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- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4347(a){1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on tius form as it may be made public.

I OMB No 1545-0047

2016

Open to Public

A For the 2016 ca

B Check if applicable
D Address change

Name change

UYWISOd
AND

1VaA
340713

m D Inthat retum

» Iinformation about Form 980 and its instructions is at www.irs.gov/form990, Inspection

endar year, or tax year nning , and endini
C Name of organization Foundation for Detroit's Future D Employer identificats b

Doing business as

Number and street (or PQ box if mail s not del d o street add ) Room/suite 464873153
333 West Fort Street 2010 E Telephone number

Crty or town State ZIP code
Detroit Ml 48226 (313) 961-6675

w
Final ermmated
=m0

) D Amended return
[+ <} D Appiation pending

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross recepts $

37.090.251

F Name and address of pnncipal officer

Hia}

l; Manam C Noland Same as C above
:‘. | Tax-exempt status 501(:)(3)[:] 501{c) ( ) <€ (inserinc) D 4947(a)(1) or D 527
J Website. »

H(b) Are all subordinates inciuded?

DYes No !
D YesD No

Is thrs a group retum for subordinates?

If "No,” attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization

Corparation D Trust D Association D Other »

I L Year of formaton 2014

J M State of legal domiclle Mi

Summary

SCANNED 0CT 23 ant7

1  Bnefly describe the organization's mission or most significant acbvities _To help improve the quality of ife i southeast Michigan
§ _pnmarily as the chantable entity that manages the DIA settlement (commonly known as the "Grand Bargain”) approved as part of the
g _Pian of Adjustment that concluded the bankruptcy proceedings in the City of Detrot
% 2 Check this box >l:| if the organization disconfinued its operations or disposed of more than 25% of its net assets
(2] 3 Number of voting members of the goverming body (Part VI, line 1a) . 3 5
: 4  Number of independent voting members of the goveming body (Part V|, line 1b) 4 4
:’; 5 Total number of individuals employed in calendar year 2016 (Part V, hne 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 4
< | 7a Total unrelated business revenue from Part VI, column (C}), line 12 7a 0

b Net unrelated business taxabie.income from Form 990-T, [ine 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 20,758,333 20,758,333
E 9 Program service revenue (Part VIN, line 2g) 65,000 65,000
> | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 116,348 67,415
T 141  Other revenue (Part VIIl, column (A}, ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
12 Total revenue—add Iines 8 through 11 (must equal Part VIIL, column (A), fine 12) 20,939,681 20,890,748
13  Grants and similar amounts paid (Part IX, column (A}, iines 1-3) 0 18,675 000
14  Benefits paid to or for members (Part IX, column (A), line 4) ) 0 0
® |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » 0. Uux
w 147  Other expenses (Parnt IX, column (A), ines 11a—11d, 11f-24¢) 117,715 104,184
18 Total expenses Add fines 13—17 (must equal Part IX, column (A), ine 25)_ 117,715 18,779,184
19 Revenue less expenses Subtract iine 18 from lingd 2= CEIN/ =3 —‘ 20,821,966 2 111,564
E g o Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16) - w 23,198,394 25,319,559
22|21 Total liabilites (Part X, line 26) NlooCT e32017 |Q 86,122 83,039
Z£5|22 Netassets or fund balances Subtract iine 241 from line 20 f-I/) 23,112,272 25,236,520
Signature Biock P U
Under penalties of penury, | declare that | have examined this retum, ncluding ‘acthmperiymg sthedules and statements, and to the best of my knowledge
and belef, it 15 true, comect, and complete, Declaratron of prepager (other than officer) 15 based on all nformation of which preparer has any knowledge
sign | ) [§-22-2017
Here nature of officer Date
Manam C Noland President/Secretary
Type or pnnt name and tite
Pnnt/Type preparer’s name Preparer's pignature Date D PTIN
. - Check it
i::;arer Lori Bovce L%“ 402‘3‘—' 9/8/17 | cotrempioyes | PO0121981
Use 0n|y Fimr's name _ ® Dalagilfte Tax LLP % Fum's EiN P 86-1065772
Fim's address ® 200 Renaissance Center, Suite 3900, Detroit, MI 48243-1895 Phone no 313-396-3000

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

N



- [4
Form 990 (2016) Foundation for Detroit's Future 46-4873153 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il} . . .
1 Brefly describe the organization's mission
Foundation for Detroit's Future shall work to lessen the burdens of government, combat community detenoration, and improve the quality of ife
of the general pubiic in and around the City of Detroft through. among other things, conducting activiies and programs, and providing suppori.
‘and funding to govemmental entites, charttable organzations and others, to protect and preserve the Crty of Detroit's nch cultural hentage,
foster and promote the economic revitalization and fiscal health of the Crty of Detroit and enable the City of Detrort to fulfill ts mumicpal
2 Did the organizahon undertake any significant program services during the year which were not hsted on
tne pnor Form 990 or 990-EZ7 - D Yes No
If "Yes," descnibe these new services on Schedule O
3 Did the organizabion cease conducting, or make significant-changes in how it conducts, any program
services? - - D Yes No
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organizafion's program service accomplishments for each of its three largest program services, as measured by
expenses Sechon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocahons to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code __ . ) (Expenses § ____ 18,719,887 including grants of § - 18,675,000 )(Revenue$ )
Support of FDF's roie to_ help improve the gqualtty of ife in southeast Michigan prmaniyasthe o
Charitable entity that manages the DIA Settiement (commonly known as the "Grand Bargan®) approved
as part of the Plan of Adjustment that concluded the bankruptcy proceedings ofthe City of
Detrott. Subject to the terms and condrtions of the setflement agreement, onthe closingdate
{2014) and on an annual basis thereafter commencing i 2016, payments will be made to the City_ e
subject fo the conditions of that settlement agreement e e e
4 (Code )(Expenses$ includng grantsof $ )(Revenue$ )
4 (Code )(Expenses$ including grantsof $ )(Revenue$ )
Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e TJotal program service expenses » 18,719,887

Form 990 (2018)
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Form 996 2015)  Foundation for Detroit’'s Future 46-4873153 Page 3

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedufe A

Is the organizatton required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage 1n lobbying achwvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

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 98-197 If "Yes, " complete Schedule C,
Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part If

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

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization's-answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for mvestments-—other securities in Part X, line 12 that 1s 5% ormore
of its total assets reported in Part X, iine 167 /f "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for nvestments—program related m Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 182 If “Yes," complete Schedule D, Part VIiI. .

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, ine 16?2 Jf "Yes,"” complete Schedule D, Part IX .

Did the organization report an amount for other habiiites in Part X, line 257 If "Yes, complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xi{

Was the organizatton included in consoiidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional

Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes," complete Schedule F, Parts /il and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIlI, ines 1c and 8a? If "Yes, " complete Schedule G, Part I/

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes," complete Schedule G, Part lIl

Yes | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
1) X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2016)



Form 990 (2016) Foundahon for Detroit's Fumre 46-4873153  pPage 4

Checklist of Reguired Schedules (continued)

20a Dud the organization operate one or more hospital facitiies? /f *Yes, " complete Schedule H
b If "Yes" to hine 20z, did the organzation attach a copy of its audited financial statements 1o this retum?

21

22

23

24a

25a

26

27

28

28
30

31

32

33

35a

36

37

Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part IX, column (A), ine 1? i "Yes, " complete Schedule |, Parts | and Il

Did the organization report maore than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A}, hne 27 If "Yes, " complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the
organizafion's current and former officers, directors, frustees, key employees, and highest compensated
employees? If “Yes, " complete Scheduie J

Digd the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer Iines
24b through 24d and complete Schedule K If "No," go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part |

Is the organzation aware that it engaged in an excess benefit transaction with a disqualfied person 1h a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? i "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, ighest compensated employees, or
disqualifiea persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% conirolied
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ilf

Was the organization a party to a business transachion with one of the following parties (see Schedule L,
Part 1V instruchons for appiicable filing thresholds, conditions, and exceptions)

A current or former officer, direcior, trustee, or key employee? If "Yes " complete Schedule L. Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entify of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or tndirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? I "Yes, " compiete Schedule M
Did the organization receive contribubons of art, histoncal treasures, or other similar assets, or qualified
conservation contribubons? If "Yes, " complete Scheduie M

Did the organization hguidate, termmate, or dissolve and cease operations? If "Yes, " compiete Schedule N,
Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,” complete Scheduie N, Part Il .

Did the organization own 100% of an enfity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i,

I, or IV, and Part V, iine 1

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlied
enfity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organizabon conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes” If "Yes, " complete Schedule R, Part

vi

Dud the organzation compiete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
182 Note. All Form 990 filers are required {o complete Schedule O

Yes { No
20a X
20b IN/A,
21 X
22 X
23 | X
24a X
24b
24¢
244
25a X
25b X
26 X

28b X

28c X
28 X
30 X
31 X
32 X
33 X
34 | X

35a X

35b INFA
36 X
37 X
38} X

Form 990 (2016)



Form 990 (2016)

Foundatbon for Deyro's Future

46-4873153

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in fine 12 Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withhoiding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s 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 dunng the year? .

b If "Yes," has it filed a Form 990-T for this year? If "Nio" to line 3b, provide an explanation in Schedule.O

4a At any tme dunng the calendar year, did the organizahon have an interest in, or a signature or other authorty

over, a financal account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If "Yes," enter the name of the foreign country > e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR} N

5a Was the organization a party to a prohibited tax shelter transachon at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter fransachon®

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? .

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible confributions under section 170(c)

a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provnded'>

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required fo file Form 82827

d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d INIA

e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract?

f Did the organization, during the year, pay prermmums, directly or indirectiy, on a personal benefit contract?

g [fthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?

h I the organizaton received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsornng arganization have excess bustness hoidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. E
a Did the sponsonng organization make any taxable distribufions under section 49667 Sa N/A
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? 9b N/A

10  Section 501{c){7) organizations. Enter H=r

a Inihation fees and capttal contnbutions included on Part VI, ine 12 10a

b  Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes 10b

1 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or receved from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 n heu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaton licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to mamtain by the states in which
the organzation is licensed to 1ssue qualified health plans . . - 13b

c Enter the amount of reserves on hand 13¢

44a Did the organzation receive any payments for indoor tanning services dunng the tax year? . 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No, * provide an explanation in Scheduie O . 14b N/A

Form 990 (2016)



‘

Form 990 (2016) Foundation for Detroit's Future 46-4873153 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below. and or a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedide O. See instructi
. X

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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6

XX x|

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a [ X

b Are any govemance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the govermning body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes'} No
A0a .Did the organizafion have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters; .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . Maf X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a wntten conflict of interest policy? If “No,” go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b]| X

¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . 12¢j X

13 Did the organization have a written whistleblower pohcy”

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

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delfiberation and decision?
a The argamization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to iine 15a or 15b, describe the process in Schedule O (see |nsiruct|ons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate lts
participabon in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » M

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[:I Own website [:] Another's website Upon request Other (explam in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »




Foundation for Detroit's Future 46-4873153 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required 1o be hsted Report compensahon for the calendar year ending with or within the

orgamizaton's tax year

e List all of the organization's current officers, directors, trustees (whether indivmiduals 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 instruchions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportabte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organizatron and any related organizations

e |st all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organizafion and any related organizations

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizahon and any related organizahons
List persons in the following order individual trustees or directors, insfriutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

Form 99C {20765

L]

©
Position
{A) {B) {do not check more than one {D) {E} (1]
Name and Titie Average box, unless person i1s both an Reportable Reportable Estimated
hours per officar and a directorfrusiee) compensation compensation amount of
week (hst any os|slelxlexztm from trom related other
hours for allzl=]|2 _g o § the organwizaiions compensation
related sElEl8lcloB]B organization (W-2/1098-MISC) from the
organzatons {2 §| g ,?_ E é’ T} (W=2/1099-MISC) organization
below dotied = 5 ® £ 3 and related
line) |5 2 B organizafions
g2 2
3 z
2
(3} _JamesB Nicholson .......050
Chair 1.50{ X X
_{2) _AlanD Gimour L 050
Vice Chair 2.00{f X X
_{3)_ManamC Noland | 300
President/Secretary 47 00] X X 554,680 68,684
__{4)__Robert J Maniila_ e 050
Treasurer X X
.(5)_Kenneth T Montewro | 050
Director X
{6)__Karen L Leppanen [ W 1.50
Vice President, Finance and Admintstration 48.50 X 248,974 42,424
_(7) _RobinD Femiby e 800
Vice President, Philanthropic Services 42.00 X 248,250 47,237
B ) (R
(£ A A
9 - S N
an___ e SN I
02 S
L N A
L U FU

Form 990 (2016)



Form 990 (2016) Foundation for Detroit's Future

46-4873153

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrtion
{A) (B) {do not check more than one (D) {E) {F)
Name and titie Average box, uniess person s both an Reporiable Reportable Estimated
hours per officer and a threclor/trusiee) compensabon compensation amount of
week (istany o iSO Xje | X from from related other
hours for a2z 2 .a = % the organizations compensation
related 3 slE 8 glo gl e organzzation (W-2/1098-MISC) trom the
organizatons |8 E| 8 18 § (W-211099-MISC) organzation
below dotied |~ [ £ 21" 3 and related
itne) -] - organizations
o 6 =1
ol & >
© @
-4
A8
L) N S
0 A
L) U MU
L3 Y S
20 S S
LY e
22) .
) e
{24) S [
L U SN
1b Sub-total Lg 0 1,050,904 158,345
¢ Total from continuation sheets to Part VlI, Section A > 0 0 0
d Total {add lines 1b and ic) . > 0 1,050,904 158,345
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Did the organization hst any former officer, director, or trustee, key employee, or highest compensated e
employee on iine 1a7? If "Yes, " complete Schedule J for such individual
4  For any individual fisted on fine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual
5  Did any person fisted on iine 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organizahon? 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 Repart compensation for the calendar year ending with or within the organization's tax
year
A) (B) <)
Name and busmess address Descnption of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors {including but not fimited to those Iisted above) who received

more than $100,000 of compensation from the organwzation » 0

Form 990 (2016)

l
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Form 990 (2016) Foundaton for Detroit's Future 46-4873153 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line m this Part Viil. D

(A} (8} €} (D)
Total revenue Retated or Unrelated Revenue
exempt business exciuded from
function revenue tax under sections
512-5

1a Federated campaigns . 1a
Membership dues . 1b
Fundraising events . 1c
Related organizations 1d
Government grants {contributions) . . e
All other contnbutions, gifts, grants, and
similar amounts not included above 1f 20,258,333
Noncash contribuions included in fines 1a-1f  $ :
Total. Add iines 1a—1f »

Business Code

Reimbursement of operating costs 900099 65,000 | - 65,000

S I - I -

Contributions, Glfts, Grants
and Other Simllar Amounts

> @

All other program service revenue
Total. Add lines 2a—2f . » 65,000:
Investment income (including dividends, interest, and
other similar amounts) »
Income from investment of tax-exempt bond proceeds »
§ Royaltes >

Program Service Revenue

w
La—o.@n-ﬂu'b’

160,620 160,620

-9

(i) Real (ii) Personal

6a Gross rents
Less rental expenses
Rental income or (loss)
Net rental income or (loss) . . »
7a Gross amount from sales of () Secunties (i) Otner
assets other than inventory 16,106,298
b Less cost or other basts
and sales expenses . 16,199,503
¢ Gain or (loss) . . -83,205
d Net gan or (loss)

-2

o

a

8a Gross income from fundraising
events (notincludng$
of contnbutions reported on line 1c)
See Part IV, Iine 18 . a
b Less direct expenses . b
¢ Net income or (loss) from fundraising events .
8a Gross income from gaming actvities
See Part IV, ine 19 . a
b Less direct expenses . b
¢ Net income or (loss) from gaming actMtles
10a Gross sales of inventory, less
returns and allowances . . a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue B

Other Revenue

b
c
d All other revenue .
e Total. Add ines 11a—11d.
12 Total revenue, See instructions

A\ /

20,880,748 132,415
Form 990 (2016)
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Form 990 (2015) Foundation for Detroit's Future 46-4873153 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizafions must compiete column (A)

Check if Schedule O contains a response or note to any ine in this Part X . D
. (A) 8) ©) (D}
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundrarsing
8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ] )
domestic governments See Part IV, ine 21 18,675,000 18,675,000): . -

2 Grants and other asststance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
frustees, and key employees

(] Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribufions)

9  Other employee benefits

10 Payroll taxes

" Fees for services (non-employees)

Management . . 56,1865 18,874 25,375 11,816

Legal . - 26,353 25913 440

Accounting 6,000 6,000

Lobbying . .

Professional fundraising services See Part 1V, iine 17

investment management fees ] . 12,533

Other. (If ine 11g amount exceeds 10% of ne 25, column

{A) amount, hst iine 11g expenses on Schedule O) 20 20

12  Advertising and promotion . .

13 Office expenses . . 963 963

14  information technology

15 Royalties .

16  Occupancy . .

17  Travel .

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, convenbions, and meetings

20 interest. ;

21 Payments to affiliates

22 Depreciatton, depletion, and amortization

23 Insurance.

24  Other expenses ltemize expenses not covered
above (List miscelianeous expenses in ine 24e {f
line 24e amount exceeds 10% of iine 25, column
(A) amount, fist line 24e expenses on Schedule O )

n

Q-+~ 0000

eQo0oUw

All other expenses
25 Total functional expenses. Add lines 1 through 24e 18,779,184 18,719,887 47 481 11,816

26 Joint costs. Complete this ine only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising soiictahon Check here & D if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Foundation for Detroit's Future 46-4873153  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng 40,502 1 180,917
2 Sawvings and temporary cash investments 19,018,409] 2 19,001,635
3 Piedges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other recevables from current and former ofﬁcers directors,
trustees, key employees, and lighest compensated employees
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under secfion
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
% organzations (see instructions) Complete Part Il of Schedule L
® | 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
102 Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a :
b Less accumuiated depreciation 10b 0 0} 10c 0
11 Investments—pubilicly traded securthes 4,138,422| M 6,136,904
12 Investments—other secunties See Part IV, Iine 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets 0] 14 0
15 Other assets See Part IV, iine 11 61] 15 103
16 Total assets. Add kines 1 through 15 (must equal Iine 34) 23,198,394 16 25,319,558
17  Accounts payable and accrued expenses 86,122) 17 68,039
= 1487 " Grants payable 18
19 Deferred revenue . 19 15,000
20 Tax-exempt bond habilfies .
21 Escrow or custodial account habilty Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
-E disqualified persons Complete Part Il of Schedule L .
3|23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilites (including federal Income tax, payables to related third
parties, and other habilifies not included on lines 17-24). Complete
Part X of Schedule D
26 Total liabilities. Add ines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » - and |
§ complete lines 27 through 28, and lines 33 and 34.
& |27 Unrestncted net assets 23,112,272| 27 25,236,520
@ |28 Temporarily restncted net assets
T 29 Permanently restnicted net assets .
o Organizations that do not foliow SFAS 117 (ASC958), check here > D and
6 complete lines 30 through 34.
*2 30 Capttal stock or trust principal, or current funds
% |31 Paid-in or capital surplus, or land, building, or equipment fund
::.’ 32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 23,112,272 33 25,236,520
34 Total habilities and net assets/fund balances 23,198, 394] 34 25,319,559

Form 990 (2016)



Form 990 (2016)  Foundation for Detroit's Future
Part X] Reconciliation of Net Assets

46-4873153  Page 12

Check if Schedule O contains a response or note to any hne in this Part Xl

[

W oo~ h WN =

-
(=]

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses {must equal Part IX, column (A), line 25) .

Revenue less expenses Subtract line 2 from iine 1 .
Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A)
Net unrealized gains (losses) on invesiments .

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule 0).

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, fine 33,
column (B))

20,890,748

18,779.184

2,111,564

23,112,272

12,684

W0~ |D | |A[WIN j

-
o

25,236,520

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part Xl

b

3a

Accounting method used tc prepare the Form 890 [:l Cash Accrual D Other

If the organzation changed its method of accounting from a pnor year or checked "Other,” explamn in

Schedule O

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

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both

[:l Separate basts I:l Consolidated basts D 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 audited on a

separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consoldated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 6versught of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organzation 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 or audits as set forth in

the Single Audit Act and OMB Circular A-133?

if "Yes," did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

A

3b

IN/A

Form 990 (2016)



SCHEDULE A
{Form 990 or 990-EZ)

| omeno 15450067

2016

Open to Public

Public Charity Status and Public Support

Complete if the organzation 15 a section 501(c){3) organization or a section 4347{a){1) pt ct
» Attach to Form 990 or Form 990-EZ

Information about Schedute A {Form 830 or 980-E7) and its instuctions is at wwiw.irs.gov/formago,

Name of the organization Employer wdentification number

Foundation for Detroit's Future 46-4873153
Reason for Public Charity Status (All organizations must complete thts part.) See nstruchons

The organization I1s not a private foundation because it 1s (For hines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){1)(A){i).

[:l A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

I:] Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iif).

4 D A medical research organization operated in conjunchon with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, ey, and state

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

D A federal, state, or local government or govemnmental unit described 1n section 170(b){1){(A){v).

I:] An organizaton that normally receives a substantial part of its support from a govemmental unit or from the general pubiic
described in section 170(b}1)(A)(vi). (Complete Part Il )

D A community trust described in section 170(b){1)(A)(vi). (Complete Part il )

D An agncultural research organization described in section 170(b)(1){A)(ix) operated in comunchon with a land-grant coliege
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
NI TSIy
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achivities related to its exempt funchans—subject to certain excephions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organizafion after June 30, 1975 See section 509(a)(2). (Complete Part iiL.)

1 D An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).

ble trust

Department of the Treasury
Jntemal Revenue Service >

W N -

wn

~N o

©w o

12 An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes
- of one or more publicly supported organizations descnbed in section 508(a){1) or section 508{a)(2). See section 509(a)(3).
Check the box in iines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Ii. A supporfing organization supervised or controlied in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organizahon(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatton(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connechon with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attenfiveness
regurement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check thus box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-funchonally integrated supporting organzation

f Enter the number of supported organizations

g Provide the folliowing information about the supported organization(s).

i) Name of supported organization @) EIN (iil} Type of organizaton | (v} Is the organzation | (v) Amount of monetary {vi) Amount of
(described on fines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? nstructions) mnstructions)

Yes No

{A) Community Foundation for Southeast

Michigan 38-2530380 8 X 18,740,278 0
(B)
©)
(D}
€
Total 18,740,278 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

HTA

Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016

Foundation for Defroit's Future 464873153

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)vi)
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ")
2 Tax revenues levied for the organzation's
benefit and either paid to or expended on
its behalf
3 The value of services or facilittes
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributtons by each
person (other than a governmental unit
or publicly supported organzation)
included on line 1 that exceeds 2%
of the amount shown on iine 11,
column (f)
6 Pubilic support. Subtract line & from line 4 |..
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 __(f) Total

7  Amounts from fine 4 .

8 Gross income from interest, dividends,
payments received on securhes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 15
regularly carmed on

10 Other ncome Do not include gam or
loss from the sale of capital assets
{Explain in Part VL.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related actvities, etc (see instructions) . 12 r

13 First five years. If the Farm 9390 1s for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

44 Publc support percentage for 2016 (ime 6, column (f) divided by iine 11, column (f)) .. - 14

15 Public support percentage from 2015 Schedule A, Part Il, iine 14 15

16a 33 1/3% support test—2016. If the organzation did not check the box on Iine 13, and hne 14 is 33 1/3% or more,
and stop here. The organization qualifies as a pubhcly supported organization

b 33 1/3% support test—2015. If the organtzation did not check a box on fine 13 or 16a, and iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—20186. If the organizaton did not check a box on fine 13, 16a, or 16b, and line 14
15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part VI how the organzation meets the *facts-and-circumstances" test. The organization qualifies as a pubhicly supported
organization .

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

>
» ]

>[]

>[]
>[ ]

Schedule A (Form 990 or 930-EZ) 2016



Schedule A {Form 990 or 980-EZ) 2016 Foundation for Detoit's Future 46-4873153 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organzation's tax-exempt purpose
3 Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organizaion without charge
6 Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
recewved from disqualified persons
b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year
¢ Add lines 7a and 7b
8 Pubiic support (Subtract line 7¢c from
fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginningin) =~ » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunibes loans,
rents, royalttes and ncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
c Add hnes 10a and 10b .
11 Net income from unrelated business
activittes not included in ine 10b, whether
or not the bustness is regularly camed on .
12 Other ncome. Do not include gamn or
loss from the sale of capital assets
(Explan in Part V1.)
13 Total support (Add iines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) drvided by line 13, column (f)) 15
16  Public support percentage from 2015 Scheduie A, Part Ill, Ime 15 . 16
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2015 Schedule A, Part i1, ine 17 18

18a 33 1/3% support tests—2016. if the organzaton did not check the box on iine 14, and iine 15 1s more than 33 1/3%, and line 17 15

not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization

b 33 1/3% support tests—2015. If the organzation did not check a box on ime 14 or line 18a, and iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzzation qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions

»[]

» [
>

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Foundaton for Detroit's Future 46-4873153 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sechions A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organizaton's supported organizafions histed by name 1n the organization’s goveming
documents? If"No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listonc and confinuing relationship, explam

2 Did the organization have any supported organization that-does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Dud the organization have a supported organization described in section 501(c}{4), (5), or (6)? If"Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the deterrnination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sechon 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place o ensure such use

4a Was any supported organization not organized in the United States ("foreign supporied organzabon")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion =
despite being controlled or supervised by or in connection with its supported organizations 4b IN/A

¢ Did the organizaton support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa- Dud the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes," .
answer (b) and (c) below (if applicable) Aiso, provide detail in Part VI, including (i) the names and EIN -
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

¢ Substitutions only. Was the substitufion the result of an event beyond the organization's controt?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the chantabie class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organizafion’s supported organizations? ff "Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied enfity with
regard to a substantial contributor? /f "Yes," compiete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organizahon make a loan to a disqualified person (as defined in section 4858) not descnbed in line 77
If "Yes, " complete Part | of Schedule L (Forrn 990 or 990-E2)

9a Was the organization controlied directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in ine 8a) hold a controlling interest in any enbty in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

c Did a disqualified person (as defined m kine 8a) have an ownership interest i, or derive any personal benefit s R
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-funchonally integrated
supporting organizations)? If "Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deterrmine whether the organizafion had excess business holdings ) 10b N/A

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 Foundation for Detroit's Future 454873153 Page S
Supporting Organizations (continued)

1 Has the organizahion accepted a gift or contribubon from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all fimes dunng the
tax year? If"No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the organization had more than one supported arganizahon,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, apphed to such powers durnng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organizahon(s) that operated, supervised, or controlled the supporhing organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organizafion{s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organzation's directors or frustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organizahon(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization prowvide to each of its supported organizations, by the iast day of the fifth month of the S P A
organizabion'stax year, (i) a wntien notice descnbing the type and amount of support provided dunng the pnor tax T
year, (i) a copy of the Form 290 that was most recentiy filed as of the date of notification, and (iii} copies of the -
organization's governing documents m effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organzation(s) or (it) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment pohicies and in directing the use of the organization's
income or assets at all times duning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test dunng the year (see instructions)
a D The organization safisfied the Activities Test. Complete fine 2 below.

b D The organization i1s the parent of each of its supported organzations Complete line 3 below
c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Achvities Test. Answer (a) and (b) below. Yes | No
a Did substantally all of the organization's achvities dunng the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these achivities constituted substantially all of its achvities
b Did the activihes described In (a) consfitute activities that, but for the organization's involvement, one or more
of the organzation's supported organization(s) would have been engaged in? If"Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfiviies but for the organszation's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Prowvide details in Part VI.
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of ts supported organizations? If "Yes," describe in Part VI the role played by the organzation in this regard
Schedule A (Form 930 or 330-EZ) 2016
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464873153 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satsfied the Integra! Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See
instructions. All other Type Iil non-funchionally mtegrated supporting organizabons must complete Sections A through £

Section A - Adjusted Net Income

(B) Current Year

(A) Pnor Year (optional)

1 Net shori-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

nidw([N]|=

6 Portion of operating expenses paid or incusred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instruchons)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

A) P
(A) Pnor Year _ (optl_qn al)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

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

e Discount claimed for blockage or other
factors (explain in detail n Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see nstructions).

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of prior-year distribubons

8 Minimum Asset Amount (add line 7 to line 6)

DV N[ |nid

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

D |(Wwin |-

DA |-

Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduchion (see instructions).

7 D Check here if the current year s the organzation's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts pard to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from achivity

Administraiive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval reguired)

Other distribubions (describe 1n Part VI) See instructions

Total annual distributions. Add jines 1 through 6.

VNP | |~ |w

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V) See Instructions

W

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Aliocations (see instructions)

()
Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, Iine 6

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI) See
instruchions

any, to 2016

Excess distributions carryover, if

From 2013

From 2014

From 2015

~ioiala lole

Total of ines 3a through e

g _Applied to underdistributions of prior years

h Appled to 2016 distributable amount
i Carryover from 2011 not applied (see nstructions)
j Remainder Subtract iines 3g, 3h, and 3) from 3f.
4  Dustributions for 2016 from
Section D, line 7 $
a Apphed to underdistributions of prior years
b Appied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5  Remaining underdstributions for years prior to 2016, o
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions
7  Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7
a — —
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 390 or 930-EZ) 2016
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Suppiemental Information. Provide the explanations required by Part If, ine 10, Part Il, ine 17a or 17b; Part
I, ine 12, Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, iine 1, Part IV, Section D, lines 2 and 3, Part IV, Sechon E, lines 1c, 2a, 2b,
3a, and 3b, Part V, ime 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Sechon E,
lines 2, 5, and 6 Also complete this part for any addional information_(See instructions.)

Schedute A (Form 990 or 990-E2) 2016



SCHEDULE D . . |__oms no_1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,

PartIV, line 6,7, 8, 9,»10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
B of the T Attach to Form 990. Inspection
internal Revenue Service » _Information about Schedule D (Form 990) and its instructions is at www.irs_gov/form930. P
Name of the organization Employer identificati b
Foundation for Detroit's Future 464873153

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate vaiue at end of year .
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgaruzation's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible prnivate benefit? . . . .. . [:’ Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important iand area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2  Complete ines 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 Held at the End of the Tax Year
Total-number of conservation easements
Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic structure mcluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histone structure listed in the National Register } 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during
the tax year »

acoTo

4  Number of states where property subject fo conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred i monitonng, mspecting, handling of viotations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of sechion 170(h)(4)(B)(i
and section 170(h)(4)(B)(ii)? ; ?—__)

9  In Part XHli, describe how the organization reports oonservat]on easements mn |ts 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" on Form 990, Part IV, ime 8.

No

1a [f the organization elected, 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 pubiic service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets heid for public exhibihon, educahon, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue inciuded on Form 990, Part VIII, line 1 .. - > $
(ii) Assets included in Form 990, Part X . . > S
2  If the organization received or held works of art, histoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 9858) relating to these items

a Revenue included on Form 890, Part Vill, line 1 L. .. . »s_
b Assets included in Form 990, Part X . .. . [ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 830) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisibion, accession, and other records, check any of the foliowing that are a significant use of its
collection tems (check all that apply)

a D Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Prowvide a descnption of the organization's collechons and explamn how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organizatton solictt or recerve donations of art, histoncal treasures, or other simiar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collechon? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organizahon answered "Yes" on Form 990, Part IV, hne 9, or reporied an amount on Form
990, Part X line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributons or other assets not

inciuded on Form 990, Part X? [Jves ] No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year e
Ending balance 1f

Did the organization include an amount on Form 980 Part X line 21, for escrow or custodial account liability? D Yes D No
if "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xill

mEndowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back {d) Tnree years back {e) Four years back

U'&,"!(bﬂ.ﬂ

ta Begnning of year balance
Contribdtions "=~
¢ Netinvestment eamings, gains,
and losses
d Grants or scholarships
Other expenditures for facilibes
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quas~endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment  » %

The percentages on ines 2a, 2b, and 2¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i)  unrelated organizations 3a(i)
{i) related orgamzahons 3afii)

b If "Yes" on line 3a(ii), are the related organizations histed as required on Schedule R? 3b
Descnbe in Part XliIl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV _iine 11a See Form 990, Part X, ine 10

Descnption of property {a) Cost or other basts (b} Cost or other {c) Accumulated {d) Book value
{investment) basis (other} depreuahon
ta Land e
b Buildings
¢ Leasehold improvements
d Eguipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coiumn (B), line 10c ) »

Schedule D (Form 930) 2016
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Investments—Other Securities.
Complete if the organizabion answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial denvatives . .
(2) Closely-held equity interests . . 0
(3) Other

(=]

Totat. (Column (b) must equal Form 990, Past X, col (B} ime 12 ) > D-c ‘aoTel - v Bed T
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Descniption of mvestment {b) Book value () Method of valuation
Cost or end-of-year market vaiue

Total, (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » O - -=v - o Tl e
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15
(a) Descnption (b) Book value

)
(2)
(3)
{4
(5)

_(6)
)
{8)
{9)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15.) : . » 0

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
fine 25
1. {a) Description of habilty {b) Book value
(1) Federal income taxes
2
{3)
4
(5)
_6)
@
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.) > -

2. Liability for uncertain tax positions in Part Xlll, provide the text of the footnote to the organizabon's financial statements that reports the

organization's fiability for uncertam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XJli

Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 Foundaton for Detroit's Future
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

46-4873153 Page 4

1 Total revenue, gains, and other support per audited financial statements 1 20,903,432
2 Amounts included on kne 1 but not on Form 980, Part Vill, ine 12

a Net unrealized gams (losses) on investments . 2a 12,684

b Donated services and use of facilihes 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIIl ) 2d

e Addlines 2a through 2d 12,684
3 Subtract line 2e from hine 1 20,880,748
4 Amounts included on Form 990, Part VI, hine 12, but not on line 1

a Investment expenses nat included on Form 990, Part VIli, ine 7b 4a

b  Other (Describe in Part XIIl.) 4b

¢ Addlnes 4aand4b. 4c 0
5 Total revenue Add hnes 3 and 4¢. (This must equal Fon'n 990, Part I, Iine 12 ) . 5 20,890,748

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizafion answered "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements 1 18,779,184
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25 PO

a Donated services and use of facilihes 2a

b  Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIIL.) 2d

e Add ines 2a through 2d 0
3 Subtract line 2e from line 1 18,779,184
4 Amounts included on Form 990, Part IX hne 25 but not on line 1

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b  Other (Describe in Part XIII.) 4b

¢ Addines4aand 4b -. .. . 0
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Panl hne 18.) 18,779,184

Part Xill Suppliemental information.
Prowvide the descniptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, iines 1b and 2b, Part V, iine 4, Part X, hine
2, Part XI, ines 2d and 4b, and Part X, kines 2d and 4b Also complete this part to provide any addional information

Part X Line 2 We have evaluated FASB ASC 740, Income Taxes, and have concluded that we

Schedule D (Form 880) 2016
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Suppliemental information (continued)
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SCHEDULE J Compensation Information | ove o 154500

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered "Yes" on Form 930, Part IV, line 23. _
Department of the Treasury > Attach to Form 990. Opento P_Ub"C
Internal Revenue Senice | »_Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Foundation for Detroit's Future 46-4873153

Questions Regarding Compensation

1a  Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted on Form
990, Part VI, Section A, ltne 1a Complete Part Ill to provide any relevant information regarding these items

[:I First-class or charter travel D Housing aliowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax mdemnificafion and gross-up payments D Health or social ctub dues or iniahion fees

D Discrehionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain .

2 Did the organization require substanfiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 indicate whuch, if any, of the following the filing organization used fo estabiish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to estabitsh compensation of the CEO/Execufive Director, but explain in Part i

[:] Compensation committee D Written employment contract
[:I independent compensation consuftant [_—_]' Compensation survey or study
[:] Form 980 of other organizations [:] Approval by the board or compensation commitiee

4 Durning the year, did any person listed on Form 930, Part VI, Sechon A, Iine 1a, with respect to the filng
organization or a related organization.
Recewve a severance payment or change-of-control payment? .
Parbcipate m, or receive payment from, a supplemental nongualified ret:rement plan?
c Parbapate in, or recetve payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, Iist the persons and provide the applicable amounts for each tem in Part Ill

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, Iine 1a, did the organizahon pay or accrue any
compensation contingent on the revenues of
a The organization?
b  Any related organization?
If "Yes" on hine 5a or 5b, describe in Part (Il

6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? .
b  Any related organization”? .
If "Yes" on line 6a or 6b, descnbe in Part Il

7 For persons kisted on Form 990, Part VIl, Section A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If “Yes," describe in Part I}l 7 X

8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part Il
9 If "Yes" on line 8, did the organzation also follow the rebuttable presumpton procedure described In

Regulations section 53 4958-6(c)? 5 . . 9 N/A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 1ses-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ. Open to Public
ﬂfm;:‘vggu“fgm“ »  information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizafion Employer identification number
Foundation for Detroit's Future 46-4873153

President after reviewing the comparable compensation information of similarly qualified

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 890 or 980-EZ) (2016)
HTA




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organzation Empiloyer identification number
Foundahon for Detroit's Future 454873153

Schedule O (Form 990 or 930-E2) (2016)
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»
Schedute R (Form 290) 2016 Foundation for Detroit's Future 46-4873153 Page B
Part Vi Supplemental Information.
Provide additional information for responses o guestions on Schedule R. See Instructions
e e i




