any taxable distributions under section 496672 =+ « « = « = « ¢ ¢ ¢ e ot e ot et e e e et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « o ¢« = = e ¢ s e 0000w oo 9b
10 Section 501(c)(7) organizations. Enter s
a Inihation fees and capital contributions included on Part Vill, lne 12 = - = « « s o o e e ¢ v o 0 e o™ 10a h
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites  « « = - - « - « 10b S,
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders = « « « ¢ ¢ o o ¢ 0 ¢ o0 v 0 e v v v v 0 v 000 11a ¢ . j
b Gross income from other sources (Do not net amounts due or paid to other sources against -~ -
amounts due orreceived fromthem ) =« - ¢ o o o ¢ ¢ v o o v v vttt e et et et e se e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? -« - « « < « « « . & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « « « « = « J 12b I |
EEA Form 990 (2009)



Form 990 (2'009) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 6

| Part Vi ] ' Governance, Management, and Disclosure For each "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

Section A. Governing Body and Management

1a
b
2

7a

Enter the number of voting members of the govermﬁg body « « ¢ ¢ P 1a | 5T

Enter the number of voting members that are independent < = « = = = =« s et 0o v v o0 o0 0w oo 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? = » = = = = s e e v e ottt et et e e s e e
Did the organization delegate control over management duties customanly performed by or under the direct

superviston of officers, directors or trustees, or key employees to a management company or other person? =« « « + « = = - « «
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  « - - - -
Did the organization become aware during the year of a material diversion of the organization's assets? ~ « « = = =« » =« - - -
Does the organization have members or stockholders? = o « < = v o e e 0 e v c v v v m v s ons st
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing o1 [V LI R R R R R LR IC I B I I LB LN B A
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = -« « = =+« = «
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

Thegoverningbody? « o o ¢ c « c e e o e o oo v v s oo ot c e v oo v e o ctte ettt s
Each committee with authority to act on behalf of the governing body? = « « = = = = e e e e e v e e 000000 c v 0o
Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O =« < « « o = =« e e v 0 00 v

Yes No

'S
bl P P

7a

> [

7b

TR
#

&

o

sy

8a

b S L

8b

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

10a
b

1

11a
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? « « o o o =« o e e e 0 v v v m v v ot v o0 c e v eeen.n
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? » « « =« = o = o ¢ = o = = v o
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOTM? = « o c o o o s o o o a o 2 2 2 a « o 6 4 o o 8 s s 5 o o o o s s s a s o600 coosoeseesasocnocosssoss
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If '"No,"gotolne 13« ¢ ¢ = = e e v e e v v v v 00 v 000 v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

NSEIOCONFICEIS? = = = « o « o o ¢ e ¢ o ¢ o o o 2 o o o a o s o s o o e s o 5 o o o o 2 s o 5 6 ¢ 2 5 a9 o8 e2ac2=0s-=
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe 1n Schedule O howthisiIsSdoOne = « « = =« « « s v o e vt et v o e s st v oo v nc st
Does the organization have a written whistleblower policy? ¢ ¢ o ¢ o o e o ot o e e v v 0 cc v v vt ce e e
Does the organization have a wntten document retention and destruction policy? — « « o = = = = e v o e o = a o0 000 v 0 v
Did the process for determining compensation of the following persons include a review and approval by

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

The organization's CEO, Executive Director, or top management official  « » « ¢ ¢ =« = e o v e v v 0 v v v oo oo
Other officers or key employees of the organization = « « = « c o e e e o e v v v v v vttt e b i oo ae oo e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

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

with ataxable entty dUnNthe year? = « - = « « o o ¢ o ot e e e o oo o s ettt e et e e et e e e
If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?  « « « ¢ ¢ e 0 a0 e a v v et et e e e e oo .

Yes

> |#

10a

10b

1| X

3
wn
[

L1 2a| X

12b| X

12¢ X

Section C. Disclosure

17

19

20

List the states with which a copy of this Form 990 1s required to be filed P MI

18— Section-6104-requires an.organization_to_make_its_Forms_1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply

Own webstite [] Another's website Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» HORACE SHEFFIELD (313)491-0003

12048 GRAND RIVER DETROIT, MI 48204

EEA

Form 990 (2009)



Form 990 (2(509) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 7

‘PATtvil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardlesé of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "

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

o 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 orgamization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

[ ®) ©) ®) B) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tl]O]| K{Hcel| F compensation compensation amount of
week niifnr ; e [ omfo from from related other
? ls" re ts : ' y g g‘ﬁ' :n the organizations compensation
vtelitlc ﬁ\ eeoj| e organzation (W-2/1099-MISC) from the
1et|tele snyj|r . 9
deoluel r Pitse (W-2/1099-MISC) organization
u rlt | ae and related
ao (1 ° t organizations
le |o y e
n e d
a e
I

HORACE SHEFFIELD

CEO 50.00 X X 80,400
DONYALE EDWARDS
ADMINISTRATOR Q0 X 72,500 9,672

EEA Form 930 (2009)




Form 990 (2009) DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 8
“Pﬁ?ﬁ\’[jﬂ]l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlVt] O} K |Hce] F compensation compensation amount of
week nrifnryf e fromo from from related other
- - - - :1 g L ?—g -I; y g_pm_[lj_ -:n — the ____organizations compensation
vtclit]ec ﬁ] eeof e organization (W-2/1089-MISC) from the
1 etjtele sny|r 2 s
deoluelr [P ltse (W-2/1099-MISC) organization
u rft | ae and related
ao |1 ME R orgamizatons
Ir |o y e
n e d
a e
|
D TOLAl o « o o o o o o o o s o o o e a e s o o o 0o s s s e s esoooeeneaeos > 152,900 0 9,672
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J forsuch individual  « « « ¢ ¢ ¢ s o ¢ o o e o0 v 00 v e o v v v oo
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIJUAl = « = = & o a o o e o o o a o 2 o« 2 2 = 2 o s o ¢ 8 o o o 8 s s o6 s s 8 o o 2 s 05 s 8 8 000080
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for suchperson = = « = = « c e e e e e e 0000 e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

)] ® ©

Name and business address Descnption of services Compensation

1 r’/l,/
[

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

EEA Form 990 (2009)




Form 990 (2009)

DETROIT ASSOCIATION OF BLACK ORGANI

38-2269016

Page 9

|Part Vill | _Statement of Revenue

W

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

HINTH

1a

- o a o T

T«

Federated campaigns  « « « « « + + » 1a

Membership dues « « » « « - - .. 1b

200

Fundraisingevents « « = = = = « ¢« 1c

Related organizations - « « » « - - - 1d

Government grants (contributions) - - 1e

404,607

All other contributions, gifts, grants,
and similar amounts not included above 1f

107,083

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a-1f

511,890

g

ALTERNATIVE ACADEMY

611600

690,646

690,646

T

:

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

690,646

“oT~QO

PE30<OD

6a

Qa o T

7a

a o

O o

9a

(s I - 4

10a

b
c

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royames ...................

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - « -

e,

Z
5 S

Net rental Income or (10ss) « + = ¢ ¢ s o« o«

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

pow

Gain or (loss)

Netgamor (10ss) « « « « « ¢ e e v v 00 v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢)
SeePartlV,line18 =« « - « « =« ¢« o a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIV,line 19 « « « « « ¢« ¢ o o« .. a
Less directexpenses - = = = = =+« - - - b
Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory - -

B

%,
6,960

6,960

Miscellaneous Revenue

{11a

b
c
d
e
12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

[
i
t

1,209,496

697,606

q 0

Form 990 (2009)




Form 990 (2009)

DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 10
[Part IX | - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ®) © ©)
Total expenses Program service Management and Fundraising
____ 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and ’ . "~ ’ f—
organizations inthe US See PartIV,lne21 =+ -« - - 3,008 3,008 |-uw - e ¢ '
2 Grants and other assistance to individuals in )
theUS SeePartlV,In@22 - « « « « s o ¢ o s v o o 3,250 3,250 L : g, B -
3  Grants and other assistance to governments,
organizations, and individuals outside the 3y N - de oo R
US SeePartiV,lines15and 16 « « = « = = « = = =«
4  Benefits paidto or formembers « « = = « = = ¢ ¢ o o B B k) : 5. p
5 Compensation of current officers, directors,
trustees, and key employees « = » ¢ o o o o oo 0o 152,900 72,500 80,400
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) =+ - - - ¢
7 Othersalanesandwages =« = - - s ¢ ¢ o=+« 72,369 72,369
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « - - -
9 Otheremployee benefits + « « =« o o e 0 00 0 v o™ 26,280 26,280
10  Payrolitaxes = « o o« = = ¢ s e oot s o a oo 13,561 9,330 4,231
11 Fees for services (non-employees)
a Management - ¢ « ¢ - s s s ettt et s e
b Legal« « « o e v v oo o eenccencenceseansc, 4,150 4,150
C Accounting « o + ¢« e s s s e v o s o n oo oo 22,391 22,391
d Lobbymg .......................
e Professional fundraising services See Part 1V, line 17 - A i
f Investment managementfees « « « -+ c o o ¢ 0o o
g Other+ « « « ¢ v e o v vttt o et v e 488,641 488,641
12 Advertising and promotion  « ¢ ¢ ¢ s ¢ ¢ e o 0o o . 62,045 62,045
13  Officeexpenses =« = o ¢ ¢ ¢ o o e o v oo o0 e oo 141,053 141,083
14 Informationtechnology « « « ¢ ¢ ¢ = s ¢ o o v 0 o o
15 Royalties « « « ¢ ¢« ¢« « s o 0 0 s s o s e o0 v e
16 OCCUPANCY =« = « = » o o s o s« ot e s oo o e oo 94,347 94,347
17 Travel « » « o ¢ o e v v o v o v e e v v o m e 10,744 10,744
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ « - - -
19 Conferences, conventions, and meetings « « « « = = 5,328 5,328
20 Interest = « = « « « o s v o 0 e 0 s e e s 0o e 46,703 46,703
21 Paymentsto affilates - « ¢ ¢ ¢ ¢ ¢ s o 0000
22  Depreciation, depletion, and amortization - » « - - - - 17,354 17,354
23 INSUTANCE = = » = = « ¢ o s s o o o a s a s oo ... 19,876 19,876
24  Otherexpenses ltemize expenses not ) ) i .
covered above (Expenses grouped together 5 o e *{% ! A e *
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) : 23 * ' s -
a
b
c
_d
e
f Allotherexpenses « « + ¢ ¢ ¢ o e e o e v o0 e o
25  Total functional expenses. Add lines 1 through 24f - - 1,184,000 1,076,978 107,022 0
26  Joint Costs. Check here p[X]if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation « « « < ¢ « =« s o o o oo ...
EEA Form 990 (2009)




Form 990 (2009)

DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 11
[Part:X{ - Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « + = ¢ s o e e v e e v et et c oo 11,394 1 11,962
2  Savings and temporary cash investments = « « « ¢ s o o ot vt e a0 o0 e 2 _
3 Pledges and grants receivable,net ¢ « + ¢ ¢ s e s e et h e e e a oo 3
4 Accountsrecevable, net o s - o s o e e s e e e e s e ec oo e ee e 169,705 4 188,922
5 Recewvables from current and former officers, directors, trustees, key 2 N
employees, and highest compensated employees Complete Part Il of
Schedule L = = « ¢ ¢ o s o a a o ¢ s o a s o s o ¢ o 5 a s s o ¢ 0 e 2000020
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e
s Part |l of SChedUIE L « » o = = = = = v o o o s = s s a o s o s ovonenosos 6
s 7 Notes and loans receivable, net = = = ¢ e o o s e s s ettt s .. 7
f 8 Inventoriesforsaleoruse -« ¢ e e v ottt oo c i oot 8
s 9  Prepaid expenses and deferred charges < o « = = ¢ s ¢ o s o 0 v o0t oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - - - - - 10a 382,662 e
b Less accumulated depreciation « « « ¢ ¢ ¢ ¢ - - - 10b 237,625 199,403 | 10c 145,037
11 Investments - publicly traded securities  « « » « « - » D S I I IR IR R R 11
12 Investments - other secunties See PartiV,hne 11« + « « e ¢ e e o 0 0 0 0 o v e 12
13 Investments - program-related See Part IV,lne 11 « « = « = = ¢ o 0 o v 0 e 0 o™ 13
14 Intangible assets =+ « = « =« o ¢ 0 e v ottt R I 14
16  Otherassets SeePartIV,lne11 =« » <« v e e o v v vt vttt e e o v o oo 15
16 Total assets. Add fines 1 through 15 (mustequalline 34) - « + = = « = e ¢ v o ¢ 380,502 16 345,921
17 Accounts payable and accrued eXpenses - - - = -+ s s e s ..o e e e oo s 250,606 | 17 78,108
18 Grantspayable « « « =« ¢ o s v e e et ittt et e e e e e e 18
!_ 19 DeferredrevenuUE » = o = = o o & o 2 ¢ o o s o s 2 s 2 6 o s s o s o a3 08 0 s = 19
|a 20 Tax-exemptbond habilittes « « « c ¢ 2 2 oo et ittt i ottt i o s 20
‘ b 21 Escrow or custodial account liability Complete Part IV of ScheduleD  » « « « - - - 21
} ; 22  Payables to current and former officers, directors, trustees, key i : &)
i employees, highest compensated employees, and disquahfied PR
t persons Complete Part Il of ScheduleL < « = =« « = =« e e 0 e 0 v v 00 0o 174,145
L 23  Secured mortgages and notes payable to unrelated third parties  « « = - - - - o & 132,085 | 23 76,006
s 24  Unsecured notes and loans payable to unrelated third parties  « « « = = « = -+ « - 224,036 | 24 218,512
25  Other liabilites Complete Part X of Schedule D+ ¢+ « ¢« ¢« ¢ e ¢ ¢ e v v a0 o0
26  Total liabilities. Add lines 17 through 25  + « « + ¢ ¢ ¢ v e et s s 0 e v v v 0 v 606,727 546,771
Organizations that follow SFAS 117, check here P [X|and - e
| N F complete fines 27 through 29, and lines 33 and 34.
| € U | 27  Unrestrictednetassets =« « =« o o ¢ e e o 0ttt it iie et
| t : 28 Temporarily restricted netassets « « « « ¢« « o ¢ o ¢ 00t siias et oo
A 29 Permanently restnicted netassets « « ¢ ¢ ¢« ¢ 2 v ottt i i it e oo e
: aB Organizations that do not follow SFAS 117, check here P [:]
e | and complete lines 30 through 34.
ts 2 30 Capital stock or trust principal, orcurrent funds  » » + ¢ o o« s o e o 0 e e oo
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « = ¢ =+ ¢ ¢ - - 31
0 € [ 32 Retained earnings, endowment, accumulated income, or otherfunds = « = + « - - 32
i T 5133 Totalnetassets or fund balances « « « = « « = ¢ o = o« oo e o s v o enonns (226,225) | 33 (200,850)
| 34 Total labilities and net assets/fund balances = « « « ¢ o o e v et o et o 380,502 | 34 345,921

Form 990 (2009)




Form 990 (2009) DETROIT ASSOCIATION OF BLACK ORGANI

38-2269016

@art Xl Financial Statements and Reporting

1

Actounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

2a

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

Were the organization's financial statements audited by an independent accountant? - « « = = =« « v -

If "Yes" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = = ¢ ¢ o o = s v e e e e v v s e e s v o m oo ommmcecce e 3a X
b If"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = = « « « « = =« « - 3b
EEA Form 990 (2009)




] . . . OMB No 15450047
' SCHEDULE A Public Charity Status and Public Support
‘ (Form 990 or'990-EZ) 2009
‘ ' Complete if the organization is a section 501(c)(3) organization or a section
3 : 4947(a)(1) nonexempt charitable trust. ™ Open to Public
| Department of the Treasury
| Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspaction
_ Name of the organizaton__ L _ _ Employer identification numi
DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016

Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:[ A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

1 city, and state

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

[

section 170(b)(1)(A)(iv). (Complete Part Il )

MO OO

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

10
1

0]

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

|
|
! acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
|
|
1 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell

¢ [_] Type lll-Functionally integrated

d [ ] Type lll-Other

e E] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

organization, CheCck thIShOX = « = ¢ o c e o ¢ e 6 6 6 e 0 o o e o e o e o o e o s o o s o v o s o v e oo oo s 0os ot oo os
|
|
|

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes [ No
and () below, the governing body of the supported organization? - - « « = = = = c ¢ o o v 0 00t e 0o ... 11g()
(1i) A family member of a person described in (1)) above? « « « - - - s o o ottt t i i e e et ettt s e 11g®
(iii) A 35% controlled entity of a person described In (1) or (1) @bOVE?  « « = = « = ¢« o vt e oot ittt et oo - 11g(m)
h Provide the following information about the supported organization(s)
(M Name of supported @® EIN (m) Type of orgamzation () Is the organization (v) Did you notify (V) Isthe (vi) Amount of
organization {descnbed on lines 1-9 incol () listed in your the organization in organization in col support
above or IRC section goverming document? col (1) of your (@) organized in the
(see instructons) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 2

| Pa’@ikf.f’éllv:l] ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in}) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

—1—QGifts;-grants;-contributions-and

membership fees received (Do not
Include any "unusual grants ")« - - - -

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
HSbehalf « o o« ¢ o o o o o o o o ¢ o o«

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « = + «

4  Total. Add lines 1 through3 « - - - - -

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

shown on line 11, column (f) =« « - « « «
6  Public support. Subtract ine 5 from In4 . 5 =
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 =« + « « « ¢ oo o

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = ¢ s s o o o ¢ ¢ s o o o o o

9  Net income from unrelated business
activities, whether or not the business s
regularlycarnedon « « » « = « -« s ¢

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « ¢ ¢ ¢ o o oo

11 Total support. Add lines 7 through 10 -{.c.5 - - 7. Bz ER

e T v

rﬂ1z| ‘

12 Gross receipts from related activities, etc (see nstructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere - - = « « + ¢« ¢« e e e v v e s e i e ot e v oot s st et o e e ace e e | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, columin (f))  + » « « =« ¢ o« « = o ¢ o 14 %
15 Public support percentage from 2008 Schedule A, Partll,llne 14  « « = « « = = « o ¢ o o a s o o o o0 0 o v s 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « ¢ ¢ = = ¢ e ¢ o« e s e o s o v o v o e o o o0 oo v o | 4 D

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « » e « = = ¢ s ¢ e o o e v o 0 s s v oo st n oo | 4 I:]

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported orgamzation ~ + « « « o« =« ¢ = - | g [:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  « = « « =+ « « = ¢ - | 4 [:]
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ~ + « + = « - « » I:]

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 3
LPart Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and S o T
membership fees received (Do not include
any "unusualgrants ") - - ¢ ¢ ¢ s ... 691,674 167,458 193,835 299,347 507,085 1,859,399
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose 186,659 165,920 105,504 51,627 49,373 559,083
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs « ¢ « « = « ¢ ¢ ¢ ¢ ¢ a ¢ o o &
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = + « = « «
6 Total. Add lines 1 through5 =« « « = - - . 878,333 333,378 299,339 350,974 556,458 2,418,482
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - - -
: b Amounts included on lines 2 and 3 receiv-
! ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « - -
¢ Addlnes7aand7b « « « « =« « ¢ o .
T e
8 Public support (Subtract ine 7¢ from h {%ﬁ%ﬁ iR
line 6 ) & R S 2,418,482
Section B. Total Support
‘ Calendar year {or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
! 9 Amountsfromlne6 « « - - -+« « - . - 878,333 333,378 299,339 350,974 556,458 2,418,482
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * ¢ = o @ = e« s s s s ¢ s o a o o
b Unrelated business taxable income (less
i section 511 taxes) from businesses
acquired after June 30, 1975 < « « ¢ .
¢ Addlines 10aand10b - - « « ¢« « - . - .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon « - - « v s e e o0 e
1 12 Other income Do not include gamn or
} loss from the sale of capital assets
(ExplaninPatIV) =« - <« e
13 Total support. (Add lines 9, 10c, 11,
GNd12) = v ¢ o s v v e n e e e e 2,418,482
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - = « « « ¢« ¢« ¢ o v o o s o 0 s 4 s s o 0 ot s oo s s st c e scceocccs oo > D
| Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) ~ « « « = « ¢« = v e e o o o © 15 100.00 %
16  Public support percentage from 2008 Schedule A, Partlll,lIn@ 15 - = « = = « « ¢ ¢ o e e e e o 0 0 e o e o a o 16 %
——Section-D-Computation of Investment-Income-Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) = = ¢ = = « = v ¢ ¢+ & 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, in@ 17 + » = « « « ¢ o « o o o o o e v e s o v o o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton = « « = - - « « « - | 4
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization - - « - - « + > l:l
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = = - = = - o« o & > []

EEA
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) o , )
For Organizations Exempt From Income Tax Under section 501(c) and section 527

. p Complete if the organization is described below.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

_If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI line 46 (Polltlcal Campaign Actnvntles), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 11-A
If the organization answered "Yes," to Form 980, Part IV, line § (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identificabon number
DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016
|Partl-A:] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures « « « « = o « = = o s o s s e ettt st e e s s e o e s o e > S /\/
3 VOIUNIEEr hOUIS = » » = o o o o o = o o = o o o o s e e o o o o s s o 2 2 s e s 06 o 0020202500

'Parfl-B] _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - = - « ¢+« « o v o 0 o > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 /- « « =« « = =+« « > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? -f o/ -« o o e e v o v o000 v - DYes No
4a Wasacorrectionmade? - =+« =« s e e e v cccnccc ey fofoleeaeeececenee. DYes D No
If "Yes," descnibe in Part IV
urt 1:C:{  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES = o + = « o o o e o o o s o o o o o o o s o o 5 s s s 2 s s s s c o o o o oo aoosoesoaoscosnocoes | K
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section
527 exemptfunction activities = « = « o o o o o o v s e s st et o i i et ee e eees s > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D ¢ o ¢ o o o e o o a o o o o e o o ¢ s s s s a o a o o o s 6006 nsseeeesocceeoscsoasan » 3
Did the filing organization file Form 1120-POL forthisyear? - = « = ¢ ¢ o e e e e o e v e e o e v v s 00 a v o 0o v D Yes D No

§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization isted, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009




Schedule C (Flo,m 990 or 990-E7) 2009 DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 2
Part lI-A | _Complete if the organization is exempt under section 501(c)(3) a;\d/“?egﬁrm 5768 (election
under section 501(h)).
A Chetk P E] if the filing organization belongs to an affiltated group J / / v
B Check P D if the filing organization checked box A and "limited control” provisions apply
. B Limits on Lobbying Expenditures o (@) Filing () Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « = « o« =« o« s
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « = = o = = ¢ 0 s o oo
¢ Total lobbying expenditures (add lines 1aand 1b) « = = « ¢ ¢ e o v e e 0 v e e v v c o v e cce e
d  Other exempt purpose expenditures  « « » = = e « o o o o s s s s s ot v o v et oo o s e
e Total exempt purpose expenditures (add hnes 1cand 1d) < = o ¢ = o o o o e o e a0 000 v o e o
t  Lobbying nontaxable amount Enter the amount from the following table 1n both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : . R
Not over $500,000 20% of the amount on line 1e o
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R e ’V‘*‘;‘;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 M R oy g
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - “@”
Over $17,000,000 $1,000,000 ' ‘%&; L
g Grassroots nontaxable amount (enter 25% of ne 1f) « « o = ¢ e ¢ v s e e 0 v v e v v v 0o n e e
h Subtractline 1g from line 1a Ifzeroorless, enter-0- = = = « =+« o o o c 0 e 000 v c v v oo
1 Subtractline 1ffromiine 1c Ifzeroorless, enter-0- = =+ ¢ ¢ o o o o o o vt v vt 000 n v oo
j M there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 1ax fOrthIS YEAr? = « « o = = = o o o o ot 4 e o o e o e m s s e s e e e e s s s s s et s s [Jyes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount T = 'fféé;
(150% of ine 2a, column (e)) R % K B k. ¥
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ":‘
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2009




Schedute C (Form 990 or 990-E2) 2009 DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 3

| Part {I-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section §01(h)).

(a) {b)

Amount

1~ " During the year, did the filing organization attemipt to influence foreign, national, st#le or local — —
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNIEEIS? = « o o o o o o o o o o o o s o o o s o s s o s s o o s s a2 s o s s 08 e a5 000 , % N
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « + + « - -« L e

MediaadvertiSEmMentS? « o o o o « o o o o s o ¢ s o o = o ¢ s s ¢ o o o s e o ¢ e s e s e
Mailings to members, legislators, orthe public? = « o+« c c o v o v v e v v oo i a i ee s e et e e e
Publications, or published or broadcast statements?  « ¢ « ¢ o ¢ e v e e 0 o et e s oo e e e ..

Grants to other organizations for lobbying purposes? = = = « =« ¢ e e s o e mcc b ettt et e 0o
Direct contact with legislators, their staffs, government officials, or a legislative body? « « = « « =« ¢ o o0 v v e

aa = o0 a 6 o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « = « « o « = « ¢+ « -

Other activities? If "Yes," descrbe INPart [V « « + « ¢ o s o e e v e v v oo e m e v v o naccescnene.

—

Total Addlines 1cthrough 11 = = « ¢ ¢ ¢ o o e e v v et v e v o s e oo o v e v o nacveoscneeese

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? e \‘;’gf’f ____i
b If "Yes,” enter the amount of any tax incurred under section 4912« « = o ¢ ¢ o o e v o o v 0 s e 0 0t 00
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? o « « - « = o e e o v -+ e g e

Part I1l-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « « o =« = = e e s 00 e 0 v 00000 1

2 [Did the organization make only in-house lobbying expenditures of $2,000 0r less? = « o ¢ = = = = =« v e v e o0 o oo o0 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ~ « « » = = = < o v v 0 0« - - 3

Part lll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
Dues, assessments and similar amounts frommembers « + « « « ¢« ¢ e o e et bttt e e e e et 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political “ N
expenses for which the section 527(f) tax was paid). i
a Current Y A A R N AL R R R R 2a
Carryover fromlastyear « « - = ¢ ¢ e o o e o o s e ot o ot s vt s s e e v ettt 2b
C Total = = « o o o o a e ¢ ¢ o o e s a s 2 e o 2 2 2 o s s 2 5 s a5 e s e e s e e s e e s e e e e s o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « » « - - - - 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the Q"%
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying e
and political expenditure NEXt Y@ar? « « « « « « ¢ v o o o o o s e s e ettt sttt ae e e s 4
5§  Taxable amount of lobbying and political expenditures (see InStructions) = « « = « e @« = o e o e e 0 0 00 0 oo 5

lﬂrt iV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, Iine 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




SCHEDULE D
(Form 980)

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 2009
PartlV, line 6, 7, 8, 9, 10, 11, or 12.

Deparlmen‘t of the Treasu Oéen to Public ... ;
i semcery P Attach to Form 990. P> See separate instructions. . Inspection . i
Name of the organization L o ) S B Employer wdentification mamber
DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016

Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part IV, line 6

N A W N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear = « ¢ « = = =« = = -«
Aggregate contributions to (duringyear) + « - - -
Aggregate grants from (duringyear) - - - - - -
Aggregate value atend of year « + « - - - - - - .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? =« « < « = ¢« o e o e v o0 0 o000 0 D Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? < ¢ o« ¢ e o et e s s e e e s cn e e ee e oo ee e DYes D No

I"P’én il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or pleasure) |:] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certfied historic 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 last day of the tax year

#2 1 Held at the End of the Tax Year
Total number of conservation easements « « « « ¢ « ¢« o ¢ ¢ o v 0 o ottt e e s n e s .o 2a
Total acreage restricted by conservation easements = « = « ¢ ¢ o o o o000 o0 s e e e ee e oo 2b
Number of conservation easements on a certified historic structure included in (@) = « =« ¢ = =« ¢ o o 2c
Number of conservation easements included in (c) acquired after 8/17/06 = = « = « « = = = v 0 o v = = - 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ « =« = =« o ¢ = v o e v v 0 e v v o v v e v e oo s DYes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year

>3

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

170(h)(4)(B)(1) and section 170(N)(4)(B)(I)? = « = = e e e s o e e e o o o oo e v o o s s oo s s oo oo oo [:IYes D No

In Part X1V, describe how the organization reports conservation 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

LPart i | 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl line 1 « ¢ ¢ ¢ « ¢ o o o o v o o c c v v e e e et v e o e >3
(i) Assetsincluded INFOrmM 980, PartX « « « = = ¢« ¢ o ottt o oo et e c ettt e e s e s >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VIl line 1 » « ¢ o ¢+« ¢ e o o o v s e e v v v v vt oo oo vneenenee >3
b Assetsincluded INFOrm 90, PartX - « « » o s ¢ o o s s ot vttt ettt sttt eeeeeee e | ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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DETROIT ASSOCIATION OF BLACK ORGANI

38-2269016

Page 2

Part lil | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [ | Public exhibition
b [ ] Scholarly research o
c |:] Preservation for future generations

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check ali that apply)
d [:] Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XivV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part IVI

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, ine 9, or reported an amount on Form 980, Part X, line 21

1a

-~ ®© Q O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Begmmng DAlaNCe « ¢ o » o o o ¢ o o o o o e s o e s o e s e e s e e e s s e e e s e e 1c
Additions duringtheyear « « = « « « o o s e o e e oot s s v oo e s a oo e oo e oo 1d
Distributions duringtheyear = « « = = « o o e o s c s s e v ot s o n et s ot oo 1e
Endingbalance « « « « « = o ¢ s s 0 o0 ottt e st e ettt seae s e 1f
Did the organization include an amounton Form 990, Part X, in@ 21?7 = « = = « = e e v o e a0 v oo e e v 00 s e v o0 e o E] Yes I:] No

If "Yes," explain the arrangement in Part XIV

[Part V]

1a

o a o o

-

3a

b
4

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

(a) Current year (b) Pnor year

{(e) Four years back

{c) Two years back {d) Three years back

Beginning of year balance

Contributions

B
- A

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

[Part VI |

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis

(investment)

(b) Cost or other (c) Accumulated
basis (other) depreciation

(d) Book value

1a
b
c
d
e

Land

10,000(" ° *

10,000

Buildings

238,406 115,137

123,269

Leasehold improvements 6,186

6,186

.................... 128,070 122,488

5,582

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

145,037

EEA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

DETROIT ASSOCIATION OF BLACK ORGANI

38-2269016

Page 3

LPart Vil |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnphion of secunty or category
(including name of secunty)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

Financiai dervatives = = « « « o ¢ v 0t v oo s e e
__ Closely-held equity interests =+ « - « - R e
Other
T TR v e e L O R o My L
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) ’ ﬁ%{; R %%A ‘%&\2

[Part Vil

Investments - Program Related. See Form 9390, Part X, ine 13

(a) Descnption of mvestment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

B e

i
[PartiX| Other Assets. See Form 990, Part X, line 15
{a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « + « o e ¢ v e o c e e oo o s s s e o v v oo o u | 4
Part X| Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (®) Amount - %\\%n , Ly 1
4 > way .
Federal income taxes Y ¥ . ol
£ i
o R ,«x’}; \{%g»’v »
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > )

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



ScheduIeD(Forrn.QQO) 2000 DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016 Page 4
| Part«Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenué (Form 990, Part VIII, column (A), N 12)  « « = » ¢ « c e e o e e o e v s oo st o e v oo v v 1
2  Totalexpenses (Form 990, Part IX, column (A), IN@25) '+ « = o ¢ v v e e e v v o 0 o o0 c e e v 0000 c 2
3 Excess or (deficit) for the year Subtractline 2 fromline1 = « o ¢ « o o o o o o v o c v e 0t o v v vo e 3
4 Netunrealized gains (losses) on investments = - - - « ¢ « « ¢ s s 00 a0 cmcs e e s 4
5 Donatedservicesand use offacilitties « « = = « o = =« o v o e o o v ettt e bt oo s e oe e 5 - .
[ Investment EXPENSES = = = o o v o o s = = s e e s s o e et e 6
7 Prior penod ad]ustments ........................................... 7
8 Other (Descnbe INPatXIV) « ¢ ¢ e e e o 0o v v s o v e v e vt sos v vcencooccnccceee 8
9  Total adjustments (net) Addlines 4through8 < « » ¢« v e v e o v v c vt e v v et oo s oo 9
Excess or (deficit) for the year per audited financial statements Combine lines3and9  « = - = « ¢ o e =« - 10
Part Xii'|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « =« « = = = = v e 0 s 0 o000 e 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealized gains on investments « « « = = = =« =« e e 0o e v 000 e 2a .
b Donated services and use of facilities =+ « = = = = = « e ¢ o e 00 oo a e oo 2b "
¢ Recoveries of prioryeargrants « « o o o = « 2 e e 0 0 oot eaeaae 2¢ -
d Other(Describe inPat XIV) « « -« ¢ e oo e o v v e v e v cecoeecenn 2d L=
e Addliines 2a through 2d -+ st e e e e e e s e et e e e e e e e e o 6 6 5 s s o a8 8 o o s e 2e
3 Subtractline 2efromIine T =« = o o « ¢ o o ¢ ¢ o o o o o o o o v o o o o oo s 0o e s o e o o s s e 8 s s e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, Ine7b = = « = = =« = - - 4a
b Other(Describe inPartXIV) =« -« « « c e o v vt e e oo v oo oo 4b
Addlines4aanddb - « « « « o o ¢ ¢« o e o o o o o s o o o e o s s s s e s s s e s e s e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part|,in@ 12) ¢ = = « = c e e o e o 0 o o o o 5
| Parth | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < « o s ¢ ¢ ¢ o e 0 v v v 0 v e vt oo e 1
3 2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 H
a Donated services and use of facilities = « « « < « ¢ o o v v v oo 0 oottt 2a -
b Prior year adjustments .............................. 2b
‘ C OtherlosSsSes =« « » = = « ¢ o 2 o o ¢ o e o o o s 06 8 ¢ 3 ¢ 0 0 0 o0 202000 2c
‘ d Other(Describe NPart XIV) « ¢ ¢ ¢« ¢ o s o e v 0 v v vt et oo v oo v 2d :
! e Addlines 2a through 2d ¢ e e e e e e e o b 4 e s e e e e a4 s s e e s s a0 s s e e s o a o o s e e s s s s s 2e
‘ 3 Subtract iNe 2efromHNE T o o ¢ ¢ o ¢ o o o o ¢ o s a ¢ o o s ¢ s a 2 s s s ¢ s s » e T A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lne 7« « « » = = =« = - 4a
3 Other (Describe INPaMXIV) o ¢ « s s o o s s s s oo s s s s s s oosseons 4b =
| Addiines4aandd4b - « « o = c ¢ o o o st et e e e o e et e s e s e e s s s e e s s 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,line@ 18)  + = « =« ¢ o e e 0o 0o 0 = = o 5

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part Xi, ine 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
| this part to provide any additional information

i |_P§rt XIV | Supplemental Information

EEA Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
) Complete if the organizafion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the o)
Department of the Treasury organization entered more than $15,000 on £orm 990-EZ, ine 6a. pen to. m"
Internal Revenue Service » Attach to Form 990 or Form 990-£7. See separate instructions. S Inspection..
Name of the organization Employer identificabon number
---DETROIT-ASSOCIATION- OFF BLACK_ORGANI 38-2269016

m Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990-EZ fiters are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [_|Mail solcitations e [_]Solictation of non-government grants
b [ _]internet and email solicitations f [ |Solicitation of government grants
¢ [_|Phone solicitations g [_]Special fundraising events
d [_]in-person solicitations
2a 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? D Yes &/ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(1) Name of individual (@) Activity (@) Did fundraiser have (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col ()
Yes No
TOtal ¢ = = o o o o o o e o o e s o o v s e s s s e s s s e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009
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Schedule G (Form 990 or 990-EZ) 2009

DETROIT ASSOCIATION OF BLACK ORGANI

38-2269016 Page 2

L Part i |

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

* (a) Event #1 (b) Event #2 {c) Other Events (@ Tolal E
ofal Events
STATE OF RAC Add col (a) through
R (event type) (event type) (total number) ol (c))
o ,ﬁ _ Cype el
v
e | 1 Grossrecelpts « » « « o+ - - - 53,443 53,443
3 2 Less Chantable
e contributions = « c + ¢ - o o -
3 Gross revenue (line 1
miNUS liNE2) » « ¢ ¢ s ¢ o s o » 53,443 53,443
4 Cashprizese« » - -« « s
D
Ir 5 Non-cashprizes =+« «« =+« «
e
f' 6 Rentffaciltycosts « - - - - - - -
E [ 7 Foodandbeverages - - - - - -
X
p
e | 8 Entertainment. ¢ « + ¢+ o ...
n
s
e | 9 Otherdrectexpenses =« « - « - 46,483 46,483
s
10 Direct expense summary Add lines 4throughQincolumn (d) = = = « = = <+ = = = v e o s e v o v v v e | R 46,483 )
11 Netincome summary Combine line 3, column (d),andne 40 = « « « ¢« ¢« e e o e e e e o v v o s o oo > 6,960

Part il |

Gaming. 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

R
: (@ 8o brgorogresae bngo (© Oher gamng o @ tvougheol ()
n
g 1 Grossrevenue « « « o+ s ¢ o
P
(re 2 Cashprizess « » ¢ o o ¢ ¢« o«
c
tE 3 Non-cashprizes =« -« « -« -+«
X
E 4 Rentffacilitycosts « « « » o o
s
S § Otherdirect expenses « « « « «
[] Yes %1{ ] Yes %[ [ ] Yes % -
6 Volunteerlabor - + - « - - - - [ ] No [] No [ ] No oy &
7 Direct expense summary Add lines 2through5incolumn(d) + « =+ = = v s o e v 00 e v e oo e ae .. > | )
8 Net gaming income summary Combine line 1, column (d), andline 7 « « = « « « ¢ = s ¢ s o 0 a0 v 0 o o >
Yes | No
9 Enter the state(s) 1n which the organization operates gaming activities
Is the organization licensed to operate gaming activities In each of these states? « « = « =« v e 0 e v v v v e v v v o v e 9a
b 1f "No," Explain s,
i H
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? — « « « « ¢ = = « -« 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers?  + « =+« ¢« o s s e v e 00 v v v v e oo oo v e 1"
12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity :
formed to administer charitable gaming? = = = = =« o ¢t o ettt c e st st s et e s s e e s 12

Schedule G (Form 990 or 990-£7) 2009




SCHEDULE L Transactions With Interested Persons | oMB No 15450047

(Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
_  __Department of the Treasury _ or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service ~ T 7P Attach to Form 990 or Form 990-EZ.- P> See separate instructions. _
Name of the organzaton
DETROIT ASSOCIATION OF BLACK ORGANI 38-2269016

I:Ra‘?t?l@l Excess Benefit Transactions(section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(c) Corrected?
1 {a) Name of disqualfied person (b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDEerSectioN 4958 « « « o o o o 2 o o o o a a s 2 s a s s s 2 s s 8 8 8 8 o s s s 6 a s o8 8 oo oos » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « = = = = ¢« o o = v« » 3
Partili Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose 1(;) Loan to or from {c) Onginat (d) Balance due (e)In default? |(f) Approved | (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No | Yes | No |Yes | No
HORACE SHEFFIELD III X 174,145 174,145 X X X

Total - = = = v v s ettt e T, > s 174,145

|'Paffiilldl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organtzation

QB‘a"’r:tglMi'l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(@) Name of interested person (d) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues”?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E7) 2009

Instructions for Form 990 or 990-EZ.

EEA




‘
scHepUYE O i
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information.
Department of the Treasury .
Intemnal Revenue Service P Attach to Form 990.

| OMB No 1545-0047

Name of the orgamization

DETROIT ASSOCIATION OF BLACK ORGANI  ~ — - - oo

38-2269016

01. Form 990 governing body review (Part VI, line 11)

REVIEW IS DONE EVERY OTHER YEAR

02. Conflict of ainterest policy compliance (Part VI, line 1l2¢)

CONFLICT OF INTEREST POLICY PART OF POLICIES AND PROCEDURES MANUAL

03. Other officer or key employee compensation (Part VI, line 15b

NOT APPLICABLE - EMPLOYEE BENEFITS INCLUDE HEALTH INSURANCE

04. Governing documents, etc, available to public (Part VI, laine 19)

DOCUMENTS AVAILABLE TO PUBLIC UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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