990 Return of Organization Exempt From Income Tax |__ome No. 1545-0047
Farm . N
Undoer section 501(c), 527, or 4947(a)(1} of the Intarnal Revenue Code {excapt private foundations) 2 @ 20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Cpen to Public
Internal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
A _ For the 2020 calendar year, or tax year beginning October 01 , 2020, and ending September 30 , 20 21
B Chack if applicable:  § € Name of organization FRIENDS OF THE ALGER THEATER D Employer identification number
[} Address change Doing business as 38-2462010
O name ohange Number and street {or P.G. box if mail is not delivered to street address) Room/suite E Telephone number
[ inttlal return PQ BOX 241183 | _ 248-525-5070
D Finat retum/terminated City or town, state or province, country, and ZEP or foreign postal code
O Amended return DETROIT, Mi 48224-5183 : G Gross receipts $ 59,951
[} Application pending  |F Name andi address of principal officer: Jacqueline Grant H{a) s this a group return for subordinates? |:| Yos &1 No
4811 Courville Street, Detroit, Ml 48224 : Hib} Are all subordinates included’?D Yes [ ]No
b Tax-exempt status: m 501{c)(3) D 501(c) ( } [ 4847301} or D 507 if “No,” attach a list. See instructions’
" J Wobsite: » www.algertheater.org H{c) Group exemption number P
K Form of arganization: FlCorporation] ] Trust[_]Association[_]Other » I L Yaar of formation: 1083 | M State of lagal domicile: M1
Summary
1  Briefly describe the organization’s mission or most significant activities:
g ‘Wao are an all-voluntear I'IOI'I-PI’OﬂI organlzat[on whose misalon ks to anrieh our nelghborhooda by AGTIVATING and RESTORING our historic theater to creale a weleomlng .
E “programs craated BY nd FOR Gur nelghBors.
§ 2  Check this box » [ If the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1), . . . . . . . . 3 g
‘g 4  Number of independent voting members of the governing body (Part VI, fine1b) .. . . . 4 9
§ 5 Total number of individuals employed in calendar year 2020 (Part V,iine2a) . . . . . ] 0
-%. 6 Total number of volunteers (estimate if necessary) . . . e e e e & 25
< | 7a Total unrelated business revenue from Part VI, column (G) ling 12 e e e e 7a |$ - 0
b Net unrelated busineéss taxable income from Form 990-T, Part L line 1 . . . . . . . 7b |$ 0
] Priar Year Current Year
o | B~ Contributions and grants {Part VIII, fine 1h) . 3 51,707 % 18,771
g 9  Program service revenue (Part VI, line 2g) . S ol$ 33,988
E 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) . $ 33 3
11 Other revenue (Part Vili, column {A), lines §, 6d, 8¢, 9¢, 10¢, and 11s) . & 5,487|% 7,189
12  Total revenue—add lines 8 through 11 {must equal Part VIli, column (8), line 12} |g 57,197 (% 59,951
13  Grants and simitar amounts paid (Part X, column (4], lines 1-3) . $ ol$ 0
14  Benefits paid to or for members (Part X, column (&), line 4) . $ HE 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (8}, lines 5-1 0) $ 0% 0
2 1 16a Professional fundraising fees {Part IX, column (4), line 11g} . .8 o 0
?z: b Total fundraising expenses (Part IX; column (D), line25y» | 0
W97 Other expenses (Part IX, column (A), lines 11a—11d, 111-24¢) 3 B
18 Total expenses. Add lines 13-17 {must equal Part X, column {A}, iine 25) $ 18,707 6 22,049
19  Revenue loss expenses. Subtract line 1Bfromlinei2 . . . . . . . . 8 3s490] 37,902
-5 lBeg[rming of Cumrent Year End of Year
gg 20 Total assets (PartX, tne16) . . . . . . . . . . . . ... .8 411,069 $ 448,971
hi 21  Total liabilities (Part X, line28) . . . . e e e |$ 0i$ 0
ZE Net assets or fund balances, Subtract line 21 from ime 20 e e e |$ 411,069 448,971

Signature Block

Under- p@nalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaration of preparer {cther than officet] is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here ’ Jacgueline Grant, President

Type or print name and titls

. Print/Type preparer's name Freparer’s signature Date w | PTIN
Paid P 9 Check _| i
seff-employed
Preparer Firm’ > Firm’s EIN W
Use only rm’'s name IS
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . |lves [JNo

For Paperwork Reduction Act Notite, see the separate instructions. Cat. No. 11282Y Farm 990 (2020}



Form 890 (2020) Page 2

x:11fll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partll . . . . . . . . .. ... 1
1 Briefly describe the organization’s mission:
Wa are an all-voluntesr non-profit organization whose Iz 1o enrich pur nalghborhoods by ACTIVATING and RESTORING our historfc theater te ereats a weleoming

DESTINATION for programs created BY and FOR our neighbors.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ., . . e v e

It “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . ........._..........I:l\’esZINo
if “Yes,” describe these changes on Schedule 0

4  Describe 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.

da (Code: =~~~ ) {(Expenses $ 6,810 including grants of $ 0) (Revenue $ 18,988)

Basged on our standing as a long-serving neighborhood arganization on Detroit's east side that also owns commercial property along
E. Warren Ave., we were asked by Invast Detroit to conduct a survey of our surrounding neighborhoods (East English Vlllage,
Morningside and Cornerstone Village) to determine what businesses and amenltles the resldents were looking for as the Clty of
Detroit Implements its Strateglc Neighborhood Inltiative in this area of Detroit. During this process, we engaged four indlviduals as
Independent contractors to perform the canvassing tasks. They identlfied 6,273 propertles of which 5,131 were occupled. Of the

occupled homes, we made contact with 1,065 and used this Information In our presentation of results to invest Detroit. They were
pleased with the effort and results.

We were given a grant from Rocket Communilty Fund to asslst resldents of cur surrounding neighborhogds In eompleting
applications to avold property tax foreclosure on their homes. In this effort we opened files on 608 properties and helped 160 of those

successfully avolid foreclosure. Our efforts were applauded by the l’under and we provided simllar services to other neighborhooeds in
the city.

4h (Code: ) (Expenses $ 1,641 including grants of $ 0} (Revenus $ 15,000)

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

{Expenses $ inctuding grants of $ } (Revenye § )
4e Total program service expenses 8,451

Form 990 (2020)



Form 890 (2020}
=Tyl Checklist of Required Schedutles

1

10

1

—_

12a

13
14a

15
16
17
18
19
20a

2

il

o

a8 -
D

w

Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundauon)” if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors See |nstructrons?

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! .

Section 501{c}3) organizations. Did the organization engage in lobbying actlwtaes, or have a sectlon 501 ()
election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)d), 501(c)(5), or 501(c)B) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 10 provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes," complete Scheduia D, Fart | .

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, Fart It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compilete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for B8SCrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organlzatlon directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schectule D Parts Vi
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedute D, Part VI . .

Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Did the arganization report an amount for investments --program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Parf IX .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " compiete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization oltain separate, independent audited financial statements for the tax year‘? If "Yes,” complete
Schedule D, Parts Xl and Xif

Was the organization included in consolldated lndependent audlted fmanoial statements tor the tax year? if
"Yes,” and if the organization answered "No” to fine 128, then completing Schedule D, Parits Xl and Xl is optronal
is the organization a school described in section 170()(1){(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts [ and IV. .

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or

- for any foreign organization? If "Yes,” complete Schedule F, Parits lf and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV,

Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ “Yes,” complete Schedule G, Part | $ee instructions .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a7? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa‘?

If “Yes,"” complete Schedule G, Part il

Did the organization operate one or more hospital faclhtles‘? If "Yes complete Scheduie H

f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
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domestic government an Part IX, column {A), line 17 If “Yes,” complete Schadule I, Parts I and il .

Form 990 (2020}



Farm 980 (2020)
Checklist of Required Schedules (continued)

22

23

24a

26

27

29

3
32

8

36

37

a8

n-?
o
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Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part 1, column (A}, line 2? If “Yes,” complete Schedule |, Parts I and il

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compilete Schedule J . e e e e e

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 lines 24b
through 24d and complete Schedule K. If “No,” go o line 25a . -
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary persod exceptlon‘? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year‘?
Section 501(cK3}, 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yas,” compfete Schedule L, Part |

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-EZ?
If "Yes,” complete Schedule L, Part | .o e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creafor or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantiai contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, FPart lil . - L. ...

Was the organization a party o a business transaction with one of the fol!ow;ng parties (sea Schedule L, Part
WV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yas,” complete Schedule L, Fart IV . . .

A family member of any individual described in IEne 283? if “Yes " complete Schedule i, Part IV .

A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? if
“Yas,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non- cash contn butions’? If "Yes “ compiete Schedufe M
Did the organization receive contributions of art, historical freasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease 1:Jf:>erz—.1’nc>ns’J if ”Yes " complete Scheduie N, Pan‘!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part if

Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Hegulatlons
sections 3M.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” comp!ete Schedule R, Part il m
orlV, and Part V, line 1 .

Did the organization have a controlted entlty wnthm the mean:ng of sectuon 51 2(b)(13)'?

if "Yes” to ling 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

- Section 501(c}{3) organizations. Did the organization make any transfers io an exempt non-charitable

retated organization? If “Yes,” cornplete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Fart Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

SRR RER RS E

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ~0-

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? C e e e

Form 9940 (2020)



Form 890 (2020} Page B
Statements Regarding Other IRS Filings and Tax Compliance {continusd)

2a

b

3a

£ o

g’oug o

o

[ - o

>H o 0

12a

13

16

- Note: See the instructions for additional information the organization must report on Schedule O

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 retum

if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . imjiry
If “Yes," has it filed a Form S90-T for this year? If "No” to fina 3b, provide an explanation on Schedule O . 3 [ 1M
At any time during the calendar year, did the. organization have an interest in, or a signaturs or other authority over,

a financial account in a foreign country (such as a bank account, securities account or other financial account)? l:‘ |Zl

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have anhual -gross receipts that are normally greater than $100 090 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ba
If *Yes,” did the organization include with every solicitation an express statement that such ccntnbutions or
gifts were not tax deductible?

Organizations that may receive dsductibte cnntributlons under seotlon 170(0)

Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . . C e e

If “Yes,” did the organization notify the donor of the val ue of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble persona| property for which it was
required 1o file Form 82827 . . . . e e e

If “Yes," indicate the number of Forms 8282 fllad dunng the year e 7d

Did the organization receive any funds, directly or indirectly, to pay prem;ums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . ., . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles . 10b

Section 501(c)(12) organizetions. Enter:

Gross Income from members or shareholders . . . .- . . 11a

Gross income from other sources (Do not net amounts due or paad to other sources

against amounts due or received from them.) . . . 1ib

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fllan Form 990 in Ileu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501({c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . ... 13¢

Did the organization receive any payments for rndoor tannlng services dunng the tax year’7 .

if “Yes,” has it filad a Form 720 to repert these payments? If “No,” provide an explanation on Schedule O 14b

is the organization subject to the section 4950 tax on payment(s) of more than $1 000,000 in remuneration or

excess parachute payment(s) during the year? . . ; } . e O A

If “Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investrment income?
If “Yes,” complete Form 4720, Schedule Q.

Form 990 (2020}



Form 980 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changss on Schedule . See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPartVl . . . . . . . . . . .. . W
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of vating members included on line 1a, above, who are independent . 1b |8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

[
Did the organization delegate control over management duties customarlly performed by ar under the dlrect I:]

3
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 @_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
& Did the organization have members or stockhoiders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bady? . . . 7a I:I

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or written actions undertaken dunng
the year by the following:
a The govemning body? .

b Each committee with authority to act on behalf of the govemmg body"-‘ e sb |[[v] [T
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cennot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses on Schedule O . . . 9 D
Section B. Policies (This Section B requesits information about policies not required by the Infernal Revenue Code.)
Yeas | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a D
b If “Yes,” did the organization have written 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 |_ D

1ia Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 '
- b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12bil¥
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this was done . . . . e e e e e 12¢ D
13  Did the organization have a written whistieblower pohey? . .o
14 Did the organization have a written document retention and destruction pollcy‘?
15 Did the process for determining compensation of the following persons Include a review and approvai by
independent persons, comparability data, and conternporaneous substantiation of tha deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
i “Yes" to line 15a or 15b, describa the process In Schedule O (see mstructtons)
16a Did the organization invest in, contribute assets to, or parhmpate in a Jomt venture or similar arrangement
- with a taxable entity during the year? . P .

b K “Yes,” did the organization follow a written policy or procedure requiring the organtzatton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b

18  Section 6104 requires an organization to make its Forms 1623 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)
(8)s only) available for public inspection, Indicate how you made these available. Check all that apply.

[¢] ownwebsite [ ] Anothers website [¥] Upon request [ ] Other fexplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poilcy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization’s books and records P
Bernard Theisen,1404 Kenslngton Ave., Grosse Polnte Park, MI 48230 (248) 525-5070

Form 990 (2020



Form 990 (2020} Page T
LGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . T B
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 definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

e 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.

» 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, dirgctor, or trustes.

. (c)
@ ’ B (do not che{;’c‘::ln:S I:riict;:e than one © € ®
Heme anie Mours” | box ness persan sboth an | S0RONERE | SRR | S ot
per week ofr“.n_:er ind a dlrector:;trustee) from the from refated compensation
(ist any 38_ B g E 3F|g organization organizations from the
hourg for | & é F18 g E—i ?n {W-2/1088-MISC) | (W-2/10080-MISC) organization and
related g.a E & = related organizations
organizations| S 5 2 g g
below g4 2 2
dotted line} gla ﬁ
8 g
1) CHnion Griffin I 5
“Sacretanr 1] DDD 0 0 0
(2) Sonya Gray 5 7 0
Board Membar g DDD D I:l 0 0
(3) Jody Tyree 3 ' o
Board Member 0 DDD D D 0 0
(4) Naomi Beasley Porter 2 o
Board Member 0 DlDD D I:l 0 0
(5) Charon Nogues ]
Board Member 0 DD;:I EI D 0 0 0
(6) Marc Tiriklan 5 7 l F—_—l o
0
Board Member 0 I:II:I I:l D 0
(7) Eric Peeples 1 0 0
Board Member 0 l:“:”:l I:l D 0
{8) Greg Burke 3
Board Memhber 0 l:l[:l [l ] 0 Y 0
{9) Jacquelline Grant 20
President o 1 /][] ] [ 0 0 0
{10} Bernard Theisen 7 7
Acting Treasurer 0 D DD I:I D 0 ¢ 0
o OooooQ
4 H
e 0 O00o0o
e 0 D00 00
= O 000 OO
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Form 980 (2020) Page 8
Uil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
™ ) ©) {do not ch§$ Ir:?):le than one O & ) i
Name and title Average | box, unless person is both an Reportable Heportable Estinrated amount
hours officer and a director/trustes) compensation compsngation of other
per wask a=T= =Te T from the from related compenaation
(istany |2 a ,a g & _g &5|e organization organizations from the
hoursfor | 5 g_- E g @ Ei § (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related g E|E -a E g = related organizations
organizationg| S & | g g g
below E_ g ] B
dotted line} ] % ’ ﬁ
g
3 ogooop
(e DoOoOo0
an OOO0o O
18]
e OO00n0 O
19
o OOooo 0
20 OO00o 0
21
el oooooo
22]
- nooOod
& ooodopo
L O000oO
s OOooooO
ib Subtotal . >
¢ Total from contlnuatlon sheets to Part V!I Sactlon A »
d Total {add lines ib and 1¢} . » 0 0 0

2  Total number of individuals (including but not hmlted to those listed above} who received mare than $100,000 of
raportable compensation from the organization» ©

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual s e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the §
. organization and related organizations greater thar $150,0007 if “Yes,” complete Schedule J for such |
individual . -
5  Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organlzatlon or mdiwdual ‘
for services rendered to the organizetion? if “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Y] B) (]
Name and business address Description of services Compsnsation

NONE

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

Form 990 (2020}



Form 990 (2020) Page 9
g RYII] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . QO
A) B} <) ()]
Total revenue Rolated or exempt Unrelated Revenue excluded
funetion revenue business revenue from tax under
sections 512-814
jg _g fa Federated campaigns . . . . 1a
g3 b Membershipdues . . . . . | 1b
e E ¢ Fundraisingevents . . . . . |1ic
£%| d Related organizations . |, . 1d
‘5_% ¢ Government grants (contnbutlons) ie
giﬁ f All other contributions, gifts, grants,
B o and similar amounts not included above | 1f
'Eg g Noncash contributions included in
Eg finesta-1F. . . . . . . . [1g$
© ® h Total. Add lines 1a-1f . .
8 | 2 Nelghborhood Survey 813990 18,988 18,988 0 0
E g b Property Tax Foreclogure Mitigation $13990 15,000 15,000 1] 0
gl ¢
-] D —
a f Al other program service revenue .
g Total. Addlines2e-2f. . . . . .
3 Investment income (including dlwdends interest, and
other similaramounts) . . . . . . . . . . Wm
4  Income from investment of tax-exempt bond proceeds P
5 Royaties . . . . . . . . .. . ... Pm
) Real {ii) Pergonal -
Ga Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {oss) [ 6c
d Netrentalincomeor(oss)y . . . . . . . . W
7a Gross amount from ) Securitles {liy Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
] and salesexpenses . | 7h
H ¢ Gainorfloss) . . | 7e
; d Netgainorfoss) . . . . . .. . ... ®w| | ~ }
g 8a Gross income from fundraising
events (net including$ 260
of contributions reperted on line
1¢). See Part IV, line18 . . . 8a
b Lless:directexpenses . . . . 8b ‘
¢ Netincome or (foss) from fundraisingevents . . P _ﬂ _ﬂ
9a Gross income from gaming
- activities. See Part IV, line 18 . 9a
b Less: direct expenses . . . 9b :
¢ Net income or {loss) from gamlng activities . . . W _ _
10a Gross sales of inventory, less
returns and allowances . . . |[10a
b Less:costofgoodssold . . . [10h
¢ Netincome or (oss) fromsalesofinventory . . . [ | .+ |
g Business Code
<]
gg 11: Other Similar Orgenizations (except By |  g1aggn
D o
28
R d All other revenue e
= e TotalAddlines1fa~11d . . . . . . . __®
12 . Total revenue. Seeinstructons . . . . , . W 0

Form 994 (z020)



Form 880 (2020)

IR A Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Q)

Do not include amounts reported on lines 6b, 7b, Taotak aliy)aenses Progra(r?}sarvice Management and Funcglraa?lsing
8b, 9k, and 10b of Part VIIL 9Xpenses genaral expenses expenses
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 .
3 Grants and other assistance io foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above io dlsqualmed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{(c)3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mcluda
section 401 (k) and 403(b) employer contributions)
9  QOther employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management 0 0 o 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 [+]
e Professional fundraosmg services. See Part v, hne 17 0 0
f Investment management fees e 0
g OCther. (If line 11g amount excesds 10% of line 25, coiumn
{A) amount, fist ling 11g expenses on Schadule C.) 5,495 5,495 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 3,265 2,653 612 0
14  Information technology 2,402 0 2,402 0
15 Royalties . 0 ] 0 0
16  Ocoupancy 1,043 203 740 0
17 Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest 0 0 0 9
21 Paymentsto affiliates - . o 0 o 0
22  Depreciation, depletion, and amorhzatlon 0 0 0 0
23 Insurance . . e . 2,356 0 2,356 0
24  Other expenses. ltemize expenses not covered
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Repalrs and malntenanca 3,084 0 3,084 [1]
p UG 4,004 o 4,404 0
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 22,049 8,451 13,598 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 2020}



Form 980 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any fine in this Part X . ]
() B)
Beginning of year End of year
1 Cash—non-interest-bearing . ‘50,261 | 1 86,734
2 . Savings and temporary cash lnvestments . 30617 | 2 30,620
3 Pledges and grants receivable, net 0, 3 0
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from any current or former offtcer dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
& Loans and other receivables from other disqualified persons (as deftned
under section 4958(f)(1)}, and persons described in section 4958(c)(3KB). . 6
£ 7 Notes and loans receivable, net ' 7 0
z 8 Inventories for sale or use 0l s o
8 Prepaid expenses and deferred charges 0|9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 331,817
b Less; accumulated depreciation 10h 0 330,191 |10c 331,617
11 Investments—publicly traded securities oM 0
12 Investments—other securities. See Part IV, line 11 0112 0
13  investments—program-related. See Part IV, line 11 . 013 0
14 Intangible assets 0|14 0
18  Other assets. See Part IV, ilne 11 . 0|15 1]
16  Total assets. Add lines 1 through 15 {must equal Ime 33) 411,069 | 16 448,971
17  Accounts payable and accrued expenses . 017 0
18  Granis payabie . 0 |18 0
19 Deferred revenue . 0|19 0
20 Tax-exempt bond lrabmtles 0 | 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
#1122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 36%
] controlled entity or family member of any of these persons
= |23  Secured mortgages and notes payabile to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables 10 related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add hnes 17 through 25
23 Organizations that follow FASB ASC 958, check here P D
g and complete fines 27, 28, 32, and 33.
=127 Net assets without donor restrictions
g 28  Net assets with donor restrictions
5 Organizations that do not follow FASB ASG 958 check here b .
L and complete lines 29 through 33.
9129 Capital stock or trust principal, or current funds . 0o |29 0
% 30 - Paid-in or capital surplus, or land, building, or equipment fund 0 | 30 ) 0
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 411,069 | 31 448,971
45 132 Total net assets or fund balances . .. 411,069 | 32 448,971
Z {33 Total liabilitles and net assetsAund balances . 411,069 | 33 448,971

Form 990 ¢2020)



Form 880 {2020)

meconcdlatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| . . O
1 Total revenue {must egual Part VIiL, column (A}, line 12) . 1 59,951
2  Total expenses (must equal Part IX, column {(4), line 25) 2 22,048
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 37,802
4  Net assets or fund balances at beginning of year {must egual Part )( Ilne 32 column (A)) 4 411,069
5 Net unrealized gains {losses) on investments 5 0
8 Donated services and use of facslmes 6 o
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
8  Cther changes in net assets or fund balances (explain on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ime
32, column (B)) . .. 10 448,971

s R Financial Statements and Reportmg

2a

3a

Chaeck if Schedule C contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990; [[]Cash [ JAccrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consclidated basis, or both:

[[1Separate basis  [JConsolidated basis [ ]Both consclidated and separate basis

Woere the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a :

separate basis, consolidated basis, or both:
[CSeparate basis DGonsolidated basis [_]Both consalidated and separate basis
If “Yes" to line 2a or 2b, does the organization 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 arganization changed either its oversight process or selection process during the tax year, explain on
Sehedule O.

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A~1337 .

i “Yes,” did the organization underge the reguired audit or audlts’? if the organlzatlon dEd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a i1 | [7]
sb 10 (O
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