Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(aj(1) of the Internal Revenue Code [{except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Gio to www.irs.gov/Form8990 for instructions and the latest information.

| OMB Na. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning October 01

, 2021, and ending September 30

, 20 22

B GChack If applicable:

[___} Addrass change

D Name change

D Initial return

D Final retum/terminated
O Amended retum’

D Application pending

€ Name of organization FRIENDS OF THE ALGER THEATER

D Employer identification number

Doing business as 38-2462010
Number and street (or P.O. hox if mail is not deliverad to strest address) Room/suite E Telephone number
PO BOX 241183 248-525-5070

City or town, state or province, country, and ZIP or foreign postal code
CETROIT, Ml 48224-5183

G Gross receipts §

67,573

F Name and address of principal officer: Jacqueline Grant
4811 Courville Street, Detroit, Ml 48224

|l Tax-exempt status:

m S (0)(3) [:] 501{c) { ) (insert no}

[ 4s47i)(1) or 527

J Wabsite: 0

www.algertheater.org

H{c) Group exemption number »

H{a) s this a group return for subordinates? D Yes m No
H{b} Are all subordinates included? D Yes D No
if “No,” attach a list. Sea instructions.

K Form of srganization: i Gorporation [ Trust” [_] Association [ Other»

| 1. vear of formation: 1983 |

M State of legal domicile: MI

Summary
1 Briefly describe the organization’s mission or most significant activities:
3 ‘We are an all-volunteer non-profit organization whose misslon Is to enrich our nelghborhoods by ACTIVATING and RESTORING our higtoric theater to create a welcoming 3 .
g “programa created BY and FOR our nalghbors.
§ 2  Check this box » 1 if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part V1, line 1a) . 3 7
ﬁ 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
2| 6 Total number of volunieers (estimate if necessary) P 8 25
2| 7a Total unrelated business revenue from Part Viif, eotumn (G, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 GContributions and grants (Part Vi, line 1h} . 18,771 20,602
E|l 9 Program service revenue (Part Vili, line 2g) 33,988 39,040
é 10 investment income (Part VIIl, column (A}, lines 3, 4, and Yd) 3 a
11 Other revenue (Part VIII, column (A}, lings 5, d, 8c, 9c, 10¢, and 11e) . 7,169 7,928
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12} 59,951 87,573
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, colurnn (A}, line 4) 0 0
w | 16  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 0 0
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)
&l b Tota fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other sxpenses (Part IX, column (A), lines 11a—11d, 111-24g) 22,049 19,873
18  Total expenses. Add lines 13~17 (must equal Part X, column (A), line 25) 22,049 19,873
19  Revenue less expenses. Subtract line 18 from line 12 37,902 47,700
5 g Beginning of Current Year End of Year
gs 20 Total assets (Part X, line 16) 448,971 496,671
Hg 21 Total liabilities (Part X, line 26) . 0 0
27| 22 Net assets or fund batances. Subtract line 21 from Ime 20 448,971 496,671

Signature Block

Under penaltles of perjury, | declare that 1 have examined this returs, including accompanying schedules and statements, and to the best of my krnowfedge and belief, it ia

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sig n } Signature of officer Date
Here Jacqueline Grant, President
Type or print rame and title
M Print/Typa praparer's name Praparer's signature Date i | PTIN

Paid g Check _| if
seif-employed

Preparer Firm' » Firm’s EIN &

Use Only rms name re’s

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Sea instructions Llyes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021}



Form 990 (2021)
Elllf Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response ornote foany lineinthisParttt . . . . . . . . . . . . . ¥

1

Briefly describe the organization’s mission:

We aro an all-volunteer non-profit organization whose missian |a to enrlch aur neighborhonds by ACTIVATING and RESTORING our histarls thester to create a welcoming
DESTINATION for programe creatad BY and FOR our nelghbors.

2  Did the organization undertake any signif'rcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .. . . . N " T
If "Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducinng, or make significant changes in how it conducts, any program
services? . . . . . ---------v-----x----DYes[ﬂNo
If “Yes,” describe these changes on Schedule 0
4  Describe the organization’s program service accomplishmants for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses & 4,299including grantsof $ | 0)(Revenue$ O
Bagad on gur stending es a long-serving nelghborhood organization on Detrolt's east slde thet also owns commerclal property along E. Warren Ave., we were asked by Invest
Detroft o conduct a gurvey of our surrounding nelghberhooads (East Engliah Village, Marningslde and Cornerstona Village) to d ina what Lt and amenlties the
realdents were [ocking far as the Clty of Detrolt Impl Its Strategic Nalg hood Initiative In this area of Dotralt. Durlng this process, we engaged four Individuals as
Indspendant contractors to parform the canvassing taska, They Identitied 8,273 properties of which 5,131 were occupled. Of the occupled homes, wa made contact with 1,055 and
used this Informatien in our preasntation of reaults {o Invest Detroit. They were pleased with the effort and results.
4b {(Code: J{Expenses$ ___ aasiincludinggrantsef$  o)(Revenue$ 25,000)
Based on the success of our work in 2021, the Rocket Community Fund awarded us a grant for 2022 to continue to provide assistance
to residf:nts of Detrolt fo prevent property tax foreclosure.
4c {Code: y{Expenses$§_ | 500 including grantsof | 0)(Reverue$ @)
We were glven a grant from Rocket Community Fund to assist residents of our surrounding neighborhoods In completing
applications to avold property tax foreclosure on their homes. In this effert we opened files on 609 properties and helpad 180 of those
_ successfully avoid foreclosure. Our efforte were applauded by the funder and we provided similar services to other neighborhoods in
the city.
4d  Other program services (Describe on Schedule O.)
(Expenses $ Oincluding grants of $ o) (Revenue $ 14,040)
4e Total program service expenses » . 8.660

Form 990 2021



Form 990 (2021)
18l Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

5

@ .
[}

-]

Is the organization described in section 501(0}{3) or 4947(&)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedule of Contnbutors'? See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complets Scheduls C, Part{ .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part if .

Is the organization a section 501(c)(4), 501(c)(5), or B01{c){B} organization that receives membershlp duee
assessments, ar simflar amounts as defined In Rev. Proc. 98-197 If “Yes,” complete Schedufe C, Part It

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yeos,” complefe Schedule D, Part | e e e e e e e

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, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " compilete Schedule D, Part IV . e e e e e
Did the organization, 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 Schedule D, Parts VE
VI, VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compiete Schedule D, Part Vi ..

Did the organization report an amount for |nvestments-other secunt:es in Part X, line 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 organization report an amount for investmenis—pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 /f “Yes,” compiete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . e e e e
Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X
Did the organization obktain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedulfe D, Parts Xf and Xl

Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a school described In section 170()(1){A))? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foraign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

-for any foreign organization? If “Yes,” complete Schedule F, Paris lfand IV .

Did the organization report on Part X, 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 lif and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A}, lines & and 11e? if “Yes,” complete Schedule G, Part I, See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contr;butlons on
Part Viii, lines 1c and 8a? If "Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI!I Elne Qa‘?

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

Did the erganization operate one or more hospital facmnes‘? if “Yes » compfete Schedule H. .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (&), line 17 If “Yes,” complete Schedule I, Parts land I .
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Form 980 (2021)
gl Checklist of Required Schedules (cortinued)

22

23

24a

26

27

28

[«

29
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3
32

36
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F Y

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?2 If *Yes," complete Schedule I, Parts I and Il

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

Did the organization have a tax-exempt bond issue with an outstanding prmcupal 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 to line 25a . .

Did the ofganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
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 time dunng the year‘? .
Section 501{c)(3}), 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 “Yes,” compiete 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 890 or 990-EZ7
if “Yes,” complete Schedule L, Parti .

Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables 1o any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? If “Yes,"” compleie Schedule L, Part fif .. . e e e e e .o
Was the organization a party to a business transaction with one of the followmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .. .

A family member of any individual described in line 28a7 If “Yes, " complete Schedule L, Partly .

A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7 i
“Yes,” complete Schedule L, Part IV .

Did the organization recetve more than $25,000 in non—cash contrlbutlons? lf “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes, ¥ complete Schedule N, Part!

Did the organization sell, exchange, dlsposa of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an ent:ty dlsregarcled as separate from the orgamzatlon under Flegulauons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | .

Was the organization related to any tax-axempt ar taxable entity? if "Yes,” complete Schedule R, Part A
orlv, and Part V, fine 1

Did the organization have a controlled entity within the meaning of section 51 2(b (1 3)"

If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactlon 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 to an exempt non-charitable

related organization? If "Yes,” complete Schedufe R, Fart 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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

G

22

N

23

24a
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25a
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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

28a | [/]1 []
28b | [V]| [ ]
zac | [1i [V]
20 [T} I/
a0 | O} ]
s [ [ /]
a2 | [J] 4]
33D
34|:IIE
35a| [ || [v]
asp ! | [
s | | [
57 | O [
=

0O

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 4

Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable . . . 1b -0-

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

Form 990 (2021)



Form 990 (2021)

Page O

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum | 2a 0

b If at least one is reported on line 23, 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-fila. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b if “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation on Schedule O
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)?
i “Yes,” enter the nama of the foreign country »
See instruictions 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 annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o e e e e e .
7  Organizations that may receive deductuble contnbutlons under section 170((:)

a Did the organization receive a payment in excass of $75 made panly as a contribution and parﬂy for goods

and services provided to the payor? . . . .

if “Yes," did the organization notify the donor of the value of the goods or services prowded? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .
If “Yes,” indicate the number of Forms 8282 filed dunng the year
Did the organization regeive any funds, directly or indirectly, 1o pay prermums 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 other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

o

Soch

o

[+ -3

oo e o

6a

a Initiation fees and capital contributions inciuded on Part Viil, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facilltles . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pa:d to othar sources
against amounts due or received fromthemy) . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzatlon f:lmg Form 990 in lieu of Form 10417
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in mere than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b - Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enterthe amount of reservesonhand . . . . 13¢

t4a Did the organization receive any payments for mdoor tannmg services durlng the tax year’? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .
If “Yes," see the instructions and file Form 4720, Schedule N.

18  Is the organization an educational institution subject to the section 4968 excise tax on net investrnent incomea?
If “Yos,” complete Form 4720, Schedule O.

17 Section 501(c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49637

If “Yes," complete Form 6069.

9a
9b

12a

13a

14a

14b O]
M|
v}

Form 990 o21)



Forem 990 (2021) Page 6
:Adl Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . . @__
Section A. Governing Body and Management :

1a Enter the number of voting members of the gaverning bedy at the end of the tax year. . 1a |7
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 voting members included on line 1a, above, who are independent . ib |7
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?
3 Did the organization delegate control over managernent duties customarily performed by or under the dlrect
supervision of officers, directors, frustees, 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 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . & v
6 Did the organization have members or stockholders? 6
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoant
one or more members of the governing bhody?
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . C e e e e e e e
b Each committee with authority to act on behalf of the governmg body‘? NN 8b
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule @ . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codg.)
Yes

OC
N E

<

0 5E

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b K “Yes,” did the organization have written policies and procedures govermng the act:wtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the crganization pravided a complete copy of this Form 990 to all members of its goveming body before fiiing the form? | 11a

b Describe on 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 toline 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf! |cts"’ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this wasdone. . . . e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy? .

14  Did the organization have a written document retention and destruction pohcy‘?

15 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 deliberafion 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, describe the process on Schedule O See mstruotlons
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
- with a taxable entity during the year? . e .

b If “Yes,” did the organization follow a written poltcy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respact to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed A

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9980-T {section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther’s website Upon request I:l Other (explain on Schedule O}

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

20 State the name, address, and telaphone number of the person who possesses the organization’s books and records
Bernard Theisen,1404 Kensington Ave., Grosse Pointe Park, M 48230 (248) 525-5070

INENN NEEE

Form 980 (z021)



Form 090 {2021) Page T
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schaedule O contains a response or note to any line in this Part vIE . . . . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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.
» { ist all of the organization's current key employeas, if any. See the instructions for definition of “key employes.”
¢ 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, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
' » List alt 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 the instructions for the order in which to list the persons above.
I¢] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Position
(A} . : (B) {do not check more than cne ) ® . ®
Narme and title Average | hox unless persor is both an Reporteble Reportable Estimater amount
hours officer and a director/trustea) compensation compensation of other
per week pra— gy = - fram the fram related compensation
{istany |2 RN g & & | ' | arganization (W-2/ | organizations (W-2/ from the
hours for | = & Fl8le ) ] a 1089-MISC/ 1089-MISC/ organization and
related g.g 1" %‘ § ol I 1098-NEC) 1099-NEC) retated organizations
organizatlons| § & | § g8
below g e T
dotted line} 2 % E
g
(1) Clinton Griffin IIf 8 o
Sacreiars - OO0 O 0 0
{2) So.nya Gray 5 DD D I—_‘l 0 0 0
Board Member [H
{3) Charon Nogues 6 ] 0
Board Member [+ D'El D I:l 0 0
{4} Marc Tirikian 5 '
0
Board Member 0 DIDI—l i 0 0
(5} Eric Peeples 1
Board Member o l:“:lp . 0 0 o
(6)_Greg Burke 3 0
""""" 0
Board Member 0 . DDD D l:l 0
(7) Jacqueline Grant 30 0
1]
President 0 I:l I_—_I D D D 0
{g) Bernard Theisen ) T
Acting Treasurer 0 D DD D EI 0 Y 0
)
@ OO0doQ
(19 O8] are
11
o O ooOoo
12
“ O oo0 oo
{13)
O 000 0o
{14)
O OO0 O

Form 980 (2021}



Form 680 (2021) Page 8
-1 AUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corntinued)

©)
Position
® . ) {do not check mara than one o) () . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
por woek |- 2oErend adrectornistes) | COTRTREION | SIRCE | compensation
(list any i E 5 g é rab %- ;_J,n organlzation {W-2/|organizations {W-2/ from the
“hoursfor | & £ g8 g g— ﬁ Z 1009-MLSC/ 1009-MISC/ crganization and
ralated § & e =R h 1089-NEC) 1099-NEG) refated organizations
organizations| S o | @ g g
below & i E =
dotted ling} 4 % ﬁ
&
1
3 OO00O O
e oOooop
1
an 000000
1
@ : OoOOo O
1g]
o OOoooO
1
29 O . L]
21
&l OO00O0
(22)
OoOoH0O 4
23]
- oooooO
29 O0ooo0
25]
& Oooooo
ib Subtotal . »
¢ Total from contmuatmn sheets to Part VII Sect:on A >
d Total (add lines 1b and 1¢) . . > 0 0 0
2  Total number of individuals {including but not llmlted to those Elsted above) ho received more thart $100,000 of

reportable compensation from the organization ™ ¢

3 Did the organization fist any former officer, director, trustee, key employse, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such |
individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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 $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A {B) <)
Name and business address Description of services Compensation

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
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lEm"I Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . 1O
(c)

] ® ]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

—

il NS - T - B - o]

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b 2,255
Fundraising events . . . . . 1c 0
Related organizations .- . . . 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 4f 18,347
Noncash contributions included in
fines1a-1f. . . . . . . . l4g|$ 3,750
h Total. Addlinesta—1f . . . . . . . . . . &
Business Code
Based on the success of gur work in 2034 $13990 25,000 25,000 0 0
_Conduct a survey of Detroit residents togy 813990 14,040 14,040 0 0

lar Amounts

Contributions, Gifts, Grants,
imi

and Other S
<=}

Program Service
Revenue

All other program service revenue
Total. Addfines2g-2f . . . . . . . , . . W
3 Investment income {including dividends, interest, and

other similaramounts) . . . . . . . . . . M» 3 0 0 3
4 Income from investment of tax-exempt bond proceeds b 0 0 0 a
5 Royalttes . . . . . . . . . . . . .. W 1] : 0 0 0
) Real {iiy Personal

6a Grossrents . . | Ba
b Less: rental expenses | 6h
Rental incoms or {loss} | 6
d Netrentalincomeor(loss) . . . . . _ . . w1
7a Gross amount from {i) Securities (ii) Other

sales of assets

other than inventory | 7a
b Less: cost or other basls
and sales expenses . | 7h
¢ Gainorfoss) . . | 7o i
Netgainorfloss) . . . . . . . . . . . W
8Ba Gross income from fundraising
events (notincluding$ | 0
of contributions reported on line
1¢). See Part IV, line 18 . . . Ba 0

b Less: directexpenses . . . . 8b 0

¢ Net income or {loss) from fundraisingevents . . M - -

9a Gross income from  gaming
activities. See Part iV, line 19 . 93

b Less; directexpenses . . . . b

¢ Net income or (loss) from gaming activites . . . » _——

10a Gross sales of inventory, less
retums and allowances . . . |10a

b Less:costofgoodssold . . . [10b

Netincome or {loss) from salesofinventory . . . » [ | | ]

Business Code
11a _ Marquee Revenue 7,928 7,928 0 0

[+]

Other Revenue
a

1]

All otherreven-ue L.
Total. Addlines11a-11d . . . . . . . . . P 7,928
12 Totalrevenue.Seeinstructions . . . . . . W 67,573 46,968 3
’ Form 990 (2021)
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el 4l 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 X

Do not include amounis reported on fines 6b, 7b, Total el:gensea Prograﬁlsenrice Management and Funésa)ising
8b, 9b, and 10b of Part VIll. axpanses aneral expensas axpenses
1 Grants and other assistance o domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1Y, line 22 .
3 Grants and other assistance io foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dtrectors,
trustees, and key employees -
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B) .
7 Other salaries and wages
8  Pension plan accruals and contnbut:ons (;nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
1¢  Payroll taxes . .
11  Fees for services (nonemp!oyees)
a Management 0 0 g 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . ) 0 0 0 0
~@ Professional fundralsmg services. Sea Part v, Ilne 17 o 0
f Investment managementfees . . . 0 0 0 G
g Other. (i line 11g amount exceeds 10% of line 25, cofumn
(&), amount, list line 11g expenses on Schedule O.) 7,544 7,544 0 0
12  Advertising and promation 500 0 500 0
13 Office expenses 2,374 516 1,758 0
14  Information technology 1,941 [} 1,941 0
15 Royalties . 0 0 0 9
16  Ocoupancy 766 0 766 1}
17 Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local puhlic officials o 0 1]
19  Conferences, conventions, and meetings 1] 0 0
20 Interest .. 0 0 0
21  Payments to affiliates . 0 Q 0
22  Depreciation, depletion, and amort:zatlon 0 0 0
23 Insurance . . 0 1,258 0
24 Other expenses. Itemlze expenses not covered
-above. (List miscellaneous expenses on line 24e, If
ling 24e amount exceeds 10% of line 28, column
{A}, amount, fist line 24e expenses on Schedule O))
a Repalrs and maintenance 093 500 493 1]
b 11T 4,497 0 4,497 0
c -
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 19,873 8,660 11,213 0
26 Joint costs. Gomplete this line only if the

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

Form 990 2021
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KLY Balance Sheet

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

Page 11

O

8)

)]
Beginning of year End of year
1  Cash-—non-interest-bearing . 86,734 | 1 57,526
2  Savings and temporary cash investments . 30,620 30.623
3 ~ Pledges and grants receivable, net 0 0
4  Accounts receivable, net
5 Loans and other receivables from any current or former oﬂ:cer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def:ned
under section 4858(f){1)}, and persons described in section 4958(c){3)(B) ..
| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
4| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: ¢ost or other
basis. Complete Part Vi of ScheduleD . . . |410a 408,522
b Less: accumulated depreciation . . . . . |10k 0 331,817 |[10c 408,522
11  Investments—publicly traded securities 0 0
12  Investments—other securities. See Part iV, line 11 0 ¢
13  Investments—program-related. See Part IV, line 11 . 0 0
14  Intangible assets 0 0
16  Other assets. See Part IV, Ilne 11 . 0 0
16 Total assets. Add lines 1 through 15 {must equal Irne 33) 448,971 498,671
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
3 (23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D . e e e e
268 Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 958, check here b |:|
2 and complete lines 27, 28, 32, and 33.
= 127  Net assets without donor restrictions
@ | 28 Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958 check here I- -
& and complete lines 29 through 33.
Q129 Capital stock or trust principal, or current funds . 0 |29 0
% 30 - Paid-in or capital surplus, or land, building, or equipment fund . 0 |30 0
g 31 Retained earnings, endowment, accumulated income, or other funds . 443,971 | 31 495,671
|32 Total net assets or fund balances . . 448,971 | 32 496,671
<33 Total ||abn|t:es and net assets/fund balances . 448971 | 33 496 671

Form 990 (2021)



Form 990 (2021)
EEL @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or nate o any line in this Part X

.0

QOO0

-

Total revenue (must equal Part VI, colurnn {A), line 12) . 1 67,573
Total expenses (must equal Part IX, cclumn {A), line 25) 2 19,873
Revenue less expenses. Subtract line 2 from line 1 . 3 47,700
Net assets or fund balances at beginning of year {(must equal Part X hne 32 column (A)) 4 448,971
MNet unrealized gains {losses) on investments 5 0
Donated services and use of facihtles 6 0
Investment expenses . 7 Y
Prior period adjustments . 8 0
Other changes in net assets or fund balances (explam on Schedule O) )
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Elne
32, column B)) . . e e e P . 10 496,671
Financial Statements and Reportmg -

Check i Schedule O contains a response or note to any fine in this Part XIl .

3a

Accounting method used to prepare the Form 990: [v|Cash  [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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 or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ JConsolidated basis  []Both consolidated and separat@ 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 audlted on a

separate basis, consolidated basis, or both: _

[JSeparate basis [ ]Consalidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singte Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts‘? If the organlzatlon dld not undergo 'the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .

3a

O |

3b

oo
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