Public Disclosure Copy

Form'l 990

Public Inspection Requirement

An exempt organization must make available for public inspection, upon -
request and without charge, a copy of its original and amended annual
information returns. Each information return must be made available from
the date it is required to be filed (determined without regard to any
extensions), or is actually filed, whichever is later. An original return does
not have to be made available if more than 3 years have passed from the
date the return was required to be filed (including any extensions) or was
filed, whichever is later. An amended return does not have to be made
available if more than 3 years have passed from the date it was filed.

An annual information return includes an exact copy of the return (Form
990 or 990-EZ and amended return, if any) and all schedules,
attachments, and supporting documents filed with the IRS. In the case of
a tax-exempt organization other than a private foundation, the names and
addresses of contributors to the organization (Schedule B) need not be
disclosed.

For returns filed by Section 501(c)(3) organizations after August 17, 2008,
Form 990-T must also be made available for public inspection. However,
- only those schedules, statements, and attachments to Form 990-T that
relate to the imposition of the unrelated business income tax must be
made available for public inspection.

This copy of the return is provided only for Public Disclosure purposes.
Any confidential information regarding donors, and schedules or
attachments to Form 990-T that do not relate to the calculation of
unrelated business income tax, have been removed.




*% PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Intemnat 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)

P Do not enter social security numbers on this form as it may be made public.
P information about Form 880 and its instructions is at www./rs.gov/form990.

OMB No, 1545-0047

2010

- Open to Publlc
- Inspection -

A For the 2015 calendar year, or taxyearbeginning JUL 1, 2015

andending JUN 30,

2016

B Gheck if C Name of organization D Employer identification number
*PPISls | DETROIT EDUCATIONAL TELEVISION
thengs: | FOUNDATION
E.?;?\Za Doing business as DETROIT PUBLIC TV, CHANNEL 56, W 38-1440200
Lt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 1 CLOVER COURT (248) 305-3701
s City or town, state or pravince, country, and ZIP or foreign postal cods G Gross recelpts § 20 i 09 r 782.
fAnendedl WIXOM, MI 483593 - H{a} is this a group retum
l:lﬂgﬁ >~ | £ Name and address of principal officerRETSCHARD P. HOMBERG for subordinates? DYes No
pending | oAME AS C ABOVE H(b) Are all subordinates Includec?| 1 Yes || No

1 Tax-exempt status: (X 501{c)({3) | 501(c) {

yd (insertno.) L[ 4947(@)1)or || 527

J Website: pr WWW.DPTV.ORG

If "No," attach a list. {(see instructions)
Hic) Group exemption number

K Form of organization: [ XJ Corporation [ ] Trust || Association || Other

| L Year of formation: 195 5] M State of fegal domicile: MT

[Part1] Summary

1 Briefiy describe the organization’s mission or most significant activites: SHARE THE POWER OF MEDIA TQ

FOSTER KNOWLEDGE AND UNDERSTANDING BY:

(1) PROVIDING OUTSTANDING

Check thisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
£l 2
2| 3 Number of vating members of the governing body (Part VI, Bne 18) 45
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 42
8| 5 Total number of individuals employed in calendar year 2015 {Part V, line 2a) . 135
'g 6 Total number of volunteers (estimate if NeCeSSaNYY . . .o 2032
E 7 a Total unrelated business revenue from Part Vill, column {C}, line 12 ... 65,356.
b Net unrelated business taxable income from Form 990-T, Hne 34 ..ot cnr e 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIIL line 1h) ____._.....coooromemrsrsonoscnenrcsson 17,474,304.] 16,513,418,
£| 9 Program service revenue (Part VHL NE 20) _.._........c..cc.ccoccocercerccenserecrsesssssensessessons 1,527,935. 620,111.
E 10 Investment income (Part Vill, column {A), nes 3, 4, and 7d) ..o 206,355, B83,871.
11 Other revenue {Part Vili, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11} 778,289, 378,071,
12 Total revenue - add lines 8 through 11 {must equal Fart VIIl, column {A), line 12) ... 19,986,883.] 17,595,471,
13 Grants and similar amounts paid (Part IX, column (&), lines -3} ... ... 21,860, 27,965,
14 Benefits paid to or for members (Part IX, column (&), fine d) 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column {A), fines 510} . 6,586,455, 6,506,786,
g 16a Professional fundraising fees (Part IX, column (A}, ine 171e) ... 1 5 4 1 47 1 . 1 5 9 5 3 3 5 .
lg- b Total fundraising expenses {Part IX, column (D), line 25) P> 4,627,584, : Bk ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) e ——————— 11 641 190 . 10 893 115 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) e 25) ................... 16,790,976.] 19,023,201.
19 Revenue less expenses. Subtractline 18 fromiine12 . ... 195,907, -1,427,730.
5§ Beginning of Gurrent Year End of Year
“ﬂfgé 20 Total assets (Part X, line 18} 25,825,194, 22,352,084.
<3| 21 Total liabilities (Part X, line 26} 6,152,523. 5,111,998.
mg 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 19,672,671. 17,240,086,
Iﬁrt Il | Signature Block

Under penalties of periury,g‘ljieclam that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, corract, and comp[é@ Declaration gf prepargy {oih@x than officer) is pased on all information of which preparer has any knowledge.

} 2 Cotfun A . | 1O el Aol
Sign Signature T officer N Dale r
Here KENNETH A. BANACH, ASSISTANT TREASURER AND CFO
Type or print name and Gl
Print/Type praparer's name Preparei's signature Date Gheck ] PTIN
Paid |LYNNE M. HUISMANN e . i |/0/85 (16 |iymers [PO0053811
Preparer |Firm'sname p PLANTE & MORAN, PLLC Frm'sEN p 38-1357951
Use Only {Firm's address o P. 0. BOX 307
SOUTHFIELD, MI 48037-0307 Phoneno.248~352~2500
May the RS discuss this return with the preparer shown above? {seeinstructions) ..., (X Yes LI No
532001 12-16-15 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DETROIT EDUCATIONAL TELEVISION

Form 990 (2015) FOUNDATION _ 38-1440200 page2
tatement of Program Service Accomplishmentis
Check if Schedule O contains a response or noteto any lineinthis Part Il ... et eei e eeeeenas [X]

1 Briefly describe the organization's mission:
DPTV PROVIDES OPEN ACCESS TO TRUSTED, BALANCED, AND INSPIRING CONTENT
AND FOSTERS ESSENTIAL ENRICHING CONVERSATIONS, IN PARTNERSHIP WITH OUR
DIVERSE MULTI-CULTURAL COMMUNITY.

2  Did the organization undertake any significant pregram services during the year which were not listed on

10 PIIOrFOIM 890 01 O80-EZ? ..o esesesees oottt e seeeersee et [Clves [XIne
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? ... DYes No

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 afiocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 5 ) 699 ' 031. Including grants of $ 0. } (Revenue$ 0. }
BROADCAST AND ENGINEERING

DETROIT EDUCATIONAL TELEVISION FOUNDATION OPERATES WTVS DETROIT PUBLIC
TELEVISION (DPTV), WHICH CONTINUES AS THE ONLY LOCALLY-OWNED,
INDEPENDENT, NON-PROFIT TELEVISION STATION IN METROPOLITAN DETROIT,
BOARDCASTING ON THREE DIGITAL CHANNELS: 56.1, 56.2,56.3. THE FOUNDATION
ALSO MANAGES WRCJ 90.9 FM AND HD-1{(ON BEHALF OF LICENSEE DETROIT PUBLIC
SCHOOLS), DETROIT'S ONLY PUBLIC RADIQO STATION DEDICATED TO CLASSICAL
AND JAZZ MUSIC.

VIEWERSHIP AND PUBLIC TRUST FOR DETROIT PUBLIC TELEVISION

4b  (Cede: ) (Expensas § 5 ‘ 187 ' 645. including granis of § 27,985, ) {Revenua $ 708,264, )
PRODUCTIONS ‘

DPTV'S MIDTOWN AND SUBURBAN DETROIT STUDIOS WERE BUSY WITH MANY
PRODUCTIONS, WHILE DPTV'S HD PRODUCTION TRUCK WAS ON THE ROAD TO
CAPTURE IMPORTANT CONFERENCES, EVENTS AND CONCERTS. BELOW ARE
PRODUCTIONS BY CATEGORY.

ARTS AND CULTURE

DETROIT PERFORMS. A WEEKLY TV SERIES AND WEBSITE TO ENCOURAGE
PARTICIPATION IN THE ARTS IN GREATER DETROIT.

dc (Cude: )(Expenses$ 1 r 32 9 r 2 6 9 « including grants of $ 0 . ) (Flevanue$ o . )
COMMUNICATIONS

DETROIT PUBLIC TELEVISICN AND WRCJ 90.9 FM ARE COMMITTED TO CREATING
POSITIVE OQUTCOMES IN SOUTHEAST MICHIGAN. WE PROVIDE ON-AIR AND ONLINE
RESOURCES, SPECIAL EVENTS, AND SOCIAL MEDIA DIALOGUE WITH A GOAL OF
FOSTERING KNOWLEDGE, COLLABORATION AND ACTION.

IN ADDITION TO THE PRODUCTIONS LISTED ABOVE, EXAMPLES OF SUCCESSFUL
COMMUNITY ENGAGEMENT ACTIVITIES THIS YEAR INCLUDED:

KIDS CLUB LIVE: A TWO-DAY FAMILY FRIENDLY EVENT ATTENDED BY MORE THAN
4,000 YOUNG PEQOPLE OFFERING EDUCATIONAL ACTIVITIES AND LIVE
ENTERTATINMENT . .

4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) {Revenus § }

4e__Total program service expenses P 12,215,945,

Form 990 (2015)
toas SEE SCHEDULE O FOR CONTINUATION(S)
2
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DETROIT EDUCATIONAL TELEVISION
Form 990 (2015) FOQUNDATION 38-1440200 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
[ "YES," COMPIBIE SCNEAUIE A ||| | oeeeeeeeieeeemeeeeeeeerae e s e et et eee e eeereeees e oesere e s ara s asesraes 11X
2 s the organization required to complete Schedule B, Schedule of Contributor? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppesition to candidates for
public office? if *Yes,” complete Schedule C, Part [ | oo s e ese s 3 X
4 Section 501(c)(3] organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule G, Partif || . e 4 | X
&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? /f "Yes," complete Schedule C, Partill . .. . . 5 X
6 Did the organization maintain any denor 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? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, © compiete
SCREUUIE Dy PAIT I ||| ..\..coooseeissoee oo oo eee s e eeeeeeeeees s s s e e ee e aneen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 "Yes," complete SChadle D, Part [V ————— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule O, PartV 1| X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, V], [X, or X EEE B
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE ettt e s oo e oo oo eee oo oo oot oot ee s oo se oot pee e es s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl | oo, 11b X
¢ 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 167 /f "Yes," complete Schedule O, PartVIN e, 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAart IX | ... ......oe——————————— e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes," complete Schedule D, Part X | . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SChadule D, Parts X A Xl e 12a| X
b Was the organization included in consolidated, 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 Xil is optional 12b X
13 Is the organization a school described in section 170L)(1)(AMi)? /f "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand vV .. 1 X
15 Did the organization repert on Part I1X, column (&), line 3 more than $5 OGO of grants or other assustance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts HHand IV 1. X
16 Did the organization repart on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts liland IV 16 X
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? /f "Yes, " complete SChedule G, PAMt! . ... ......occcoromicmmrmroooeoe oo eeeoeeeoeeeeee oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? f *Yes," complete Schedule G, Part Il oo 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? if "Yes,"
complete Schedule G, Part Ml .. ..o 19 X
Form 980 (2015)
532003
12-16-15
3
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DETROIT EDUCATICNAL TELEVISION
Form 890 (2015) FOUNDATION 38-1440200 paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . e 120 X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements ta this return‘? 20b
21 Did the crganization report more than $5,000 of grants or cther assistance to any domestic organization or
domsstic govemment an Part IX, column (&), line 1? If "Yes,” complete Schedule I, Partstandyf 121§ X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic indlwduals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,” camplete
SCRBAUIO J | ettt e et b e ettt et 23| X

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K AF"NO", GO O HIE 258 || . .cooovmrerrovsrearisciise i sssti s sssie s sssssss s s s st sas s s 24a)| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B OO DORAS? e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . . . |24 X
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! || . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? If *Yes," complete
SCREAUIE L PATTI oo et et st e a4k R8s 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? If “Yes,"
COMlEte SOREOE L, P e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedulfe L, Part iif 27 X

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, trustes, or key employee? /f "Yes,* compiete Schedufe L, Part iV . . . 1 28a
b A family member of a current or former officer, director, trustee, or key emplayee? /f "Yos, " complete Schedule L Part IV ______ 28h
¢ An entity 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 indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | | l2m ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SCheaUIE M | .. ——————————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I YRS, COmMPIEte SONOTUIE N, P oIt | a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, P H | _|.\oooooooeeoeeeeeee et eeeeeseoeeoeoesoee oot oeeseeee oo e et seet e eeerere e r e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatiocn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | R X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* compfete Schedu.’e H Part ﬂ Hl or fV and
PartV, fine 1 | OO OOPROOR < 38 D .
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(13)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3sal X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schadule R, Part V, line 2 ash ] X
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 . | B8 X
37 Did the organization conduct more than 5% of its act:\ntles through an entlty ihat is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Partv . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O o 138 | X
Farm 990 (2015)
532004
12-16-15
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DETROIT EDUCATIONAL TELEVISION
Form 990 (2015) FOUNDATION 38-1440200 page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV 1

Yes No

1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a 180

b Enter the number of Forms W-2G included in Bne 1a. Enter -0- if not applicable ... ... 1b 1] IS
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} winnings 10 PHZE WINMIBIST | .. .ttt bt cees et s bt e 2o s ens e st ans et eeas

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 135 .-

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ........c.cccvivens | B |

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ] 8a

b If "Yes," has it filed a Form 890-T for this year? /f *No,* to line 3b, provide an expianation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X

b It "Yes," enter the name of the foreign country: P B8 ]

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

M

5a. X

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ H"Yes," to line 5a or Sh, did the organization file Form 8886-T7 . ... .1 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 UDO and dld the orgamzatuon sol|c|t
any contributions that were not tax deductible as charitable CoOntDUNONS 6a X
b if “Yas," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{c).

were not tax deductible? 6h

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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X
¢ Did the organization sell, exchange, or otherwise dispeose of tangible perscnal property for which it was required
B0 18 FOIM B2BR?  _..._.ooooo oo oo oo oo eeees s ettt Tc X
d If"Yes," indicate the number of Forms 8282 filed during the vear o | 7d I B R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time durng the Year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrefated person? . . . . ... {96
10 Section 501{c)(7) organizations, Enter: B
a Initiation fees and capital confributions included on Past VIIl, line12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c[ub facahtles 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders e 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived from Them.) | . et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. {12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. e i 1
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand . v I -]
14a Did the organization receive any payments for mduor tannlng services durmg the tax year'? ________________________________________________ 14a X
b_If "Yas " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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DETROIT EDUCATIONAL TELEVISION
Form 990 {2015) FOUNDATION 38-1440200 Page 6

art VIl | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No® response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPat V.. .. (x
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year ... 1a 45 o
If there are material differences in voting rights among members of the governing body, or if the governing 3 . _' :
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0. e L
b Enter the number of voting members included in line 1a, above, who are independent . ............. 1b 4207 ; :_:"3 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . RN
officer, director, trustee, or Ky BIMPIOYEET e e 2 X
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 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have Members or StoCKHOIAEIS 6 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 GOVEMING BOUY? || . ...ttt e et 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the QOVEIMING BOYT . . oo soeescesseseeeseseeeseesesseeseseree s esesesses s s 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; B i
@ TRE GOVEITING DOAY T et e et e r e X
b Each committee with authority to act on behalf of the governing body? X

9 Is there any officer, director, trustee, or key employes listed in Part VI, 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 infarmation abaut policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ............ccccccoiiine s et 10a X
b if "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? {11a | X
b Describe in Schedule O the pracess, if any, used by the organization to revisw this Form 980. ENSS I
12a Did the organization have a written conflict of interest policy? f N0, GO 0 N8 18 e 12a| X
b Were ofiicers, directors, or rustees, and key employees required lo disclose annually interests that could give riseto conflicts? 1 qzp| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone OO VSOOI -3 D
13 Did the organization have a written whlstleb!owar polacy'? i1 X
14 Did the organization have a written document retention and destructlon pohcy’-’ __________________________________________________________________ 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization’s CEO, Executive Director, or top management official ..., 1852 X
b Other officers or key employees of the OFGANIZANION |||\ oo eees oo serereeeeeer s 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {(see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity QUING INE YEAIT | . . ..ot reres s v s e eeacsserese et assrssssessesesesnesn s e sneeeemssesnsseemsanesems s msansmeesssnensmaraneaen 16a X

b I "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation i SRR

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such amangements? .., | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WMT

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

Cwn website L1 Another's website X Upon request [ other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, contflict of interest policy, and financial
statements available to the public during the tax year.

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

KENNETH A. BANACH, ASSISTANT TREASURER & CFO - 248-305-3701
1 CLOVER COURT, WIXOM, MI 48393-2247
532006 12-16-15 Form 990 (2015}
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DETROIT EDUCATIONAL TELEVISION

Form 990 (2015) FOUNDATION 38-1440200 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part Vil (1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* | ist 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 compensaticn was paid.

* | ist all of the organization's current key employses, if any. See instructions for definition of "key empioyee.”

® |ist the organization's five ¢utrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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,

® | ist 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 refated organizations.

® [ist 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 frustee,

(A) (B) ) {0} (E) F)
Name and Title Average | (o cf egk‘“"::g{}than are Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amouint of
wesk offivar and & director/trustee) from from related other
{list any % the organizations compensation
hours for |5 N 2 arganization (W-2/1099-MISC) from the
related é & 2 {W-2/1099-MISC) organization
organizations] £ | 3 £l and related
below § Elg|E EE 5 organizations
fing) Z|EZ|E|F[e5]s
{1) MICHAEL ACHESON 0.50
TRUSTEE X 0. 0. 0.
(2) ADDELL AUSTIN-ANDERSON 0.50
TRUSTEE X 0. 0. 0.
(3} DANIEL ALPERT 40.00
ASSISTANT SECRETARY X X 187,701, 0.] 19,859.
(4) MELODY ARABO 0.30
TRUSTEE X G. 0. 0.
(5) GEANEEN ARENDS 0.50
TRUSTEE X 0. 0. 0.
(6) KENNETH A, BANACH 40.00
ASST, TREASURER AND CFO X X 103,093, Q. 8,177.
{7} C, LESLIE BANAS 0.30
TRUSTEE X 0. 0. 0.
{8} JENNIFER Z. BELVEAL 0.50
TRUSTEE X 0. 0. 0.
{9) DONNA MURRAY-BROWH 1.50
VICE CHAIR X X 0. 0. 0.
{10) TERRENCE E BURKE 0.30
TRUSTEE X 0. 0. 0.
{11) TONY CERVONE 0.10
TRUSTEE X 0. 0. 0.
(12) CHARLES R, CIUNI 5.00
VICE CHAIR X X 0. 0. 0.
(13) JEFFREY COLLINS 0.30
TRUSTEE X 0. 0. 0.
{14} RAY DAY 0.30
TRUSTEE X G. 0. 0.
(15) SANDRA ENNIS 1.50
SECRETARY X X 0. 0. 0.
(16) PATRICK FEHRING 1.50
TREASURER X X 0. 0. 0.
(17) JENNIFER FIORE 0.50
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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DETROIT EDUCATIONAL TELEVISION
Forrn 990 (2015) FOUNDATION 38-1440200 pPage8
l ﬁart. _Vll] Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) 8) © (B} (E) {F)
Name and title Average (do not origksgigrgman ons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diracter/trustes) from from refated other
{istany |5 the organizations compensation
hours for | & - arganization (W-2/1099-MISC) from the
related | 3| & ki (W-2/1099-MISC) : organization
organizations| £ | £ g |E and related
batow g g . ?El 22 s organizations
ine) |58 |5 |58
(1B) RAINY HAMILTON 0.30
TRUSTEE X 0. 0. 0.
(15) RITSCHARD P. HOMBERG 40,00
PRESIDENT & CEO X X 334.,615. 0.l 24,528.
(20} ARTHUR HORWITZ 0.50
VICE CHAIR X X 0. 0. a.
(21) JACQUELINE HOWARD 0.50
TRUSTEE X 0. 0. 0.
(22) JOYCE JENEREAUX 0.30
TRUSTEE X 0. 0. 0.
{23) FRANK JONNA 0.50
TRUSTEE X 0. 0. 0.
(24) CAROL KLEIN 0.30
TRUSTEE X 0. 0. 0.
(25) BARBARA KRATCHMAN 1.50
VICE CHAIR X X 0. 0. 0.
(26) LEONARD A, KRUSZEWSKI 0.50
TRUSTEE X 0. 0. 0.
ST T ——— > 625,409. 0. 52,564.
¢ Total from continuation sheets to Part VI, SectionA . ... > 932,416. 0.] 116,463,
d_Total (add HNes 10 NG 16) .ooooooooooo oo e prcees » | 1,557,825, 0. 169,027.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization P 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R R
line 1a? If *Yes," complete Schedule J for such IndWidual ||| ||| ... 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization :
and related organizations greater than $150,0007 If "Yes, " complete Schedule Jfor such individual . . . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services o o
rendered to the organization? /f "Yes, " complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address Description of services Gompensation

PBS, 14400 COLLECTIONS CENTER DRIVE,
CHICAGO , IL 60693 PROGRAMMING 2,728,669.
FOREST INCENTIVES
790 JACKSONVILLE ROAD, WARMINSTER, PA 18974 SHIPPING PREMIUMS 547,126.
DONOR DEVELOPMENT STRATEGIES, 899 LOGAN
STREET, SUITE 300, DENVER, CO 80203 CANVASSING 438,340.
PHOENIX PRESS
1775 BELLINGHAM DRIVE, TROY, MI 48083 MATIL: SERVICES 438,100.
BLACKBAUD, INC
PO BOX 930256, ATLANTA, GA 31193 DATA BASE 321,538,

2 Total number of independent contractors {including but not limited to those listed above) who received more than L

$100,000 of compensation from the organization P 16 _ -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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DETROIT EDUCATIONAL TELEVISION

Form 980 FOUNDATION 38—1440200
I Part WE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) < (D) {E) L]
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other |
week g the organizations compensatian ’
(istany |2 2 organization (W-2/1099-MISC) from the
hours for = | £ {W-2/1099-MISC) organization
refated é 2 . g and related
organizations Els 2|s organizations
below 1SSl |E|2|s
line) E|E|g8|2|=|s
{27) ARTHUR LIEBLER 1.50
VICE CHAIR X X 0. 0. 0.
{28) HANNAN LIS 1.50
VICE CHAIR X X 0. 0. 0.
(29} DANIEL E LITTLE 0.50
TRUSTEE X 0. 0. 0.
{30) TONYA MATTHEWS 0.50
TRUSTEE X 0. 0. 0.
{31) JAMES C, MITCHELL, JR, 1.50
VICE CHAIR X X 0. 0. 0.
{32) TIMOTHY NICHOLSON 1.50
VICE CHAIR X X 0. 0. 0.
(33) JULTETTE OKOTIE-EBOH 0.50
TRUSTEE X 0. 0. 0.
(34) BYRON PITTS 0.50
TRUSTEE X 0. 0. 0.
{35) MELISSA ROY 0.30
TRUSTEE X 0. 0. 0.
{36) THOMAS C SHAFER 5,00 '
CHAIR X X 0. 0. 0.
{37) HOWARD SHERMAN 0.50
TRUSTEE X 0. 0. 0.
{38) CHRISTINE A, SING 1.50
VICE CHAIR X X 0. 0. 0.
{39} DAVID STURTZ 0.30
TRUSTEE X 0. 0. 0.
(40) IRENE TASI 0.20
TRUSTEE X 0. 0. 0.
(41) DEBORAH G, TYNER 0.50
TRUSTEE X 0. 0. 0.
(42) MICHAEL WATSON 1.50
TRUSTEE X 0. 0. 0.
(43) SIMON S, WHITELOCKE 0.50
TRUSTEE X 0. 0. 0.
(44) SHAUN WILSON 0.30
TRUSTEE X 0. 0. 0.
{45) TODD WYETT 0.50
TRUSTEE X 0. 0. 0.
{46) JEFFREY D. FORSTER 40.00
EVP PRODUCTIONS AND OPERATIONS X 186,199, 0.] 19,631.
Total to Part VI, Section A, ling 1c
240115
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DETROIT EDUCATIONAL TELEVISION

Form 990 FOUNDATION 38-1440200
| Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8} ) D) (E) {F
Narme and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany |8 = arganization (W-2/1099-MISC) from the
hours for 5| 2 (W-2/1099-MISC} organization
related | g | & g and related
organizations| £ | 3 Els organizations
below § £l-|E|z 5
ling) gE|lEZ|s|& %8|
{47} DAVID DEVEREAUX 40.00
SVP BROADCASTING X 129,166, 0., 17,620.
{48) GEORGEANN HERBERT-MYERS 40.00
SVP STRATEGY AND ENGAGEMENT X 145,793. 0.f 18,458.
{49) FRED NAHHAT 40.00
SVP PRODUCTION X 126,694. 0., 19,740.
{50) NICOLE SERRIDGE MASON 40.00
VP HUMAN RESQURCES X 110,283. 0., 19,621.
{51) NANCY JACOBZ 40.060
VP - CONTROLLER X 103,291. 0.} 16,590.
{52) JOHN WENZEL 40.00
BASST. TREASURER AND CFO-FORMER X 130,990. 0. 4,803,
Total to Part VI, Section A, BN 16 ... 932,416. 116,463.
532201
04-01+16
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DETROIT EDUCATIONAL TELEVISION

Form 990 (2015) FQUNDATION 38-1440200 page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line N this PR VHI ..ot sensseraesessceeeeeaececan [:l
Total revenue Related or Unrelated R?venut excl%ded
exempt function business rorglec%grsl Br

fevenue

revenue

Federated campaigns

612-514

£2| 1a Federated campaigns ... 1a
gg b Membership dues R k! AT
gé ¢ Fundraisingevents ... e 272,043,] 00
58| d Related organizations ... 1d ERRETITNSIEE R BPRE RN
g"E e Government grants (contributions)  [1e 2,581,588.) ool
.22 f Alfother contributions, gifts, grants, and BT TSR
Sg similar amounis not included above | 1f 13,659,787, 11iih
%E g Noncash cendributions included in fines 1a-1¢ $ 46,969, o S e
Oa| h Total. Addlinestaf . ..., > 16,513 418|500
Business Gode] RN
8 2 a PRODUCTION OF PROGRAMS 904059 620,111, 620,111,
El ¢
] e
a f All other program service revenue ...
9 Total Addlines2a-2f .. ... . | 4 620,111.)
3  Investment income (including dividends, interest, and
othersimilaramounts)___...____._.._ P 119,238, 119,238,
4  Income from investment of tax-exempt bond proceeds
5 RoyalieS ... s e B
{i) Real (i) Personal
6a Grossrents 512,606,
b Less:rental expenses . 84,655,
¢ Rentalincome or floss) 427,951, R Bt chr R e
d Net rentalincome of 088) ....ciiiieiiesiisnes N 427,951, 65,3586, 362,585,
7 a Gross amount from sales of | () Securities {i) Other Ui S R i
assets other than inventory 2,118,552,
b Less: cost or other basis
and sales expenses . 2,154,515,
c Gainor{oss) ... ~35,367. B R R
d Netganor (1088} ........c..coooveeiereeee e » -35,367., -35,367,
o | 8 a Gross income from fundraising events (not BN B U
E including $ 272,043, of
3 contributions reported on line 1c}. See R
& S
5 PartV,line 18 a 183,130,
g b Less: directexpenses . . b 321,163, RERERE RS S
¢ Netincome or {loss) from fundraising events  ............... > -138,033, ~138,033,
9 a Gross income from gaming activities. See e JERELNE
PartlV,line19 ... 42
b Less: direct expenses R
¢ Net income or {loss) from gaming activitie: .
10 a Gross sales of inventory, less retums el
and allowances @ 518,630,
b lLess:costofgoodssold b 553,574, o . . S
c_Net income or ({loss) from sales of inventory ... » -34,944, -34,944,
Miscellaneous Revenue Business Codel R D
11 a MISCELLANEOUS INCOME 500099 123,097, 123,097,
b
c
d All other revenue
e 123,097, L RO AN
12  Total revenue. Seeinstructions. | = 17,595 471, 708,264, 65 356, 308,433,
532000 12-16-16 Form 980 (2015)
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DETRCLIT EDUCATIONAL TELEVISION

38-1440200 page10

Form 990 (2015 FOUNDATION
P |_)_

art 1X | Statement of Functional Expenses

Section 501{c}{3) and 601(c){4) organizations must complete all columns. All other organizations must cormplete column {(A).

Check if Schedule O contains a response or note to any ling in this Part IX ... ... iirsss s se s s s rseessases L]
Do not Include amounts reported on fines 65, Total g(genses Progratn )service Managég}ent and Funt;lraal)ising
7b, 85, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations L T
and domestic governments. See Part IV, ine 21 27,965, 27,965 | o i
2 Grants and other assistance to domestic B e e B
individuals, See Part |V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 | | pmmanmm et ] o e
4 Benefits paid toorformembers .
& Compensation of current officers, directors,
trustees, and key employees . ... ... 796,005. 144,992a 287,274. 363,739-
6 Compensation not included above, to disqualified
persons (as dafined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages ... ... 4,464,991. 2,505,927- 985,818. 973,246.
8 Pension plan accruals and contributions (include
seciion 401(k) and 403(b) employer contributions) 161,168. 94,442, 31,5810. 34,816.
9  Other employee benefits ... 611,937. 396,884. 105, 344. 109,709.
10 Payrolltakes ... 472,685, 284,164, 85,797. 102,724,
11 Fees for servicés (non-employees):
a Management |
‘b Legal . 65,112. 47,387, 10,302, 7,423,
C ACCOUNYING 77.820. 77,320.
d LobbYING ..o 9,125, 9,125,
e Professional fundraising services. See Part IV, ine 17 | 1,595,335, 0 T 1,595,335,
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 457,509, 404,491. 82,692, 10,326.
12 Advertising and promotion ... 312:661- 243.161- 69;500-
13 Office OXPeNSes. ............ccccoorrrrmeee. 333,680. 111,020. 63,3189. 159,341.
14 Information technology ... ... 366,659. 80,168. 10,191. 276,300.
15 Royalties . ... 66,010. 66,010.
16 OCCURANCY e 908:484- 693;084- 107;392- 107,508,
17 Travel e, 74,772, 25,726, 30,673, 18,367,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 931,438. T17,714. 80,293. 133,431,
23 Insurance
24  Other expenses. ltemize expanses not coverad EORIRAH
abaove. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A) R TR Sl
amount, list line 24e expenses on Schedule §.) .. L T R R
a PROGRAM PRODUCTION 3,030,611.] 3,030,611.
b PROGRAM ACQUISITION 3,003,815.] 3,003,815.
¢ CREDIT CARD/BANK FEES 365,846, 1,173. 110,832. 253,841,
d¢ FUNDRAISING AND EVENTS 351,898. 6,503. 345,395,
e Nlotherexpenses 497,675- 330,708- 100,384- 66,583-
25 Total functional expenses. Add lines 1 through 24e 19,023,201.] 12,215,945. 2,179,672, 4,627,584.
26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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DETROIT EDUCATIONAL TELEVISION

38-1440200 page 11

Form 990 {2015 FQUNDATION
] Part X | Balance Sheet

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

(A} {B)
Beginning of year £nd of year
1 Cash-nOnintereStbeanng ... 912,485.] 1 912,273,
2 Savings and temporary cashinvestments 3,476,164, 2 2,411,076,
3  Pledges and grants receivable, net 3,293,279, 3 1,707,073,
4 ACCOUNtS reCelvable, MBE ... .o.coco.oooereeoeeeeeeesooceee e oo 629,284, 4 676,170,
8§ Loans and other receivables from current and former officers, directors, TR TSR P i it
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary R
% employees’ beneficiary organizations {see instr). Complete Part ll of SchL 6
% | 7 Notesandloansrecelvable, met . ... 7
B B B 121,227.] 8 12,710.
9 Prepaid expenses and deferred charges 320,798.] ¢ 210,366,
10a Land, buildings, and equipment: cost or other A ] B S EE S
basis. Complete Part VI of Scheduts D 10a| 25,755,980, i e
b less: accumulated depreciation 10b 11,975,257, 14,456,775, 10¢ 13,780,723,
11 Investments - publicly traded SECURNIES ... . ..o 2,505,776.] 11 2,549,561,
12  Invesiments - other securities. See Part iV, line 11 o, 12
13 Investments - program-related. See Part W, ne 14 13
14 intangible assets | ... 14
16 Otherassets. See Part IV, line11 - 109,406.] 15 92,132,
__ |16 Total assets. Add lines 1 through 15 (mustequalline 34} _ ... ... 25,825,194.| 6| 22,352,084,
17 Accounts payable and accrued expenses 1,736,557.| 1,319,256,
18 Grants PayablR .. ... e rene 18
19 Deferred revenue 0.] 1 297,794,
20 Tax-exempt bond liabilities 3,745,000.} 20 2,.850,000.
21 Escrow or custodial account liability, Compfete Part IV of ScheduleD ... ... 21
o |22 Loans and other payables to current and former officers, directors, trustees, S
= key employees, highest compensated employees, and disqualified persons,
8 Complete Part  of SChedUle L ...\ ......ccororreoseoereersseseresenseeesesessen 22
= |23 Secured mortgages and notes payable to unretated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other fiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Camplete Part X of
SCRBAUIB D oo 670,366.) 25 644,948,
26 Total liabilities. Add lines 17 through 25 —— 6,152,523.i{ 2 5,111,998,
Organizations that follow SFAS 117 (ASC 958), check here» | X| and L EERERIEE R D HE
@ complete lines 27 through 29, and lines 33 and 34. R R & TR
2 |27 Unrestricted netassets .. 17,913,148, 27| 15,507,460.
n_lg 28 Temporarily restricted net assets 1,679,503.] 28 1,652,606,
T |29 Permanently restricted netassets 80, 020 .| 29 80,020.
L Organizations that do not follow SFAS 117 (ASC 958}, check here P [ ] ER R N
g and complete lines 30 through 34, :
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfund balances 19,672,671.] a3 17,240,086,
134 Totalliabilities and net assets/fund balances 25,825,194.] a4 22,352,084.
Form 990 (2015)
532011
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DETROIT EDUCATIONAL TELEVISION

Form 990 {2015) FOUNDATION 38-1440200 page12
- Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthis Part Xl ...t I:l
1 Total revenue {must equal Part Vill, column (), line 12} 1 17,595,471,
2 Total expenses (must equal Part IX, column (A), line 25} 2 19,023,201.
3 Revenue less expenses. Subtractine 2from NG T .| oo 3 -1,427,730.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . 4 19,672,671,
5 Netunrealized gains (05508) ONINVESIMBIS ... _..cccoiorsreomsossssons s snssressesssonsssnsscens e orees 5 -110,825.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8 -394 f 030.
8 QOther changes in net assets or fund balances (explain in Schedule O i 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMI BN oot et St A bbb 10 17,240,086,
| Part Xll] Financial Statements and Reporting
- Check if Schedule O contains a response ot note to any lineinthis Part X1 ... e s s E

Yes | No

1 Accouniing method used to prepare the Form 990: |:| Cash E Accrual B Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. i
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If “Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed con a R
separate basis, consolidated basis, or both:
|:| Separate basis l:] Consclidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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: -
Separate basis [_1 consofidated basis [} Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respaonsibility for oversight of the audit, AN
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. B R §
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CICUIRI ATBBT e e e ee oot eee e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support —ARdE
(Form 990 or 980-E2) ' v : i i 20 1 5
Complete if the organization is a section 501(c){3) organization or a section |
4947(a){1) nonexempt charitable trust, ) . ) |
Depariment of the Treasury P Attach to Form 980 or Form 930-EZ. . Open to Public. |
fniarnal Ravenue Servica P> Information about Schedule A {Form 830 or 990-EZ) and its instructions is at Www.Jrs.gov/form990. | - - - Inspection . ..
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200
iPartl'| Reason for Public Charity Status (Al organizations must complste this part)) See Instructions.

The crganization is not a private foundation because it is: {For fines 1 through 11, check only one box.)

J

]
2
a [}
4

0 B0 O

10
11

[0

d

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1li

f Enter the number of supported organizations
__a Provide the following information about the supported organization(s).

¢ [ Type Hl functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
]

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170{b}{1}(A}(ii). (Attach Schedule E {Farm 980 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1}{A)(lii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b)(1}{Al)(iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170{(b){1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi}. {Complete Part |}
A community trust described in section 170{b){1){A)ivi). (Complete Part I}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2), (Complete Part Iii.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1} or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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. '
Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D, and E,

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type lil non-functionally integrated supporting organization.

{i) Nama of supported {W EIN {iii} Type of organization [iv) Is the organization| (v} Amount of monetary v} Amount of
organization {described on lines 1-9 govelrlztiﬁg Ic?o)::?.ll:::en 2 support (ses other support {see
above (see instructions)) - i 1 ; 1
Yes No instructions} instructions}
Total
LHA Far Paperwork Reduction Act Notice, see the Instructions for Schedile A {Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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DETROIT EDUCATIONAL TELEVISION
Schedule A (Form 990 or 990-£7) 2015 FOUNDATION ‘
upport Schedule for Organizations Described in Sections 170(b
(Complete only i you checked the box an iine 5, 7, or B 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 I}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 (b} 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 14,450,619, 16,728,483, 16,049,991, 17,474,304, 16,513,418, 81,6216, 815,

38-1440200 pagos

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total Add lines 1 through8 14,450,619, 16,728,483, 16,049,991, 17,474 304, 16,513 418, 81,6216, 815,

5 The portion of total contributions N AR SRR, DREMISCTCANIEAS) (RREERNER) o
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shawn on line 11,

column (B} e RUURASICIRE] DL ARRC D B AN R TN G En i PR
6_Public support. Subiract line 5 fram line 4. R ISR RS EE T R T S [ E S R S 81,216,815,
Section B. Total Support
Calendar year {or fiscaf year beginning in) (a) 2011 {b} 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
7 Amountsfromlned 14,450,619, 16,728,483, 16,049 991, 17,474,304, 16,513, 418, 81 216,815,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources | 817 ,410.1 710,541.| 552,265.| 651,083.| 566,488.] 13,6297 737,

8 Netincome from unrelated business
activities, whether or not the
business is regularly carfed on 65,356.| 65,356,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) .. . 330,048, 388,222, 419,757. 451,653. 306 227. 1,895,907,
11 Total support. Add lines 7 through 10 R o : BEERE IR RS -| 86,475,865,
12 Gross receipts from related activities, etc. {see instructions) .l 12I 13,453,039.

13 First five years. If the Form 980 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 NEFre ... s s bl:l
Section C. Computation of Pubilc Support Percentage

14 Public support percentage for 2015 {line 8, column {f} divided by fine 11, colurn () ... |14 93.92
15 Public support percentage from 2014 Schedule A, Part Il line14 15 93,66 %
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization ... ... >
b 33 1/3% support test -~ 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPpOrted OrQaNIZA 0N | 2

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported erganization ... ... > |:|
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > l:]
18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, _or 17b, check this box and see instructions ... | [j

Schedule A (Form 920 or 990-EZ} 2015
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DETROIT EDUCATIONAL TELEVISION

38-1440200 Page 3

Schedule A (Form 990 or 990-E7) 2015 FOUNDATILON
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar yoar {or fiscal yeaz beginning in) {a) 2011 (b) 2012

{c) 2013 (d) 2014

{e) 2015

(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 per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

B Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢Add lines7aand7b .

8 Public support. isuhteelive 7o flomfina &

Section B. Total Support

Calendar yesr (or fiscal year beginaing in) p» {a) 2011 {b} 2012

{c) 2013 {d} 2014

{e} 2015

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less saction 511 faxas) from Businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities rot included in line 10b,
whether or not the husiness is
regularly carriedon L

12 Gther mcome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) .o
13 Total support. (addtines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) arganization,

check this box and stop here ... T
Section C. Computation of Publlc Support Perceniage
15 Public support percentage for 2015 {line 8, column {f} divided by line 13, column () ... .. 115 %
16 Public support percentage from 2014 Schedule A Part Il, line 15 ST UTR O I |- %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2015 (line 10c, cotumn (f} divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part IH, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ......................

532023 08-23-16
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DETROIT EDUCATIONAL TELEVISION
Schedule A (Form 980 or 990-£7) 2015 FOUNDATION 38-1440200 pages
- Supporting Organizations

{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and 1, and complete Part V.)
Section A. Al Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's govermning i R B
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization: that does not have an IRS determination of status L
under section 509{a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)7 If "Yes," answer el
(b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and EEy
satisfied the public suppert tests under section 509(a}(2)? /f "Yes, " describe in Part VI when and how the :
arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {“foreign supported organization")? /f ’ S
"Yes," and if you checked T1a or 11b in Part I, answer (b) and (c) below. da
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion o
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501{c}(3) and 509{a)(1) or (2)7 If "Yes," explain in Part VI what conirols the crganization used
to ensure that all support to the forsign supported organization was used exclusively for section 170{c){2)(B} Rt
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer {b) and (c) beiow (if applicable). Alsa, provide detail in Part Vi, including (§) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and {iv) how the action .
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already NS
designated in the organization’s organizing document? 5b
c Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to L
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class :
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in :
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor R
{defined in section 4958(c)(3){C}), a family member of a substantiai cantributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-E7). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77 ‘
If "Yes, " complete Part | of Schedule L (Form 930 or 380-EZ7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more "
disqualified persons as defined in section 4946 (other than foundation managers and organizations described L
in section 509{a)(1) or (2))? /f "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which S
the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit EE
fram, assets in which the supparting organization alse had an interest? /f "Yes, * provide detail in Part Vi. 9c
10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 930-EZ) 2015
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DETRQIT EDUCATIONAL TELEVISION
Schedule A (Form 990 or 990-E7) 2015 FOUNDATION

38-1440200 pages

art IV | Supporting Organizations ansinued)

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {¢)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A35% controlled entity of a person described in {a} or {b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi.

11a

Yes

Na__

11b

11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? /f "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purpaoses of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
arganization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wesre any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied 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 poficies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Ye_s

No

Section E, Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the yeafses instructions):

a |:| The organization satisfied the Activities Test. Complete iine 2 below.
b I:' The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitios Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? If *Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f *Yes," explain in Part Vi the
reasons for the organization's position: that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appaoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? H "Yes," describe in Part WI_the role piayed by the organization in tis regard.

Yes

3a

3b

532025 09-23-15 Schedule A (Form 990 or 820-EZ) 2015
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DETROIT EDUCATIONAL TELEVISION
Schedute A (Form 990 or 990-E7) 2015 FOUNDATICN 38-1440200 Page 6_
] Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 LI Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Y
Section A - Adjusted Net Income {A) Prior Year ® (optr;gﬁan -

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (gee instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ot
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

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

[LEE-NI RN B

&3 W

=]

~

{B) Current Year

Section B - Minimum Asset Amount (&) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for bleckage or other PR
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o6 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

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

6  Multiply iine 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount S S L Current Year

1 Adjusted net income for prior year (from Section A, {ine 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) [:] :
7 |1 Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization (see
instructions}.
Schedule A {Form 990 or 990-EZ) 2015
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DETROIT EDUCATIONAL TELEVISION

38-1440200 page7

Schedule A (Form 990 or 990-E2) 2015 FOUNDATION
[Part V'] Type Hi Non-Functionally Integrated 509(a}(3} Supporting Organizations wontinyen)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations
4 Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amaunts {prior IRS approval required)}
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Line 8 amount
[} (i) fiii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3 Exce_ss_ dis_trib_ut_io_ns Carryover, if_ any, to 2015:

From 2013

From 2014

Total of lines 3a through e

g _Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines §j
and 4c.

B Break_down_ of !ine 7

Excess from 2013

Excess from 2014

¢ oo |ow

Excess from 2015

532027
08-23-15
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DETROIT EDUCATIONAL TELEVISION
Schedule A {Form 590 or 990-E2) 2015 FOUNDATION 38-1440200 Page 8

*art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part i, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 8a and 8b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART IT

DPTV'S PUBLIC CHARITY STATUS AS OUTLINED IN ITS IRS DETERMINATION

LETTER IS A PUBLICLY SUPPORTED ORGANIZATION AS DESCRIBED IN SECTION

509(a)(2) AND THEREFORE QUALIFIES TO CHECK BOX 9 ON SCHEDULE A, PART I.

HOWEVER, DPTV ALSO CAN CHECK BOX 7 BECAUSE THEY MEET THE PUBLIC SUPPORT

TEST UNDER SECTIONS 509(A)(1) AND 170(B){(1)(A)(VI) OF THE CODE.

§32028 09-23-15 Schedule A (Form 930 or 990-EZ) 2015
22
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g’r"gg‘of:?% 480-E2, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
Department of the Traasury P Information about Schedule B (Fomll 930, 990-EZ, or 920-PF} and
internal Revenue Service its instructions is at www.irs.gov/form980 ,

OME No. 1545-0047

2015

Name of the organization
DETROIT EDUCATIONAL TELEVISION

FOUNDATION

Employer identification number

38-1440200

Organization type{check one):

Filers of: Sectiom
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 paolitical organization

Form 980-PF

501(c}(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

Joo00nH

501{¢){3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 508(z)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 930 or 890-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {j) Form 990, Part VIli, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and Ii.

L] For an organization described in section 501(c)(7}, {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts i, 1, and Il

[ Foran organization described in section 501{c)(7), (8), or {10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totafing $5,000 or more during the year

....... > 3

Caution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-£Z, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 380; or check the box an line H of its Farm 990-EZ or on its Form 990-PF, Part ), fine 2, to

certify that it does not meet the filing reqguirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2015)

523451
10-26-15




Schedule B (Form 990, 890-EZ, or 980-PF} (2015)

Page 2

Name of organization

DETROIT EDUCATIONAL TELEVISION

FOUNDATION

Employer identification numtier

38-1440200

Part 1 © Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$

2,581,588.

Person (X}
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$

410,000.

Person

Payroll l:!
Noncash [ |

{Complete Part If for
noncash contributions.}

{a)

(b}

(e)
Total confributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person D
Payroli D
Noncash [ |

(Complete Part || for
nencash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

)]

Total contributions

{d)

Type of contribution

Person I:]
Payroll I:]
Noneash [ |

{Complete Part Il for
noncash contributions.)

(a)

(i)

Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of contribution

Person D
Payroll |:|
Noncash |:|

{Complete Part || for
noncash contributions.)

(a)

{b)

Name, address, and ZiP + 4

{c)

Total contributions

(d}

Type of contribution

Person D
Payroli [:]
Noncash [:I

{Complete Part Ii for
noncash contributions.)

523452 10-26-15

14181021 099782 60048
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 3

‘Name of organization

DETROIT EDUCATIONAL TELEVISION

FOUNDATION

Employer identfication number

38-1440200

Part Il . Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

{a)
Ne. (k) FMY {ur(::)stimate} (d)
::rltl‘ll Description of noncash property given (see instructions) Date received
(a)
No. (b) @ (@)
::rltﬂl Description of noncash property given ';::: ::;::::?:::}, Date received
(a)
Neo, {b) @ . (c)
from Description of noncash property given FMV { or esﬂrrlate} Date received
Partl {see instructions)
{a)
No. (b) (e @
_— FMV {or estimate)
from .
Partl BDescription of noncash property given (see instructions) Date received
(a)
No. (b} FMY {or(:’stimate} (d)
:::1 Description of noncash property given {see instructions} Date received
{a}
No. ib) e a)
from Description of noncash property given MV !or estlr!'late) Date received
Partl (see instructions)

523453 10-26-15

14181021 099782 60048
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Schedule B (Form 980, 980-EZ, or 990-PF) {2015) Page 4

Name of organization Employer Identification number
DETROIT EDUCATIONAL TELEVISION
FOUNDATION 38-1440200

Part Il Exclusively Yelgious, chantable, BIc., CONMDUGONS 10 OTGanZa40NE 0estHbed M secuon SUTE](7], (8], of &t total more than $1,000 for

the year from any one contributor. Complete columns (a) through {e) and the fellowing line entry. For organizations
complsting Part iil, enter the total of exclusively religious, charitable, otc., contributions of $1,600 or lass for the year. {Eater this Info. once.)
Use duplicate coples of Part Hi if additional space Is needed.

{a} No.
g:rrtnl {b) Purpose of gift (¢) Use of gift {d) Description of how gift s held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig':rrlnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Tranisfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rl'tﬂl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP 4 4 Relationship of fransferor to transferee
{a) No.
lgr:rltnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, $90-EZ, or 990-PF} (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1545-0047
980 or 990-EZ

(Form or d For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 5

Denartent of tha T > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. - Opento Puﬁllé :

intomsl Rovonuo Sorvcs | > Information about Schedule € (Form 990 or 90-EZ) and it Insiructions Is at www.i.goviform@80. | s oo o

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

& Sectien 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part |-C,

® Section 501(c) {other than section 501(c){3}) organizations: Complete Parts |-4 and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I[-A. Do not complete Part II-B,

® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501({n)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part ¥V, line 5 {Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501{c){4), (5), or (6} organizations: Complete Part IH.
Name of arganization DETROIT EDUCATIONAL TELEVISION Employer identification number

FOUNDATION 38-1440200

|Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Political expenditures
3 \Volunteer hours

]T’a'rt I-B | Complete if the organization is exempt under section 501{c}(3}.
1 Enter the amount of any excisetax incurred by the organization under section49ss ...
2 Enter the amount of any excise tax incurred by organization managers under section49ss
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes [ Ino

4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV,
[PartT-C|  Complete if the organization is exempt under section 501(c), except section 501({c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt unction aCtiVItIES | e et >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 7D oo ssaes s e s s e >3
4 Did the filing organization file Form T120-POL for this year? | ...t L lves L[ INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that-were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part [V,

a) Name ress c ount paid from (5 ount of political

{(a)N {b) Add {c) EIN {d) Amount paid f (e} Am f political
filing organization's | contributions received and

funds. if none, enter-0-, |  promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015
LHA
532041
10-05-15
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DETROIT EDUCATIONAL TELEVISION

Scheduls C {Form 990 or 990-E7) 2015 FOUNDATION 38-1440200 page2
5art N-A | Complete If the organization is exempt under section 501(c){3} and filed Form 5768 (election under
section 501(h}}.

A Check P L] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

. . {a} Filing (b) Affiliated group
Limits on Lohbying Expenditures organization’s totals

(The term “expenditures" means amounts paid or incurred.}
totals

Total lobbying expenditures to influence public opinion {grass raots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ..
Total lobbying expenditures (add lines 1aand 1k}
Other exempt purpase expenditUres e,
Total exempt purpose expenditures (add lines Tcand 1d)
Lobbying nentaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 oo

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from fine 1a. If zero or less, enter -0-
Subtract line 1ffrom line 1c. If zeroorless, enter-0- .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..ot e [ ves [ Ine

4-Year Averaging Period Under section 501{h)
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2£.)

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year baginning i) (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} Total

2a | obbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of Ene 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-08-18
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DETROIT EDUCATIONAL TELEVISION

Schedule C (Form 990 or 990-E7) 2015 FOUNDATION
omplete if the organization is exempt un

{efection under section 501(h)).

38-1440200 Page 3
er section 501(C)(3) and has NOT filed Form 5768

For each "Yes,® response on lines Ta through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOUITEEEIS? oo ees oo e s
Paid staff or management {include compensation in expenses reported on lines 1c through 1)7
Media advertisements?

Publications, or published ar broadcast statements?
Grants to other organizations for lobbying purposes? .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OMNEr BCHVIIES? | _..covecsresnsssns s s esissssssssssssssnssss s B 9,125,
Total. Add fines 1e through 1| I Rt R 9,125,
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(3)7 T
H "Yes," enter the amount of any tax incurred under section 4812
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax did it file Form 4720 for this year? ...
]Part lli-A| Complete if the organization is exempt under section 501(c}(4), “section 501 (c}(5}, or sectlon

SE P I I PP VR

e T @ = 000 TR

[
]

-8

o

501{c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... et 1L 2
3 Did the organization agree to carry over iobhbying and political expenditures from the prior ear'? 3

Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

501(c)(6) and if either (a} BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | ..., i

Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part1llI-B

B GUITENTYBAN |, .. i et s bt 2a
b Carryover fIOMIASLYBAT || ettt et s b et | 2b
€ TOAE s ettt ekttt e e b e et 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(ejdues . ... ... | 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {see instructions) ..
]Part IV'| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part (I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DETF IS A MEMBER OF APTS ACTION, INC., A 501(C)(4) ADVOCACY

ORGANIZATION WHICH IS PERMITTED TO ENGAGE IN ALL NECESSARY LEGISLATIVE

LOBBYING ON BEHALF OF PUBLIC TELEVISION STATIONS.

Schedule C (Form 990 or 980-EZ} 2015
5
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SCHEDULE D Supplemental Financial Statements AR
{Form 990) P Complete Iif the organization answered "Yes" on Form 980, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury » Attach to Form 990 o Op-en t‘! Pubhc :
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form920. - Inspection.
Name of the organization DETROIT EDUCATIONAL TELEVI SION Employer identification number
FOUNDATION 38-1440200

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totainumber atendofyear .
2 Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from {during year)
4 Aggregate value atend of year .. ...
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organizaticn's property, subject to the organization’s exclusive legal control? E Yes D No
6 Did the organizaticn inform all grantees, donars, 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 Benefil Lo i ettt in e eaz sz ss e I:I Yes Q No
I Part i} | Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 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 historically important fand area
Protection of natural habitat [] Preservation of a certified historic structure

Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron easement on the |ast

day of the tax year. ~| Held at the End of the Tax Year
a Total number of conservation easements .. ... .. i | 2a
b Total acreage restricted by conservation easements e i1 20
¢ Number of conservation easements on a certified hlstonc structure 1nc|uded in (a} ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | ... een e eee et eeasnaeeee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of
viofations, and enforcement of the conservation @asements [ NoldS? e e |:| Yes D No
& Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h)(4)(B){}
aNd SEGHON 17OMYANBNN? ... ..o ettt [ Ives [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 8.

1a If 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 public service, provide, in Part XilI,
the text of the footnote to its financial statements 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, historical
treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Farm 980, Part VL N8 1 ..., P 8
(i) Assets included in Form 990, Part X I

2  If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for fmanc:ial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenue included on Farm 990, Part VIIL Bine 1 . P28
b_Assetsincluded in Form990, PartX ...l |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
At
30
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DETROIT EDUCATIONAL TELEVISION
Schedule D {Form 990} 2015 FOUNDATION 38-1440200 page2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accessfon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a
]

Public exhibition
Scholary research

d [:] Loan or exchange programs

e D Other

[ i:i 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 Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ 1ves

I:'No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 880, PAMEXT |t et sbts e s bbb b £ R

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginninG DAIANGS | ... ..eivirnrervesr s sresr s e s b ar s s e st e b enae e ena e 1c
d Additions during e YBAE ||| . e 1 e bt a bt 1d
© Distributions during He YBAr ... b s s le
B OENGING BAIANGE || ..o s e v s b e s bbb b bt s if
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_Ine
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has besn provided en Part Xl ..o l:]
] Part V:: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two ysars back | {d) Three years back | {e) Four years back
1a Beginning of year balance 95 751, 95,316, 86,391, 80,235, 82,535,
b Contributions | ...
¢ Net investment eamings, gains, and losses -1,203. - 435, 8,825, 6,156, -2,300,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance 54,548, 85,751, 95,316, g6 391, 80,235,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment .00 %
b Permanent endowment p 84.63 %
¢ Temporarily restricted endowment p» 15.37 %
The percentages on lines 2a, 2b, and 2¢ should 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
() unrelated OrganIZatONS | . | ...ttt ettt e s et ee e e e ene s r e eee s 3afi) X
(i1} related ORganIZAYIONS || ... ..ot e oot st seee e eeeee e e et e e eee e e es e eeeee et e ee e e e enenenn Jalii) X
b If "Yes" online 3al(ii), are the related organizations listed as required on Schedule B? . . .. . ] 3

Describe in Part Xl the intended uses of the organization's endowment funds.

4
!Part Vi |

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

Ta Land 2,539,173, S 2,539,173,
b Buildings 12,069,680., 3,212,204.] 8,857,476.
¢ Leasehold improvements 69,111. 52,098, 17,013.

d Equipment .. 9,693,100.] 7,584,210.] 2,108,890,

e Other. ... .. 1,384,816, 1,126,745. 258,171,
Total. Add lines 1a through 1e. {Column () must equal Form 990, Part X, column (B), line 10} .. p | 13,780,723,

532062
09-21-15
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DETROIT EDUCATIONAL TELEVISION
Schedule D (Form 980) 2015 FOT._INDATION 38-1440200 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" en Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category fincluding narme of sacurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. . .
{2) Closely-held equity interests
{3} Other

o]

(B}

©

{£)

(E)

5]

(@)

{H)
Total. {Col. (b) must egual Form 930, Part X, col. (B) line 12.) p»
IPa_r_t_ Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Descripticn of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1
{2)
)]
4
]
(8}
{7)
{8)
{9

Total. (Col. {h) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Bescription {b} Book value

{1
{2)
{3)
4
{5)
{6)
{7)
{8)
{9)

Total, (Column (b) must equal Form 990, Part X, ol (B)Rne 15 .. oo PP
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes T S
¢z 457B DEFERRED COMPENSATION 121,121,
©3) UNEARNED GIFT ANNUITY T42,577. .
9y EQUIPMENT LIABILITY 381,250.]
{5)
{6)
{7)
{8)
{9
Total. {Column (b} must equal Form 880, Part X, col. (B) line 25} ... » 644,948,

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 980} 2015

532053
09-21-15
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DETROIT EDUCATIONAL TELEVISION

Schedule D (Form 990} 2015 FOUNDATION 38-1440200 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1| 18,767,835,
Amounts included on line 1 but not on Form 880, Part VI, line 12; '

~110,825.]

a Netunrealized gains (losses} oninvestments ... 2a

b Donated servicesand useoffacilities ... [2b

¢ Recoverles of prioryear grants . 2c S

d Other (Describe in Part XIil) | 2d 1,283,189,

© AddINGS2athrOUGh 2 || ... ..oooeceieessisossssss s ssssssssses s st sssessb e et e 2| 1,172,364,
3 SUBHACINE 2EIOM NG T . . .oooovooesoeesssassassses s et cmeeoe e oo eeeee s ses s 3| 17,585,471.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil line7b . ... 4a

b Other{Describein Part XilL} ... 4b -

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12) ... .. 5 17,595,471,
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements _____..__......_......cooccooooorroomrocorrsressssessse. | 1| 20,306,390,
Amounts included on line 1 but not on Form 990, Part 1X, line 25: S
Donated services and use of facilities | . ..o, | 28
Prior year adjustments || ... et eeneeenn | 2D
OBIIOSSES | . .ottt s eeee et es e ernevensenrerenn |26
Other (Describe in Part XIIi.} |_2d 1,283,189.; -
Add lines 2a through 2d 2¢ 1,283,189,

3 Subtractine 2efromUNS T | e e e s a | 19,023,201,

4 Amounts inciuded on Form 980, Part {X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIH, line 7b 4a

]
T oo o

b Other {Describe in Part XIH.) 4b

C AddNNES A8 AN 4D | oo 4c 0.
Total expenses. Add lines 3 and dc. (This must egual Form 990, Part {1ine 18) ..o, 5 | 19,023,201.
Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines ta and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XJi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY THE

ENDOWMENT FUND.

PART X, LINE 2:

IN MARCH 2015, THE AICPA RESCINDED TECHNICAL PRACTICE AID 5250.15. AS A

RESULT, THE DISCLOSURE OF OPEN TAX YEARS AND UNCERTAIN TAX POSITIONS IS

ONLY REQUIRED WHEN AN ENTITY HAS MATERIAL UNCERTAIN TAX POSITIONS. AS

DPTV DOES NOT HAVE ANY MATERIAL UNCERTAIN TAX POSITIONS, THE DISCLOSURE

HAS NOT BEEN INCLUDED IN THE AUDITED FINANCIAL STATEMENTS. THEREFORE,

PART IV, LINE 11F HAS BEEN ANSWERED "NO."

Eﬁ?—ﬂs Schedule B (Form 990) 2015
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DETROIT EDUCATIONAL TELEVISION
Schedule D (Form 990) 2015 FOUNDATION 38-1440200 Page 5
art Xlil| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NON-CASH (NON-PROPERTY) CONTRIBUTIONS 323,797.
RENTAL EXPENSE 84,655,
SPECIAL EVENT EXPENSES 321,163.
COST OF GOODS SOLD 553,574,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,283,189,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 84,655,
SPECIAL: EVENT EXPENSES 321,163,
COST OF GOODS SOLD 553,574,
NON-CASH (NON-PROPERTY) CONTRIBUTIONS 323,797.
TOTALITO SCHEDULE D, PART XiI, LINE 2D 1,283,188,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE F
{(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

) Attach to Form 990,

P Information about Schedule F {Form 990) and its instructions is at www./rs.gov/form590.

OMB No, 1546-0047

2015

. Open to Public
. Inspection . ¢

Name of the organization

DETROIT EDUCATIONAL TELEVISION

FOUNDATION

Employer identification number

38-1440200

| Part | | General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part iV, line 14b.,

For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

|:| Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitaring the use of its grants and other assistance outside the
United States.
3 Agctivities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.}
{a) Region {b) Number of | (¢} Number of | {d) Activities conducted in region {e) If activity listed in {d) (f) Total
offices :é?a?'ll’&yea%s& {by type} (2.9, fundralsing, program is a program service, expenditures
intheregion | indenendent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region ln;-':féments
in region gion
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED FUNDRAISING, PROGRAM FUNDRAISING, PRODUCT
STATES 0 0 BERVICES SALES, PROGRAM RIGHTS 10,482,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, g 0 |FUNDRAISING FUNDRAISING 0.,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEL, BUERML,
CAMBODIA 0 0 [FUNDRAISING FUNDRAISING g,
EURQPE {INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, PUNDRAISING, PROGRAM FUNDRAISING, PROGRAM
AUSTRIA, BELGIUM 0 0 BSERVICES PERVICES 0,
3a Subtotal ... g 0 10,482,
b Total from continuation
sheetstoParti | 0 0 0.
¢ Totals (add lines 3a
and3b) o 0 & AT 10,482,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 930) 2015

532071
10-01-18
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DETROIT EDUCATIONAL TELEVISION
Schedule F (Formge0) 2015 FOUNDATION 38-1440200 Page 4
art IV[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corparation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fareign
Corporation (see Instructions for FOrm 826) e ] YoS No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 880) . ... Clves [(Xno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Fomm G471 [ Jves [Xlno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes, ® the organization may be required to file Form 8621,

information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund

(568 INSHUCHONS JOF FOMM BE2T) ||\ oo es s [Ives Xlno
5 Did the organizaticn have an ownership interest in a foreign partnership during the tax year? if *Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8885) ||| e [ Ives [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 9390) D Yes No

Schedule F (Ferm 990) 2015

532074
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DETROIT EDUCATIONAL TELEVISION
Schedule F (Formgg0} 2015 FOUNDATION 38-1440200 pages

art V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column () (accounting method; amounts of
investments vs. expenditures per ragion); Part I, line 1 {accounting method); Part Il (accounting method); and Part Hl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
38
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=—2=—
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. : OPBI'I _tcé.P_uinc - :
imernal Bevenue Sarvice P Information about Schedule G (Form 890 or 890-E2) and its instructions Is at WWw.irs.gov/formggo. | Inspection. .. . -
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer Identification number
FOUNDATION 38-1440200
Fun_draising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17, Form 980-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 of non-govemment grants

b Intermet and email solicitations f Solicitation of government grants

¢ [X] Phone solicitations g X1 Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes ] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

{i} Name and address of individual o it} pie, {iv) Gross receipts tg’m’;’e‘iﬁ{r‘feﬁaé?,) {vi) Amount paid
or entity (fundraiser) (i) Acthity e eantatet | from activity fundraiser to g’rr retained by)
centributions? listed in col, (i} ganization
ACD DIRECT, INC, - PO BOX Yes | No
1526, LAYTON, UT 84041 FULL SERVICE CALL CENTER X 2,473 438, 117,234, 2,356,204,
PHOENIX PRESS INC - 1775
BELLINGHAM TROY, MI 48083 MAIL SERVICES X 1,590, 222, 438,100, 1,552,122,
- BLACKBAUD INC - PO BOX
930256, ATLANTA, GA 31193 WEB SERVICES X 1,080,559, 321,538, 759,021,
DMW WORLDWIDE - 35§ CORDAGE DIRECT MAIL SERVICE AND
PARK CIRCLE, PLYMOUTH, MA DESIGN X 343,269, 105,421, 237,848,
INFOCISION MANAGEMENT CORP - TELEMARKETIRG/MAIL SERVICE '
325 SPRINGSIDE DRIVE, AKRON, |[CENTER X 286,459, 149,169, 137,290,
DONOR DEVELOPMENT STRATEGIES
~ B99 LOGAN STREET, SUITE [soLicITATION/EVENT X 191,829, 433 340, -246 511,
CDP - B9% LOGAN STREET, SUITE
300, DENVER, CO 80203 MAIL SERVICES X 10,288, 17,433, -7,144,
NEXT GENERATION FUNDRAISING -
1235 WESTLAKES DRIVE, SUITE MAIL CONSULTING X 0. 8,100, -8,100,
otal s PP 6,376,064, 1,595,335, 4,780,730,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980 or 930-EZ) 2015
SEE PART IV FOR CONTINUATIONS
i
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DETROIT EDUCATIONAL TPTELEVISION
Schedu[e @ (Form 990 or 990-E7) 2015 FOUNDATION

38-1440200 page2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

IE.art 1] |

{a) Event #1 {b) Event #2 {c} Other events
DETROIT IDS CLUB (ac::’;c:,t?la;::r':jgh
PEFORMS LIVELIVE 4 col. (c)
@ (event type) (event type) {total number) ’
2
c
é 1 Grossrecelpts o, 241 P 087, 89 ' 390. 124 i 696, 455 A 173.
2 Less Contributions ... . 198,042. 43,500. 30,501. 272,043-
3 _Gross income {ine 1 minusline 2} .. 43,045, 45,890, 94,185, 183,130.
4 Cashprizes | ...
5 Noncashprizes | . ...
ff_» 6 Rent/faclitycosts .. . .. ... 82,801. 8,412 26,149. 117,362,
ai
8|7 Foodand beverages ... .. .. . 325. 1,400. 1,725,
E
8 Entertainment ... ... 3,350. 5,355, 11,175. 20,9080,
9 Other direct expenses ... 116,431. 30,173. 35,392, 181,596,
10 Direct expense summary. Add lines 4 through 90 columin (g oo > 321,163,
11_Net income summary. Subtract line 10 from line 8, column {d) ..o > -138,033.

$15,000 on Form 990-EZ, fine Ba.

Net income summary. Subtract line 10 from line 3, column (d}

aming. Complete if the arganization answered “Yes" on Form 990, Part IV, line 19, or reported more than

() Pull tabs/finstant

{d} Total gaming (add

7

[ i . Lo i
2 {a) Bingo bingo/progressive bingo e} Other gaming cal. {a) through cal. (c})
2
[(+]
[
1 _GroSSIevenUe .. ...
o |2 Cashprizes | ...
2
&
2|3 Noncashprizes | . ...
af
k]
£ 4 Rentfaciitycosts
[
5 Otherdirect expenses ..o
L |ves % || Yes % [ Tves % |-
6 Volunteer labor No No I:I No

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

8 Net gaming income summary. Subtractline 7 fromline 1, column (8} ....oocoooviiiiiii

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

a Is the organization licensed to conduct gaming activities in each of these states? e L lves L_Ine
b If "No," explain:
10a Were any of the organization’s gaming licenses revaked, suspended or terminated during the taxyear? . ... L] Yes L] No

b If "Yes," explain:

532082 08-14-15

14181021 099782 60048
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DETROIT EDUCATIONAL TELEVISION
Schedule G (Form 990 or 990-E2) 2015 FOUNDATION 38-1440200 pages
L_i No

11 Does the organization conduct gaming activities with nonmembers? I_j Yes

D Yes E:' No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT | .. ... ...t ettt et et
13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility
b Anoutside TaCIILY ettt ea s ettt ettt es et et st ane s e aes et ne e
14 Enter the name and address of the persen whe prepares the erganization's gaming/special events books and records:

13a %
13b %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:' Yes [_INo

b If "Yes," eriter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

] Director/officer ] Employee 3§ 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 HOENSET || ... ...t eecs s s s eesensaes e bases e nsan s sneen e ereas [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|Part lVl Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and {v}); and Part }l, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsa provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ACD DIRECT, INC.

(I) ADDRESS OF FUNDRAISER: PO BOX 1526, LAYTON, UT 84041

(I) NAME OF FUNDRAISER: PHOENIX PRESS INC

(I) ADDRESS OF FUNDRAISER: 1775 BELLINGHAM, TROY, MI 48083

(I) NAME OF FUNDRAISER: BLACKBAUD INC

532083 09-14-15 Schedule G (Form 920 or 980-EZ) 2015
42
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DETROIT EDUCATIONAL TELEVISION
Schedule G (Form 990 or 99067} FOUNDATION 38-1440200 pages
[Part IV] Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: PO BOX 930256, ATLANTA, GA 31193

(I) NAME OF FUNDRAISER: DMW WORLDWIDE

(I) ADDRESS OF FUNDRAISER: 36 CORDAGE PARK CIRCLE, PLYMOUTH, MA 02360

(I) NAME OF FUNDRAISER: INFOCISION MANAGEMENT CORP

(I) ADDRESS OF FUNDRAISER: 325 SPRINGSIDE DRIVE, AKRON, OH 44333

(I) NAME OF FUNDRAISER: DONOR DEVELOPMENT STRATEGIES

(I) ADDRESS OF FUNDRAISER: 899 LOGAN STREET, SUITE 300, DENVER, CO 80203

(I) NAME OF FUNDRAISER: CDP

(T) ADDRESS OF FUNDRAISER: 889 LOGAN STREET, SUITE 300, DENVER, CO 80203

(I} NAME OF FUNDRAISER: NEXT GENERATION FUNDRAISING

{(I) ADDRESS OF FUNDRAISER:

1235 WESTLAKES DRIVE, SUITE 130, BERWYN, PA 19312

FORM 990, SCHEDULE G, PART II:

EXPLANATION REGARDING FUNDRAISING EVENTS

THE ECONOMIC PROFIT EARNED FROM THESE EVENTS IS THE NET OF LINE 1,

TOTAL GROSS RECEIPTS ($455,173) AND LINE 10, DIRECT EXPENSES

($321,163), OR $134,010 NET PROFIT.

THE FOLLOWING ITEMS ARE REPORTED IN COMPLIANCE WITH THE INSTRUCTIONS

FOR SCHEDULE G:

Schedule G {Form 990 or 990-EZ}
532084
04-01-15
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DETROIT EDUCATIONAL TELEVISION
Schedule G (Form 880 or 980-E7) FOUNDATION 38-1440200 Page 4
{ Part IV | Supplemental Information (continued)

LINE 1, GROSS RECEIPTS - $455,173 - REPRESENTS TOTAL RECEIPTS FROM THE

EVENTS.

LINE 2, CHARITABLE CONTRIBUTIONS - £272,043 - REPRESENTS AMOUNT

REQUIRED BY THE IRS TO BE ACKNOWLEDGED TO DONORS AS CONTRIBUTIONS.

LINE 3, GROSS INCOME - $183,130 - REPRESENTS PAYMENTS BY DONORS FOR

VALUE RECEIVED.

LINE 10, DIRECT EXPENSE SUMMARY - $321,163 - COSTS INCURRED IN

CONNECTION WITH FUNDRAISING EVENTS.

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

. Open to Public - =

Department of the Treasury P Attach to Form 930, ! G

Internal Revenue Sarvice P> Information about Schedule J (Form 990} and its instructions is at www.iIrs.gov/form930. . Inspection -

Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
___ FOUNDATION 38-1440200

[Part -] Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following te or for a person listed on Form 890,
Part Vll, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.

First-class or charter travel [} Housing allowance or residence for personal use
Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments [X] Heaith or social club dues or initiation fees

|:| Discretionary spending account I:' Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 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 |l to sxplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line ta?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Farm 980 of other organizations X1 Approval by the board or compsnsation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related arganization:

_ Yes N_o_

i | X

L Eaite]

a Receive a severance payment or change-oFcontrol PAYMEMIT | ...t e srson s e sensesserenes
b Participate in, or receive payment from, a supplemental nonqualified retirement PlaN Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement?  _................
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI g ; o
Only section 501(c)(3), 501{c)(4), and 501{c){29) organizations must complete lines 5-9. :
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: S
B THE OIGANIZAHONT |||, .....o..oooeeeeocesesecsssssssbasessassssmssssssessssaes sttt et eresessecsssemeesmsssoensssine 5a X
b Any related arganization? 5b X
If *Yes" to line 5a or 5b, describe in Part lil. S N
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: R I
a The organization? 6a X
b Any related organization? Eb_ X
If “Yes" on line 8a or b, descnbe in Part Iil ERES R B
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the crganization provide any non-fixed payments 1
not described on lines 5 and 67 If "Yes,” describeinPart il ... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the : B
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Wl ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in e N s
Regulations section 53.4958-6(c)? ... A b e
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 920) 2015

532111
10-14-15

47

14181021 059782 60048 2015.04020 DETROIT EDUCATIONAL TELEVIS 60048__2




w ﬂ SL=vL-0L
5102 (066 uLIo) P aINpaYdIS zL12eg

(i)

)]

()]

]

(0]

]

m

(i}

[(TH]

[t}

(n

®

(1)

0]

n

®

(M)

]

(0]

(1]

(]

0]
o 0 0 0 0 0 0 ) EIHMOJL-040 ANY EHENSVEYL *ISSY
-O ommh._qmm.—“ -mm.ﬂa.ﬂ -mehm am“@m\.ﬂ oOOH-m ch.ﬂm_-ON._” Ac THZNEM NHOS  (G)
0 0 0 0 0 ‘0 0 (1} INTHIDVONE NV ADEIVEIS dAS
0 “I67Z ¥9T *90T'¥%T XA .cﬂﬂ.N *QTL'T .mmmamm._u )] SHEAR-IIIEYAH NNVEDUOID (F)
0 0 0 0 N 0 *0 (0] SNOTIVYHAO ANV SNOILOACoH¥d dAX
0 “0£8°G07 “10E ¥1 “JZE'S *TGE ' Z *8TZ 0T “gc9‘eELT |0 HEISHOd ‘0 ANMAJAL  (£)
0 0 0 0 0 0 0 (1 05D ¥ INIAISHHA
‘0 "EPT'6GE  |"81G°9T "056°L “T80°¢T  ['00L’ST |'¥€g’90g | OWASHOR "d CHVHDSITY (z)
0 0 0 0 0 "0 *0 (1) AMVITEDES INWISISSY
-O comm_qh.om -mmm_‘ﬂ.ﬂ -Omdhm ndﬂwaN -w.ﬁ.ﬂ-h. umm.ﬁnmh..ﬁ A: LEEdIY THINVT (T}

066 W04 Joud o :o_wmwcmﬂEoo uonesuadwoo g
paLBRP SB v...wtonm._ uoneslisdwios wﬁ.ﬁﬂo:w_u._ wmm\”_wﬂ_%mﬂ; :o_meMmm :w:oo SHL PUE 2UIEN (V)
(g) uwnjos u a0 syeueq pouaJap Jaylo — -
uofiesuadwog (J) |suwnpo ool (3}  sigexeuon (@) | pue uswamey (D) | UoRESURCLOD DSIN-EE0 L J0/PUE g-M 10 Umopyesig (g)

“lenplAlpul e 1oy stunowe @) pue {g) uwnjes sjaesdde ‘2L sUl| ‘Y UORYS ‘[IA VBd ‘066 WD JO JUNOWE [B}0} 3L} [BNDa 1SNW [ENPIAIPUl Pa3s)| yoea of (-IHe) $Uwno2 j0 wns ay 910N

A Hed ‘066 WIo4 LD pajsy| 10U 212 12U} SFEnPIAIPUI AUE 18I 10U o(
“(1) mo4 uo ‘sSuonINUISL B Ul pegUOSIP ‘SuonEZILEBIO pajelal Woly pue () Mol uo uaneziuefio sy} WO uoiesusdwoD Lodal ‘P 2NPaYSS Uo paladed 2 1SNl LolesLadwuos asoym [ENPIAIPUI LOBS 10

“pPapsau s1 90eds [eUOMIPPE Y saidoo ajeoydnp asn "seakojdwig pajesuadwiol 1sayb)H pue ‘seafojdwuz Loy ‘Sa9isnil ‘S10103di(] ‘SN0

i Hed |

¢ obed

00Z07¥%1T-8¢€

NOTL¥aNNQJd

GL0Z (066 Wio]) [ s|npaus

NOISIAATHL TYNOILYONCIHE LIOHLAJ



SL-fL-0L
m ﬂ eLizes

S0z (066 wiod) r 2Inpayog

"NOILVSNAIJHOD HSVY S, INHJISHYdE HHL 40 ST OL %0 40 HONVH

¥ NO JESVH SI LT SV LNAWAVd J3XTd NON ¥ QHYddISNOD ST SNNOE HHIL * LOVELNOD

LNAHZAOTANA STH NI ¥04d OHAIAOCYd SY SNANOE ¥ dEAIEDEY OHD/INIJISHYd HHL

1L ENIT ‘I L¥Nd

*SLIAANAY HTIVXVL SV ALVHEYL HYEM AHHL ANV NOILVZINVOHO

HHL RO¥d SIIJENId SANd 90TO IVIDOS/HITVIH IATHDHY OHD/INIAISHYd HHL

YT ENIT ‘I I¥Vd

“UoneuLIol feUOippE Aue Jof Led siyt 939|dwoo oSy (| HEd 10 PUB g pue 2 'qQ ‘Bg ‘48 ‘BS ‘OF ‘GF ‘B ‘£ ‘QL 'B| 58Ul ‘| HEd 10} painbai suonduosap 4o ‘UoEue|dXs ‘UOIIBLLIOLI U} SPIACId

uoijew o] jeuawajddng _ T} _.ﬁm._

€ obed 00Z0¥FTI-8€ NOILYANNOJd S102 (066 Wiod} T aInpayas
NOISIAATAL TYNOILVONdHE LIOALEJ




S10¢ {066 wJod) ¥ aNpayds 0s ‘066 W40 10y suoRInHsU| SU} 995 ‘20)loN 10V UORINDaY Mlomiaded Jod i1 m_.r.wwmm._m
M .......................................................................................... A..\GLQQO._Q ﬁ@oc.m..c_.h_..UEOD
10 asn sssuisng sreaud Ul ynsst Aew 18Y) suswabuene ases| AR ateL aly 2
% T e ey K PS0UBY Ai5001d PALMG Lorn
oN SaA oN SBA OoN SaA oN EEYN T UE Jo Jaquiaw B U0 ‘diysiaulied B ul Jeuped e uojeziueBio syl sepm L
a 2 d Y
o5 ssalishg 91ealld ||l Hed
uw ............ ZEpeannd o co,_.ﬂ&mﬂ |eui} ey1 Yoddns o) spiodes puUE syooq elenbepe ureylieLl ualjEZIuEEI0 auy SB0(] F1y
X S T L APEW Usaq spaaooud [0 UCHEQQNE feuly 8Ul SBH 9
x | | rvvetTTTTTT £,9nss| BupUnal 90UBADE U JO Hed SE panss| Spuoq aul aiep,  Gi
X £8NSS| BUIpUnjal JUslng € Jo Led SE panss| Spuoq oL a18p, bl
ON SaA oN Sap oN saA oN EE=TN
<007 i Vo s M T R TR T
LSS Spo500id TSdSUN B0 31
T spasoold Juads 2l L
"PT9'86T 0T Trenmm—— spassold Wol) sainypusdxa eyden Q)
TremeneresEeE spaaooid Wwoi sainypuadxs [eydes bupiopy, 6
TronrreneeesEEE spasonid WOk JUBWaIUBYUS ¥paly) 8
*9Q¢ ’ TLT T spadocud Wolj S}S00 aJlenss|  J
T S/M0I0SS DUpUNjal U Spesaold 9
. . speacold W0} Isaialy pazieuden G
e sSpun} aaesal Uy spasooid ssoln
0007 0LE 0T T T e T T
paseajap Alebs| spuoq jo lunowy 2
*000°07ZS" L painal SpUC JO JUNouy |
a o a A4
SpaafQid It Hed
a
2
9
X X X A I¥¥d HIAG 000 oLe’ 0T G0/0E/90 [THBZ69FESZECLIPT-2S ANNA DIDHLVILS NVOIHOINW Y
ON [saA] oN | s2A | oN | seA
Buisueul | Janss) fo
pajood () Jieyaq ug (W) paseayaq (B) asodind jo uonduasaq (1) aoud snss| (a) panss! ajeq (p) #dI5N0 (9} NIg Jenss (g) auleu Jenss] (e}
sanss| puog | Hed
0020F7%T-8¢ NOILVANNOA
Jaquinu uaneayijuapl .._mho_n.tm ZOHWH.PW-HM.H_ -.H.AW.ZOH _H__A&U.Dh_”m _HHOM_H.WQ Co_.wmm_:mm._o au} Jo swen
K - uonoedsu) ~066ULICH/ACD Sij MMM 1€ ST SUONONASUI 511 PUE (066 W0 5 9INPIUSS IN0GE UOHBWIIo] 066 W04 O} YORHY «f SaiAUSS BnLeAB) [BUeIT
S anlqng o ued( "IA HEd U] uonewol [euoRippe AUE pue ‘suoneueidxs Anewa.; 8uj 10 JusupiEdsn
G102 ‘suonduiosep apiacdd "BFZ aulf ‘Al Med ‘066 WU UG ,STA, PaIaMsUE uoleziuebio ayy 4 a1ajdwoD «f {066 wo4)
Trorevel oN GG spuog 1dwiex3-xe] uo uoyew.oju| [ejusweiddng ATINAIHIS



§L0¢ (066 wao) ¥ sinpayog

51-g2-0L
————— ekens

; DeIBUILIB] aDpal] olf} SERL, @

; PeyelbeLIe0NS abpay aul SEM

p
T abpay jo Ulis) 9
Japanid Jo aeN g

£8N$SI puog auy} o3 10adsal s abpay
paiilenb & olul paiajus ianss| [euatuuiaAoh ay) 4o uoneziueblo sy seH Ep

T JonSS| 518 S|UENEA € 8sS| pUOG 30T S|

T T T T T T e T T T T T T T T T T ~ powopsd

sem :o;ﬂ:ano a1eqsl BY) 1D 34 S tma Ul 8plaoid ‘0z aul} 01,594, 4
T ONp 93e0ad O 0

T T T T T T T T T T T T T T T T T Ze1eq0] 0T UoRdeg g

L18A aNp 10U SlBgeYy B

¢Aidde Blmolio} sy PIp 'L ol 03 ,0N, il €

ON

Saj

ON

saA

oN SaA

2| [l

SaA

OO T e T T e ) omﬂﬁﬂmm mmm.ﬂ.mﬂa%a jm_l_ _L_. h:mcml
PUE UORONPaY PIAIA ‘21BqaN aBeNiqN '|-8E08 W04 pa)y Janssi auyy seH |

abeniqly Al Hed

tE-GhL | BUE gL-LFL [ SUOHOBS SUORENDoY
J3pun siuBWaNNDai 5L Yim 0UBPI0D0E W PRIBIPSWSI 218 anss) ay) JO Spuoq
paujenbuou e EE alnsua o1 mm;:uwuoﬁ uajyim paysijgelsa uonezuetio syl seH &

LE-SPLL BUB ZL-L L'
suohaes m:o_wm_:mmm o} Juensind cmv_ﬂ uonoe _m_umE?_ AuE SEM 'Bg BUI 0} ,SBA, }| 2

%

%

%

%

e T T T T T T T T o

pasodsip o pjos Apadoid paouel)-puog jo abeiussiad sy jojua 'eg aul 02 ,S9A, M 49

£PaNSss! 2UBM SPUCq 341 20U UoTEZIURDIo (£)(2) 05 B URL) oo uosiad [eluswuieacd
-uou e o} Auadord paoueul-puog a4} {0 AUR O LUOISOdSIp JO S[eS B Usaq Siol] SeH e

T 1 199) JuswiAed Jo Ainoss ajeaud UL 18sll anss) puoq aly s80g

[

%

%

%

%

00°

GPUE 7 SSUI IO 6150

%

%

%

%

00~

= T T Y BlUUISA0E [E00] 10 331S B 10 'LUONEZILERIO (§)(9) [0 Uono9s
Jayioue ‘uonezILeBio JnoA AQ UO palUED ALAIOR SSIUISNY 10 SPRI) PaIRiSIUN
10 }nsal e se asn ssouisng a1eaud B ul pasn Auadold paoueuy jo abejussiad sy iaug 6

%

%

%

%

0o0°

JUSUWILIBADE |E00] 40 B1EIS E 10 LONEZIUEDIO (E)0) L 0S UORDSS E ULy 9010 Sanus
Ag asn ssauisng a1eaud e Ul pasn Apedord paoueuy jo abelussiad sy iaug b

¢ fpadosd pasuELl} BUF OF DUNelR) SjuslUz2.Be y3/essai AUE malned 0] [2Sunod
SPISING JOLRO 40 [8SUNoD puoq abebus Auines uoneziuebio suy) s20p ‘ag aul| 01 ,S9A, 4 P

&AUedo.d paoUeLl-puUOq §O 95N SS3LISNQ a1eAlld U} NSl Aw jey) sjuawasfie yoreasal AUe alou) ey ©

{Apadoxd paouell) o) 0} DUIEE] SIOBIUAD S9IM9S 10 JUSWBBELEL AUE MBIAS O [9SUN0D
2pISINo JaL1o o [p5unod puod sbebus Asunnol uoneziuelio syy ssop ‘g AUl 0} 594, 4|

oN

S3A

oN

S

oN Sa

°N

SOA

...................... T e e  has e PUOG JO 55T SSEUISTG
eaud L Ynsad ABL 1BU) S10B11U00 3910aS Jo JuaueBeELueu: AUR siayl ey B

{DanuRuUo) 950 Ssaulsng aYeAlld . HI HEd

00ZO7¥1-8¢

NOILVYANNOJd G102 (066 LLI0) ¥ SINPaYos

NOISTAHETHL TYNOILVONAH LIQILAA



5102 (066 w04} M sinpatog

SL-Z2-0L £TlLees

SOIANLS ONV SYHLYVYADAVAH S,NOILVZINVOMQ HHIL SV

JAMAS OL ALITIOVA *4d *OS 000°€6 ¥ ANV ONVT ONINIANODY 40 SLSOD HONYNIA

SHASST aNOdg ‘I I¥vd ‘Y JTINdHHOS

“(suononusut 88s) M 8INPSLDS UG SUOISSHD 0) S5UCASS4 10) UOHELLIOIU] [ELIOIIPPE 2piadid ‘'uoREWIo| [ejuswaddng  [A HEd

X

oN

SaA

oN

SOA

°N

S

ON

saj

Zsuonenbol
sjgeoydde Jspun S|qE|BAR 10U S| LUCHE|PAWS.-YeS § Weiboid juswasibe Gusoo
Areunjoa auy YBnouyy paloalios pue paljituap Ajaw aie sjuswalnbal xey [erspay
10 SUONE|OIA 1BUL 3UNSUS 0 Senpadold Uslum pausiigelss uolieziuebio auy seq

UONOY GAISBLI0D SYELSPUN O] SeInpadold A Hed

T ab L UoNaos
0 S1USLWIBANDaI 3y JONUOL 0} SaINPsooId USIM paus)qelse uoneziuebio syl seq £

.................. épouad Alziodws) sige|ieae ue puokaq peiseal) spaadcid sscib AUE aiapl, 9

2PIISTES DIE 8L JO aN[BA 13XIEL I[E} 84} DLIUSIGEISS 10} 10qIBY 31ES MOJENGal aul SEM, P

............................................................................................................... SCYCLETRE

S P Yo T Yo T F=TTT Y

ON

Sa)

ON

SO

oN

SaA

SaA

£ 19) 1wenuos 1usWISaAll pasjueIend € Ul PaISaAll Spaancid sSo.b oish,, g

{penuiuoy) SbeNIgy Al LEd

£ abeg

0DZO¥VvT~8€E

NOILYANNOZ $10¢ (066 W10) > SINPaUDS

NOISTAATHL TYNOILVDNdHE LIOHLEJ



SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 980} 20 15
> Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30. :
Departmant of the Treasury P Attach to Form 920. ..Open To Public
intermal Revanue Sorvice P Information about Schedule M (Form 990) and its instructions is at www./rs.gov/formggo. | - .inspection . -

Name of the arganization

DETROIT EDUCATIONAL TELEVISION

Employer identification number

Securities - Closelyheld stock ...

FOUNDATION 38-1440200
[Parti | Types of Property
{a) {b) {e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on nencash contribution amounts
items contributed| Form 930, Part Vill, line 1g

1 At-Worksofart ||| ...

2 Ast-Historical treasures

3 Ant-Fractionalinterests ... ... ...

4 Books and publications ...

§ Clothing and household goods

6 Carsandothervehicles ...~

7 Boatsandplanes . ...

B Intellectual property e

9 Securities - Publicly traded ... X 13 46,969 .MARKET VALUE
10
11

12
13

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15  Realestate - Residential .. . .. ..
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles | . ...
19 Foodinventory | . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ... ...
24 Archeological artifacts . ...
25 Other P )
26 Other P )
27 Other P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e -
must hold for at least three years from the date of the initial contribution, and which is not required to be used for :
exempt purposes far the entire holding PerOd? e | 204 X
b If *Yes," describe the arrangement in Part Il SE BN
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? | 31 X
32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? ..o 1vovvrorsirs s sssssss s st 1815500880 32a| X
b If "Yes," describe in Part II. ' '
33 |f the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part IL.

LHA

532141

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

0B-23-15

14181021 095782 60048
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DETROIT EDUCATIONAL TELEVISION
Schedule M (Form 990) (2015) FOUNDATION 38-1440200 Page 2

I Part !l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

DETROIT EDUCATIONAL TELEVISION FOUNDATION IS REPORTING SCHEDULE M USING

THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, LINE 32B:

AUTQO DONATIONS ARE HANDLED BY THIRD PARTY, INSURANCE AUTQ AUCTIONS.

TRADEFIRST.COM SELLS TRADE BALANCES EARNED.

532142 08-21-15 Schedule M (Form 980} {2015}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

(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.
Department of the Treasury P Attach to Form 890 or 990-EZ. . ‘Open to Public -
Intarmal Revenie Sarvica | Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWWJ!S.Q‘DV”OFHTQQO. - Inspection -
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

FORM 980, PART I, DOING BUSINESS AS:

DETROIT PUBLIC TV, CHANNEL 56, WTVS,

WRCJ 90.9 FM, SIGNAL MAGAZINE, DPTV-MEDIA

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

PROGRAMMING; (2) EDUCATING AND PREPARING CHILDREN AND ADULTS FOR

PRODUCTIVE AND SATISFYING FUTURES; (3) ENRICHING THE LIVES OF

INDIVIDUALS THROUGH HISTORY, THE ARTS AND SCIENCE; (4) OFFERING VITAL

INFORMATION FOR THE HEALTH, SAFETY AND WELFARE OF OUR COMMUNITY; (5)

HELPING COMMUNITY INSTITUTIONS ACHIEVE THEIR GOALS.

FORM 890, PART III, LINE 4A, PROGRAM SERVICE ACCCMPLISHMENTS:

APPROXIMATELY 1.5 MILLION PEQOPLE IN GREATER DETROIT WATCH DETROIT

PUBLIC TELEVISION, WTVS, CHANNEL 56, EACH WEEK. 1IN ADDITION, DPTV IS

SEEN IN 1.2 MILLION HOMES ACROSS CANADA VIA CABLE AND SATELLITE EACH

WEEK .

DPTV'S TWO DIGITAL CHANNELS, 56.2 WORLD AND 56.3 CREATE, ARE EACH

WATCHED EACH WEEK IN NEARLY 100,000 DETROIT-AREA HOUSEHOLDS.

PUBLIC TELEVISION HAS BEEN THE MOST TRUSTED INSTITUTION IN AMERICA FQOR

13 YEARS IN A ROW, ACCORDING TO ANNUAL SURVEYS BY THE GFK ROPER PUBLIC

AFFAIRS MEDIA POLL; THE HART RESEARCH AND AMERICAN VIEWPOINT; AND THE

HARRIS INTERACTIVE AND ORC CARAVAN POLLING FIRMS.

WRCJ 90.9 FM IS LISTENED TO BY NEARLY 120,000 LISTENERS IN SOUTHEAST

MICHIGAN EACH WEEK AND IS STREAMED WORLDWIDE ON WRCJFM.OQRG.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
15_3H2£-\g ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 980-EZ) (2015}
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

DETROIT PERFORMS LIVE. FROM DOWNTOWN DETROIT, A LIVE TV SHOW AND

WEBCAST FEATURING DETROIT PERFORMERS AND ARTISTS IN SEPTEMBER 2015.

SPHINX FINALS CONCERT. WORLD RENOWNED COMPETITIQON SHOWCASING BLACK AND

LATINO CLASSICAL MUSICIANS.

AMERICAN BLACK JOURNAL. A WEEKLY SERIES OF NEWS AND INFORMATION FROM AN

AFRICAN AMERICAN PERSPECTIVE. A SPECIAL FEATURE THIS YEAR WAS THREE

VIDEQ VIGNETTES ON DETROIT NEIGHBORHOOQODS.

NEW YEARS EVE LIVE WITH THE DETROIT SYMPHONY. LIVE BROADCAST AND

WEBCAST SHOWING OFF THE DSO AND DETROIT TO THE WORLD.

IL VOLO: LIVE FROM POMPEII. DPTV-PRODUCED CONCERT SPECIAL BY THE

ITALIAN VOCAL GROUP SHOT IN POMPEII, ITALY.

DETROIT REMEMBER WHEN. DPTV ADDED TO THE SERIES THIS YEAR WITH "J.P.

MCCARTHY: THE VOICE OF DETROIT."

BOOK VIEW NOW. DPTV, WITH PBS, CONTINUED ITS LIVE WEBSTREAM COVERAGE

FROM BOOK CONFERENCES ARQUND AMERICA, WITH CONTENT ON BOOKVIEWNOW.ORG.

HAFLAH! ARAB FUSION FEST. A CONCERT BY MICHIGAN PHILHARMONIC AND THE

ARAB AMERICAN ORCHESTRA.

WRCJ-¥FM. BROADCAST LIVE AND RECORDED CONCERTS BY DETROIT SYMPHONY

ORCHESTRA AND THEIR YQUTH ENSEMBLES; MICHIGAN OPERA THEATER; ANN ARBOR

SYMPHONY; BIRMINGHAM/BLOOMFIELD SYMPHONY, AND MICHIGAN PHILHARMONIC.

CHILDREN AND EDUCATION

537212 08-02-15 Schedule O (Form 280 or 990-EZ} (2015)
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Schedule O {Form 980 or 890-£2) (2015) Page 2
MName of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

AMERICAN GRADUATE DAY. DPTV PARTNERED IN A SEVEN-HOUR BROADCAST TO

SHOW SUCCESS STORIES IN PREVENTING HIGH SCHOOL DROPOUTS. ON-AIR SPOTS

AND PRINT ARTICLES ALSO CELEBRATED LOCAL "EDUCATION CHAMPIONS."

YOUTH VOICES. A HALF-HOUR SPECIAL FEATURING FOUR YOUNG PEOPLE MAKING A

DIFFERENCE IN THEIR COMMUNITIES.

MY STEM STORY. A HALF-HOUR SPECIAL FEATURING METRO DETRQOITERS IN

DYNAMIC STEM (SCIENCE, TECHNOLOGY, ENGINEERING, & MATH) CAREERS.

PBS KIDS. DPTV BROADCASTS 10 HOURS EACH WEEKDAY OF TRUSTED EDUCATIONAL

PROGRAMS FOR CHILDREN.

LEADERSHIF AND PUBLIC POLICY

MIWEEK. WEEKLY SERIES OFFERING ANALYSIS OF NEWS EVENTS IN DETROIT AND

MICHIGAN.

MACKINAC POLICY CONFERENCE. LIVE GAVEL-TO-GAVEL WEBCAST COVERAGE OF

THREE-DAY CONFERENCE AND DAILY 30-MINUTE BROADCAST RECAPS.

WHEN I'M 65. A ONE-HOUR SPECIAL TO HELP BOOMERS FACE RETIREMENT.

VETERANS COMING HOME/STORIES OF SERVICE. A SERIES OF VIDEQ VIGNETTES

AND WEEB RESOURCES TIED TO PBS PROGRAMMING TO HELP MILITARY VETERANS

FIND JOBS.

532212 09-02-15 Schedule O (Form 930 or 930-EZ} (2015}
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Schedule O {Form 930 or 990-E7} (2015) Page 2
Name of the arganization DETROIT EDUCATIONAL TELEVISION Employer identification number

FOUNDATION ‘ 38-1440200

DETROIT BUREAU. DPTV LAUNCHED A MIDTOWN DETROIT BUREAU TO TELL

DETROIT'S STORY IN COOPERATION WITH OTHER MEDIA QUTLETS. THIS INCLUDED

CONTRIBUTING DETROIT STORIES TO A NATIONAL "RE-DREAM" EFFORT FOCUSED ON

WHAT IS MEANT BY "THE AMERICAN DREAM."

ENERGY AND ENVIRONMENT

GREAT LAKES COVERAGE. DPTV ESTABLISHED A JOURNALISM BUREAU TO REPORT

YEAR-ROUND ON GREAT LAKES ISSUES AND CONTINUED ITS ANNUAL BROADCAST AND

ONLINE COVERAGE OF GREAT LAKES WATER CONFERENCES.

LEARNING IN THE WILD. A HALF-HOUR SPECIAL ON A WILDERNWNESS CAMP FOR

CHILDREN IN MICHIGAN.

BEYOND THE TAP: INFRASTRUCTURE. DPTV'S TEAM VISITED CITIES AROUND THE

MIDWEST TO SEE WHAT'S BEING DONE TQO PREVENT WATER CRISES, LIKE THE ONE

IN FLINT, MICHIGAN.

BAT CRISIS. DPTV PRODUCED A FIVE-MINUTE VIDEQ ON WHITE NOSE SYNDROME, A

DISEASE DECIMATING MICHIGAN'S BAT POPULATION. THE VIDEC IS AVAILABLE

ONLINE AND HAS BEEN DISTRIBUTED TO LIBRARIES AND SCHOOLS.

HEALTH AND WELLNESS

RIDE THE TIGER. DETROIT PUBLIC TV PRODUCED A ONE-HOUR SPECIAL ON

BI-POLAR DISORDER. THE DOCUMENTARY AIRED NATIONALLY IN PRIMETIME ON PBS

AND INCLUDES AN EXTENSIVE OQUTREACH COMPONENT TO GET RESQURCES TO THOSE

IN NEED.
§32212 09-02-15 Schedule O {Form 990 or 990-EZ} (2015)
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Schedule O (Form 890 or 990-E7) (2015) : Page 2
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

THE PATIN ANTIDOTE. A SPECIAL WITH DR. MEL POHL TO EXPLORE THE WORLD OF

HOLISTIC AND NATURAL PAIN TREATMENTS.

A WORLD WITHOUT CANCER. DR MARGARET CUOMO OFFERS TEN LIFESTYLE CHANGES

TO REDUCE THE RISK OF CANCER AND OTHER LIFE-THREATENING DISEASES.

FORM 8990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BE SCHOOL SMART. DPTV SENDS A NEW BI-WEEKLY NEWSLETTER TO CONNECT

PARENTS AND EDUCATORS WITH ONLINE RESQURCES FROM PBS. MATERIALS WERE

CREATED AND DISTRIBUTED AT STATION EVENTS. DURING SUMMER MONTHS, THE

CAMPAIGN BECOMES "BE SUMMER SMART" PROMOTING ONLINE RESOURCES AND

EDUCATIONAL SUMMER CAMPS.

PRE-SCHOOL U. DPTV UPDATED THE BOOK, PRE-SCHOOL U: A PROGRAM FOR

PARENTS AND CAREGIVERS, AND CONTINUES A SERIES OF COMMUNITY MEETINGS TO

HELP CHILDREN BECOME READY FOR KINDERGARTEN.

READY TO LEARN. DPTV HELD FREE TRAINING WORKSHOPS WITH TEACHERS,

PARENTS, AND CHILDREN IN TAYLOR, RIVER ROUGE, AND LINCOLN PARK TO SHARE

PBES LOCAL RESOURCES FOCUSING ON LITERACY AND MATH.

PUBLIC SCREENINGS. DPTV HELD FREE PUBLIC SCREENINGS AND PANEL

DISCUSSIONS FOR "RIDE THE TIGER," "DOWNTON ABBEY," AND OTHER PROGRAMS.

CONNECTED LEARNING. DPTV, IN PARTNERSHIP WITH MANY DETROIT-AREA

CULTURAL ORGANIZATIONS, EXPANDED ITS PROGRAM WHERE FAMILIES AND YOUNG

532212 00-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O {(Form 990 or 990-E7) (2015) Page 2
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number

FOUNDATION 38-1440200

PEOPLE CAN COLLECT ELECTRONIC "BADGES" TO ADVANCE LEARNING THROUGHOUT

THE SUMMER. THIS INCLUDED SEVERAL PUBLIC EVENTS IN FISCAL 2016,

DPTV FALL FESTIVAL - WELCOMED MORE THAN 400 CHILDREN AND FAMILIES TO

RILEY BROADCAST CENTER FOR HALLOWEEN THEMED ACTIVITIES AND MUCH MORE.

WRCJ 90.9 FM. COMMUNITY ENGAGEMENT ACTIVITIES INCLUDED: A) CLASSICAL

BRUNCH CONCERT SERIES AT THE COMMUNITY HOUSE IN BIRMINGHAM, MI, B) LIVE

BROADCAST AND BOOTH AT THE DETROIT JAZZ FESTIVAL AND C) OFFICIAL MEDIA

SPONSORS OF DSQ NEIGHBORHOOD CONCERT SERIES AND "CLASSICAL TUESDAY" IN

DOWNTOWN DETROIT'S CAMPUS MARTIUS PARK.

FREE MOBILE APPS. FY 2016 SAW THE LAUNCH OF FREE MOBILE APPS FOR DPTV

AND WRCJ.

MY STEM HERQES. DPTV PARTNERED WITH THE MICHIGAN SCIENCE CENTER IN

MARCH 2016 FOR A PUBLIC EVENT CELEBRATING YOUNG PEOPLE IN SCIENCE,

TECHNOLOGY, ENGINEERING AND MATH.

FORM 950, PART VI, SECTION B, LINE 11:

THE CONTROLLER AND CFO REVIEW A DRAFT OF THE 990. ONCE THIS REVIEW IS

COMPLETE, MANAGEMENT PROVIDES A DRAFT FORM 550 TO THE MEMBERS OF THE BOARD

OF TRUSTEES TO REVIEW AND COMMENT BEFORE FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

ANNUALLY, OFFICERS, TRUSTEES AND KEY EMPLOYEES ARE PROVIDED A COPY OF THE

CONFLICT OF INTEREST POLICY, ASKED TO READ AND REVIEW IT, AND T{O COMPLETE A

WRITTEN QUESTIONNAIRE AS TO THEIR COMPLIANCE WITH THE POLICY. RESULTS OF

532212 08-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 990 or 980-E7) (2015} Page 2
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

THE QUESTIONNATRES ARE REVIEWED BY THE VICE PRESIDENT OF HUMAN RESQURCES

AND THE CHIEF FINANCIAL OFFICER (WHO ALSQO MONITORS AND ENFORCES

COMPLIANCE), AND SHARED WITH THE FINANCE AND AUDIT AND EXECUTIVE COMMITTEES

OF THE BOARD OF TRUSTEES.

IF A CONFLICT WERE TO ARISE, THAT INDIVIDUAL WOULD RECUSE HIMSELF/HERSELF

OF VOTING ON THE MATTER THAT REPRESENTED THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION & HUMAN RESOURCE COMMITTEE OF THE BOARD OF TRUSTEES

ANNUALLY APPROVES THE GOALS AND OBJECTIVES FOR THE ORGANIZATION RELEVANT TO

THE COMPENSATION OF THE PRESIDENT AND CEO, AND FOR OTHER XKEY EMPLOYEES.

THE COMMITTEE WILL EVALUATE THESE PERSONS' PERFQORMANCE IN LIGHT OF THESE

GOALS AND ANNUALLY DETERMINE THEIR COMPENSATION. IN DETERMINING THE

COMPENSATION, THE COMMITTEE WILL SEEK AND CONSIDER OBJECTIVE EXTERNAL

COMPARATIVE DATA, PAST YEARS' COMPENSATION AMOUNTS AND THE COMMITTEE'S

ASSESSMENT OF THE CURRENT AND EXPECTED CONTRIBUTION OF THESE INDIVIDUALS TO

THE ORGANIZATION'S SUCCESS. THIS EVALUATION PROCESS WILL BE ADMINISTERED

AND DOCUMENTED BY THE VP OF HUMAN RESOURCES, WITH FINAL APPROVAL BY THE

COMPENSATION & HUMAN RESQURCE COMMITTEE.

FORM 590, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS, 990 AND 530-T, CORPORATE POLICIES AND

GOVERNING DOCUMENTS ARE AVATLABLE ON ORGANIZATION'S WEBSITE WWW.DPTV.ORG

AND UPON REQUEST. ALL OTHER INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIQR YEAR.

532212 09-02-1§ Schedule O {(Form 990 or 990-EZ) (2015)
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Schedule O (Form 830 or 990-E7) {2015) Page 2

Name of the organizaton DETROIT EDUCATIONAL TELEVISION Employer identification number
FOQUNDATION 38-1440200
532212 08-02-16 Schedaule O {Form 990 or 990-EZ) {2015)
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DETROIT EDUCATIONAL TELEVISION
Schedule R (Form 990) 2015 FOUNDATION 38-1440200 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions),

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

VISION COMMUNICATIONS, INC.

DIRECT CONTROLLING ENTITY: DETROIT EDUCATIONAL TELEVISION FQUNDATION

532165 09-08.15 Schedule R {Form 890) 2015
67
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ram 990-T

Depariment of the Treasury
intemal Revenue Sarvice

PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))
¥or calendar year 2015 or other tax year beginning JUL 1 ’ 2 0 1 5 , and ending JUN 3 0 r

2016 .

OME No. 1545-0887

P Information about Form 990-T and its instructions is available st www.lrs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

2015

531(0)(3) Organlzat;nns Cnly

A [__ICheck boxIf Name of organization { ... | Check box if name changed and see instructions.) e aaoadon Mutbar

addrass changad DETROIT EDUCATIONAL TELEVISION instructions)

B Exempt under section | Print | FOUNDATION 38-1440200
S0{c )3 ) ST | Number, street, and room or suite no, If a PO, hox, see instructions, o oios aciity codes
_J408(e) [ J220| ™™ |1 CLOVER COURT
E:|4OBA |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) WIXOM, MI 48393 532420 515100

Bock valuo of all asssts

25758 084.

F Group exemption number (See instructions.) >

G Check organization type £ X | 501(c) corporation || 501(c) trust L1 401(a) trust

[__| other trust

H Describe the organization's primary unrelated business activity, » FACILITIES AND PRODUCTION EQUIPMENT RENTALS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

i “Yes," anter the name and Identifying number of the parent corporation. >

B ves

(X No

J The books arein careof P> KENNETH A. BANACH, ASSISTANT TREASTelephons number P 248-305-3701

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipts or sales T
b Less returns and allowances ¢cBalance P | 1c
2 Costof goods sold (Schedule A, NE 7). ..o, 2
3 Gross profit. Sublract line 2 from line ¢ 3
4a Capital gain net income (attach Scheduwle D) . 4a
b Net gain (loss) (Form 4797, Part li, line 17) {attach Form 4797y . 4b
¢ Capitaf Joss deduction for rusts . dc
5 Income (loss) from partnerships and S corporations (attach statement) | § RO R LT :
8 Rentincome {Schedule C) 5 150,011, 84,655, 65,356,
7 Unrelated debt-financed income (Schedule £ 7
8 Interest, annuities, royaities, and rents from controlled arganizations (Sch. F),__ 8
9 Investment income of a saction 5G1{¢){7), (9}, or (17) organization {Schedule G)| 9
10 Exploited exempt activity income (Schedule ) 10
1 Advertising income (Sehedule J) s 1
12 Other income (See instructions; attach schedule) 12 B L
13 Total, Combing lines 3 through 12, .o 13 150,011. 84,655, 65,356.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees {Schedule K} . ... e 14
15 Salarles AMAWAGES |, .. . e eee s 15
18 REPaIS A O A e e 18
TT B OIS e et e ee e et 17
1B INEerest (IO SOMBUUIE) e 18
19 TAXEE ANG NCBNSES ittt et et ee et et eeeeeeee e e, 19
20  Charitable contributions (See instrucions for BmatOn ey 20
21 Depreciafion (atach Form 4562) 21 i
22 Lless depreciation claimad an Schedule A and efsewhere on return 22a 22h
L L OO OT OO 23
24 Gontributions to deferred COmMPeNSaUON BN 24
25 Employes DEnliLDIOGIAMS ettt r et 25
26 Excess exemplexpenses (SeMedule 1) e 26
27 Excessreadership Costs (SONetUIe J) e e e, 27
28 Other deductions (alaCh SChedUIE) e 28
20 Total deductions. Add lines ¥ through 28 e 29 0.
80  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 65, 356.
31 Netoperating loss deduction (imited to the amounton line30y SEE STATEMENT 1 3 65,356,
32  Unrelated business taxable income hefore specific deduction. Subtract line 31 from line 30 3z 0.
33 Specific deduction (Gensrally $1,000, but sea line 33 instructions for exceptions) a3 1,000.
34 Unrelated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32, enter the smaller of zero or
BB B2 oo oottt e et e s ee et e s et s et eet et eeesena s eeetsees et eone e e e eseeseee st anaes 34 _ 0.
m.ﬁa LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2015

14181021 099782 60048
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DETROIT EDUCATIONAL TELEVISION

FomasnTols  FOUNDATION 38-1440200 Page 2

[ Part lli | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Cantrelled group members (sections 1561 and 1563) check here P [:l See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @ls | @8 |
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  |$ j
{2) Additional 3% tax (not more than $100,000) |® |
¢ Incoms tax on the amount on fine 34 >

35¢ 0.

36 Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax on the amount on line 34 from:
{1 Taxrate schedule or [ Schedule D (Farm 1041)

36

37 Proxy tax. See instructions

37

38 Alternative MINMUIMIBX st ettt

38

30 Total Add lines 37 and 38 to line 3%5¢ or 36, whicheverapplies . ...

39 0.

[ Part IV]| Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116) 40a

b Other credits (see Instructions) : 40h

40e

41 Subtract line 40e from line 39

41 0.

42 Oftner taxes. Check if from: [__] Form 4255 [__| Form 8611 | Form 8697 || Form 8866 [__ Other fattach schsdure)

42

43 Tofaltax Addlines 41and 42 | e e

44 & Payments; A 2014 averpayment credited to 2015 44a

b 2015 estimated tax payments 44D

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withhald at source {see instructions) : Add

€ Backup withholding (see Instruclions) ..., ade
1 Credit for small employer health Insurance premiums (Attach Form8941) 44f
g Other credits and payments: |:] Form 2439

[T rorm4136 [ other Total P | 44g

45 Total payments. Add Ines 44a 1hr0UGN AA0 | ettt

43 0.

45

46 Estimated tax penalty (see Instructions). Check if Form 2220 is attached p» I

48

47  Tax due. If line 45 is lass than the total of lines 43 and 46, enter amount owed >

47 0.

48 Overpayment. If line 45 is larger than the fotal of lines 43 and 46, enter amountoverpald ... .

48 0.

49  Enler the amount of line 48 you want: Gredited to 2016 estimated tax P | Refunded P

49

{Part V.| Siatements Regarding Certain Activities and Other Information (ses instructions)

1

Atany time during the 2015 calendar year, did the organization have an Interestin or a signature or other authorily over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial R

Accounts. If YES, enter the name of the foraign country here >
2 [1YES, ohe instnsctions for other s Ihe engenization my have o . - oo o wenereror 1 8 orsgn ey X
3 FEnterthe amount of lax-exempl interest received or accrued during the tax year 5 S
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year | 1 6 Inventory atendofyear [
2 Purchases . ... |_ 2 7 Cost of goods sold. Subtract line 6 R
& Costoffgbor .~ 3 from line 5. Enter here and in Partl, ine 2 7
48 additional saction 263A costs (att. schedule) | 48 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (atlach schedule} | 4b property produced or acquired for resale) apply to T
5 Total. Add lines 1 throughdb .. | 5 the organization? ...
Under penaltles of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and befief, it is true,
Sign correct, n fomplste. Declaratlon glpreparer (other than taxpayer) is bassd ch all information of whlch§$arar has any 'ﬁaEWhAdguRER )
ay the Iscuss this retum wit
Here AND CFO the preparer shown below {see
Title instructions)? @ Yes D No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN '
: . seif- employed
gf;f,arer LYNNE M. HUTSMANN (b b Wleimena | Rlasire P00053811
Use Only [Fm's name b PLANTE & MORAN, PLLC Frm'sFIN » 38-1357951
P.Q. BOX 307
Firm'saddress - SQUTHFIELD, MI 48037-0307 Phoneno. 248-352-2500

523711 01-06-16
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DETROIT EDUCATIONAL TELEVISION

Form 990-T (2015) FOUNDATION

38-1440200 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(nPRODUCTION STUDIOS, PRODUCTION TRUCK AND PRODUCTION EQUIPMENT

2

3

4

2. Rentreceived or accred
(e} o porsordlsropeny o orcartegeet D e e e | e B sty
10% buit not more than 50% ) the rent is based on profit or incems} SEE STATEMENT 2

1) 150,011, 84,655,
2

)]

4

Totsl 0, |Tew 154,011.
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) > 150, 011 . [Poryine s commmi .. B 84,655.

Schedule E - Unrelated Debt-Financed Income (ses Instructions)

2. Gross income from

3. Deductions directly connected with or aliccabla
to debt-financed property

cr allocable to debt- (ﬂ) Sirai " — B
- ~ A ght line depraciation ( )Oiher duductivns
1. Description of debt-financed property financed property {attach schaduls) {attach schadulg)
A
2
]
(4
4, Amount of averags acquisition 5. Avarage adjusted basis 8. Column 4 divided 7. Gross income 8, Aliocabls deductions
debt on of allocable to debt-financad of or alfocable to by column 5 reportable {column {column & x total of columns
debt-financed property 2 x calumn 6) 3{a)and 3%

property {attach scheduls)

{attach schedula}

{1 %
2 %
{3) %
{4} %
Enter hare and on page 1, Enter here and on page 1,
Part ], line 7, column (A). Partd, line 7, colurnn (B).
TOMIS e oo et r oo e > 0. 0.
Total dividends-received deductions included in CoIUMN B ... i > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contrelled organization

Employer ideniification

Exempt Controlled Organizations

3

Net unralated income

number {loss} (see instruclicns)

Total of spacified
payments made

4

8. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions direcily
connected with income
in cofumn §

(
2)
)
4
Nonexempt Controlied Organizations
7. Taxable ncome 8. Net unrelated insome (Joss) 8. Total of specified payments 10, Part of column 8 that is included | 11. Deductions directly connecled
(see instructions) made in the controlling crganization’s with income in column 10
gross income
)
&
2
)
Add columns 5 and 10, Add ¢elumns 6 and 11,
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
#ne B, cofumn {A}. line 8. column @).
TOMAES oo e > 0. 0.
Form 890-T (2015}

523721 01-06-16
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DETROIT EDUCATIONAL TELEVISION
Form 990-T (2015) FOUNDATION

38-1440200

Page 4

Schedule G - Investment Income of a Section 501{c}{7}, {9), or (17} Organization
{see instructions)

1. Description of incoms

2. Amount of income

3. beductions
directly connected
{attach scheduls)

4. Seteasides
{attach schedida}

5. Totel deductions
and get-asides
{cel, 3 plus col, 4)

(1}
)
(3}
4
Enter here and cn pags 1, - :.% | Enter here and on page 1,
Part |, lina 8, column (A). | Part |, line 9, column B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross

3. Expansss

4. Net income (loas)

5. Gross incoma

7. Excess axempt

- from unrelated trade or
1. Description of unrelated busipess d&rﬁiy:’c‘;l:r:i&xd business {column 2 from activity that ?&Eﬁ:&sf ;xpgnass (Icolumé\
exploited activity incame fram of t'lanrelated minus column 3), Ifa |s not unrelated af A ; o b"t""”f <ol “"t"': 4
trade or business businsss incoms gain, compute cals, 5 Business inceme calumn u :;umﬁr:)l an
through 7.
{1
@
3)
4
Enter hare and on Enter kere and on Enter here and
page 1, Part i, page 1, Part ], on paga 1,
line 10, cal. (A). ling 10, ceol. (B). Part Il, line 26.
Tolals . > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Nams of poriodical

2. Gross
advertising
income

3. oirect
advertising costs

4, Advertising gain
or {loas} (col. 2 minus
col. ). If & gain, compute
cals, § through 7.

8. Circylation
Incoma

6. Readership
costs

7. Excess readarship
costs (colurnn § minus
column 5, but not moere

than column 4).

(1)

2

)

)

otals {carry to Part ll, line (5

i ) . >

columns 2 through 7 on a line-by-line basis.)

0.

0.

0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

4, Advertising gain

7. Excess raadership

e — s | it |SpAe | Somen | Gnagme | cmeiimtid
cals. 5 through 7. than calumn 4).
(1)
2
3)
4
Totals from Part| ... ... > g. 0. 0.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part ], R . on page 1,
line 11, cal. (A). Hne 11, cal. (B). o Part ||, iine 27.
Totals, Part Il lines 1-5) ... > 0. 0o o 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J, Parcent of 4, Compensation attributabls
1. Nams 2. Titie i""gf:l.‘::‘:‘: to to unrelated business
(1 %
(] %,
& %,
4 %
Total. Enter here and onpage 1, Part [, 108 T4 e, » 0.
coaron Form 980-T (2015)
03-06-16
71
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4626 Alternative Minimum Tax - Corporations
Form

Department of the Treasury
Internal Revenue Servica

P> Attach to the corporation's tax return,
P> information about Form 4626 and its separate instructions is at www.irs, gov/form4626,

OMB No, 1545-0123

2015

Nams DETROIT EDUCATIONAL TELEVLSION

Employer identification number

FOUNDATION 38-1440200
Note: Ses the instructions to find out if the corporation is a smalf corporation exempt -
from the alternafive minimum tax (AMT) under section 55(g). S
1 Taxable income or {loss) before net operating l08s QedUCON i 64,356.
2 Adjustments and preferences:
a Deprecialion of post-1986 PIOPEITY | e 2a
b Amortization of certified pollution control facilities 2b
¢ Amortlzation of mining exploration and development COStS 2¢
d Amortization of circulation expenditures (persanal holding companies oniy) 2d
€ AdJUSIE GAILOTIOSS || oottt 28
BoLONOOIM GORIACS e e 2t
g Merchant marine capital cOnSTUCHIOR TUNDS | e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations omly) 2h
i Taxshelter farm activities (personal service Corporations ORlY) 2i
j Passive activities (closely held corporations and personal service corporationsonly) 2j
KOLOSSHMIALIONS | ittt e 2%
DD B0 e et ee e et ee e e s et ettt st s et st s e 2
m Tax-exempt interest income from specified private activity bonds 2m
ANl T COStS et et 2n
0 Other adjustments and BrefErBNEES ... ee oo 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combline fines 1 through2e 3 64,356.
4 Adjusted current earnings {ACE) adjustment: : E
a ACE from fing 10 of the AGE worksheet in theinstrugtions . 4a 64,356.]
b Subtract line 3 from line 4a. f line 3 excesds line 4a, enter the difference as a By
negative aMOUNt (S8 INSITUCHONS) .. _.__..........ooooeesrereereooeeescoeeee e 4b 0.1~
¢ Multiply line 4b by 75% (.75). Enter the result as apositiveamount 4o
d Enter the excess, if any, of the corporation's total increases in AMT! from prior
year ACE adjustments over its total reductions in AMTI from prior vear ACE
adjustments (see instructions). Nete: You mustenter an amount on fine 4d
(even ifline 4k is positive} | ., 4d
8 ACE adjustment.
® [fling 4b is zere ar more, enter the amount from line 4¢
® |ffine 4b is less than zero, enter the smallerof line 4 or line 4d as a negative amotmt ¢ 4e 0.
§  Combine lines 3 and de, If zero or less, stop here; the corporation does not owe any AMT - 5 64,356,
6  Alternative tax net operating loss deduetion (see instructions) STATEMENT 3 6 57,920.
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporafion held a residual
interestina REMIG, see INSITUGHONS oo 7 6,436,
8  Exemption phase-out (i line 7 is $310,000 or more, skip fines 8a and 8b and enter -0- on line 8c): '
a Subtract $150,000 from line 7 (if completing this fine for a member of a controlied S
group, see instructions). If zero or fess, enter-0- 8a 0. : '_ ' "
b Multiply line Baby 26% (.25) gb 0.|:
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). f zero or less,enter 0- 8c 40,000.
9  Subtract line 8¢ from line 7. If zero or less, enter -0~ ] 0.
10 Multiply line 9By 20% (20} e e 10 0.
11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) 11
12 Tentative minimum tax. Subtractline 1 fromline 10 12 0.
13 Regular tax liability before applying all credils except the foreign tax gredit 1 1§
14 Alternative minimum tax. Subtract line 13 from line 12. f zero or less, enter -0-. Enter here and on
Form 1120, Sehedufe J, line 3, or the appropriate line of the carporalion's income fax return ..o 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2015)

577001
12-03-15
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DETROIT EDUCATIONAL TELEVISION FOUNDATIO 38-1440200
Adjusted Current Earnings (ACE) Worksheet
P> See AGE Worksheet Instructions.

1 Pre-adjustment AMTI, Enter the amount from ing 30FFOIM 4626 ... .....cccooieivecereereoneeooses s esereesse oo 1 64,356.
2 ACF depreciation adjustment L
8 AMT depraciation e 2a
b ACE depreciation: i
(1} Post1993property ... ... | 2bd)
{2} Post-1989, pre-1994 property | 2b{2)
(3} Pre-1990 MACRS property .. 2b(3)
(4) Pre-1990 original ACRS property 2h{4} Rt
(5) Property described in sections
68O through () ... 2b(5) i
(6) Otherproperty . .. .. ... 2b(6) i
{7) Total ACE depreciation. Add lines 2b(1) through 2b(6) ... 2b(7) W
¢ ACE depreciation adjustment. Subtract line 2b{7) fromiine 28 e 2
3 Inclusion in ACE of items included in earnings and profits (F&P): B
& Tax-exemplinterestinCOME ..o v 3a
b Death benefits from life insurance contragts 3h
¢ All other distributions from life insurance contracts (including surrenders} . dc
d Inside buildup of undistributed income in life insurance contraets 3d
& Other items (see Regulations sactions 1.56(g)-1(c)(B)(ili) through {ix}
forapartialist) e 36 B
f Total increase to AGE from inclusion in AGE of tems included in E&P. Add lines Jathrough3e .. .. .. i
4 Disallowance of items not daductible from E&P: e
& Cortain dividends Teceived || ... 4s
b Dividends paid on certain preferred stock of public utilities that are deductible
UNEBT SBOHON 247 e 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) . ... 4
d Nonpatronage dividends that are paid and deductible under section
B e 4
e Other items (see Regulations sections 1.56(g)-1(d){3)(1} and (i} for a
PATHALIISY e e e de -
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a throughde L]
§  Other adjustments based on rules for figuring E&P: w
a Intangible drilling costs 5a
b Circulation expenditures &b
¢ Organizational expenditures 5c
& LIFOtnventory adiustments s 5d
enstallment sAles e §e :
f Total other E&P adjusiments. Combine ines Ba 000 08 Sf
6 Disaflowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DBPIBTION 1o h oA e ees e es s ee ettt e 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre~-1994 property g
10  Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5 through 9. Enler the result hare and on line 4a of
FORMUABZE ..o et ee e ettt ee et ee et ee et et eeeee s e eer s eser e ereeeree 10 64,356.

517021
04-01-15
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DETROIT EDUCATIONAL TELEVISION FOUNDATIO

38-1440200

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 212,033, 0. 212,033. 212,033,
06/30/05 209,268. 0. 209,268. 209,268,
06/30/06 246,725, 0. 246,725, 246,725,
06/30/07 91,083. 0. 91,083, 91,083.
06/30/08 41,593. 0. 41,593, 41,593.
06/30/08 39,553. 0. 39,553, 39,553,
06/30/10 79,191. 0. 79,191. 79,191.
06/30/11 46,591. 0. 46,591. 46,591.
06/30/12 106,856, 0. 106,856. 106,856.
06/30/13 153,366. 0. 153,366. 153,366.
06/30/14 55,260. 0. 55,260, 55,260.
06/30/15 7.875. 0. 7,875, 7,875.
NOL CARRYOVER AVAILABLE THIS YEAR 1,289,394. 1,289,394,

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REPAIRS AND MAINTENANCE 3,522.
WAGES 66,660,
OCCUPANCY 3,278.
OTHER 722.
DEPRECIATION 9,764.
LEGAL SERVICES 709,
- SUBTOTAL - 1 84,655,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 84,655.

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/13 153,366, 0. 153, 366.
06/30/14 55,260. 0. 55,260.
06/30/15 7,875, 0. 7,875,
AMT NOL CARRYOVER AVAILABLE THIS YEAR 216,501,

74 STATEMENT(S) 1, 2, 3
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