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SCANNED JuN 0 5 2015

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made publfic.
» Information about Form 990 and its instructions is at www.irs.gov/formg90.

| OMB No. 1545-0047

Application pending

Open to Public

2013

Inspection

F Name and address of pnncipal officer  Glenda Price

3011 West Grand Boulevard, Suite 1004, Detroit, Ml 48202-3096

Hla) Is this a group retum for sut - <

Tax-exempt status:

501(c)(3) L sot4e) ¢ ) @ (insert no) [] 48a7(@)1)or 1527

A For the 2013 calendar year, or tax year beginnin 07/01 22013, and ending 06/30 ,20 14

B Check if applicable |C Name of organization The Detroit Public Schools Foundation D Employer identification number
Address change Doing Business As 30-0135450

O Name change Number and street (or P O. box if mail I1s not delivered to strest address) Room/surte E Telephone number

[J inmal return Sulte 1004 3011 West Grand Boulevard 313-873-3348

D Terminated City or town, state or province, country, and ZIP or foreign postal code

3 Amendea retum Detrolt, MI,_48202-3096 G Gross recaiots $ 1,962,850
(]

2'es? D Yes No

Hib) Are all subordinates r:cod? [ ves [INo
If “No,” attach a list. (see Irstructions)

x|«

o |C (O |o o |0

Signature Block

Website: » www.detroitpsfoundation.org H(c) Group exemption number »
Form of organization Corporation D Trust D Association D Other » TL Year of formation- 2002 LM State of iegal domicile. M
Summary
1  Briefly describe the organization’s mission or most significant activities: To raise funds and resources to support Detrolt
§ Public Schools, schools chartered by Detrolt Public Schools, and schools from Detroit Public Schools placed with the Michigan
g Educational Achievement Authority.
8| 2 Check this box» [Jif the organization discontinued its operations or disposed of more than 25% of its riet assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
21| 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) o 6
2| 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T,.line 34__ C . 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy. . . .»-— >-~-¥-----..-;; i 149,612 1,358,086
E 9 Program service revenue (Part VI, line 2g) - . . N 716,088 591,012
E 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) )Y, - L Z 3 - 4,731 3,488
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c 9¢, 10c, and 11e) . . i 2,379 202
12 Total revenue—add lines 8 through 11 (must equah Part VIII column (A); line 12) 872,810 1,952,788
13  Grants and similar amounts paid (Part IX, columri_(A), lines 1—3) 917,183 1,249,514
14 Benefits paid to or for members (Part IX, column (A), line 4) A — 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 387,969 395,804
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) C e 0 0
8! b Total fundraising expenses (Part IX, column (D), ine 25) » 295,659 RS
ud 17  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) 173,014 174,064
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,478,166 1,819,382
19 Revenue less expenses. Subtract line 18 from line 12 -605,356 133,406
5§ Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 2,586,387 2,107,652
gg 21 Total liabilities (Part X, line 26) . 623,702 11,561
2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,962,685 2,096,091

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my inov/ledge and belief, it 1s
true, correct, and compl;:e‘.'?eclaratlon of preparer (other than Ofﬁ%IS based on all information of which preparer has any knowledge.

_ ltprAa_. N - [Tueo ! (Ln/u[oz7 20(8
Sign Sign uﬁf officer Date
Here klenda rice, President y
Type or pnnt name and title /
Paid Pnnt/Type preparer's name %:ﬂgna( re Date Check p PTIN
Preparer [Held! Coffman ’ ‘// 17, /1S | setr-empioyed|  poosa2419
d [4
Use Only | Frmsname > Heldi R Coffman CPA ! (= Fim's EIN » 38-3264684
Firm's address » 26380 Dundee Road, Huntington Woods, Ml 48070 Phone no. 248-514-6693
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)




Form 990 (2013)

gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

Page 2

To ralse, manage and steward funds and other resources to support value added programs and activities that benefit Detroit

Public schools, DPS authorized charter schools, DPS schools placed in the Education Achievement Authority and their respective
students.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2?

e [(JYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [¥INo

If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 264,995 including grants of $ 264,995 ) (Revenue $ 0)
The organization continued to support the Grow Up Great early childhood program operated by Detroit Public Schools (DPS), the
primary goal of which Is to train preschool teachers within DPS to use science and the arts as learning tools for prekindergarten
students to prepare them to succeed in school. Teachers benefited from professional development sesslons and classroom wisits
from science and music professionals, which helped the teachers integrate science and the arts into their classroom instruction.
Teachers and students also benefited from several fleld trips to several local educational and cultural Institutions.

4b (Code: ) (Expenses $ 477,000 including grants of $ 477,000 ) (Revenue $ 0)
The organization provided funds to support music, arts and athletics for the Detrolt Public Schools district.

4c (Code: ) (Expenses $ 86,870 including grants of $ 86,870 ) (Revenue $ 0)

The organization supported VOLT-STEM actlvities, which include sclence, technology, engineering and math programs, in the
Detroit Public Schools district.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses § 617,366 including grants of $ 617,366 ) (Revenue $ o)

4e  Total program service expenses b 1,446,231

Form 990 (2013)



Forth 990 (2013) Page 3
EXIY  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . .. . 1 |v
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)? . 2 | v
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 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | C e .. . e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repaur, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIii . .. . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . 11d %
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 4
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xli 12a
b Was the organization included In consolldated |ndependent audlted f nanC|a| statements for the tax year’) If “Yes " and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 | v
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part il . 19 v
20 a Did the organization operate one or more hospital facmtles" If “Yes, ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)




Forrh 990 (2013) Page 4
B Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | v
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e .. 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? e e e e e e e e e e .o 24¢
d Dud the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e 25h v
26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il e e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28h v
¢ An entity of which a current or former offlcer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons'> If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI
orlV, and Part V, line 1 e e e e e e e . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 D the organlzatlon complete Schedule 0 and provnde explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2013)
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Forth 990 (2013) Page S
mmtements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, 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, securities account, or other financial
account)? . e e e e e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” .
¢ Dd the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. .
d If “Yes,” indicate the number of Forms 8282 flled durmg the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ts licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . .o 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2013)




Forth 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

SN0 s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9}
If there are matenal differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings held or written actlons undertaken durmg
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

ANANANAN

AN

10a
b

11a
b
12a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affliates? . . [10a v
If “Yes,” did the organization have wntten policies and procedures governmg the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? k—ij 4 v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl N A
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 1zb v

c
13

14
15

16a

Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy'? If “Yes,”
describe in Schedule O how this was done . . .. e e e .o

Did the organization have a wrnitten whistieblower pohcy?

Did the organization have a written document retention and destructlon pohcy”

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . -

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed » AR, MI, NC, OH, PA

Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (Section 537 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O own website [0 Another’s website Upon request O Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® j yaylor Teasdale, (313)873-3348

Suite 1004, 3011 West Grand Boulevard, Detroit, Ml 48202 Form 990 (2013)
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Fortn 990 (2013) Page 7
mompensation of Officers, Directors, 'T‘rustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)

Position
g ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
L]hours per | officer and a director/trustee) | Compensation (compensation from amount of
eek (Iist any] o5 sl ol = e e from related other
hours for a a i ) 3| 2 the organizations compensation
related 3 é 2|1 8| o %?J (30 organization (W-2/1099-MISC) from the
lorganizations} 85 | § | | 8 3 21 % |w-2/1099-MISC) organization
below dotted] S = | 3 2|7 and related
line) ‘:% é’ 3 B organizations
gla 7

Leroy Richie 1

Director and Chair 0 v v 0 0 0
Elliot Hall 1

Director and Treasurer 0 v v 0 0 0
Jerome Watson 1

Director and Secretary 0 v v 0 0 0
William Pickard 0.5

Director 0 v 0 1] 0
Richard Devore 0.5

Director 0 v 0 0 0
Jack Martin 0.5

Director 0 v 0 0 0
Joyce Hayes Giles 0.5

Director 0 v 0 0 0
Glenda Price 20

Director, President 0 v v 75,000 0 0
Elizabeth Correa 0.5

Director 0 v 0 0 0
J Taylor Teasdale 40

General Counsel and COO 0 v 120,000 0 0

Form 990 (2013)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
Al
A ® (do not check more than one ©) ® ®
Name and title Average | box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (st an o= = =T oz = from related other
hoursfor | 281 3 2 NERFE the organizations compensation
relasted | ==| 28| a |53 |3| organzaton | W-2/1099-MISC) from the
organizations| 9 & 51 |3 B[~ |w-2/1099-MISC) organization
below dotted| S 5 | B CHS and related
hney S 3 2 B organizations
g2 g
g g
[=%

ib Sub-total. . . . A 195,000 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add linesiband1c). . . . . . . N 195,000 0 0

2 Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A ®) (c)

Name and business address Descnption of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi . d
(A (B) (c)

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

£ 48| 1a Federated campaigns . ia 0
g 3| b Membership dues 1b 0
‘55 ¢ Fundraising events . ic 62,470
-5 é d Related organizations . 1d 0
) £ e Government grants {contributions) | 1e 0
69 f Al other contributions, gifts, grants,
E ,g and similar amounts not included above | 1¢ 1,295,616 1
E 2 @ Noncash contributions included in lines 1a-1f § 6200} - - . - - ; - . i
88| h Total Add lines 1a-1f . > 1,358,086 : ’
% Business Code N N s N
% 2a
< b
& ¢ ,
$| d
[}
£ e
g’ f All other program service revenue . 591,012 591,012 0 0
a g Total. Add lines 2a-2f . T 591,012 s Jt . za . 6 e 4%%;;‘3‘{; oy e A
3 Investment income (including dividends, interest,
and other similar amounts) g 3,488 0 0 3,488
4 Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties .. ... b 0 0
@) Real (i) Personal §?§§~ %\ 8 S] x % xg, SN
6a Grossrents . . 0 0 O
b Less: rental expenses 0 ol: ux *f% % “gt v%}é - éé ¥ &
¢ Rental income or (loss) 0 0 N N L b - :
d Net rental income or (loss) . T 0 o
7a  Gross amount from sales of (i) Secunties (i) Other e P g‘ TIREP
assets other than inventory 0 0 K J :
b Less. cost or other basis & ¥ ooes *% A I
and sales expenses . 0 ol s,
g3 N ; %
¢ Ganor(loss) . . 0 o] & A i ;%’ i
d Net gain or (loss) | 0 0
o & ki - i#“ w "
§ 8a Gross iIncome from fundraising M it @ R Ja B
2 events (not including $ 62,470 ; . -
& of contributions reported on line 1c). x; # TR
E SeePartiV,lne18 . . . . . g 9.665! ) ) . ‘ 4
5 b Less: direct expenses . . b 9627 £ v F R e :
¢ Net income or (loss) from fundraising events B> 38 , i 0 38
9a GCross income from gaming achvities.
SeePartlV,lne19 . . . . . g B . . 1
b Less:directexpenses . . . . b L N
¢ Net income or (loss) from gaming activities . > ! '
10a Gross sales of inventory, less . ) . i & )
returns and allowances . . . g 599 : Coe
b Less: cost of goods sold b 435) R o B 9
¢ Net income or (loss) from sales of inventory . B> 1 64.[ 164 0
Miscellaneous Revenue Business Code 5] T v FRN Y 7
1a ' 5
b 1
c . |
d Al other revenue . ! Ji
e Total. Add lines 11a-11d . » o . " LR B oo
12 Total revenue. See instructions. D> 1,952,733: 5¢1,176/ 0 3,526

Form 990 (2013)
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Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (C) (D)
8b, b, and 10b of Part VIlL. Toluexpenses | Programsece | Manegement and Funcrasn
1 Grants and other assistance to govemments and 2
orgamizations in the United States. See Part IV, line 21 1,249,514 1,249,514 4
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . o )
3 Grants and other assistance to governments, fh
organizations, and indwiduals outside the 2 - £7 5o bl
United States. See Part IV, lines 15 and 16 . 0 0 T, Tagk
4 Benefits paid to or for members 0 O SRV ETE 3
5 Compensation of current officers, dlrectors ]
trustees, and key employees - 194,539 102,427 31,408 60,704
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o o 0
7  Other salaries and wages . 166,029 39,788 6,522 119,719
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) o o 0 o
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 35,236 13,898 3,706 17,632
1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 360 142} 38 180
¢ Accounting 15,442 6,091 1,624 7,721
d Lobbying . 0 ol 0 0
e Professional fundralsmg Services. See Part IV I|ne 17 0 4, DR 0
f Investment management fees 1] 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) 25,405 89 24 25,292
12  Advertising and promotion 1] 0 0 0
13 Office expenses 11,944 3,833 1,010 7,101
14  Information technology 5,941 1,932/ 515 3,494
15 Royalties . 0 o! 0 0
16  Occupancy 57,485 22,673 6,047 28,765
17 Travel . 6,198 2,145! 572 4,061
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o o o 0
19 Conferences, conventions, and meetings 2,714 62 22 2,610
20 Interest . . 50 0 50 0
21  Payments to afflllates . 1] 0 0 0
22 Depreciation, depletion, and amomzatlon 3,079 1,214 324
23 Insurance . e 5,097 2,01 i 536
24  Other expenses. ltemize expenses not covered *“,\,g,{i < :ﬁ :’5
above (List miscellaneous expenses in line 24e. If Ty Sy
line 2de amount exceeds 10% of line 25, column ; ;
(A) amount, st line 24e expenses on Schedule 0.) 14 b WAk
a Fundraising Expense 10,047 0 0 10,047
b Uncoliectible Receivable 25,000 1] 25,000 0
€ Business Expenses 4,702 372 94 4,236
d
e All other expenses 0 0 1] 0
25 Total functional expenses. Add lines 1 through 24e 1,819,382, 1,446,231, 77,492 295,659
26 Joint costs. Complete this lne only if the ' T

organization reported in column (B) jont costs
from a combined educational campagn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

|
|

Form 990 (2013)
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m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 21,355 1 -17,353
2 Savings and temporary cash investments . 1,578,688 2 1,744,523
3 Pledges and grants receivable, net 971,776 3 354,421
4  Accounts recevable, net 4 |
5

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule L. ..

6  Loans and other recevables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |

a organizations {see instructions). Complete Part Il of Schedule L. .

iz 7 Notes and loans receivable, net

< | 8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,269 "
b Less: accumulated depreciation . . . . 10b 13,229 6,118(10c 3,040

11 Investments— publicly traded securities . ol 11 0
12  Investments— other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, ine 11 . o] 13 0
14  Intangible assets . . o} 14 0
18  Other assets. See Part IV, Ilne 11 . . o| 16 10,000
16 Total assets. Add lines 1 through 15 (must ecLal Ime 34) 2,585,387| 16 2,107,652
17  Accounts payable and accrued expenses . . 101,807| 17 4,515
18 Grants payable . 17,192} 18 7,046
19  Deferred revenue . 504,703 19 0
20 Tax-exempt bond habiities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

$ |22 Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and

Zg disqualified persoris. Complete Part |l of Schedule L

< |23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here b . and )
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

1,308,247

Temporarily resincted netassets . . . . . . . . . . . . . !

787,844

BBY

Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D and g
complate lines 30 through 34,

30 Capital stock or trust principal, or current funds .

31  Pad-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .
33 Totai net assets or fund balances . ; 1,962,685] 33 | 2,096,091
34 Total liabilities and net assets/fund balances . 2,586,387 34 l 2,107,652

Form 990 (z013)
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Page 12
W_Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,952,788
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,819,382
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 133,406
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,962,685
5 Net unrealized gains (losses) on investments 5 1]
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 (1]
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . 10 2,096,091

Financial Statements and Reportlng

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

Accounting method used to prepare the Form 890: [] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[ Separate basis [ Consolidated basis  {_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit o1 audits as set forth in
the Single Audit Act and OMB Circular A-133?. ..

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b: |

Forrn 990 (2013)
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2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Detrolt Public Schools Foundation 30-0135450

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A}{iii). = =r e
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ 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 :n section 170(b)(1){A){vi). (Complete Part |l.)

[J A community trust described In section 170(b){1)(A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fses, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more tnan 33/3% 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 Part IiL.)

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

11 [J 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 pubiicly supported organizations described in section 509(a)(1) or section 509(a)i2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b [J Typell ¢ [ Type ili-Functionally integrated d [ Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualiiied pe-sons
other than foundation managers and other than one or more publicly supported organizatons described in section 506{a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . e

g Since August 17, 2006, has the organlzatlon accepted any gxft or contnbutlon from any of the
following persons?

[}

-}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) ana Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . ingm
(i) A family member of a person described in (i) above? . . . e e e e e e e e e ;HQG')
(iii} A 35% controlled entity ot a person described in (i) or (i) above'7 e e e e e e e e e e iﬁg(m)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i1i) Type of organization | (i) Is the organization (V) Did you notiiy {vi) Is the (wii) Amount of monetary
organization (described on lines 1-9 | incol {i) hsted inyour | the organization in organization in col. support
above or IRC section governing documenti? col i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
10))
(B)
(©)
(D)
€
Total i 3 g :
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 920 or 930-EZ) 2013

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . 1,475,373 1,992,108 153,097 149,612 1,358,086 5,128,276
2 Tax revenues levied for the
organization s benefit and either paid |
to or expended on iis behalf . . . 0 0 0 0 0 0
3 The value of services or faciities
furnishea by a governiental unit to the
organization without charge . . . . 1,771 o 0 0 0 1,777
4 Total. Add lines 1 through3. . . . 1,477,150 1,992,108 153,097 149,612 1,358,086 5,130,053
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) incluged on
line 1 that exceeds 2% of the amount L
shown on hne 11, coluran (f) . 3,165,047
6 Public support. Subtract line 5 from line 4. " S, 1,965,006
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 ) 2010 | (c)2011 | (d)20i2 | (e)2013 . (f) Total
7 Amounts fromhne4 . . . . 1,477,150 1,992,108I 153,097; 149,612, 1,358,086 5,130,053
8 Gross income from interest, dwndends ' ;
payments received on securities loans, '
rents, royalties and income from similar X X $ .
sources . . . . . . . . . . 1,771 5.483 4,298 4,731 3,488 19,771
9 Net income from unrelated business '
activities, wnhether ¢r not the business
IS reguiarly carniad on 0
10  Other income. Do not mclude gain or
loss from ihe sale of capital assets
(Explain in Part {V.) . .. 0
11 Total support. Add lines 7 thiough 10§ . N y 5,149,824
12 Gross receipts from related activities, etc. (see mstructlons) A . 4,182,680
13  First five years. If the Form 990 I1s for the organization’s first second, thlrd fcurh or fifth tax vear as a secion 501(c)(3)
organization, chuck this box and stop here . . T .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . ' 14 38.16 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 . . . ... |15 35.7 %
16a 33%3% support test—-2013. If the organization did not check the box on Ime 13 and Ilne 14 is 331'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .o . >
b 33'3% support test—2012. If ihe organization did nct check a bo> on line 13 or 162 and Ime 15 Is 331«1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e h
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 141s
10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how ine otgamzation rneets tha “facts-and-circurnstances” test. The organization qualifies as a publicly supported
organizalion . . . . . . . . . o e e e e e e e e s s e e e s e e O
b 10%-facis-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 1s 10% or more, and If the organization meets the “facis-and-circumstances” test, check this box ana stop here.
Explain in Part Iv how the orgamzatlon meets the “facts-and-circumstances’ test. The organization qualifies as a publicly
suppoited crganization . . . . R
18 Private foundation. If the organlzatlon d|d not check a box on l|ne 13 16a 16b 1 74, ori 70 check thns box and see
instructions . . . . . . L. L L 0 L . o L e e s s s e oo O

Schedule A (Form Y90 or 890-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished i any activity that is related to the
organization’s tax-exernpt puipose .

38  Gross receipts from activities that are not an
unrelatec trade cr business under section 513

4 Tax revenues ievied for the
organization’s benelit and either paid | '
to or expenced on its behalf |

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

6 Total. Add lines 1 through 5 .

7a Amounts ncluded on lines 1, 2, and 3
recewved from disqualfied persons

b Amounts included on lnes 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aana 7b

8 Public support (oubtrac,t line 7c from

linegl .
Section B. Totai bupport
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 ! {c) 2011 (d) 2012 (e) 2013 | {f) Total
9 Amounts ficmlineé . . . . . . 5 }
10a Gross income from Interest, aivdends, | ' |
payments raceived on secuiities ioans, rents, ‘ ;
royalties and incorne from sirnilar sources . i
b Unrelated business taxable income (less I : |
section 511 taxes) froin businesses : . .
acquired after June 30, 1975 . . . . : . : ;
¢ Addhnes 10a ad 190 | i
11 Net income 1rum unreiated businass ! ;
activities not inciuded in line 10b, whether '
or not the business 15 reguierly canied on ! | I
12  Other income. Do not include gain or | .
loss from the sale of capital assets ) i |
(ExplaminPartiv.y . . . ! ' . ,
13  Total support. (Add lines 9 100, 11 ! ' ‘ '
and12) . . . . . { i ' ! ‘
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlcn 501(c)(3)
organization. check this bex and stop here . . S .
Section C. Compuialion of Fublic Support Percentage
15  Pubilic support percentage for 2013 {line 8, column (f) divided by hine 13, column(®) . . . . . | 15 %
16  Public support peiceniage from 2012 Schedule A, Partill,line15 . . . . . . . . . . . |16 %
Section D. Computation of invesiment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investmenti income percentage frorn 2012 Schedule A, Part ill, ne 17 . . . . 18 %
19a 33'1:% support tests—2013. If the organization did not check the bo on line 14, and hne 15 is more than 33'3%, and Iine
17 15 ot msre than 35'8%, check this box and stop here. The organizaiion qualifies as a publicly supported organizaton . » []

b 33'3% support tests —2012, If the organization did not check a box on line 14 or line 1%a, and line 1€ is more than 33'3%, and
line 18 .« no muare \han 315%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation » []
20 Private foundation. If iI¢ organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 223 or 930-EZ) 2013
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m Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013



SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements | -
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury A > Attach to F‘?"“ 990. X . Open to_ Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ident

The Detroit Public Schools Foundation 30-0135450

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year\ .
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes ] No
6  Did the organizauon inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. ] Yes ] No
Conservation Easements.
Complete if the organizatior answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easeiments held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[0 Protection of natural habiiat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ;31| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage resirictea by conservation easements . . . . coe e 2b

¢ Number of conservation easements on a ceriified historic structure |nc|uded n (a) e 2c

d Number of conservation easements Included in (c) acquired aiter 8/17/06, and not on a
historic structure fisted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization dunng the

tax year b

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing ot

violations, ana enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requireiments of section 170(h){4)(B)

() and section 170(h)(4)YBY1)? . . . . . . . . . . Lo e e e e [0 Yes [J No

9 In Part Xlil, describe how the organizauon 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.

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 eiected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statemems that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, mustorical treasures, or other similar assets held for public exhibition, education, or research in furiberance of
public service, provide the following amounts relating to these itams.

(i) Revenues inctuded in Form 980, PartVIll,lmet . . . . . . . . . . . . . . . . » &
(ii) Assets included m Form 930, PancX . . . . A

2 If the organization received or held works of art, n.stoncal treasures or other snmllar assets for financial gan, provide the
following amounts raquired tc be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,ine1 . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . .. .P g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Scheadule D (Form 890) 2013




Schedule D (Form 990) 2013 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [} Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sola to rase funce rather than to be rnaintained as patt of tha crganization’s coflection? . . 1 Yes [ No

EEZI  Escrow and Custodial Arrangements.
Complete It the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Parn X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 99C, Part X? . . . . . . . . . . .o o e e e 0 Yes [ No

b if “Yes,” explain the arrangement in Part XIll and complete the foliowing table:
Amount

¢ Begnningbaiance . . . . . . . . . . L 0L o 0L L L0 L 1c _

d Additions duringtheyear . . . . . . . . . . . . . . . . .. 1d

e Disinbutions duringtheyear . . . . . . . . . . . . . . 0L L. 1e

f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 .o . . . . . [ Yes [INo

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded nPart Xill . . . . J

Endowment Funds.
Complete if ihe organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning oi year balance
b Contrnibutions
¢ Net investmeni earmnqs galns and
losses .

d Grants or scnolarships .
e Other expenditures for iaciiities and
programs .

f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowmem » %
¢ Temporarly restricted endowment » %

The percentages in hnes 2a, 2b, and 2¢c should equal 100%.
3a Are there endowment funos not 1 the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L L L 0L oo e e e 3a(i)
(ii) relaied organizations . . . e e e e e e 3alii)

b If “Yes” 10 3a(n), are the related o:gamZdtlons hsted as requnred on Sc,nedule R T e e e e e e 3b

Describe i IFart Xl the inlended uses of the organization’s endowment funds.

mand Buildings, and Equipment.

Compiete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Fart X, line 10.

Lescription of propetty (a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) {other) dopreciation
1a Land . 0 o AR N 0
b Bwldmge . . 0 0 0 0
¢ Leasehoid |rn,Jnovementa 0 0 0 0
d Equipinent 0 11,010 9.723 1,287
e Other ) 5,259 3,506 1,753
Total. Add lines (a .hm_Qh 1. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 3,040

Schedule D (Form 980) 2013
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mnvestments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Page 3

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

(o]

®

)}

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments —Program Related.
Complete if the arganization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of iInvestment ! (b} Book value

i

|

1 !
i

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

2
£
@ ]
(5) |
6
Ul :
8 i
9
Total. (Column (b) must ecual Form 990, Part X, col (B) ine 13.) &

XY Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line: 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()
2
(3)
()
©)
6
A
8
9
Total. (Column (b) must equal Form 990, Part X, col. B) line 15)) . . . . . . . . . . . . . »

m Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

3

(4)

®

6

@)

(8)

9)
Total. (Column (o) must equal Form 890, Part X, col. (B) line 25 ) » ‘ -
2. Liability for uncertain tax posttions. In Part XiH, provide the text of the footnote to the orgamzatlor s financial sLatements that reports t e
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providec in Part Xlll []

Schedule D (Form 990) 2013
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Page 4
mReconciliatﬁon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,952,788
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: -

a Net unrealized gains on investments . 2a 0 rci;,’g

b Donated services and use of facilities 2b RS

¢ Recoveries of prior year grants . 2c o4

d Other (Describe in Part Xill.) . 2d o}

e Addlines ?2athrough 2d . | 20 0
3  Subtract e 2e from line | - e 3 1,952,788
4  Amounts included on Form $90, Fart VIII Ime 12 but not on Ilne 1 ! o

a Investment expenses not included on Form 590, Part Vill, lne 7b . . [ 4a Q; ¥ 1

b Other (Describem FartXily . . . . . . . . . . . . . . . la o.

¢ Add lines 4a and 4b v 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l lme 14 J .o . ! 5 | 1,952,788

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete it ine organization answered “Yes” 10 Form 990, PaA IV, fine 122,
1 Total expenses and losses per audited financial statements ‘,_.‘L.;'_-_ 1,819,382
2  Amounts incluued or line | but not on Form 990, Part IX, line 25: bt

a Donated services and use of facilities ] 2a | 0{ : §

b Prior year adjustments 2 o

¢ Other iosses . vi | 0y aip

d Other (Descrbe in Part XIII ) 2d | ol Ui

e Add lnes Za through 2d . L 2e 0
3 Subtract ne 2e froin line 1 .. P 3| 1,819,382
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne I ‘ foe - _N'i

a Investrnent exoenses not inciuded on Form 990, Part Viil, line 7b 4a ‘ 0.':3"*'}3?

b Other (Gescribe in Part Xill.) . 4b | o

c Add iines 4a and 4b .o L‘!_-g_i 0

Total expenszs. Add kines 3 and 4c (T h/s m.Jst equal Form 990 Partl l/no T0. £ 1,819,382

msaupplemental Information.

Provide the descriptions reguired for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4 Part IV, ines 1b and 2b, Fart V, line 4; Part X, line
2; Part XI, ines 2¢ and 4b; ar:d Part X, ines 2d and 4b. Also complete this part to provide any additicnal infcamastion.

Schedule D (Form 890) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.gov/formgs0. . -Inspection
Name of the organization Employer identification number
The Detroit Public Schools Foundation 30-0135450

Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part IV, line 17.
artl ) - .
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation o1 non-government grants

b [ !nterne’ and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fund:aising events

d (O ln-person solintatons

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

or key eniployses listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1”1 Yes [1No

b I “Yes, list ine et iughes: paid individuals or entities (fundraisers) pursuant io agreements under which the fundraiser is to be
comper:sated at least $5,000 by the organization.

" {v} Amount paid to .
(i) Name and address of ircividual @i} Did fundraiser have (V) Grass raceipts (o retained by) {vi) Amour: pad to

or entity {fur.draiser) @iy Activity cus;g%&r;:g;:gl of from activity fundra(selzr ;_‘;“ed n (or;r:;e;ﬁ:g;go?my)
col {i

Yes No

!

10

!
|
'
t
|
{
|
'
1
|
!
!
%
i
'

)
|
Total . . . . . L L L L il h i d e e e e e D i

3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
regstration or licensing.

1

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013

W Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events () Total events
Roast and Toast {add col ('a% ;hrough
(event type) (event type) (total number) col {e)
S
[
9| 1 Grossrecepts . 70,400 70,400
<
2  Less. Conwbutions 62,470 62,470
3 Gross Income (line 1 minus
line 2} 7.930 7,930
4 Cash prizes . 0 0
5 Noncash prizes 0 o
” 1
3| 6 Rent/facility costs . 0 0
g
| 7 Food and beverages . 4,700 0 4,700
IS :
5 8 Entertainment | 450 0 450
9  Other direct expenses 4,477 4,477
10  Direct expense summary. Add lines 4 through 9 in column (d) > 9,627
11 Nat incorne summary. Subtract line 10 from hine 3, column (d) . > -1,697
Ll Gaming. Complete if the organization answered “Yes” to Form 99’) Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
| |
{b} Pult tabs/instant {d) Total gaming (add
% ; (a) Bingo bingo/progressive bingo {€) Other gaming col (a) through col {c))
2 . i
i | ,
1 Gross revenue .
g1 2 Cashprizes . =
w g
1 g 3 Noncash prizes |
| E , |
= X
o 4 Rent/facility costs . )
a ;
5  Other direct expenses !
[ Yes %1 ] Yes %! [ Yes
6 Volunteer labor . | [J No | [0 No i [0 No
‘ 7 Direct expense summary. Acd hnes 2 through 5 in column (d)
\
‘ 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organrzation icensed to operate gaming activities in each of these states? 1 Yes [ No
! b 1 “No,” explain:
|
|
10a Were arny of trie organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [J No

b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2013



Sohedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .« . . . [Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . L. . ... [ Yes (] No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . ... ... |13 %

b Anoutside faciity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name b

Address »

15a Does thie organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .. e e e e . . . . . . . . . . . . 0OVYesdNo
b If “Yes,’ enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name »
Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . < -« « « +« [OYes[1No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

w Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and {(v), and
Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additicnal information (see instructions).

Schedule G (Form 9890 or 930-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo 1545-0047

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 930-E2. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection
Namae of the organization

Employer identification number

The Detroit Public Schools Foundation 30-0135450

Form 990, Part Vi, Section A, Line 7b - The Emergency Manager of Detroit Public Schools (DPS) must approve the organization's

acceptance of the following donor restricted contributions:contributions for new programs or for capital asset acquisition requiring
expenditures by DPS that are not fuily funded oy the contribution or other reasonably anticipated contributions; contribution for purposes or
programs not consistent with then current DPS policies; contribution for purpose of funding scholarships for DPS students or others;
donatlon of real estate or tangible personal property intended for use directly by DPS; contribution requiring that the organization or DPS
act as a trustee or fiduciary for the donor, any other individual, or an organization not controlled by the organization or LPS; contribution
requiring the organization or DPS to furnish goods, services, or other consideration to the donor or to another private entity in exchange for
the contribution (other than a contribution made in connection with a dinner, outing, or other bona fide fundraising event sponsored by the
organization, or a token of appreciation less than $100 in value); contribution that requires DPS to name a facility or program for the donor

or any other person or provide other unusual forms of donor recognition; contribution to be held by the organization or Detroit Public
Schools as donor advised funds

Form 990, Part Vi, Section B, Line 11b - The organization's CEO and COO review the proposed Form 990 with the Chair of the Board of

Directors It is then circulated to all board members for review and comments Once the 990 is finalized, it is presented to the board for
official approval

Form 990, Part VI, Section B, Line '12c - Directors are required to disclose any conflicts of Iinterest or potentlal conflicts of interest with
respect to grants, contracts, and iransactions submitted to the board for approval. A director who has a conflict of interest or potential
conflict of inlerest is prohibited from voting on grant, contract or transaction.

Form 990, Part VI, Section B, Line 15 - An independent consultant was engaged to collect and analyze comparability data to review the
reasonableness of compensation when the first President and CEO was originally hired. The data was reviewed by the Board Chair, who
determined that the compensation was reasonable based on the data compiled. The data was reviewed by the board of directors, who
approved the compensation The compensation of the organization's current President, who succeeded the first President and CEO on
October 31, 2012 is considerably lower than that paid to the first President and CEO. To determine the reasonableness of the
compensation for the General Counsel and COO, the President and CEO consulted the most recent compensation survey published by the
Michigan Nunprofit Association She then presented the finding and compensation recommendations to the organization’s Compensation
Committee which approved the recommended compensation. The compensation of the General Counsel and COO has not increased since
it was initially approved by the Compensation Committee.

Form 990, Part Vi, Section C, Line 19 - The Department of Licensing and Regulatory Affairs, State of Michigan, posts the organizaiion's
Articles of incorporation on its website which can be viewed by the public The Michigan Attorney General's Office, Charitable Trust
Division, posts financiai information regarding the organization on its website, which can also be viewed by the public. The Guidestar
website posis the organization's Form 990, which can be viewed by the public. Other governing documents and financial statements are
not generally available to the pubiic, however, if a donor, potential donor, or member of the general pubiic requests a copy ot these
documents, the organizaiion may provide inem, depending on the circumstances.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O, Statement 1 The Detroit Public Schools Foundation

Form 990 30-0135450
Page 2
Line Number Part lll Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

The orgamization distnbuted funds to support a wide vanety of other Detroit Public Schoo! 617,366 617,366 0

programs including athletic and music programs, scholarships, student recognition,

reading, and STEM programs, and many other educational programs
Total: 617,366 617,366 0
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Sche.dule 1, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations In the United States

The Detroit Public Schools Foundation

30-0135450

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address Detroit Public Schools 38-6019629 1,194,982
3101 West Grand Boutevard
Detroit, Ml 48202
IRC code section 501{c)(3)
Method of valuation Not applicable
Desc. of Non-Cash Asst. Not applicable
Purpose of grant To provide support for enrichment activities of the Detroit Public Schools
Name and address Inside Out Literary Arts Project 31-1428704 30,000 0
5143 Cass Avenue
Room 225
Detroit, Ml 48202
IRC code section 501(c)(3)
Method ot valuation Not apphicable
Desc. of Non-Cash Asst.  Noi applicasle
Purpose of grant To provide support for Citywade Poets project
Name and address Detroit Institute of Arts 38-1359410 10,000 4]
5200 Woodward Avenue
Deiroit, Mi 48202
IRC code section 501 (c)(3)
Method of valuation No applicable
Desc. 6i Nun-Cash Asst.  Noi appiicable
Puipcse ot graat To provide support for Grow Up Great teacher professional development
and fizld trips for Detroit Public Schools students
Name and address Our Global Kids 26-1795474 7,800 0
433C Grayton
Detioit, Ml 43224
IRC code section 501(c)(3)
Method of valuation Not appiicable
Desc. of Non-Cash Asst.  Now applicabie
Purpose o graiit Cwvics and sclience awareness program
Name and address Detroit Area Pre-College and Engineenng Program 38-2451827 10,000 0
2111 Woodward
Suite 530
Detroit, M1 43201
IRC code section 501(c)(3)
Method of valuation Not applicable
Desc. of Nuii-Cash Asst.  Noi appucacle
Purpose uf grant S1Ent program activities
Name and address Detroit Children's Chorr 33-1141820 10,500 0
4800 Woodward
Suite 268
Detioit, ivll 48201
IRC code section SU(C)(3)
Method of valuation Not appilcable
Desc. of Non-Cdsh Asst.  No. appiicanie
Purpose o graist To establish choirs in Detroit Public School system schools
Name and address City Year Inc 22-2882549 25,000 0

IRC code section
Method of valuation

Page 1

267 Colurnbus Avenue
Boston, MA 02116
E01{c)(5)

Now applicaidle



Schedule I, Part IV, Statement 1

The Detroit Public Schools Foundation

Desc. of Non-Cash Asst.  Not applicable

Purpose of grant Whole School Whole Child program for schools

Name and address Michigan 4-H Foundation 38-1539997 15,000
535 Chestnut Road
Suite 240
East Lansing, Ml 48824

IRC code section 501(c)(3)

Method of valuation Not applicable

Desc. of Non-Cash Asst.  Not applicable

Purpose of grant School gardens program for Golightly, Blackwell and Ludington schools

Name and address Mosaic Youth Theater of Detroit 38-3069610 7,000
2251 Antietam
Detroit, Ml 48207

IRC code section 501(c)(3)

Method of valuation Not applicable

Desc. of Non-Cash Asst.  Not apphcable

Purpose of grant Student attendance of performances held at Detroit Film Festival Theater

Name and address EcoWorks 38-2412482 26,198
4835 Michigan Avenue
Detroit, Ml 43210

IRC code section 501(c)(3)

Method of valuation Not applicable

Desc. of Non-Cash Asst.  Not applicable

Purpose of grant Detroit Public Schools Green Challege STEM program

Name and address The Engineenng Society of Detroit 38-1207155 5,200
20700 Civic Center Dnive
Suite 450
Southfield, MI 48076

IRC code section 501 (c)(3)

Method of valuation Not applicable

Desc. of Non-Cash Asst.  Not applicable

Purpose of grant Future City program in Detroit Public Schools

Name and address Jewish Ensemble Theatre 38-2861818 7,000
6600 West Maple Road
West sloomtieid, M| 48322

IRC code section 501(¢){3

Method of valuation Not applicable

Desc. of Non-Cash Asst.
Purpose of graat

Not appucable
18 performances of anti-bullying plays in Detroit Public Schools

Page 2




