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SCANNED MAR 12 2010

fm G390

Depzrtment of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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

2008

Open ta Public
Inspaction

A For the 2008 calendar year, or tax year beginning APR 1,

2008

andending MAR 31,

2009

B CheckIf Please |C N@ame of organization D Employer identification number
applicable use IRS

trares® |ty DETROIT 300 CONSERVANCY

tames | " | Doing Business As 30-0002873

ot See Number and street (or P O box if mail ts not delivered to street address) [ Room/suite | E Telephone number

Temn- |PP*'*ONE CAMPUS MARTIUS, 11TH FLOOR (313) 962-0112

Rmended| tons | ity or town, State or country, and ZIP + 4 G Gross recelpts $ 2,767,422.
[ ppiica- DETROIT, MI 48226 H(a) Is this a group return

Pendin® I'E Name and address of principal officerROBERT GREGORY for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affiliates ncluded? __JYes [__JNo

| _Tax-exempt status: 501(c) (3 )< (insert no) El 4947(a)(1) or [ Jso7 If *“No," attach a list. (see Instructions)
J Website: » WWW.CAMPUSMARTIUSPARK.ORG H{c) Group exemption number P>

K _Type of organization Corporation || Trust

{1 Association

[ ] other

| L Year of formation 2001

M State of legal domicile M I

i Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activites: THE ORGANIZATION IS A MICHIGAN
g NON-PROFIT CORPORATION DESIGNED TO MAINTAIN AND PROGRAM THE DETROIT
.,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
® | 5 Total number of employees (Part V, line 2a) 5 2
‘g 6 Total number of volunteers (estimate If necessary) 6 50
;5 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 1h) 615,401. 961,674.
| 9 Progra ce revenue (Part VI, line 2g) 118,773.
é 10 Investrient InqRpE [ FTtAIThnes 3, 4, and 7d) 122,546. -45,038.
11 Other rever] lines|5, 6d, 8¢, 9¢, 10c, and 11¢e) 42,333. 369,882,
12 Total rbvénpe -add lines 8 through % st equal Part VI, column (A), line 12) 780,280. 1,405,291.
td stEEFianguﬁtsZ:g mP ID column (A}, lines 1-3)
g 3 ’ X, [column (A), ine 4)
] HptoRae benefits (Part IX, column (A), lines 5-10) 249,999. 270,734.
2 ; > X, cdlumn (A), line 11e) 60,000.
:l,- b Total fundraising expenses (Pan IX, column (D), ine 25) P 250,271.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,312,856. 1,798,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,562,855, 2,129,103.
19 Revenue less expenses. Subtract line 18 from line 12 -782,575. -723,812.
Sg Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 4,354,063. 2,857,367.
%'i':; 21 Total habilities (Part X, line 26) 775,660, 552,257.
23| 22 Net assets or fund balances. Subtract line 21 from line 20/ 3,578,403. 2,305,110.
Part | | Signature Block
Under penalties of penury, | declare | have examined this retumAncluding accompanying schedules and statements, and to the best of my knowledge and beltef, it I1s true, correct,
and complete Declaration of other than officer) 1s based gh all information of which preparer has any knowledge
Sign } Q‘9/ C/ Y7
Here Signature of gfficer g /a / / Date
ROBERT GREG SIPENT
Type or print name and title
Paid Preparer's > ’-’, y—-— 6( Date gél'?_ck if (i:reegﬂ‘rzrnsiégg:tsl)fymg number
Preparers SIgn‘ature | 2-1¢-10 |employed > [ ]
Use Only ;‘;L“;I;“‘""’ for GEORGE JOHNSON & COMPANY EIN P>
selt-employed) 1200 BUHL BUILDING, 535 GRISWOLD
2P +a DETROIT, MI 48226-3689 Phoneno ® (313) 965-2655
May the IRS discuss this return with the preparer shown above? {see Instructions, Yes l:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873 Ppage2
| Part #i | Statement of Program Service Accomplishments (see instructions)

1. Bnefly descnbe the organization's mission:

THE ORGANIZATION IS A MICHIGAN NON-PROFIT CORPORATION DESIGNED TO
MATINTAIN AND PROGRAM THE DETROIT 300 LEGACY GIFT TO THE CITY OF
DETROIT AND CAMPUS MARTIUS PARK, AS WELL AS TO PROVIDE FUNDING FOR THE
CONTINUED BEAUTIFICATION OF PUBLIC SPACES IN THE CITY OF DETROIT.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? CJves XINo
If "Yes®, descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? E]Yes No

If *Yes", descrbe these changes on Schedule O.

4  Describe 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 $ 1,637,650. including grants of $ )(Revenue $ 443,_617.)
CAMPUS MARTIUS PARK OPERATIONS - THE CONSERVANCY IS RESPONSIBLE FOR
OPERATING AND MAINTAINING CAMPUS MARTIUS PARK.

4b (Code: } (Expenses $ 158,844. including grants of $ ) (Revenue $ 0. )
CAMPUS MARTIUS PARK PROJECT CONSTRUCTION AND DESIGN - THIS PROJECT IS A
PERMANENT GIFT TO THE CITY OF DETROIT AND INVOLVED THE CONSTRUCTION OF
CAMPUS MARTIUS PARK.

4¢c (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 ) 796 7 494 . (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08




Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part I 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part |V 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Scheaule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vi, VIII, IX, or X as applicable 111 X
12 Did the organization receive an audited financial statement for the year for which it Is completlng this retumn that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xl 121 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 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, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Scheduile |, Parts | and Il! 22 X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J 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 questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part /Il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873  Paged
{ Part W | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? )
If "Yes," complete Schedule N, Part | ’ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |l 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, Part V, line 2 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 Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



. Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873  Ppage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
- 1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 24
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | 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 retum 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contrnibution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intthiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt Interest received or accrued durnng the year N/2 | 12b |
Form 990 (2008)
832005

12-18-08




- Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873  Page6

[ Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

- Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a ‘ 9 .
b Enter the number of voting members that are independent 1b 9
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? 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govermning body? gb | X
8a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,* does the organization have written poiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 is there any officer, director or 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 in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organizatton regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnibe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed M I
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
D Own website (] Another's webstte Upon request
19 Describe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

HEATHER BADRAK - (313) 962-0112
ONE CAMPUS MARTIUS, 11TH FLOOR, DETROIT, MI 48226
RIS Form 990 (2008)




Form 99Q (2008)

DETROIT 300 CONSERVANCY

30-0002873

Page 7

{Part V| 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. Use Schedule J-2 If additional space Is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ st 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.

® 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.

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

and former such persons.

:] Check this box If the organization did not compensate an

officer, director, trustee, or key employee

(A) ®) ©) (©) ® Q)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g 2 2 (W-2/1099-MISC) organization
.—i g gg g and related
g g HH ,E‘—é‘ -a E organizations
EDSEL B. FORD, II
CHAIR 1.00|X 0. 0. 0.
MATTHEW P. CULLEN
DIRECTOR 1.00(X 0. 0. 0.
DAVID O. EGNER
DIRECTOR 1.00|X 0. 0. 0.
MARVIN BEATTY
DIRECTOR 1.00(X 0. 0. 0.
STEVE MARQUARDT
DIRECTOR 1.00(X 0. 0. 0.
BRAD SODERWALL
DIRECTOR 1.00]X 0. 0. 0.
S. MARTIN TAYLOR
DIRECTOR 1.00(X 0. 0. 0.
BISHOP EDGAR VANN, II
DIRECTOR 1.00(X 0. 0. 0.
JOHN D. LEWIS
DIRECTOR 1.00(X 0. 0. 0.
ROBERT GREGORY
PRESIDENT 50.00 X X 143,911. 0. 22,129.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873 Page8
LPart VH I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (0) (E) (3]
Name and title Average Postition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 a8 organization (W-2/1099-MISC) from the
g 2 (W-2/1099-MISC) organization
£ g
5 g and related
g £
= =<

Insbtutional trustee
Officer

Key emptoyee
employee

Former

organizations

1b_Total > 143,911. 0. 22,129.
2 Total number of Individuals {including those In 1a) who received more than $100,000 in reportable

compensation from the organization » 1

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual i . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A

Name and business address

8)

Description of services

(C)

Compensation

W.H. CANON COMPANY LANDSCAPING
36700 NORTHLINE, ROMULUS, MI 48174 SERVICES 242,613.
U.S. SECURITY ASSOCIATES
P.O. BOX 931703, ATLANTA, GA 31193 SECURITY SERVICES 194,073.
STRUCTURAL GROUP, INC. )
280 WEST JEFFERSON, TRENTON, MI 48183 FFOUNTAIN REPAIR 192,252.
WET CARE
10827 SHERMAN WAY, SUN VALLEY, CA 91352 FFOUNTAIN MAINTENANCE 158,232.
WXYZ-TV
P.O. BOX 643405, CINCINNATI, OH 45264 TREE LIGHTING EVENT 115,000.
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




. Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873  Page9
{Part VIl | Statement of Revenue
. (A} (B) () (D)
. Total revenue Related or Unrelated exgl‘gégguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
2 £ 1 a Federated campaigns 1a
g,g b Membership dues 1b
,,;E ¢ Fundraising events 1¢c
%,5 d Related organizations 1d
QE e Government grants (contnbutions) 1e
-.g g f All other contnbutions, gifts, grants, and
.‘-g-% simifar amounts not included above 1| 961,674.
S'g g Noncash contnbutions tncluded In ines 1a-1f §
oe h_Total. Add lines 1a-1f » 961,674.
Business Code
¢ | 2a PARK EVENTS 713990 118,773.] 118,773.
£3 o
&,
a f All other program service revenue
g _Total. Add lines 2a-2f > 118,773.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 106,264. 106,264.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 1,210,829,
b Less: cost or other basis
and sales expenses 1,362,131,
c Gain or (loss) -151 302,
d Net gain or (loss) » | -151,302. -151302.
g 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part iV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a LEGAL SETTLEMENT 900099 254,050.] 254,050.
b FACILITY OPERATIONS 900099 104,228, 104,228.
¢ MISCELLANEOUS REVENUE 900099 11,604. 11,604.
d All other revenue
e Total. Add lines 11a-11d > 369,882.
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 9c,_10c_end 11e P> 1405291.] 477,051. 0.l —-33,434.
832009
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. Form 990 (2008)

DETROIT 300 CONSERVANCY

30-0002873 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, (A) (B (C) (D)
75, 85, 8b, and 105 of Par Il Toulexpenses | Progranserce | Menagsmentad | Funcrasno
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 166,040- 58, 114. 24,906- 83,020.
8 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4358(c)(3)(B)
7 Other salaries and wages 72,859. 47,358. 8,065. 17,436.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) 2,113. 1,373. 634. 106.
9 Other employee benefits 15,704. 10,208. 4,711. 785.
10 Payroll taxes 14,018. 14,018.
11 Fees for services (non-employees):
a Management
b Legal 23,589. 20,769. 2,820.
¢ Accounting 11,400. 11,400.
d Lobbying
e Professional fundraising services See Part IV, line 17 60,000. 60,000.
f Investment management fees 33,126. 33,126.
g Other
12  Advertising and promotion 48,749, 48,749.
13 Office expenses 4,447. 2,768. 1,679.
14 Information technology
15 Royalties
168 Occupancy 42,273. 42,273.
17 Travel 336. 336.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 300. 300.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,126. 19,126.
23 Insurance 90,247. 76,256. 13,991.
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PARK MAINTENANCE 818,019. 818,019.
b PARK EVENT EXPENSES 452,703. 452,703.
¢ PARK PROJECT COSTS 147,603. 147,603.
d PRINTING 53,765. 52,869. 800. 96.
e BAD DEBT EXPENSE 25,957. 25,957.
f Al other expenses 26,729. 40,224. -53,574. 40,079.
25  Total functional expenses. Add lings 1 through 24t 2,129,103.] 1,796,494. 82,338. 250,271.
26  Joint Costs. Check here > [ it following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) DETROIT 300 CONSERVANCY 30-0002873 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 14,576.] 1 19,180.
2 Savings and temporary cash investments 346,381.] 2 19,090.
3 Pledges and grants receivable, net 493,750, 3 180,000.
4  Accounts receivable, net 53,630. 4 25,968.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 8
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 50,606.; 9 46,983.
10a Land, buildings, and equipment: cost basis 10a 94,869.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 67,731. 46,265 .[10¢c 27,138.
11 Investments - publicly traded securties 3,347,056.] 11 2,538,735,
12— Investments-- other-secunties:-See-Part-IV;-line-11 2
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 1,799.[ 15 273.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,354,063.] 16 2,857,367.
17 Accounts payable and accrued expenses 775,660.[ 17 552,257.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabifities 20
@ 21 Escrow account liability. Complete Part [V of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 775,660.| 26 552,257.
Organizations that follow SFAS 117, check here P and complete
-4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 1,928,403.| 27 655,110.
lc;g 28 Temporanly restricted net assets 28
T |29 Permanently restnicted net assets 1,650,000.] 29 1,650,000.
3 Organizations that do not follow SFAS 117, check here P E] and
[ complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
§ 31 Paid-In or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,578,403.| 33 2,305,110.
34 _ Total liabiltties and net assets/fund balances 4,354,063.| 34 2,857,367.

[Part X1] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:J Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an iIndependent accountant?
¢ If "Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audrt
Act and OMB Circular A-133?
b_If "Yes,* did the organization undergo the required audit or audits?

Yes | No
2a X
2b | X
2c X
3a X
3b

832011 12-18-08

Form 990 (2008)



. SCHEDULE A
(Form 990 or 990-EZ)

- Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P> Attach to Form 890 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

DETROIT 300 CONSERVANCY

Employer identification number

30-0002873

{Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is: {Please check only one organization )
1 [:] A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [:] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 l:] A hospirtal or a cooperative hospital service organization described In section 170(b)(1)(A)(ii). (Attach Schedule H)

4 G A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){(1)(A)(iv). (Complete Part I.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
8 D A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il.)
— —-—9—1;]—An-organlzatlon-that—normally-recelves:—(-1 )-more-than-33-1/3%-of-its-support-from-contnbutions;-membership-fees;-and-gross-receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIi )

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

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
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypel

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i)} below,

Type Il

the governing body of the supported organization?

(i)

A family member of a person descnbed in () above?

(iii) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the organizations the organization supports.

[ D Type lll - Functionally integrated

d [ Type Il - Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?

]

Yes [ No

11g(i)

11g(ii)
11g(iii)

(i) Name of supported
organtzation

(il) EIN

(iii) Type of
organization
(descrnibed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(1) of your support?

(vi) Is the

organization (n col
(i) organized in the
us?

(vi1) Amount of
support

Yes No

Yes No

Yes

No

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 DETROIT 300 CONSERVANCY

30-0002873 page2

{Part H| 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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)

Public Su_pgort. Subtract line 5 from line 4

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

1. 680, 045,

4,120,615,

929,400.

615,401.

961,674.

8,307,135,

1,680,045,

4,120,615,

929,400.

615,401.

961,674.

8,307 135,

3,586 057,

4,721,078,

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

1"
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add iines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

1,680,045,

4,120 615,

929,400.

615,401.

961,674.

8,307,135,

45,230,

123,071.

124,336.

122,546.

106,264.

521,447.

438,500.

113,527.

123,967.

125,972,

369,883.

1,171,849,

10,000,431,

Gross recelpts from related activities, etc. (see Instructions)
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 this box and stop here

12 |

5,168,737,

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by Itne 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

47.21

15

47.38 o«

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization R

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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 organization

»[]

[ ]

> ]
> ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part 11 | Support Schedule for Organizations Described in Section 509(a)(2) (compiste only f you checked the box on Ime 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support Subtractine 7c from iine 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (aad imes 9, 10¢, 11, and 12)

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 this box and stop-here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 890-EZ) 2008
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SChe_dUIe D . . ’ OMB No_1545-0047
[Foren 890) Supplemental Financial Statements 2008
e T P> Attach to Form 890. To be completed by organizations that Opon to Public
?.‘fé’ﬁ’;["ﬁ:ifnu";%em"y answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
DETROIT 300 CONSERVANCY 30-0002873

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete If the

organization answered °Yes" to Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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? D Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

[Partll | Conservation Easements. Complete ff the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certrfied historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxabie

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the periodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year » $

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

and section 170(h)(@)(B)()? Clves [INo
In Part XV, descnbe 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.

Part #f | 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, histoncal
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 descnbes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part Vill, line 1 > 3
(i) Assets Included in Form 990, Part X > 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 rtems:
a Revenues included in Form 980, Part Vii, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 DETROIT 300 CONSERVANCY 30-0002873 Page2

{ Part M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3. Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:! Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ other

c (:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or recelve 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? D Yes D No

[Pari v i Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i [:] Yes l:’ No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 El Yes E] No
b_If "Yes," explain the arrangement In Part XIV.
i Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 3347056.
b Contributions
¢ Investment earnings or losses -601 ’ 951.
d Grants or scholarships
e Other expenditures for facilities
and programs 173,750.
f Administrative expenses 32 ’ 620.
g End of year balance 2538735.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 35.00 %
b Permanent endowment P> 65.00 %
c Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i} related organizations 3alii) X
b If "Yes” to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnibe In Part X!V the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of Investment (a) Cost or other ({b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Buildings .
¢ Leasehold improvements 24,998. 18,526. 6,472.
d Equipment 69,871. 49,205. 20,666.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 27,138.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DETROIT 300 CONSERVANCY

30-0002873 Paged

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

(a) Descniption of secunty or category

{b) Book value
(including name of securnty)

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

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ne 12) >

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

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

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

Total. (Col (b) should equal Form 930, Part X, col (B) line 13 } B>

{ Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Descniption of liability {b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >
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.
832053
12-23-08
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Schedule D (Form 990) 2008 DETROIT 300 CONSERVANCY 30-0002873 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements ]

1. Total revenue (Form 990, Part VIll, column (A), ine 12) 1 1,405,291.
Total expenses (Form 990, Part IX, column (A), line 25) 2,129,103.
Excess or (deficit) for the year. Subtract line 2 from line 1 -723,812.
Net unrealized gains (losses) on investments -549,481.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV)

Total adjustments (net). Add lines 4-8 9 -549,481.
10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 -1,273,293.
{ Part Xi} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,810,000.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 253,407.
Recovertes of pnor year grants 2¢
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2e 253,407.
3 Subtract line 2e from line 1 3 1,556,593.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) 4b -151,302.
¢ Add lines 4a and 4b 4c -151,302.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,405,291.
| Part Xlill Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,083,293.

2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilties 2a 253,407.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descnbe In Part XIV) 2d 700,783.

Add lnes 2a through 2d 2e 954,190.

3 Subtract line 2e from line 1 3 2,129,103.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part VIil, ine 7b 4a
b Other (Describe In Part XIV) . 4b
¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 2,129,103.

i Paft XV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8, Part XIl, lines 2d and 4b; and Part XIlI, iines 2d and 4b.

PART V, LINE 4: THE ENDOWMENT FUND IS USED TO MAINTAIN THE DETROIT 300

®IN (0> W ([N

OO NOOODdWN

© Qa0 T o

o a6 o e

LEGACY GIFTS TO THE CITY OF DETROIT, THE UNDERGROUND RAILROAD MONUMENTS,

AND CAMPUS MARTIUS PARK, AS WELL AS TO PROVIDE FUNDING FOR THE CONTINUED

BEAUTIFICATION OF PUBLIC SPACES IN THE CITY OF DETROIT.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REALIZED LOSS ON SECURITIES: -151302.

Schedule D (Form 990) 2008

832054
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Schedule D (Form 990) 2008 DETROIT 300 CONSERVANCY 30-0002873 pages
| Part XIV| supplemental information (continued)

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

REALIZED LOSS ON SECURITIES: 151302.

UNREALIZED LOSS ON INVESTMENTS: 549481.

Schedule D (Form 990) 2008
832055
12-23-08




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open Yo Pyhlic
Inspection

Name of the organization

DETROIT 300 CONSERVANCY

Employer identification number

30-0002873

IPartl { Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17.

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

D Mail solicitations
[:] Email solicitations
D Phone solicitations

[+ 2 < 2 -

d In-person solicitations

e Solicitation of non-government grants
f [:] Solicitation of government grants
9 1] Special fundraising events

2 a Did the organization have a written or oral aéreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services?

Yes

E]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. Form 990-EZ filers are not required to complete this table

. . {v) Amount paid .
(i) Name of individual - i) oi¢ | (v) Gross receipts | ¢ (or retained by) | (Vi) Amount paid
(i) Activity heve e ¥) | to (or retained by)
tity (fund f tivit fund
orentty fonclaisen S| O eo @ | oroanization
MARKETING AND Yes | No

AMERIPOP SPONSORSHIPS X 0. 60,000. -60,000.
Total > 60,000.] -60,000.

3 Ustall states In which the organization Is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

MI

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

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 DETROIT 300 CONSERVANCY

30-0002873 page2

[Part ]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

1 Gross receipts

Revenue

2 Less: Charitable contnbutions

3 Gross revenue {line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (c))

4 Cash pnizes

5 Non-cash pnzes

Rent/facility costs

7 Other direct expenses

Direct Expenses
o

8 Direct expense summary. Add lines 4 through 7 In column (d) » | )

9 Net Income summary. Combine lines 3 and 8 in column (d) >
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.
b) Pull tabs/Instant {d) Total gaming (Add

2 Bi { Oth I
2 (e) Bingo bingo/progressive bingo (c) ergaming col. (a} through col. {¢})
3
o

1 Gross revenue

2 Cash pnzes

3 Non-cash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 In column (d)

E] Yes % [:] Yes % D Yes %

L Ino L INo L INo
g )
»

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," Explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming?.

Yes | No

10a

"

12

832082 03-18-09

Schedule G (Form 990 or 990-£Z) 2008



Schedule G (Form 990 or 990-E2) 2008 DETROIT 300 CONSERVANCY 30-0002873 Ppages

Yes | No
13, Indicate the percentage of gaming activity operated in:
a The organization’s faclility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P> $

Description of services provided | 2

[:] Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

pront A T svarea s o Form 900 Por T e 25 epecton
Name of the organizati'on Employer identification number
DETROIT 300 CONSERVANCY 30-0002873
Part1 | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
:I First-class or charter travel |:] Housling allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part !ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. T
Compensation committee I:] Written employment contract
[:] Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |li.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to ine 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In iines 5 and 67 If “Yes," descnbe In Part || 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “Yes," descnbe in Part |lI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 980) 2008

832111
12-23-08




8002 (066 wuo4)  9Inpayog

80-£2-2L 2itzes

()
U]

()
0]
m
U]
(D)
(]
(M)
0]
)
0]
(D)
)
(0]
1)
m
0]
m
]
(@)
(]
m)
U]
(D)
U]
(D)
U]
)
0]
*0 ‘0 *0 °0 °0 ‘0 0 ) A¥0DHYD LYIdOd
"0 *0v0‘991 *682°81 "0v8’€E *G86°S ‘00001 *9z6’'LzT |
Z3-066 wiod uoljesuadwod
10 066 Wiod uoljesuadwos aAUBDUI uonesuadiuos owen (v)
Joud ul pauodal (Q)-0)(g) sjjsuaq uoljesuadwod 18I0 (1) % snuog (1) aseq (1)
uonesuadwos SUWN|OD JO |ej0] e|qexejuoN pauajeq
@ () (@ (o) uoljesuadwod OSIN-6601 40/PUE g-M Jo umopyeaiq (g)

‘8| aUI| ‘}A Hed ‘066 W04 Uo spunowe (3) uwn|od 1o (q) uwn|od sjqedrdde ay) [enba ysnw (IN)-(1)(g) suwnjoo jo wns ey] ‘aoN

. IIA Ued ‘066 Wio4 Uo pajsy] jou efe Jey) s[enpliaipu) Aue 3s)j jou og
(1) moJ Uo ‘sUOIIDNIISUI 8Y) Ul Paquosap ‘suoiieziuebio pajeal Wol) pue () mol UO uoieziuebio ey} woly uolesuadwod Jodal ‘[ 8|NPBYoS Ul pauodal 8q 1SNW UOIIESUadWIOD 8SOYM [2NPIAIPUI Yors 104

‘papaau sI aoeds [euoluppe J! |- 8jNPaydS asn ‘seakojdw3 pajesuaduwio) ysaybiy pue ‘saakojdwz Aoy ‘saasni] 'si030a41q ‘S48d0

A uAg ]

2 obed

£.8¢000-0¢€

ADNVAYISNOD 00€ LIOYLIAA

800¢ (066 Wiod) r

JWENES




SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Dpen To Public
tnspoction

Name of the organization

DETROIT 300 CONSERVANCY

Employer identification number

30-0002873

Part1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered *Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 C ted?
(a) Name of disqualified person {b) Descniption of transaction c) Corrected
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Part i j Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In (2 Abppr %ved {(g) Written
person and purpose the organization? amount default? cc);mr??tl:(eg'.; agreement?
To From Yes No Yes No Yes No

Total

> 8

Epanm | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Intere:

sted person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

[ Part IV j Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part |V, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of | (€} Sharing of
person and the organization transaction transaction °"rge?l';'r232‘s’[” s
Yes No
STEVE MARQUARDT BOARD MEMBER AND EM 236,392 .PRO-BONO RE X

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

832131 12-17-08

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬂfﬁﬂf?ﬁé’:ﬂﬁm” Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
DETROIT 300 CONSERVANCY 30-0002873

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

300.LEGACY GIFT TO THE CITY OF DETROIT AND CAMPUS MARTIUS PARK, AS WELL

AS TO PROVIDE FUNDING FOR THE CONTINUED BEAUTIFICATION OF PUBLIC SPACES

IN THE CITY OF DETROIT.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'’S BUSINESS MANAGER

REVIEWS FORM 990 WITH THE PRESIDENT PRIOR TO FILING. A COPY IS PROVIDED TO

THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AT QUARTERLY BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: A SALARY REVIEW IS PREPARED AND

PRESENTED TO THE BOARD CHAIR. THE CHAIR DISCUSSES SALARIES WITH THE BOARD,

WITHOUT EMPLOYEES PRESENT, TO DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

EDSEL B. FORD, II - ONE AMERICAN ROAD

DEARBORN, MI 48126-2798

MATTHEW P. CULLEN - 20555 VICTOR PARKWAY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No 1545-0047

2008

Open to Pubfic

:?‘f;::[“;:::gu‘:es:m“” Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
DETROIT 300 CONSERVANCY 30-0002873

LIVONIA, MI 48152

DAVID O. EGNER — 333 WEST FORT STREET, SUITE 1310

DETROIT, MI 48226

MARVIN BEATTY - 555 EAST LAFAYETTE

DETROIT, MI 48226

BRAD SODERWALL - 200 RENAISSANCE CENTER, SUITE 1400

DETROIT, MI 48243

S. MARTIN TAYLOR - 43 BEACON HILL ROAD

GROSSE POINTE FARMS, MI 48236

BISHOP EDGAR VANN, II - 14601 DEQUINDRE

DETROIT, MI 48212

JOHN D. LEWIS - 20416 HARPER

HARPER WOODS, MI 48225

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEVE MARQUARDT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND EMPLOYEE OF COMPUWARE CORPORATION

(C) AMOUNT OF TRANSACTION $ 236392.

(D) DESCRIPTION OF TRANSACTION: PRO-BONO RENT, PARKING, AND TELEPHONES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No_1545-0047

2008

Open to Public
E\f::;f"gg\‘,::u'g"slm“” Form 990 or to provide any additional information. mpeogon
Name of the organization Employer identification number
DETROIT 300 CONSERVANCY 30-0002873
(E) SHARING OF ORGANIZATION REVENUES? = NO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

832211
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Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury -

Internd! Revenue Service P> File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » D:{:I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | i Automatic 3-Month Extension of Time. Only submt onginal {no coptes needed).

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

Part | only .. . o > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically If (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Forrm 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

DETROIT 300 CONSERVANCY 30-0002873
File by the

due date for | NUMber, street, and room or sutte no. If a P.O. box, see instructions.
ingyowr | ONE CAMPUS MARTIUS, 11TH FLOOR
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DETROIT, MI 48226

Check type of return to be filed(file a separate application for each retum):

Form 990 (] Form 990-T (corporation) [ Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form s227
|___| Form 990-EZ [__—] Form 990-T (trust other than above) D Form 6069
. [ Form 990-PF ] Form 1041-A ] Form 8870

HEATHER BADRAK
® The books are in the care of » ONE CAMPUS MARTIUS, 11TH FLOOR - DETROIT, MI 48226

Telephone No.»> (313) 962-0112 FAXNo. » (313) 962-0114
® |f the organization does not have an office or place of business in the United States, check this box | . X > [:I
® If this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis for the whole group, check this

box P E] . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2009 | tofile the exempt organization return for the organization named above. The extension
1s for the organization's retum for: ’
» [ calendar year
P@taxyearbeglnnlng APR 1, 2008 ,andendng  MAR 31, 2009

2  if this tax year Is for less than 12 months, check reason: D Inttial return D Final retum l:] Change in accounting perod

3a |if this application 1s for Form 890-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | 8
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. ! $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
( _. LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
— -
823831
03-11-09




Form 8868 (Rev 4-2009) Page 2

® |f you dre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
v If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partli Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  IDETROIT 300 CONSERVANCY 30-0002873
::fe:(y,;:e Number, street, and room or surte no. If a P.O. box, see Instructions. For IRS use only
g:l':gd::: for ONE CAMPUS MARTIUS, 11TH FLOOR
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
metmetens DETROIT, MI 48226

Check type of return to be filed (File a separate application for each return):
Form 990 [ rorm990-ez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041-A [ Fom5227 [ Form 8870
[ JForm990o-BL [_J Form990-PF [ _] Form990-T (trust other than above) L] Form4720 (] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HEATHER BADRAK
® The books are In the care of » ONE CAMPUS MARTIUS, 11TH FLOOR — DETROIT, MI 48226

Telephone No.»> {(313) 962-0112 FAXNo. » (313) 962-0114
® [f the organization does not have an office or place of business in the United States, check this box R D
® |f this 1s for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] If 1t 1s for part of the group, check this box P l:] and attach a list with the names and EiNs of all members the extension Is for.
4  |request an additional 3-month extension of tme unti _ FEBRUARY 15, 2010,

5  For calendar year , of other tax year begnning _ APR 1, 2008 ,andendng_ MAR 31, 2009
6  If this tax year is for less than 12 months, check reason: l___l Inttial returmn D Final return D Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND ACCURATE
RETURN.
8a If this application Is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b | this applicatton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢c | $ N/A

Signature and Verification

Under penatties of penury, | declare thy{ I have ¢xamined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete and thay! am a honzed to prepare this form (
09

Signature /‘)OcS‘LH,Q A[,/I/\Iltle > Q g A‘ oate > Y\ 11\ \
Form 8868 (Rev 4-2009)

823832
05-26-09




