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12\17 

Return of Private Foundation OMB No 1545-{)052 

Form 990-PF 
Department of the Treasury 
Internal Revenue Service 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2008 

Note. The foundation ma be able to use a co of this retum to satls 

F or ca endar year 20 08 or tax year beginning 12/01/08 and ending 

G Check all that apply I I Inillal return I I Final return 1 I Amended return I I Address chanQe I I Name chanQe 

Use the IRS Name of foundation A Employer identification number 

label. 38-2127946 
Otherwise, DETROIT NEUROSURGICAL FOUNDATION B Telephone number (see page 10 of the Instructions) 

print Number and streel (or PObox number If mali IS not dehvered to street address) I Room/sUIte 313-259-0391 
or type. 3333 E. JEFFERSON C If exemption apphcatlon IS pending. check here :B See Specific City or town. state. and ZIP code 0 1. Foreign organizations. check here 

Instructions. DETROIT MI 48207-4237 2. Foreign organizations meeting Ihe 

H Check type of organization: lliJ Secllon 501 (C)(3nXemPt pnvate foundallon 85% test. check here and attach computation ~ 0 n Section 4947(a)(1) nonexempt charrtable trust Other taxable prrvate foundation E If pnvate foundation status was terminated 

0 I Fair market value of all assets at end J Accounting method U Cash lliJ Accrual under section 507(b)(I)(A). check here ~ 

of year (from Part II, col (c), o Other (specify) F If the foundation IS In a 50-month termination 

line 16) ~$ 1 007,129 (Part I column (d) must be on cash basis) under section 507(b)(1 )(B). check here ~ 0 
Part I Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements 

total of amounts In columns (b), (c), and (d) may not necessanly expenses per (b) Net Investment (c) Adjusted net for chantable 
books Income Income purposes 

equal the amounts In column (a) (see P9 11 of the instructions) ) (cash baSIS only) 

1 Contnbutlons, giftS, grants, etc, received (attach schedule) 

2 Check ~ IRI If the foundation IS not reqUired to attach Sch B 

3 Interest on savings and temporary cash Investments 

4 DIVidends and Interest from securrtles 232 232 232 
5a Gross rents 

Q) b Net rental Income or (loss) 
::J 

6a Net gain or (loss) from sale of assets nolan hne 10 c:: 
Q) 

b Gross sales pnce for all assels ~r line 6a IR EG if ~V E 0 > t) Q) 
0 0:: 7 Capital gain net IncomE (fr ~ ,III e.&:) C/) 

C) 8 Net short-term capital ~ ~I )l ~ lOHl 
0 0 ..-

JUL I 
c:::l> 9 Income modifications Cf) 

'" 0 
jances I 0:: 

® 10a Gross sales less returns & 110\0\ 

b Less: Cost of goods sol OmnEN UI 
c Gross profit or (loss) (a ·--1 

11 Other Income (attach schedule) STMT 1 265 265 

C'1 12 Total. Add lines 1 throuQh 11 497 232 497 
WII) 13 Compensalton of officers, directors, trustees, etc 3,500 

Q) 
14 Other employee salaries and wages II) 

c:: 
15 Pension plans, employee benefits - Q) 

< Co 
16a Legal fees (attach schedule) >< 

W 
b Accounting fees (attach schedule) Q) 

> c Other profesSional fees (attach schedule) STMT 2 2,063 125 125 :;:. 
nI 17 Interest ... ... . ~ 18 Taxes (attach schedule) (see page t 4 of the IOstrucllOns) 
c:: STMT 3 947 .- 19 Depreciation (attach schedule) and deplelton E 
"0 20 Occupancy 
ct 

21 Travel, conferences, and meetings 507 507 "0 
c:: 22 Pnntlng and publications nI 
OJ 23 Other expenses (an SCh) STMT 4 10 038 10 038 
c:: 

:;:. 24 Total operating and administrative expenses. 
nI ... Add hnes 13 through 23 17,055 125 125 10 545 Q) 
Co 25 Contributions, giftS, grants paid 4,171 , 4,171 0 

26 Total ex~enses and disbursements. Add hnes 24 and 25 21,226 125 125 14 716 
27 Subtract line 26 from line 12· 

a Excess of revenue over expenses & disbursements -20,729 
b Net investment income (If negative, enter -0-) 107 -c -Adjusted net income (If negative enter--O-) 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 

DAA 

372 -----
Form 990-PF (2008) ~ q 
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Form 990-p,F (2008) DETROIT NEUROSURGICAL FOUNDATION 

I/) ..... 
Q) 
I/) 
I/) 

« 

I/) 
Q) 

;e -:c 
C1I 
:.J 

I/) 
Q) 
(.) 
c: 
C1I 
C1I m 
-C 
c: 
::J 

LL .... 
0 
I/) ..... 
Q) 
I/) 
I/) 

« ..... 
Q) 

Z 

Part II 

1 

2 

3 

4 

5 

6 

7 

8 

9 

lOa 

b 

c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Balance Sheets Attached schedules and amounts In the descnptoon column 
should be lor end-ol-year amounls only (See InstructIons) 

Cash-non-onterest-beanng 

Savings and temporary cash Investments 

Accounts receivable ~ 

Less allowance for doubtful accounts ~ 

Pledges receIvable ~ 

Less: allowance for doubtful accounts ~ 

Grants receivable 

Receivables due from officers, directors, trustees, and other 

dIsqualified persons (attach schedule) (see page 15 of the 

Instructions) 

Other notes and loans receIvable (aU schedule) ~ 

Less allowance for doubtful accounts ~ 

Inventories for sale or use ---
PrepaId expenses and deferred charges 

Investmenls-U S and state government obhgallons (attach schedule) 

Investments--corporate stock (attach schedule) 

Investments--corporate bonds (attach schedule) 

Inveslmenls-land, bUlldongs, and equIpment baSIS ~ 

Less accumulated deprecatIOn (aUach sch) ~ 

Investments-mortgage loans 

Investments-other (attach schedule) 

Land, bUIldIngs, and equlpmenl basIS ~ 975,138 
Less accumulated deprecatIOn (aUach sch) ~ 

Other assets (describe ~ 

STMT 5 ~7,281 
SEE STATEMENT 6 ) 

Total assets (to be completed by all filers-see the 

Instructoons Also see page 1 item I) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue --
Loans from officers, dIrectors, trustees, and other dIsqualified persons 

Mortgages and other notes payable (attach schedule) 

Other liabIlities {describe ~ 

Total liabilities (add lines 17throUQh 22) 

Foundations that follow SFAS 117, check here ~ ~ 
and complete lines 24 through 26 and lines 30 and 31_ 

Unrestricted 

Temporarily restncted 

Permanently restricted 

Foundations that do not follow SFAS 117, check here ~ 0 
and complete lines 27 through 31_ 

Capital stock, trust pnnclpal, or current funds 

PaId-on or capItal surplus, or land, bldg_, and equipment fund 

RetaIned earnIngs, accumulated income, endowment, or other funds 

Total net assets or fund balances (see page 17 of the 

InstructIons) _ _ __ 

Total liabilities and net assets/fund balances (see page 17 

of the Instrucllons) 

Part III AnalYSIS of Changes In Net Assets or Fund Balances 

38-2127946 
BeQlnnlnQ of year 

fal Book Value 

79,139 

948,803 
1,090 

1,029,032 
584 

584 

1,028,448 

1,028,448 

1 029,032 

1 Total net assets or fund balances at beginning of year-Part II, column {a}, line 30 (must agree WIth 

end-of-year figure reported on pnor year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included in line 2 (ItemIze) ~ 

4 Add lines 1,2, and 3 

5 Decreases not included In line 2 (ItemIze) ~ 

6 Total net assets or fund balances at end of year (lI~e 4 mln~s line 5}-Part Ii -column (bl line 30 

OAA 

Paoe 2 

End of year 

fbI Book Value .lc) FaIr Mar1<et Value 

59,074 59,074 

198 198 

947,857 947,857 
1,090 

1,008,219 1,007,129 
500 

500 

1,007,719 

1,007,719 

1,008,219 

1 1,028,448 
2 -20,729 
3 

4 1,007,719 
5 

6 1,007 719 
Form 990-PF (2008) 
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Form 990-Ii'F (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 Page 3 

P rtlV' C a aplta Gains an osses or I d l f T ax on Investment Income 
(a) lost and descnbe the klnd(s) of property sold (e g , real estate, (b) How aCQUired (c) Date aCQUired (d) Date sold 

2-story bnck warehouse, or common stock, 200 shs MLC Co ) P-Purchase (mo , day, yr ) (mo , day, yr ) 
O--Donallon 

1a N/A 
b 

c 
d 

e 
(f) DepreCiation allowed (g) Cost or other baSIS 

(e) Gross sales pnce (or allowable) plus expense of sale 

a 

b 

c 
d 

e 
Complete only for assets showln gain In column (h) and owned bv the foundallon on 12/31169 

(j) Adjusted baSIS (k) Excess of col (I) 
(i) F M V as of 12131/69 as of 12131/69 over col (j), If any 

a 

b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) ( If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } 
If (loss), enter -0- in Part I line 8 3 

Part V - , Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundallons subject to the secllon 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave this part blank. 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Col (h) gain minus 
col (k), but not less than -0-) or 

Losses (from col. (h)) 

Was the foundallon liable for the secllon 4942 tax on the dlstnbutable amount of any year In the base penod? 

If "Yes: the foundation does not qualify under section 4940(e) Do not complete this part. 

DYes [RJ No 

1 

2 

3 

4 

5 

6 

7 

8 

OAA 

E nter the appropnate amount In each column for each year, see paQe 18 of the Instrucllons before maklnQ any entnes 
(a) (b) (c) 

Base penod years Adjusted Qualifying dlstnbutlons Net value of nonchantable-use assets 
Calendar year (or tax year beglnnlnQ In) 

2007 23,148 103 973 
2006 23,913 137 4 93 
2005 25,289 147,376 
2004 27 241 155 942 
2003 30 603 162 189 

Total of line 1, column (d) .. .. 
Average dlstnbutlon ratio for the 5-year base penod--<llvide the total on line 2 by 5, or by the 

number of years the foundation has been In existence If less than 5 years 

Enter the net value of nonchantable-use assets for 2008 from Part X, line 5 

Multiply line 4 by line 3 . ... . .. ... .. 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 

Add lines 5 and 6 .. 

Enter qualifying dlstnbutions from Part XII, line 4 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate. See 

the Part-VI-Instrucllons on page 18 

(d) 
Olstnbullon ratio 

(col (b) diVided by col (c)) 

0.222635 
0.173922 
0.171595 
0.174687 
0.188687 

2 0.931526 

3 0.186305 

4 68 137 

5 12 694 

6 1 

7 12 695 

8 14 716 

Form 990-PF (2008) 
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Form 990-P,F (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 Page 4 

, Part VI Excise Tax Based on Investment IncomeJSection 4940(a), 4940t~,-4940(e), or 4948-5ee page 18 of the instructions~ 

- -Date of ruling letter- (attach copy of ruling letter if necessary-see instructions) , 

1 

1a Exempt operating foundations descnbed In section 4940(dX2), check here ~ U and enter "N/A" on line 1, } 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1-....:1, _________ = 
here ~ ~ and enter 1 % of Part I, line 27b , , . 

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% 

of Part I, line 12, coL (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments: 

a 2008 estimated tax payments and 2007 overpayment credited to 2008 

b Exempt foreign organizations-tax Withheld at source 

c Tax paid With application for extension of time to file (Form 8868) 

d Backup Withholding erroneously Withheld 

7 Total credits and payments. Add lines 6a through 6d 

6a 

6b 

6c 

6d 

8 Enter any penalty for underpayment of eSlimated tax, Check here 0 If Form 2220 IS attached 

200 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment, If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2009 estimated tax ~ 199 

~ 

~ 

Refunded ~ 

Part VII-A Statements Regarding Activities 
1a Dunng the tax year, did the foundation attempt to Influence any nalional, state, or local legislation or did It 

participate or Intervene In any political campaign? 

. b Did It spend more than $100 dunng the year (either directly or Indirectly) for political purposes (see page 19 

of the Instruclions for definition)? 

If the answer IS "Yes" to 1a or 1b. attach a detailed descnplion olthe actlvllies and copies of any matenals 

published or distributed by the foundation In connection With the actIVIties 

c Did the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on polilical expenditures (section 4955) Imposed dunng the year: 

(1) On the foundation ~ $ (2) On foundation managers ~ $ _________ _ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed on 

foundation managers. ~ $ _________ _ 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If "Yes," attach a detailed descnptlon of the actiVities, 

3 Has the foundalion made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

Incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substanlial contraction dUring the year? . 

" -Yes: attach the statement reqUIred by General Instruction T 
6 Are the reqUirements of section 50B(e) (relating to sections 4941 through 4945) salisfied either: 

7 

8a 

b 

• By language In the governing Instrument, or 

• By state leglslalion that effectively amends the governing Instrument so that no mandatory dlrecbons that 

conflict With the state law remain in the governing instrument? 

Did the foundabon have at least $5,000 In assets at any time dunng the year? If "Yes," complete Part II, coL (c), and Part XV 

Enter the states to which the foundation reports or With which it IS registered (see page 19 of the 

Instructions) ~ MI 
If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as reqUired by General Instruction G? If "No," attach explanabon 

9 Is the foundation claiming status as a pnvate operaling foundation Within the meaning of section 4942(j)(3) 

or 4942{j)(5) for calendar year 200B or the taxable year beginning In 2008 (see instructions for Part XIV on 

page 27)? If "Yes," complete Part XIV 

10 Did any persons become substanlial contnbutors dunng the tax year? If "Yes," attach a SChedule listing their 

names and addresses 

DAA 

, , 

2 0 
3 1 
4 0 
5 1 

7 200 
8 

9 

10 199 
11 

Yes No 

1a X 

1b X 

1c X 

2 X 

3 X 
4a X 

N/A 4b 

5 X 

. -

6 X 
7 X 

8b X 

9 X 

10 X 
Form 990"PF (2008) 



12117 

Form 990-P.F (2008) DETROIT NEUROSURGICAL FOUNDATION I 38-2127946 Page 5 
Part VII-A' ,', Statements Regarding Activities (continued) 

11 At any lime dunng the year, did the foundation, directly or indirectly, own a controlled entity within the 

meamng of section 512(b)(13)? II "Yes," attach schedule (see page 20 of the Instruchons) 11 X 
, " ,,' 

12 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Old the foundation comply With the public inspection requirements for Its annual retums and exemption application? N/A 13 

Website address ~ ,~/ 1\ 
14 The books are In care of ~ JOSEPH J. BERKE, MD, PHD 

3333 E. j~FFERSON 
Telephone no ~ 313"':25'9-'0391 

, , , 

Located at ~ pET ~ 0 IT, M I 
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the year 

Part VII-B Statements Regarding Activities for Which Form 4720 May Be ReqUired 
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies, 

1a DUring the year did the foundation (either directly or indirectly) 

(1) Engage in the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

ZIP+4 ~ 48207 

15 

Yes No 

DYes [RJ No 

disqualified person? 

(3) Fumlsh goods, services, or facilltres to (or accept them from) a disqualified person? 

(4) Pay compensatron to, or payor reimburse the expenses of, a disqualified person? ~ ~:: ~ 
No 

No 

No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government offiCial? (Exception, Check "No" If 

the foundatron agreed to make a grant to or to employ the offiCial for a period after 

termination of government service, If termlnatrng Within 90 days) 

b If any answer IS ''Yes· to 1a(1H6), did any of the acts fall to qualify under the exceptions descnbed In Regulations 

section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organrzatlons relYing on a current notrce regarding disaster assistance check here , , ' 

c Old the foundation engage in a pnor year In any of the acts descrrbed In 1a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2008? 

2 Taxes on failure to distribute Income (sechon 4942) (does not apply for years the foundation was a prrvate 

operatrng foundatron defined In sechon 4942(jX3) or 4942(j)(5» 

a At the end of tax year 2008, did the foundahon have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2008? 

If ''Yes: list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of sechon 4942(a)(2) 

(relating to Incorrect valuahon of assets) to the year's undistributed Income? (If applying sechon 4942(a)(2) 

to all years listed, answer -No· and attach statement-see page 20 of the Instructions,) 

c If the provIsions of section 4942(aX2) are being applied to any of the years listed In 2a, list the years here 

~ 20 , 20 , 20 , 20 

3a Old the foundahon hold more than a 2% direct or Indirect Interest In any bUSiness 

enterpnse at any time dunng the year? 

b If "Yes," did It have excess bUSiness holdings In 2008 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the 

Commissioner under seclron 4943(cX7» to dispose of holdings acquired by gift or bequest, or (3) the lapse 

of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the 

foundahon had excess bUSiness holdings In 2008 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would jeopardize ItS charitable purposes? 

b Old the foundation make any Investment In a pnor year (but after December 31,1969) that could Jeopardize ItS 

chantable purpose that had not been removed from ~eoDardy before the first day of the tax year beQlnnrnQ In 2008? 

OAA 

0 Yes [RJ No 

0 Yes [RJ No 

1b X 
~ 0' 

~!A 1c 

DYes [RJ No 

~ / A ~2b'--t-_-t-_ 

DYes [RJ No 

~ /?\ !--=-'3b'--t-_-t-_ 
4a X 

4b X 
Form 990-PF (2008) 
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Form 990 PF (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 PaQe 6 - I 

'.' Part VII-B 
, 

Statements Regarding Activities for Which Form 4720 Mav Be ReQuired (continued) 
Sa DUring the year did the foundation payor Incur any amount to 

(1 ) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? D Yes ~ No 

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 

directly or Indirectly, any voter registration dnve? B Yes ~ No ... 
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No .. 
(4) Provide a grant to an organization other than a charitable, etc., organization deSCribed In 

section 509(aX1), (2), or (3), or section 4940(dX2)? (see page 22 of the Instructions) D Yes ~ No 

(5) PrOVide for any purpose other than religiOUS, charitable, sCientific, literary, or 

educational purposes, or for the prevention of cruelty to children or animals? D Yes ~ No 

b If any answer IS "Yes" to 5a(1 H5), did any of the transactions fail to qualify under the exceptions deSCribed In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~ D 
c If the answer is ''Yes" to question 5a(4), does the foundation claim exemption from the tax 

because It maintained expenditure responSibility for the grant? N/A D Yes D No 

If "Yes: attach the statement reqUired by Regulations section 53 4945-5(d). 

6a Old the foundation, during the year, receive any funds, directly or Indirectly, to pay premiums 

on a personal benefit contract? DYes ~ No 

b Old the foundation, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X 
If you answered "Yes" to 6b, also file Form 8870. 

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes ~ No 

b If yes, did the foundation receive any proceeds or have any net Income attnbutable to the transaction? N/A 7b 

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers directors trustees foundation managers and-their compensation (see page-22-of the instructions. 

(b) Title, and average (c) CompensatIOn (d) Contnbubons to 
(e) Exrcnse employee benefit (a) Name and address hours For week (If not paid, enter 

pta~~~~Jl1F.g,rJ accoun , other 
devoted 0 positIOn -O-!" allowances 

JOSEPH J. BERKE, MD PHD DETROIT DIRECTOR 

3333 E. JEFFERSON MI 48207 2 0 0 

IRVING F. KEENE FARMINGTON DIRECTOR 

26431 WELLINGTON MI 48025 2 0 0 

AMY BERKE, BS MA DETROIT DIRECTOR 

3333 E. JEFFERSON MI 48207 5 3 500 0 

HERMAN MOEHLMAN FARMINGTON DIRECTOR 

29771 FOX GROVE MI 48334 2 0 0 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 

If none enter "NONE" 

(b) Title, and average (d) Contnbubons to (e) Expense 
(a) Name and address of each employee paid more than $50,000 hours per week (c) CompensatIOn employee benefit account, other 

devoted to posrtlOn plans and deferred allowances compensatIOn 

NONE 

Total number of other employees paid over $50 000 ~I 

0 

0 

0 

0 

Form 990-PF (2008) 

OAA 
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Form 990-P,F (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 Page 7 

) Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see paqe 23 of the instructions). If none enter "NONE." 

~a~ Name and address of each person paId more than $50.000 (b) Type of service ~cl Compensation 

NONE 

.. 

Total number of others recelvlnQ over $50 000 for profeSSional services ~I 

Part IX-A Summary of Direct Charitable Activities 

LIst the foundatlon·s four largest dlred chantable actIVIties dunng the tax year Include relevant statIstIcal InformatIon such as the number 
Expenses of orgamzatlons and other beneficlanes served. conferences convened. research papers produced. etc 

1 ADVANCEMENT IN MEDICAL RESEARCH 

.. 
4,171 

2 

3 

.. 

4 

Part IX-8 Summary of Program-Related Investments (see paqe 23 of the instructions) 
Descnbe the two lar!lest pro!lram-related Investments made by the foundatIon dunn!l the tax year on hnes 1 and 2 Amount 

1 N/A 

2 .. .. 
.. 

All other program-related Investments See page 24 of the instructions 

3 .. 
.. 

Total. Add lines 1 through 3 ~ 

Form 990-PF (2008) 

OM 
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Form 990-P,F (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 Page 8 

~ Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see paQe 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc, 

purposes. 

a Average monthly fair market value of secuntles 1a 

b Average of monthly cash balances 1b .. .. 
c Fair market value of all other assets (see page 24 of the Instructions) 1c 

d Total (add hnes 1a, b, and c) 1d 

e Reduction claimed for blockage or other factors reported on hnes 1a and 

1c (attach detailed explanation) I 1e I 0 
2 AcqUiSition Indebtedness apphcable to hne 1 assets 2 .. 
3 Subtract hne 2 from hne 1 d 3 .. 
4 Cash deemed held for chantable activIties Enter 1 Y, % of line 3 (for greater amount, see page 25 

of the Instructions) 4 .. 
5 Net value of noncharitable-use assets. Subtract hne 4 from hne 3. Enter here and on Part V, hne 4 5 

6 Minimum investment return. Enter 5% of line 5 6 

Part XI Distributable Amount (see page 25 of the instructions) (Section 4942{J)(3) and (JX5) pnvate operating 

foundations and certain foreign organizations check here ~ Ixl and do not complete thiS part ) 

1 Minimum Investment return from Part X, hne 6 

2a Tax on Investment Income for 2008 from Part VI, hne 5 I 2a I .. 
b Income tax for 2008 (ThiS does not Include the tax from Part VI ) I 2b\ 

c Add lines 2a and 2b 

3 Dlstnbutable amount before adjustments Subtract hne 2c from line 1 

4 Recovenes of amounts treated as quahfylng dlstnbutlons 

5 Add lines 3 and 4 

6 Deduction from dlstnbutable amount (see page 25 of the Instructions) 

7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 

Part XII Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

DAA 

Amounts paid (including administrative expenses) to accomphsh chantable, etc, purposes 

Expenses, contnbutlons, giftS, etc -total from Part I, column (d), hne 26 .. 
Program-related Investments-total from Part IX-8 .. 
Amounts paid to acqUire assets used (or held for use) directly in carrying out chantable, etc, 

purposes .. 
Amounts set aSide for speCific chantable projects that satisfy the: 

SUitability test (pnor IRS approval reqUired) 

Cash dlstnbutlon test (attach the reqUired schedule) 

Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1% of Part I, line 27b (see page 26 of the instructions) .. 
Adjusted qualifying distributions. Subtract hne 5 from line 4 .. 
Note. The amount on hne 6 Will be used In Part V, column (b), in subsequent years when calculating whether the foundation 

qualifies for the section 4940(e) reduction of tax In those years 

1 

2c 

3 

4 

5 

6 

7 

1a 

1b 

2 

3a 

3b 

4 

5 

6 

68 
69 107 

0 
69,175 

0 
69,175 

1,038 
68,137 
3,407 

14,716 

14,716 

1 
14,715 

Form 990-PF (2008) 
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Form 990 PF (200B) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 PaQe 9 - , 
Part XIII Undistributed Income (see paQe 26 of the instructions) 

(a) (b) (e) (d) 

1 Distnbutable amount for 200B from Part XI, Corpus Years pnor 10 2007 2007 2008 

hne 7 ... , 
2 Undistributed Income, If any, as of the end of 2007 -

a Enter amount for 2007 only 

b Total for pnor years. 20 ,20 .20 -- -- --
3 Excess distributions carryover, If any, to 200B' .' 

a From 2003 

b From 2004 

c From 2005 

d From 2006 

e From 2007 .. 
f Total of hnes 3a through e 

4 Quahfylng distributions for 200B from Part XII, 

hne 4: ~$ 

a Apphed to 2007, but not more than hne 2a 

b Apphed to undlstnbuted Income of prior years (Election 

required-see page 26 of the Instructions) 

c Treated as dlstrlbullons out of corpus (Elecllon 

reqUired-see page 26 of the Instrucllons) 

d Apphed to 200B distributable amount .. 
e Remaining amount distributed out of corpus 

5 Excess dlstrlbullons carryover apphed to 2008 

(If an amount appears In column (d), the same -.-
amount must be shown In column (a)) 

6 Enter the net total of each column as 

indicated below: 

a Corpus Add hnes 3f, 4c, and 4e. Subtract line 5 

b Pnor years' undlstnbuted Income. Subtract 

hne 4b from hne 2b .. 
c Enter the amount of pnor years' undlstnbuted 

Income for which a notice of deficiency has been 

Issued, or on which the section 4942(a) tax has 

been previously assessed 

d Subtract hne 6c from hne 6b. Taxable 

amount-see page 27 of the Instructions 

e Undlstnbuted Income for 2007 Subtract hne 

4a from hne 2a Taxable amount-see page 

27 of the Instructions 

f Undlstnbuted income for 2008. Subtract hnes 

4d and 5 from hne 1. This amount must be ----
distributed In 2009 

7 Amounts treated as dlstnbutlons out of corpus 

to sallsfy requirements Imposed by secllon 

170(b)( 1 )(F) or 4942(9)(3) (see page 27 of the 

Instructions) .. 
8 Excess dlstnbutlons carryover from 2003 not 

apphed on line 5 or line 7 (see page 27 of the 

instructions) ... .. 
9 Excess distributions carryover to 2009. 

Subtract lines 7 and B from line 6a 

10 Analysis of line 9: 

a Excess from 2004 .. 
b Excess from 2005 

c Excess from 2006 

d Excess from 2007 

e-Excess·from-200B 

Form 990-PF (2008) 

OAA 



F6riN990-PF (2008) DETROIT- NEUROSURGICAL FOUNDATION 38-2127946 , 
~ Part XIV Private Operating Foundations (see paQe 27 of the instructions and Part VII-A Question 9) 

1a If the foundation has received a ruling or determination letter that it IS a pnvate operallng 

foundallon, and the ruhng IS effective for 2008, enter the date of the ruhng ~ .. 
!Xl 49420)(3) or J 1494~ b Check box to indicate whether the foundallon IS a pnvate operallng foundallon descnbed In secllon 

2a Enter the lesser of the adlusted net Tax year Pnor 3 years (e) 
Income from Part I or the minimum (a) 2008 (b) 2007 (e) 2006 ldl 2005 

Investment return from Part X for 

each year hsted 372 389 497 2,221 
b 85% of hne 2a 316 331 422 1,888 
c Quahfylng dlstnbullons from Part XII, 

hne 4 for each year hsted 14,716 23,203 23,913 25,289 
d Amounts Included In hne 2c not used directly 

for active conduct of exempt activities 

e Quahfying dlstnbutlons made directly 

for active conduct of exempt activities. 

Subtract hne 2d from hne 2c 14,716 23,203 23,913 25,289 
3 Complete 3a, b, or c for the 

alternative test rehed upon. 

a "Assets" alternative test-enter 

(1) Value of all assets 

(2) Value of assets quahfylng under 

secllon 4942UX3)(8)(I) 

b 'Endowment' altematlve test-enter 213 of 

minimum Investment return shown In Part 

X, hne 6 for each year hsted 2,271 3,466 4,583 4,913 
e "Support" alternative test-enter 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments on 
secuntles loans (section 
512(a)(5)), or royalties) 

(2) Support from general pubhc 
and 5 or more exempt 
organizations as provided In 
section 4942UX3)(8)(m) 

(3) Largest amount of support from 

an exempt orgamzatlon 

(4) Gross Investment Income 

Part XV Supplementary InformatIon (Complete this part only If the foundation had $5,000 or more in assets 
at any time during the year-see page 27 of the instructions,) 

Information Regarding Foundation Managers: 

a List any managers of the foundallon who have contnbuted more than 2% of the total contnbullons received by the foundation 

before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

DR. JOSEPH J BERKE 
b List any managers of the foundallon who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest. 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ [RJ If the foundation only makes contnbutions to preselected chantable organizations and does not accept 

unsohClted requests for funds. If the foundalJon makes giftS, grants, etc. (see page 28 of the Instructions) to Individuals or 

orgamzations under other condilions, complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom apphcallons should be addressed: 

N/A 

b The form In which applications should be submitted and Information and matenals they should Indude 

N/A 
c Any submission deadlines: 

N/A 
d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of Instltullons, or other factors: 

SEE-STATEMENT 7 

PaQe 10 

N/A 

Total 

3,479 
2,957 

87,121 

87,121 

15,233 

Form 990-PF (2008) 

OAA 
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Form 990-P,F (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 Page 11 
Part XV Supplementary Information (continued) 

3 G de f F rants an ontributions Paid DurinQ the Year or AJmI"oved or uture P axment 

Recipient 
If rec'p,ent IS an indIvIdual, FoundatIon 
show any relatIonshIp to status of Purpose of grant or 

Amount 
any foundatIon manager rec'p,ent contnbutlon 

Name and address (home or business) or substantial contnbutor 

a Paid dunng the year 

OTHER UNDER 1000 N/A PUBLIC 
VARIOUS Cl- ARITABLE 3,371 
DETROIT MI 48202 

DETROIT HISTORICAL SOCIET N/A PUBLIC 
5401 WOODWARD AVE Cf- ARITABLE 800 
DETROIT MI 48202 

Total ~ 3a 4 171 
b Approved for future payment 

N/A 

Total ~ 3b 

DAA Form 990-PF (2008) 
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Form 990-RF (2008) DETROIT NEUROSURGICAL FOUNDATION 38-2127946 Page 12 
: P rt XVI A a - A I fl P dArT nalYSIS 0 ncome- ro ucmg cIviles 
Enter gross amounts unless othelWlse Indicated Unrelated business Income Exduded by sectIOn 5t2, 5t3, Or 514 (e) 

Related or exempt 
(a) (b) (c) (d) function Income 

Business code Amount ExclusIOn Amount (See page 28 of 
code 

1 Program service revenue' the Instrucllons ) 

a 

b 

c 
d 

e 

f 

9 Fees and contracts from govemment agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 D,v,dends and Interest from secuntles 14 232 
5 Net rental Income or (loss) from real estate 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 

b MISC 265 
c 
d 

e 

12 Subtotal Add columns (b), (d), and (e) 0 232 265 
13 Total. Add line 12, columns (b), (d), and (e) 13 497 

(See worksheet In line 13 Instructions on page 28 to venfy calculallons) 

P X f art VI-B Relationship 0 Activities to the Accomplishment 0 fE xempt P urposes 

line No, 
Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 

T the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 

paqe 28 of the instructions) 

llA OTHER INCOME RELATING TO MUSEUM 
COLLECTIONS AND REPAIRS TO MUSEUM 

OM Form 990-PF (2008) 
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Form 990-PF (2008) DETROIT NEUROSURGICAL FOUNDATION 38 -212 7 94 6 Page 13 

;, Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

E to f xempl rganlza Ions 
Old the organization directly or indirectly engage In any of the following with any other organization descnbed 

In sectIOn 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relallng to political 

organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 

(2) Other assets 
" 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 
" 

(3) Rental of facilities, equipment, or other assets 

(4) Reimbursement arrangements 
" 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralsing solicitations 

e Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS "Yes," complete the following schedule, Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting organlzallon If the foundation received less than fair market 

value In any transaction or shanng arrangement show In column (d) the value of the goods, other assets, or services received 

Yes No 

1a(1) X 
1'!.t21 X 

1b(1) X 
1b(2) X 
1b(3) X 
1b(4) X 
1b(5) X 
1b(6) X 

1c X 

(a) line no (b) Amount Involved (c) Name of nonchantable exempt orQanlzatoon (d) Descroptoon of transfers, transactoons, and sharonQ arranQemenls 

N/A 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 

descnbed In section 501(c) of the Code (other than section 501(c)(3» or In sectIOn 52?? 

b If "Yes," complete the followlnq schedule 

(a) Name of organlzaloon (b) Type of organlzatoon 

N/A 

D Yes ~ No 

tel Descroptlon of relationship 

U""~ ""'",,{ or "'"~. , d~"~ ':,7"'~'m,"'" ." ffi'~. ~""'" ~m",,',"g ~""'"., ,,., ".'~M'. ,,' " "'" """ ~ m, '-'g' ,ro belief, It,lS true, correct, and compl~te eClar~n\ preparer (other than taxpayer or fidUCiary) IS based on alilnformaloon of which preparer has any knowledge 

~ ,O'b~ ;( ~~ \"\i\1~ 1~-\~-1D\U ~ 
Signature of officer rjJ trustll.e' \ Date Title 

CD ... l , 

pC~veC'/z 
Date Prepare(s identifying CD 

:I: I 

"7/'(1 0 

III ~ = Check If number (see Signature on c: 

~ self-employed ~ D C) ... ~~ Preparer's page 30 of the InstructIOns) 
U; -CCDe: ';o:a 0 signature  a..Q.CD 

CD III 
Firm's name (or yours If GORDON ADVI SORS, P.C. 0:::> 
self-employed), address, ~1301 WEST LONG LAKE RD. STE. 200 EIN ~ 38-2656556 
and ZIP code TROY, MI 48098-6319 Phone no 248-952-0200 

Form 990-PF (2008) 

DM 
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Form 4562 
Department of the Treasury 
tnternal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See se arate instructions. ~ Attach to our tax return. 

OMB No 154S-<l172 

2008 
Name(s) shown on return Identifying number 

DETROIT NEUROSURGICAL FOUNDATION 38-2127946 
BUSiness or activity to which this form relates 

INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

N If h r diP V b f ote: you ave any Iste property. compJete art e ore you comPlete P art 
1 MaXimum amount. See the Instrucllons for a higher limit for certain bUSinesses 1 250 000 .. .. 
2 Total cost of section 179 property placed In service (see Instrucllons) 2 

3 Threshold cost of section 179 property before reduction In IImltalion (see Instrucllons) 3 800 000 
4 Reduction In IImltalion. Subtract line 3 from line 2 If zero or less. enter -0- 4 .. 
5 Dollar hmltallon for tax year Subtract hne 4 from hne 1 If zero or less, enter -0- If marned fillnq separately, see Instnuctlons 5 

(a) Descnphon of property (b) Cost (business use only) (c) Elected cost 

6 

7 Listed property. Enter the amount from line 29 l 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentallve deducllon Enter the smaller of line S or line 8 9 

10 Carryover of disallowed deducllon from line 13 of your 2007 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see Instructions) 11 

12 Secllon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instructions.t 
14 Special depreCiation allowance for qualified property (other than listed property) placed In service 

dunng the tax year (see Instructions) 14 

15 Property subJect to section 168(1)(1) elecllon 15 ... 
16 Other depreaatlon (including ACRS). 16 858 

Part III MACRS DepreCiation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2008 89 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 

(b) Month and (c) BaSIS for depreCiation (d) Recovery 
(a) ClassificatIOn of property year placed In (bUSineSs/Investment use 

penod 
(e) Convention (f) Method (g) Depreclahon deduchon 

service only-see Instruchons) 

19a 3-year property 

b S-year property 

c 7 -year property 

d 10-year property 

e IS-year property 

f 20-year property 

g 25-year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i NonreSidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2008 Tax Year USing the Alternative DepreCIation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40~ear 40 yrs MM S/L 

Part IV Summary (See instructions.) 
21 listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 In column (g), and line 21 

Enter here and on the appropnate lines of your return Partnerships and S corporations-see Instr 22 947 
23 For assets shown above and placed In service dunng the current year, 

23 I enter the portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2008) 

THERE ARE NO AMOUNTS FOR PAGE 2 



12117 DETROIT NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

Description 
MISC 

TOTAL 

Statement 1 - Form 990·PF, Part I, Line 11 • Other Income 

Revenue per 
Books 

$ 265 

$ 265 

$ 

Net Investment 
Income 

-----
$ 0 

Statement 2· Form 990·PF, Part I, Line 16c· Other Professional Fees 

Net Adjusted 
Descri~tion Total Investment Net 

BROKERAGE FEES: $ $ $ 
BOND FUND PROFESSIONAL FEES 125 125 125 
OTHER PROFESSIONAL FEES 1,938 

TOTAL $ 2,063 $ 125 $ 125 

Statement 3 . Form 990·PF, Part I, Line 19· Depreciation 

Description 

Adjusted Net 
Income 

$ 265 

$ 265 

Charitable 
Purpose 

$ 

$ 0 

Date Cost Prior Year Current Year Net Investment Adjusted Net 
Acguired Basis De~reciation Method Life De~reclation Income Income 

6431 E. JEFFERSON MUSEUM BUILDING 
11/30/79 $ 17,519 $ 16,935 S/L 30 $ 584 $ $ 

NEW ROOF 
11/30/79 1,350 1,305 S/L 30 45 

IMPROVEMENTS 
11/30/80 6,864 6,406 S/L 30 229 

SURGICAL DRAPE 
8/18/97 1,090 o 

E.E.G. MACHINE 
1/19/79 149 o 

FURNITURE 
7/02/79 41 o 

PLASTER OF PARIS HANDS 
11/30/79 285 o 

1-3 



12117 DETROIT NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

Statement 3 . Form 990·PF, Part I, Line 19· Depreciation (continued) 

Description 
Date Cost Prior Year Current Year Net Investment Adjusted Net 

Acguired Basis Depreciation Method Life ~reciation Income Income 
BOOKS & ARTIFACTS 

12/31/79 $ 292,365 $ 0 $ $ $ 
PLAQUE FOR BUILDING 

4/13/82 3,190 0 
DISPLAY CASE 

9/13/83 250 0 
HISTORICAL DELTIOGRAPHS 

12/10/91 44,150 0 
RED CROSS MEMORABILIA 

12/10/91 36,500 0 
DISPLAY CASE 

9/13/83 475 0 
80,000+ POST CARDS 

9/27/04 570,000 0 
SAFE 

12/01/04 2,000 1,688 200DB 7 89 

TOTAL $ 976,228 $ 26,334 $ 947 $ 0 $ 0 

Form 990·PF, Part I, Line 23 . Amortization 

Description 
Date Cost Prior Year Current Year Adjusted Net 

~uired Basis Amortization Life Amortization 
Net Investment 

Income Income COGS 
MED NUDJER 

11/09/72 $ 719,270 $ 719,270 17 $ $ $ 
POWER RODARY SCAPAL METHOD PATENT # 5507764 

12/17/03 1 1 17 

TOTAL $ 719,271 $ 719,271 $ o $ 0 $ 0 
===== 

3 



12117 DETROIT NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

Statement 4 • Form 990·PF. Part I. Line 23 . Other Expenses 

Net Adjusted Charitable 
Description Total Investment Net Purpose 

$ $ $ $ 
EXPENSES 

ADMINISTRATION 2,500 2,500 
DUES & FEES 228 228 
AUTO LEASE EXPENSE 1,707 1,707 
INSURANCE 1,189 1,189 
MISC 3,924 3,924 
REPAIRS AND MAINTENANCE 490 490 

TOTAL $ 10,038 $ 0 $ 0 $ 10,038 

4 



12117 DETROIT NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

Statement 5 - Form 990-PF, Part II, Line 14 - Land. Building. and Equipment 

Beginning End End Accumulated Net 
Descri~tion Net Book Cost 1 Basis De~reciation FMV 

MUSEUM AND BUILDING $ 1,086 $ 25,733 $ 25,504 $ 229 
MUSEUM IMPROVEMENTS 947,405 947,405 947,405 
EQUIPMENT 312 2,000 1,777 223 

TOTAL $ 948,803 $ 975,138 $ 27,281 $ 947,857 

5 



121-17 DETROIT NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

PATENTS 

TOTAL 

Statement 6 - Form 990-PF, Part II, Line 15 - Other Assets 

Description 
Beginning End of Fair Market 

of Year Year Value 
$ 1,090 $ 1,090 $ ------
$ 1 , 090 $====1",;,=0=9=0 $ 0 

6 



12117 DETROIT NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000 

DR. JOSEPH J BERKE 

TOTAL 

Name of Manager Amount 
$ ------
$ o 
====== 

Statement 7 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations 

Description 
PROJECTS DESIGNED TO IMPROVE QUALITY OF LIFE FOR 
DETROITERS. 

7 



12117 DETROIT-NEUROSURGICAL FOUNDATION 
38-2127946 Federal Statements 
FYE: 11/30/2009 

Description 
STOCK FUND - DIVIDENDS 

TOTAL 

Taxable Dividends from Securities 

Amount 
$ 232 

$ 232 
====== 

Unrelated 
Business Code 

Exclusion 
Code 

14 

Postal 
Code 
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Form 8868 
(Rev April 2009) 

Department of the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

Do not complete Part II 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 submit original (no copies needed). 

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

Part I only 

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 returns 

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 returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits. 

OMS No 1545-1709 

~ X 

Type or Name of Exempt Organization Employer identification number 

print 

FIle by the 
due date for 
filing your 
return See 
Instructoons 

DETROIT NEUROSURGICAL FOUNDATION 38-2127946 
Number, street, and room or sUite no If a PObox, see instructions 

3333 E. JEFFERSON 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

DETROIT MI 48207-4237 
Check type of return to be filed (file a separate application for each return) 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) ~ 
Form 990 ~ Form 990-T (corporation) 

Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

• The books are In the care of ~ JOSEPH J. BERKE I MD I PHD 

Telephone No ~ 3 13 - 2 5 9 - 03 91 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box 

a list With the names and EINs of all members the extension Will cover 

__ .,.-...,.-_ . If thiS IS 

~ 0 and attach 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 7 / 15/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ 0 calendar year or 

~ IXI tax year beginning 12/01/08 ,and ending 11/3 0/09 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason 0 Initial return 0 Final return o Change In accounting penod 

3a If this application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 3a 

b If thiS application IS 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 

Svstem) See instructions 3c 

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 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DAA 

$ 200 

$ 200 

$ 0 

Form 8868 (Rev 4-2009) 




