m 990

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to !uzlic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B checkit |G Name of organization
wppicable | DETROIT EDUCATIONAL TELEVISION
[ )&ae | FOUNDATION

D Employer identification number

thanee | Doing businessas _ DETROIT PUBLIC TV, WRCJ 90.9 FM, 38-1440200

o Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

el 1 CLOVER COURT (248) 305-3701
L?ggm City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 17,715 ;7 03.

fmended| WIXOM, MI 48393

[ 188" | £ Name and address of principal office: RITSCHARD P. HOMBERG

perdng | s AME AS C ABOVE

for subordinates?

J Website: pr WWW.DPTV.ORG

H(a) Is this a group return

[ Ives No
H(b) Are all subordinates included? |:|Ye5 I:I No
| Tax-exempt status: 501(c)3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 1955 m State of legal domicile: MT

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SHARE THE POWER OF MEDIA TO
Q FOSTER KNOWLEDGE AND UNDERSTANDING BY: (1) PROVIDING OQUTSTANDING
E 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 43
9| & Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... ... . 5 134
Z| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 814
:tﬁ 7 a Total unrelated business revenue from Part VIl column (C), line 12 . 7a 96,570.
b Net unrelated business taxable income from Form 990-T, line34 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) 15,864,263. 14,924,223.
E 9 Program service revenue (Part VIII, line 2g) 1,245,416. 1,427,951.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . ... 31,064. 51,976.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 488,875, 552,476.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 17,629,618.| 16,956,626.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 44,600. 210,423.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,432,205. 5,870,977.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ... .. 1,077,177. 910,663.
g b Total fundraising expenses (Part IX, column (D), line 25) P 3,941,279.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,256,051, 10,073,166.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 17,810,033, 17,065,229.
19 Revenue less expenses. Subtract line 18 fromline12 ... -180 r 415. -108,603.
& Beginning of Current Year End of Year
85 20 Total assets (Part X, e 16) ..o 23,118,127.| 22,681,880.
< 21 Total liabilities (Part X, line 26) ... 5,833,927. 5,387,392.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 17,284,200. 17,294,488.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Aeclaration of pr{ﬁ%(ey@lher than officer) is based on all information of which preparer has any knowledge.;  /

[[ X\ﬂdk?)/"ﬁnu { | ///1//G
Here 0) E . CFO AND ASSISTANT TREASURER

Type or print name and tltle ;

Pnnth ype preparer's name Preparer's signature Date .?“9“" [ ]| PTIN
Paid [TINA M. PETERS TINA M. PETERS 10/19/18| renpoes PO0904574
Preparer | Firm's name _p PLANTE & MORAN, PLLC Firm'sEINp  38-1357951
Use Only | Firm's address . 27400 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48034 Phoneno.{ 248) 352-2500

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

Yes :IPQ__

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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DETROIT EDUCATIONAL TELEVISION

Form 990 (2017) FOUNDATION 38-1440200 page2

Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line i this Part Hl . e e e arni e

Briefly describe the organization’s mission:

DPTV PROVIDES QPEN ACCESS TQ TRUSTED, BALANCED, AND INSPIRING CONTENT
AND FOSTERS ESSENTIAL ENRICHING CONVERSATIONS, IN PARTNERSHIP WITH OUR
DIVERSE MULTI-CULTURAL COMMUNITY.

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

PHOF FOIM 880 OF BB0EZ? | oo [ Jves IXINe
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . . |::|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c}(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Coda: ) (Bxpenses § 5 I 1 4 9 r 2 7 8 s including grants of § } (Revenus$ }
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,
BROADCASTING ON FOUR DIGITAL CHANNELS: 56.1, 56.2 DETRCIT PBS KIDS,
56.3 CREATE, AND 56.4 WORLD. THE FOUNDATION ALSQO MANAGES WRCJ 90.9 FM
AND HD-1, DETROIT'S ONLY PUBLIC RADIQ STATION DEDICATED TQ CLASSICAL
AND JAZZ MUSIC.

VIEWERSHIP AND PUBLIC TRUST FOR DETROIT PUBLIC TELEVISION:

b

(Coda: )(Expsnses$ 4 I 281 ¥ 908 - incluging grants of § 210 ’ 423 . } (Ravanua$ 1 ' 66 6 ' 510 . }
PRODUCTIONS

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

ARTS AND CULTURE

DETRCIT PERFORMS: A WEEKLY TV SERIES AND WEBSITE TO ENCOURAGE
PARTICIPATION TN THE ARTS 1IN GREATER DETROIT.

4¢

{Code: ) (Expensas $ 1 r 1 6 5 I 2 6 1 *  including granis of § } (Ravenua$ )
COMMUNICATIONS

DETROIT PUBLIC TELEVISION AND WRCJ 90.9 FM ARE COMMITTED TO CREATING
POSITIVE QUTCOMES IN SOUTHEAST MICHIGAN., BOTH PROVIDE ON-AIR AND
ONLINE RESOQURCES, SPECIAL EVENTS, AND SOCIAL MEDIA DIALOGUE WITH A GOAL
OF FOSTERING KNOWLDEGE, COLLABORATION AND ACTION.

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

XKIDS CLUB LIVE: A TWO-DAY FAMILY FRIENDLY EVENT ATTENDED BY MORE THAN
4,000 YOUNG PECPLE OFFERING EDUCATIONAL ACTIVITIES AND LIVE

4ad

Cther program services (Describe in Schedute O.)
{Expenses $ including grants of § } {Revenue § )

4e

Total program service expenses B 10,596,447,

Form 990 (2017)
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DETROIT EDUCATIONAL TELEVISION

Form 990 {2017) FOUNDATION 38-1440200  Paged
| Part IV | Checklist of Required Schedules

Yes { No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
I UYES," COMPIBLE SCREOUIB A ..o ettt ettt £t fe e e 1 X
2 Is the organization required to complete Schedule B, Schedule of COntbULOrsT ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yas, " cOMPIBE SCHBOUIE C, PRI < .o.oo. oottt eee e 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 SCheaUle C, PAM I ... ... oot 4 | X
5 |s the organization a section 501 (c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-19? f "Yes," complete Schedule C, Parf M ..o 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f “Yes, " complete Schedute D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inchuding easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,* complete Schedule D, Part I ......_...........cccccocvcceeiennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? (f "Yes," complete
SCHEAUIE D, PAI I ..o oo oo s oo oo e e 8 ):4
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHaAUIe D, PRt IV oo et ettt a e ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? jf "Yes," complete Schedule D, Parf V' .. e 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X ol
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, “ complete Schedufe D,
PAFEVE Lot 1a} X
| b Did the organization report an amount for investiments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 187 {f "Yes, " complete SChedle D, Part VIl ..o vt e 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 if "Yes, " complete Schedule D, Part VI ..o o i 1ic X
1 d Did the crganization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
| Part X, line 167 ff "Yas, " complete SChadile D, PartIX ... oo et ea et et ar s 11d| X
t e Did the organization report an amount for other liabifities in Part X, line 257 Jf "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)7 jf "Yes, " complete Schedwle D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
SCREALIE D, PArS XL NG X ...oooooootoooeeeee oo eeeoeseeeeeee oo oee s oo oo oo oo oo oo oo e 12a | X
b Was the organization included in consofidated, ndependent audited financial statements for the tax year?
If "Yas, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xilis optional ... 112b X
13 Is the organization a school deseribed in section 170)(1HANIT i "Yes," complete SchedUle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete SChadule F, Pars 1 N0 IV ..o oo 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization’? Jf “Yes," complete Schedule F, PArts HH and IV ... 15 X
16 Did the organization report on Part iX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts I and 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 1167 jf "Yes," complate SCNEOUIE G, PAI T ............ccooeceeee oot 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? Jf "Yes,” complete SCRBAWIE G, PAMT I ..o e er et e e ettt ee e a et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a? £ "Yes, "
CORDIEte SCROTUIE G PAIT Il woooioniiiiii e 19 X
Form 990 (2017)
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DETROCIT EDUCATIONAL TELEVISION

Form 990 {2017) FOUNDATION 38-1440200 page4
| Part IV | Checklist of Required Schedules ;ontinueq
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H ... 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retarn? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 1 “Yes," complete Schedule |, Parts Tand Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schadule [, Parts Fand M ... e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeses, and highest compensated employees? 7 *Yes, " complete
SOABOUIE J . ..o1vv oo et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schadule K. I "NO®, GO T0TINE 258 ..o ettt ettt ettt 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXOMID DONS T et ekttt ettt 24¢ b:
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? . . . . 24d 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 Schedle L, Part ! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ff “Yes, " complete
SCRBUUIE Ly PAIE] ..o oo oo oo e e oo et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,”
COmMPlete SCRETUE L, PATII ..o e et et e e s s b et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantsai
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... e 27 X
28 Was the organization a party to a business transaction with one of the {ollowing parties {see Schedule |, Part IV v ; :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Part IV ..o 28a X
b A family member of a current or former officer, director, tsustes, or key employee? jf "Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect ownes? If "Yes," complate Schedule L, Part IV ... 28¢c X
29 Did the arganization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMABULIONS? Jf "Yes, " COMPIBIE SCRBALIE M ..o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF¥Yes, " complele SChedUle N, Part | e e et ettt ae e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCREOUIE N, PAI I ..o oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701:3? If "Yes," complete Schedule R, PArt | ..o a3 | X
34 Was the organization related to any tax-exempt or taxable entity? [f "Yes, * compiete Schedule R, Part ii, Iti, or iV, and
PRI V) I T oo e et 3 | X
353 Did the organization have a controlled entity within the meaning of section 512(0)(13)? asa| X
b "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section B12(b){13)? Jf "Yes,* complete Schedwle B, Part VL N8 2 ..o ce oo e v e 35b X
36 Section 501(c){3) organizations. Bid the organization make any transfers to an exempt non-charitable retated arganization?
If *Yes, " complete SCREAUIE R, Part V, N8 2 ..ot e e b e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, * complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Ferm 990 (2017)
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DETROIT EDUCATIONAL TELEVISION

Form 996 2017 FOUNDATION 38-1440200 paged

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chaeck if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . ... ... .. 1a 150 TR
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming SRR e
{gambling) Winnings 10 PHZE WINNMEIST ... ... oo oot eee oo ee oo e e et et eh e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SR B
fited for the calendar year ending with or within the year covered by thisvetum 2a 134 |
b If at least one is reported on fine 2a, did the crganization file ali required federal employment tax retums? ... o | X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g.file (see instructionsy . ... .. RS E
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ga | X
b ¥ "Yes," has it filed a Form 990-T for this year? [f "N, " to line 3b, provide an explanation in Schedule O ... 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during thetax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... &h X
¢ [ "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohclt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctibIET e e &b
7 Organizations that may receive deductible contributions under section 170(c). S B
a Did the arganization receive a payment in excess of $75 made partly as a centribution 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? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO il FOMM B2B27 oot eee e e et st e b e b e e Tc p,
d I "Yes," indicate the number of Forms 8282 filed during the year | 74 ] ERH 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 persanal benefit contract? 7 X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as requnred’? Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... 9b
10 Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.} 11b e
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 880 in Iseu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b | (T
13 Section 501(¢)[29} qualified nonprofit health insurance issuers. B
a s the organization ticensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ... 13b
¢ Enterthe amount of reserves onhand || ..., PO I <[ i IEONT] CRERN
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes, has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedwe Q. e | 14b
Form 990 (2017)
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DETROIT EDUCATIONAL TELEVISION
Form 990 (2017) FOUNDATION 38-1440200 page6

l Part VI I Governance, Management, and Disclosure o each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 45

if there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. _
b Enter the number of voting members included in line 1a, above, who are independent 1b 43 pit .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEET | . e 2 X
3 Did the organization delegate control aver 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 b4
5 DBid the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 p: 4
6 Did the organization have members or stockhalders? . ..., 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 GOVEINING BOAY? ... oo ce s essees e see s sam st et 7a p:4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? . e 7h X
8  Did the organization contemporaneously decument the meetings held or writien actions undertaken during the year by the following: HEEEN VRS
a The governing BOGYY e e 8a | X
b Each committee with authority to act on behaif of the governing body? g | X

9 is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf "Yas " provide the names and addresses in Schedle O cocoeeciccnei i 9 X
Section B. Policies yps section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affitiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aftifiates,
| and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
! 11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? t1al X
| b Describe in Schedute O the process, if any, used by the organization to review this Form 990. ol R
‘ 12a Did the organization have a written conflict of interest policy? Jf “No," go to ine 13 ..o 12a| X
£ b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “ves," describe
in Schedule O ROW TS WAS TONE ... oo 12¢| X
13  Did the organization have a written whistleblower policy? 13] X
14 Did the organization have a written document retention and destruction policy? 19 | X _
15 Did the process for determining compensation of the following persons include a review and approval by independent ot I B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Rt
a The organization's CEQ, Executive Director, or top management official (1Bl X
b Other officers or key employees of the orgamization e 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). R IS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : N
taxable entity UENG 08 YOI et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respect fo stich arrangements® 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only} available
for public inspection, Indicate how you made these avaitable. Check all that apply.
Own website [:] Another's website Upon request Ej Other fexplain in Schedule Q)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable 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
OLLETTE E. BOYD, CFO AND ASSTISTANT TREASURER - 248-305-3701
1 CLOVER COURT, WIXOM, MI 483953-2247
732006 11-28-17 ; 6 Form 990 (2017}
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DETROIT EDUCATIONAL TELEVISION
Form 990 (2017) FOUNDATION 38-1440200 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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 compensation was paid.
® [ st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® { ist the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List ali of the organization's former officers, key employees, and highest compensated employees who recelved more than $160,000 of
reportable compensation from the organization and any related 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 amployees; highest compensated employees;
and former such persons.

[il Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {C) (D} {E} {F
Name and Title Average | ., nmcfe gf:ﬁ:gg‘man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wesk officer and a dirastor/rustos) from from related other
(list any g the organizations compsansation
hours for | = o organization (W-2/1099-MISC) from the
related | 3 £ . g (W-2/1089-MiSC) organization
organizations| = | = £ ie and related
below % 211238 = organizations
line} HEEEEEE
{1) MICHAEL ACHESON 0.50
PRUSTEE 0.00 |X 0. 0. 0.
(2) MELODY ARABO 0.30
TRUSTEE 0.00 X 0. 0. 0.
(3) GEANEEN ARENDS 0.50
TRUSTEE 0.00 X 0. 0. 0.
(4) ADDELL AUSTIN-ANDERSON 0.50
TRUSTEE 0.00 X 0. 0. 0.
(5) LOREN BAIDAS 0.50
TRUSTEE 0.00 X 0. 0. 0.
{(6) KENMETH A, BANACH 40,00
ASST, TREASURER AND CFO THRU 7/17 0.00 |X X 123,096. 0.] 15,551.
{7) JENNIFER %. BELVEAL 0.30
TRUSTEE 0.00 X 0. 0. 0.
(8) MARK BERNSTEIN 0.30
TRUSTEE 0.00 X 0. 0. 0.
(9) MARK BOHEN 0.30
TRUSTEE 0.00 X 0. 0. 0.
{10) OLLETTE E BOYD 40.00
A8ST, TREASURER AND CFO AS OF 2/5/18 0.00 |X X 0. 0. 0.
{11} DONNA MURRAY-BROWN 1.50
VICE CHAIR 0.00 X X 0. 0. 0.
{12) TERRENCE E, BURKE 0.30
TRUSTEE 0.00 |X 0. 0. 0.
(13) KENNETH CLARKSON 0.50
TRUSTEE 0.00 X 0. 0. 0.
{14) RAY DAY 0.30
TRUSTEE 0.00 (X 0. 0. 0.
{15) SANDRA ENNIS 2.00
SECRETARY 0.00|X X 0. 0. 0.
{16} PATRICK FEHRING 1.50
VICE CHAIR 0.001X X 0. 0. 0.
(17) JENNIFER FIORE 0.50
TRUSTEE 0.00 |X 0. 0. 0.
732007 11-28-17 Form 990 (2017}
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DETROIT EDUCATIONAL TELEVISION

Form 990 (2017) FOUNDATION 38-1440200 rPage 8
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
(A) (B) C) D) (E) {F)
Name and title Average (do not c:: Sfifi?g‘tha" one Reportable Reportable Estimated
hours Per | box, unless person Is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
(list any E the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
refated =1 B g {W-2/1099-MISC) organization
organizations| 2 | 2 Bl and related
beow |[S|5|,|E1EH & organizations
(18) RITSCHARD P, HOMBERG 40.00
PRESIDENT & CEO 0.00 {X X 319,886, 0.] 46,450,
{19) ARTHUR HORWITZ 3.00
CHAIR 0.00 X X 0. 0. 0.
{20) JACQUELINE HOWARD 0.30
TRUSTEE 0.00|X 0. 0. 0.
{21} JOYCE JENEREAUX 1.50
VICE CHAIR 0.001X X 0. 0. 0.
{22) FRANK JONNA 0.50
TRUSTEE 0.00 (X 0. 0. 0.
{(23) STEVEN KALCZYNSKI 0.50
TRUSTEE 0.00 X 0. 0. 0.
{24) CAROL KLEIN 0.50
TRUSTEE 0.00 X 0. 0. 0.
(25} BARBARA KRATCHMAN 1.50
VICE CHAIR 0.00 X X 0. 0. 0.
(26) HANNAN LIS 3.00
CHAIR ELECT 0.00 (X X 0. 0. 0.
b Swbtotal i » | 442,982, 0.] 62,001,
¢ Total from continuation sheets to Part VI, Section A .. ... ... .. .. » 854,056, 0./119,673.
d_Total (add lines Th and 16} ..o ooeveeeee e »| 1,297,038, 0./181,674.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on ] O
line 1a7 if "Yes," complete Schedule J for such Individual ..o e 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual _............................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SRSEEN ISR DSV
rendered to the organization? |f “Yes " compiete Schedule J for SUCH DOISOM ..o e e e s 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 compengation for the calendar year ending with or within the organization’s tax year.

(A} (B) (©)
Name and business address Description of services Compensation
PBS, 14400 COLLECTIONS CENTER DRIVE,
CHICAGO, IL 60683 PROGRAMMING 2,304,581,
FOREST INCENTIVES
790 JACKSONVILLE ROAD, WARMINSTER, PA 18974 SHIPPING PREMIUMS 440,921,
PHOENIX PRESS
1775 BELLINGHAM DRIVE, TROY, MI 48083 MAIL SERVICES 404,825,
AMERICAN TOWER CORPORATION
PO BOX 4247, PHILADELPHIA, PA 19170-7500 TOWER LANDLORD 268,113,
WGBH EDUCATIONAL FOUNDATION
PO BOX 414670, BOSTON, MA 02241-4670 MEMBERSHIP SERVICES 233,418.
2 Total number of independent contractors ncluding but not limited to those listed above) who received more than CrE
$100,000 of compensation from the organization » 13 PO R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017

732008 41-26-17
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DETROIT EDUCATIONAL TELEVISION

Form 990 FOUNDATION 38-1440200
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B) (G {8)] (€} (F}
Name and title Average Paosition Reportahle Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from: from related other
week 5 % the organizations compensation
{list any £ = organization {W-2/1099-MISC) from the
howsfor || B (W-2/1099-MISC) organization
related g| g . % and related
organizations :_E é ;}; £ organizations
below AT R
line) Ele|E5|&E|2| 5
{27) TONYA MATTHEWS 0.50
TRUSTEE 0.00 X 0. 0. 0.
(28) CHARLES METZGER 0.30
TRUSTEE 0.001X 0. 0. 0.
{29) CHARLTE MORET 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(30) TIMOTHY NICHOLSON 1.50
CHAIR/HR & COMP COMMITTEE 0.00 [X X 0. 0. 0.
{31} BYRON PITTS 0.30
TRUSTEE 0.00 X 0. 0. 0.
(32) REUBEN RASHTY 0.50
TRUSTEE 0.00 |X 0. 0. 0.
{33) MELISSA ROY 0.50
TRUSTEE 0.001X 0. 0. 0.
(34) THOMAS A, SZCZEPANSKI 40.00
ASSISTANT SECRETARY AS OF 9/18/17 0.00 (X X 60,750. 0. 3,464,
{35) HOWARD SHERMAN 0.50
TRUSTEE 0.001X 0. 0. 0.
(36) PAULA SILVER 0.30
TRUSTEE 0.00 |X 0. 0. 0.
{37) CHRISTINE A, SING 2.00
TREASURER 0.00 I X X 0. 0. 0.
(38) DAVID STURTZ 0.50
TRUSTER 0.00 |X 0. 0. 0.
(39} IRENE TASI 1.50
VICE CHATR 0.00|X X 0. 0. 0.
(40) PAM THEISEN 0.30
TPRUSTEE 0.00 |X 0. 0. 0.
{41) MANNY TORGOW 0.50
TRUSTER 0.00 X 0. 0. 0.
(42) DEBORAH G, TYNER 0.50
TRUSTEE 0.0031X 0. 0. 0.
{43) MICHAEL WATSON 0.50
TRUSTEE 0.00 (X 0. 0. 0.
{44} JOHN WENZEL 40.00
ASSISTANT TREASURER AND CFO 0.00 X X 77,000, 0. 2,310.
(45) SIMON &. WHITELOCKE 0.50
TRUSTEE 0.00 X 0. 0. 0.
(46) ALEXIS WILEY 0.30
TRUSTEE 0.00 X 0. 0. 0.
TotaltoPartVIL, Section A Bne 16 ...
Faz201
04-01-17
9

17321019 147228 60048

2017.04030 DETROIT EDUCATIONAL TELEV 60048__2




DETROIT EDUCATIONAL TELEVISION

Form 990 FOUNDATION 38-1440200
IPart U"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Ermployees (continued)
(A) (8) {c) (D} (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations cormpensation
{list any 2 5 organization (W-2/1099-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related | | & . g and related
organizations § —‘é ;: 5 organizations
below 2lEls|s)8]=
line) EIEIE|E(2|58
(47) SHAUN WILSON 0.50
TRUSTEE 0.00 |X 0. 0. 0.
{48} TODD WYETT 1.50
CHATR/GOVERNANCE & NOMINATING CHAIR 0.00 (X X 0. 0. 0.
{49) DANIEL ALPERT 40.00
SYP PHILANTHROPIC GIVING 0.00 X 181,562, 0.1 23,624,
(50) GEORGEANN HERBERT-MYERS 40.00
SVP STRATEGY AND ENGAGEMEN 0.00 X 140,383. 0.{ 21,826.
{5t) DAVE DEVEREAUX 40.00
SVP BROADCASTING 0.00 X 124,865, 0.l 21,538.
{52) FRED NAHHAT 40.00
SVP PRODUCTION 0.00 X 121,560. 0.] 23,921.
{53} STEPHEN J DANOWSKI 40,00
DIRECTOR OF BUSINESS DEVELOPMENT & C 0.00 X 147,926. 0.] 22,990,
Total to Part Vil, Section A fine 16 .o 854,056. 119,673,

732201
04-01-17

17321019 147228 60048
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DETROIT EDUCATIONAL TELEVISION
Form 990 (2017) FOUNDATION 38-1440200 Page?
Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any lfine in this Part VIIE

W {A) (8) (C} D)
--'- Fotal revenue Related or Unrelated Revenue exciuded
S exermpt function business fror;}etc%lrjlgder
o : revenue revenue 519 - 514
24 1a Federated campaigns 1a S ] P
g b Membershipdues ... ... 1b v
S c Fundraisingevents 1c 263,108, |00
g d Related organizations ... 1d B
. e Government grants (contributions) 1e 2,433,737,
,E f All other confributions, gifis, grants, and
2 similar amounts not included above 1® 12,227,378.¢ "
'32 g Noncash contributions inciuded in lines 1a-11: § 81,640, I Gl
3 h_Total. Add lines 1a-1f ... > 14,924,223,
Business Gode] i) i ST
g | 2a PRODUCTICN OF PROGRAMS $00099 1,427,951, 1,427,951,
2 b
* e
E d
&
4 e
a f All other program service revenue ...
g Total Addlines2a-2f ... | = 1,427,951,
3 investment income (including dividends, interest, and
other similar amounts) e > 49,472, 49,472,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... N
(i) Real (i) Personal
6a Grossrents . ... 566,246,
b Less: rental expenses 44,166,
¢ Rentalincome or loss) 522,080, SO T T e R T T T
o Net rental income or (1988} ..o > 522,080, 96,570, 425,510,
7 a Gross amount from sales of | (i) Securities (i) Other | o] o IR Rt ] [T R R
% assets other than inventory 252,480, 300. |
| b Less: cost or other basis
| and sales expenses 258,276, 0.
¢ Gainorfloss) ... 2,204, 300, e sl EONRNE AR ORI R RN
;; d Netgain of (I058) ... ..o | 2,504, _ B S _ 2,504,
; o | 8@ Grossincome from fundraising events {not i SRR ' ' : D
2 including $ 263,108, of
% contributions reported on line 1c). See
T Part IV, line 18 . ... a| 115,020,
E b Less:directexpenses ... b 323,183, Sl | e e e e
© ¢ Net income or {loss) from fundraising events . _ » -208,163, 7208163,
9 a Gross income from gaming activities. See A R
PartiV,line 19 a
b Less directexpenses ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... a 180,796,
b Less:costofgoodssold ... b 141,452, S SIS ERTAINE B
¢ Net income ot (loss) from sales of inventory ... » 39,344, 39,344,
Miscellaneous Revenue Business Godel -] e
41 a MISCELLANEOUS INCOME 900099 199,215, 199,215,
b
f c
d Allotherrevenue ... ..
e Total Addlines 11a-i1d ... > 195,215, | o b cnnnn ] RTARRORRT
12 _ Total revenue. Seeinstructions. ... oo P 16,956,626, 1,666,510, 96,570, 269,323,
732000 11-28-17 Form 990 (2017}
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DETROIT EDUCATIONAL TELEVISION

Form 990 (2017) FOUNDATION 38-1440200 page10
[ Part 1X | Statement of Functional Expenses
Gheck if Schedule o] contalns a response or note to any line in this Part !X( ’ ....................................................................... } [
Do not include amounts reported on lines 6b, B : {C) D}
e Total expenses P ansos | qenerss expehess expanses.
1 Grants and other assistance to domestic organizations SR = :
and domestic governments. See Part 1V, line 21 210,423, 210,423,
2 Grants and other assistance to domestic o
individuals, See Part WV, ine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 763,025, 350,930. 219,543, 192,552,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1}) and
persons described in section 4958{c){(3}(B) . .
7 Othersalaries and wages ... 3,958,072. 1,667,851- 1,222,200. 1,068,021.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 148,631. 79,232, 34,800. 34,599,
9 Other employes benefits ... 570,705. 346,061, 123,163, 101,481.
| 10 Payrolltaxes ... 430,544, 239,439, 98,410. 92,695.
11 Fees for services (non-employees):
| a Management ...
B LGAl e 94,455, 16,419. 78,036.
| ¢ AGCOUNEING ... ... 78,300. 78,300.
d LOBBYING e 19,800. 19,800.
| e Professionat fundraising services. See Part IV, ling 17 $10,663. ORI Ot 910,663.
| f Investment managementfees
o Other, (If line 11g amount excesds 10% of Ilne 25
cobumn (A) amount, list line 11g expeases on Sch 0.) 985,816, 541,720, 38,050. 406,046,
42  Advertising and prometion 159,094, 152,710, 6,384.
13 Office @Xpenses .. ... 259,794, 94,310. 63,359, 102,125,
14 Informationtechnology 318,488. 71,154. 7,230. 240,104,
15 Royalties .. ... 21,712, 21,712,
16 OCOUPANCY ...._.....coocoooooooeeeece oo 958,496. 760,513, 105,233. 92,750.
17 Travel 83,379. 27,404, 37,169. 18,806.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 997,190. 800,068. 83,286, 113,836.
23 INSUrANCE
24 Other expenses, ltemize expenses nok covered :
above. (List miscellansous expensss in ling 2de. [fiine | -
248 amount exceeds 10% of line 25, column (A} e I T
amount, list ine 24e exgenses on Schedule () L e P
a PROGRAM ACQUISITION 2,578,210.f 2,578,210,
b PROGRAM PRODUCTION 2,380,485, 2,380,485.
¢ FUNDRATISING AND EVENTS 342,195, 10,793, 331,402,
¢ CREDIT CARD/BANK FEES 300,520, 118,188. 182,332,
e All other expenses 495,232. 247,013- 194,352- 53,867.
25  Total functional expenses, Add lines 1through24e | 17,065,229.1 10,596,447, 2,527,503.] 3,541,279,
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chieck here o Ej if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 {2017)
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DETROIT EDUCATIONAL TELEVISION

Form 990 (2017) FOUNDATION 38-1440200 page11
[ 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 End of year
1 Cash - NONNterestbeatng ... ..o 616,644.| 4 321,676.
2 Savings and temporary cash investments 2,466,004.| 2 2,900,349,
3 Pledges and grants receivable, net 1,849,155, 3 1,492,140.
4 Accountseceivable,net T 671,976.] 4 | _1,045,752.
5 Loans and other receivables from cument and former ofticers, directors, s e e

trustees, key employees, and highest compensated employees. Complete IR HEAN BEY (R R R
Part H of Schedule L 5 _

6 Loans and other receivables from other disgualified persons (as defined under
section 4958{)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary

a employees’ beneficiary organizations (see instr). Complete Part [l of SchL | 6
@ | 7 Notesand loans receivable, net ... 7
<| 8 inwentoriesforsaieoruse 38,394.] 8 34,840.
9 Prepaid expenses and deferred chakges 296,249, 9 209,015,
10a Land, buildings, and equipment: cost or other e IS I T
basis. Complete Part V| of Schedule D 10a|] 26,096,443, e e e o B e
b Less: accumulated depreciation 10b 13,647,715, 13,035,545.)10¢c| 12,448,728,
11 Investments - publicly traded securities ... 2,826,243.] 11 3,026,426,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13

14 Intangible assels e 14
15  Otherassets. See Part WV, fine 11 ... 1,317,917.1 15 1,202,954.
16__Total assets. Add lines 1 through 15 (must equal line 34) 23,118,127.1 16 22,681,880.
17 Accounts payable and accrued expenses 1,287,153.! 17 1,366,169,
18 Grantspayable . 18
19 Deferred revenue 107,397.] 19 2,467,
20 Tax-exempt bond Habilities 2,565,000.] 20 2,212,418,

21  Escrow or custodial account liability, Gomplete Part IV of Schedule D _ 21

22 Loans and other payables to current and former officers, directors, trustess,

Liabilities

key employess, highest compensated employees, and disqualified persons. RESE
Complete Part lof Schedule L || ... 22
23 Secured mortgages and notes payable to unyelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,874,377.| 25 1,806,338,

5,833,927, 26 5,387,392.

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

8 |27 Unrestricted netassets ... .. . . 15,323,334.| 27| 15,494,458,
2 128 Temporarily restricted net assets 1,880,846, 28 1,719,760,
2 29 Permanently restricted netassets 80,020.} 29 80,270.
E Organizations that do not follow SFAS 117 (ASC 958), check here P[] e I R et e
] 5 and complete lines 30 through 34. :
£ | 30 Capital stock or trust principal, or current funds ... 30
g_ § 31 Paidin or capital surplus, or fand, building, or equipment fund 31
% 32 Retained earnings, endowment, accumuiated income, or other funds 32
)_ 2 | 33 Totalnetassetsorfund balances 17,284 ,200.| a3 17,294 ,488.
; 34 Total liabilities and net assets/fund balances ... 23,118,127.] 34 A2, 681 ‘ 880.

Form 990 (2017)

732011 11-28-17
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DETROIT EDUCATIONAL TELEVISION
Form 990 {2017) FOUNDATION 38-1440200 page12
| Part XI | Recongciliation of Net Assets
.................................................. i ]

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

1 Total revenue (must equal Part VI, column (A}, 6e 12} e 1 16,956,626.
2 Total expenses (must equal Part IX, column (A), ine 28} 2 17,065,229,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -108,603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (N ... 4 17,284,200.
5 Netunrealized gains (losses) on investments ..o 5 118,891.

6 Donated services and use of facilities 6

T IVESHMENE BXPENSES ettt e on ettt ne e 7

8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule Oy . .. ... 9 0.

40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B ooooioooioieee e e 10 17,294,488,
Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoanylineinthisPart XH ... ... D(j

Yes | No
1 Accounting method used to prepare the Form 990: [ ]cash Accrual || Other 1 R e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis E:l Consolidated basis l::l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis l::] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?

2 | X

If the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit SRS
Act and OMB Circutar A-133? 3a X

2c X

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 ot 7
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2017

- Open to Public. "

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

Depariment cf the Treasury
Interpal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. *Inspegtion 1
Name of the organization DETROIT EDUCATIONAL: TELEVISIQON Employer identification number
FOUNDATION 38-1440200

[Part|:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box}
1 L__] 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 {Form 990 or 990-EZ) )
[::} 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)(i{i}. Enter the hospital’s name,
city, and state:

@ N

3. ]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1){A}iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170{b)(1}{(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1}{A}(vi). (Complete Part li.)

A community trust described in section 170(b}{1){A)lvi}. (Complete Part 11.)

An agricultural research organization described in section 170{b)[1){A}(ix) operated in conjunction with a fand-grant college

or university or a nen-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the college or

university:

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 exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and urnwelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)

1" D An organization organized and operated exciusively to test for public safety. See section 508(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509({aj(1) or section 509{(a)(2}. See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving

the supported organization(s) the power to regutasly appoint or elect a majerity 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 controlied 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 |V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il 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.

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

functionally integrated, or Type |If non-functionally integrated supporting organization,

10

o []

¢ [
a ]

e [ ]

f Enter the number of supported Organizations ..o 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Type of organization T TS The Grganizatian i eﬁg {v) Amount of monetary {vi) Amount of ether
T described on fines 1-10 | 1Yeur dovamming document? ; ’ . )
organization { h : Y N support (see instructions) { support (ses instructions)
above (see instructions)) es o
Total :

LHA For Paperwork Reduction Act Notice, see the Ins

17321019 147228 60048
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DETROIT EDUCATIONAL TELEVISION

Schedule A (Form 980 or 890-£7) 2017 FOUNDATION

[Parti]

Support Schedule for Organizations Described in Sections 170

38-1440200 pagez
(Brﬁmm)—g—

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed te qualify under Part 11 If the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y 16049991,.17474304./16513418./15864263.[14924223,180826199.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 . [L6049991.17474304.]16513418.(15864263./14924223,80826199.
5 The portion of total contributions R e et B r L
by each person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
columnd) i
Public support. Subtractiine 5 from line 4. =180826199,
Sectmn B. Total Support
Calendar year {or fiscal year beginning in} {a) 2013 (b} 2014 {¢]) 2015 {d} 20186 {e) 2017 {f) Total
7 Amountsfromlined ... 16049991.17474304.[16513418.115864263.114924223.180826199.
B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 552, 265.] 651,083.| 566,488.| 628,006.| 659,884.| 3057726.
g Net income from unrelated business
activities, whether or not the
business is requtarly carried on 65,356. 47,162, 96,570.] 209,088.
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) 419 , 757 . 451 ,653.1 306,227.] 481,163, 314 235 1973035.
11 Total support, Add lines 7 through 10 |~ S BT e “186066048.
12 Gross receipts from related activities, etc. (see RSUCHONE) 12 i 8 995,771.
13 First five years, if the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOP MEre . . i e i e e | D
Soction G Gomputation of Public Support Bercentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column {f) ... 14 93.91 %
15 Public support percentage from 2016 Schedule A, Partdl, line 14 15 94.01 %

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported orgardzation e »
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e [ [::|
47a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. . ... > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, 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 gualifies as a publicly supported organization ... . » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

732022 10-08-17
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DETROIT EDUCATIONAL TELEVISION
Schedule A {Form 990 or 990-E7) 2017 FOUNDATION 38-1440200 pages
| E._art Iil | Support Schedule for Organizations Described in Section 509(a){2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscai year beginning in) = {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an urwelated 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
furnished 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 includad on lines 2 and 3 received
from other than disqualified persons that

exceed the grealer of $5,000 or 1% of the
amoun on line 13 for the year

¢ Add nes 7a and 7b

8 Public support. (Subtiac! line 7c irom ling 6.
Section B. Total Support

Calendar year for fiscal year beginning in} {a} 2013 {b} 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

: whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... -

13 Tolal supporl. (Add lines 9, 10¢, 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 saction 501{c}{3} organization,

check this boxand stophere ... et e ihsieriiiiiiiiiiiiiesissieeiiiiieiiiifiiiiiieiiiiiisiiriiiiisiiiiii: ]
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2017 {line 8, column (f} divided by line 13, column @) ... 15 %
16 Public support percentage from 2016 Schedule A Part il dine 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f divided by line 13, column (fy . 17 %
18 [nvestment income percentage from 2016 Schedute A, Part i, line 17 . 18 %

19a 33 1/3% support tests - 2017. 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 gualifies as a publicly supported organization .. ..
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization
20 Private foundation. If the arganization did not check a box on tine 14, 19a, or 19b, check this box and see Instructions ..o »[ ]
782023 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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DETROIT EDUCATIONAL TELEVISION
Schedule A (Form 990 or 990-E7) 2017 FOUNDATTON 38-1440200 pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations fisted by name in the organization’s govemning 51 O
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status S

under section 508(a)(1) or (2)? if "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). _2 i
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)? If "Yes," answer = .
(b} and (c) below. _da_

b Did the organization confirm that each supported organization qgualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 505(2)(2)? /f "Yes," describe in Part VI when and how the
organization rmade the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :

purposes? jf "Yes," explain in Part VI what controls the organization put in place fo ensure such use. : 30
4a Was any supported organization not organized in the United States ("foreign supported organization"y? f RN
"“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. _4_a :

b Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such controf and discretion
despite being contralled or supervisad by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c}(3) and 509(){1} or (A7 if "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B}
purposes. Lac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes," L
answer (b) and (c) below (if applicable). Alse, provide detall in Part VI, including {i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). i 5a_
b Type | or Type Il only. Was any added or substituted supported organization part of a class already )

designated in the organization's organizing document? 5h
¢ 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
anyone other than {) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, ® provide detail in S
Part V1. 6
7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor :'
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributer? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4858} not described in line 77 .
If "Yas, " complete Part | of Schedule L (Form 990 or 990-EZ). 8 :

9a Was the organization controiled 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

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which SRR

the supporting organization had an interest? f "Yes, " provide detail in Part VI, Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personat benefit &

from, assets in which the supporting organization alse had an interest? 7 "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section: 4343 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T
, e : holdi ) 10b
732024 10-06-17 Schedule A (Form 980 or 890-£2) 2017
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DETROIT EDUCATIONAL TELEVISION
Schedule A (Form 990 or 990-E7) 2017 FOUNDATTION 38-1440200 pages
[PartlV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? E i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c} .
below, the governing body of a supported organization? 11a

b A family member of a person described in {(a) above? 11b

c_A35% controlled entity of a person described in fa} or (b} above? jf “Yes" to a_b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of ene or mere supported organizations have the power to A
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? ff "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1_ _
2 Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
ization 2

. : .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors BRI IS
of trustees of each of the organization’s supported organization(s)? f “No," describe in Part Vi fow control

or management of the suppuorting organization was vested in the same persons that controlled or managed
izaticrnls) 1

—the supporied organ
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each 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 (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported i
organization{s} or (i) serving on the governing body of a supported arganization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). ) _2 ,
3 By reason of the relationship described in {2), did the organization’s supported organizations have a a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? /f “Yes," describe in Part Vi the role the organization's

____supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a I:] The organization satisfied the Activities Test. Complete line 2 pefow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 bajow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supported organization{s) to which the organization was responsive? ff "Yes," then in Part Vl 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 ail of its activities. 2_3
b Did the activities described in {a} 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," expfain 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. 2

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detfails 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? jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
732025 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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DETROIT EDUCATIONAL TELEVISION
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION 38-1440200 pages
[Part V.| Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 E: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E,

{B) Gurrent Year

Section A - Adjusted Net income (A} Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3

Depreciation and depletion

L o B

@ | B[ [N [

Porttion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses {see instructicns)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from lne 4)

{r)]

o~

(8} Current Year
(optional)

Section B - Minimum Asset Amount (A} Prior Year

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

a Average monthly value of secutrities Ja
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, ib, and 1c}

e Discount cigimed for biockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

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
| 8 _ Multiply line 5 by .035 8
| 7 Recoveries of prior-year distributions 7
} 8 Minimum Asset Amount (add line 7 to line 6) 8
|
i Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 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 prioy year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction {see instructions) 6

|::| Chack here if the current year is the organization's first as a non-functionally mtegrated Type lll supporting organization (see
instructions}.

[

Schedule A {Form 990 or 990-EZ) 2017
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DETROIT EDUCATIONAL TELEVISION

Schedute A {Form 990 or 980-£2) 2017 FOUNDATION 38-1440200 Page7y
[ Part V.| Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations /continued)
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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquite exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}). See instructions.
9 BDistributable ameount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o [~ (o [t [ jo

(i) (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause requited- explain in Part V1), See instructions.

3__Excess distributions carryover, if any, to 2017 _

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

== e o o (T e

E-Y

@ |0 0 (& |0

Schedule A (Form 990 or 880-E2) 2017
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DETROIT EDUCATIONAL TELEVISION
Schedule A {Form 990 or 990-E2) 2017 FOUNDATION 38-1440200 pages

‘art Vi1 Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Sectien B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.}

SCHEDULE A, PART TI1

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 10 ON SCHEDULE A, PART

I. HOWEVER, DPTV ALSQO 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.

732028 10-06-17 Schedule A (Form 920 or 980-EZ} 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMS No. 1545-0047

or 980-PF) P Attach to Form 980, Form $990-EZ, or Form 980-PF.
b P Go to www.irs.gov/Form990 for the latest information, 20 1 7
apartrnent of the Treasury

inlernal Revenue Service

Name of the organization Employer identification number
DETROQIT EDUCATIONAL TELEVISION
FOUNDATION 38-~1440200

Organization type {check one):

Fiters of: Section:

Form 990 or 980-EZ 501{cH 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(t) nonexempt charitable trust treated as a private foundation

Oooo0ou

501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501 (€)(7), (8}, or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and [l 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 regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i} Ferm 980, Part VIII, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts { and |1

D For an organization described in section 501(c)(?), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and I

[::! 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, contiibutions 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 religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ... » %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 890-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF)} (2017)

Page 2

Name of organization

DETROIT EDUCATIONAL TELEVISION

FOUNDATION

Employer identification number

38-1440200

Part] : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

Person

Payroil ]
$ 2,433,737. Noncash [ ]

{Complete Part It for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c} (@

Total contributions Type of contribution

Person

Payroii 3
$ 803,589. Noncash [ ]

{Complete Part |i for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person [:E

Payroli Ej
$ Noncash [ ]

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

Person E]

Payrofli ]
$ Nencash [ |

{Complete Part Il for
noncash centributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person D

Payroli E:]
3 Noncash [ |

(Complete Patt |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(€) {d)

Total contributions Type of contribution

Person [j

Payroll |:]
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-77

17321019 147228 60048

Schedale B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017} Page 3
Name of arganization Employer identification number
DETROIT EDUCATIONAL TELEVISION

FOUNDATION 38-1440200
Pali‘t Ji . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
° » b} ) FMV (or estimate) @
from Description of noncash property given . ) Date received
Part | {See instructions.)
(al
{c)
No.
© e (b) . FMV (or estimate) {d} .
from Description of noncash property given . . Date received
Part 1 {See instructions.)
{a)
(c}
No.
o o (b) . FMV {or estimate} ) .
| from Description of noncash property given . . Date received
| Part | (See instructions.)
|
|
F
(@
(c)
No.
° . {b) , FMV (or estimate) (d
from Description of noncash property given . . Date received
Part {See instructions.}
(a)
(c)
No.
© o b . FMV (or estimate) d
from Description of noncash property given . . Date received
Part| {See instructions.)
(al
{c)
No.
° e (b) . FMYV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | [See instructions.)

723453 §1-05-17

17321019 147228 60048
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 4

Name of arganization Emaloyer identification number
DETROIT EDUCATIONAL TELEVISION
FOUNDATION 38-1440200

Part II1. Exciusively Teligious, charitable, efs., contributions to organizations deseribed in section B501(c)(7), (8), or (10) that total more than $1,000 for
i the year from any one contributor. Complete columns (a) through {e} and the following line eatey. For organizations
completing Part i, enter the total of axclusively religious, charitable, efc., contributions of §41,000 or less for the year. {Enter this info. once.) L)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;'l'ac:_!:‘l! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s ngme, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;‘TI {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
{(a} No. .
gor:\l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
lf;ortnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deparimerst of tha Treasry P Complete if the arganization is described helow. ¥ Attach to Form 990 or Form 990-EZ, _:'_'::_:__(__Jp_en_' t"’..'ﬁ“b_lig-'?:
Internal Revenue Service P Go to www.irs.gov/Form990 for instrisctions and the latest information. cinlingpection

17321019 147228 60048

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Forim 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Saction 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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Gomplete Part EA only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501{c)3) organizations that have filed Form 5768 {election under section 601{h)}: Complete Part IFA. Do not complete Part 1-B.
® Saction 501{cH3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [FA,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then
® Section 501(c)(4), (5}, or (6) organizations: Complete Part il
Name of organization DETROIT EDUCATIONAL TELEVISION Employer identification number

FOUNDATION 38-1440200
[Part I-AT 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 IV.

2 Political campaign activity expenditures s &

3 Volunteer hours for pafitical campaign activities |,
Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comrection made?

b If "Yes," describe in Part [V, .
[Part I-C| Complete if the organization is exempt under section 561(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 827
exernpt function @CtIVItIES | e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, )
08 17D oot e et | ]
4 Did the filing organization file Form 1120-POL for this ¥ear? e I:l Yes [ Ino
5 Enter the names, addresses and employer identification number (EIN) of alf section 527 politicat organizations to which the tiling 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 or a
political action committee {PAC). if additional space is needed, provide information in Part IV.

{(a) Name (b) Address {c) EIN {d) Ameunt paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political arganization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2017
LHA
732041 11-09-17
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DETROIT EDUCATIONAL TELEVISION

Schedule C (Form 990 or 990-£7) 2017 FOUNDATION 38-1440200 Page2
[PartlI-AT Complete if the organization is exempt under section 501 [c)[3) and filed Form 5768 (election under
section 501{h)}.

A Check [::] if the tiling 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 [ | if the filing organization checked box A and “limited control” provisions apply.

{a} Filing (b} Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobhying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1cand Td)
l.obbying nontaxable amount. Enter the amount from the following table in both columns,

if the amoont on line e, column {a) o7 {b) is: The lchbying nontaxable ameunt is:

Not aver $500,000 20% of the amount on fine 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,600.
Over $17,000,000 $1,000,000.

- & o0 T

g Grassroots nentaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -O-
Subtract line 1f from fine 1¢. if zero or less, enter -0-

j If there is an amount other than zero on either line th or fine 1§, did the organization file Form 4720

reporting section 4911 tax for this year?

.................................................................................................................. [:1 Yes D No

4-Year Averaging Period Under section §01(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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 24186 Totat
{or fiscal year beginning in) (al 4 (b) 2015 (e) () 2017 (e) Tota

2a Lobbying 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 line 2d, column {g})

r £ Grassroots lobbying expenditures

Schedule € {Form 950 or 990-EZ) 2017

732042 110917
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DETROIT EDUCATIONAL TELEVISION

Schedule C (Form 990 or 990-E7) 2017 FOUNDATION 38-1440200 Page3d
Part I-B ] Complete If the organization is exempt under section 501{c){3) and has NOT file d Form 5768

{election under section 501{h}}.

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
tocal legislation, including any atiempt to influence public opinion on a legislative matter
ar referendum, thyough the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on fines 1c through 1i)?
Media advertisements?

Pubtications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other aCtiVities? e X 19,800,

| [ba bbb a e

T -0 0T
=
[
=
@
w
-
o
3
@
3

: Is3
@
z
tn
&
«Q
[X
2
[=]
=
o
!
=
o~
-
&P
=
c
g
[+]
-3

j Total Addlines Tothrough 1§ | s
2a Did the activities in line 1 cause the organization to be not described in section 501{c})(3)?
b H "Yes," enter the amount of any tax incurred under section4912 ...
¢ 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 fite Form 4720 for thisyear? . ... ... RN
Complete if the organization is exempt under section 501{c)(4), section 501{c}(5), or sectlon
501{c)(6).

N E3 1

Yes No

\ 1 Were substantially alf {90% or more) dues received nondeductibie by members? ... 1
| 2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... 2
l a3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part lll-’B| 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 llI-A, lines 1 and 2, are answered "No," OR (b} Part 1ll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amoUnts from MemeES e, 1
2 Section 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

B ATy OVET TrOM S YA e ettt et s | 2t
¢ Totai 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess g
does the organization agree to carryover o the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (seeinstructions) o 5
EPart IV:] Supplemental Information
Provide the descriptions required for Part A, Tine 1; Part I-B, line 4; Part 1-C, line 6; Part I-A (affiliated group list); Part [1-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 990-EZ) 2017
732043 11-09-17
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SCHEDULE D Supplemental Financial Statements g
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury » Attach to Form 890. Ope“ tO PUhl_l_c s
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. “Inspection ©
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controd® . ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ... [ ]ves [ No
{ Part Il - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[::l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important {and area
§:::| Protection of natural habitat r:] Preservation of a certified historic structure
[:I Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatlon easement on the last

oo WN -

day of the tax year. -1 Held at the End of the Tax Year
; a Total number of conservation BaSEMENTS ... 2a
‘ b Total acreage restricted by CONSENVAtIoN BASAMENYS e 2b
¢ Number of conservation easements on a certified histotic structure included in{@) . . ... 2¢c
| d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
‘ listed in the National Register | e et 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS Y |:] Yes IZI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
>0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 173h){(44B)()
and section 170 )BT e et [ lves [Ino

8 In Part X, 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 financiat statements that describes the organization's accounting for
conservation easements, . _

Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XHI,
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 statermnent 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 the following amounts
relating to these items:

() Revenue included on Form 990, Part Vi, line 1 e
{ii) Assetsincluded in Form 890, Part X e, L i

2  If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 e |
b Assetsincluded in Form 890, Part X ... e | 2
{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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|

DETROIT EDUCATIONAL TELEVISION
Schedule D §Form 990) 2017 FOUNDATION 38-1440200 page2
Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gonsingeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}):
a [ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part XIIE
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |::| Yes

[ Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [:] L.oan or exchange programs

e |:| Qther

DNO

1a Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
On FOrME B0, PaE XT e ettt e £
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DRIANCE e 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOENGING DAIAAGE || i et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. 1:' Yes i:l No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIE . oo D
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four ygars back
1a Beginning of year batance ... .. 104 190, 94,548, 95 751, 95,316, 86 391,
b Contributions e 79,
¢ Net investment earnings, gains, and lossas 6,828, 9,642, -1,203, 435, 8,925,
d Grants orschelarships .
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ... 111,488, 104,190, 94 548, 95,751, 95,316,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment P 4.80 %
¢ Temporarily restricted endowment p 95,20 %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations 3afi) X
(i) related ORGANIZAtIONS oo 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed asrequired on Schedule R? i 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (¢} Accumulated {d) Book value
basis (investment} hasis (other) depreciation
Ta Land e 2,539,173. o] 2,539,173,
b BUildings ... 12,050,281, 3,831,274.| 8,219,007,
¢ Leasehold improvements 69,111, 56,945, 12,166.
¢ Equipment 10,116,136.1 8,569,784.F 1,546,352,
e OWMer oo 1,321,742.] 1,183,712, 132,030,
Total. Add lines 1a through Ye. (Column (g} must equal Form 990, Part X column (B) e 10GH e p 12,448,728,

Schedule D {Form 990) 2017

732052 10-09-17
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DETROIT EDUCATIONAL TELEVISION
Schedule D (Form 990) 2017 FOUNDATION 38-1440200 page3
[ Part Vil[ Investments - Other Securities.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Description of security or ¢ategory (including name of sesurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closeiy-held equity interests
{3) Other
(A)
(&)
(]
(8]
(E)
(F}
{G)
(H)
Total. (Col. {b} must equat Form 990, Part X, col. (B) line 12.) b
Part VHI| Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part {V, tine 11c. See Form 990, Part X, ling 13.
{a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1
(2}
{3)
(4)
(5)
(6)
{7
(8l
(&)

Total. (Col. {b) must equal Form 990, Part X, sol. (B) line 133
Part IX| Other Assets.

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

(11 COST TO OBTAIN 1,202,954.
(2}
(3)
4]
(5)
(6}
{7)
(8)
()

Total. (Colymn th) m ey
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 9940, P_ar_t X, line 25.
1. {a) Description of liability {b} Book value R R R

R L3 T SO OrOv » 1,202,554,

(1) Federal income taxes e
(z 457B DEFERRED COMPENSATION 175,966.]
3 UNEARNED GIFT ANNUITY 121,625.}¢
4) EQUIPMENT LIABILITY 318,293. SRR
) GRANTS PAYABLE 1,052,954,
) ROYALTY PAYABLE 137,500,000
@
8
©) i S
Total, (Column (b) must equal Form 890, Part X col, (B)line 25) «.ovieipeeeee > 1,806,338, f o i i
2, Liability for uncertain tax positions. In Part XIli, 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 (ASG 740). Check here if the text of the footnote has been provided in Part Xill -
Schedule D (Form 980) 2017

732053 10-08-17
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DETROIT EDUCATIONAL TELEVISION
Schedule D {Form 920) 2017 FOUNDATION 38-1440200 paged

{Part Xi | 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 financiat statements 1 { 17,825,259,

Amounts included on line T but not on Form 980, Part VIE, line 12:

Net unreafized gains (osses) oninvestments 2a 118,891.
Donated services and use of facilities 2h
Recoveries of prior year grants
Other {Describe in Part XIiL)

Add lines 2a through 2d

N
o o 6 oo

2 868,933,

3 Subtract line 2e from line 1 3| 16,956,326.

4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b I 4a

b Other (Describe in Part XHl.)
Add lines 4a and 4b

4; 300.

5 | 16,956,626,

eturn.

Comp[ete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1117,814,971.

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

a Donated services and use of facilities 2a

b Proryearadiustments e 2b

€ ONOrIOSSOS e e 2c

d Other (Describe in Part XHL) ... 2d 750,042,

e Addlines 2athrough 2 e Ze 750,042,
3 Subtractline 2e fromiine 1 s 3 | 17,064,929,
4  Amounts included on Form 880, Part EX, line 25, but not on line 1: G

a Investment expenses not included on Form 990, Part VIIE line 7b .. 4a

b Other (Desoribe in Part XWL} . 4b 300.[+

C ADAIiNes 42 8Nt b e 4c 300.

Total expenses. Add lines 3 and 4c. (This mmﬂmﬂm@ 1.3 IR 5 | 17,065,229,

| Part Xill] Supplementat Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Past X, line 2; Part X|,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

T0 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 MATERTAL UNCERTAIN TAX POSITIONS. AS

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

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

PART 1V, LINE 11F HAS BEEN ANSWERED "NO."

732054 10-09-17 Schedule D (Form 990) 2017
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DETROIT EDUCATIONAL TELEVISION
Schedule [ {(Form 990) 2017 FOUNDATION 38-1440200 pages
[Part XI[] Supplemental Information ;consinieq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NON-CASH {NON-PROPERTY) CONTRIBUTIONS 241,241.
RENTAL EXPENSE 44,166.
SPECIAL EVENT EXFPENSES 323,183,
COST OF GOODS SOLD 141,452,
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 750,042,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISPOSAL OF ASSET 3040.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 44,166.
SPECIAL EVENT EXPENSES 323,183,
COST OF GOODS SOLD 141,452,
NON-CASH {NON-PROPERTY) CONTRIBUTIONS 241,241,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 750,042,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISPOSAL OF ASSET 300.

Schedule D (Form 920) 2017
732055 10-09-17
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o, -0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OVR e T

990 -
(Form or 990-E2) Complete if the organization answered "Yes" on Form 930, Part IV, {ine 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

I[h:pam;n;nt of 1hsSTre§|5un,' ’ Attach to Form 990 or Form $90-EZ. Open to Publlc o

niernalHavenua service P Go to www.irs, gov/Form990  for the latest instructions. . Inspection L

Name of the organization DETROIT EDUCATIONAL TELEVISION Employer |dentiflcatlon number
FOUNDATION 38-1440200

?_al'_t || Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, tine 17. Form 990-EZ tilers 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 Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? Yes l:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i} Name and address of individual L s | () Gross receipts tgvzcﬁmgi?ﬁaﬁag;) {vi) Amount paid
or entity (fundraiser) (i) Activity gl from activity fundraiser to {oorr ret_amtq d by)
contibutiona? listed in col. (i) ganization
ACD DIRECT, INC, - 1353 NORTH Yes | No
1075 WEST, FARMINGTON, UT ?ULL SERVICE CALL CENTER X 2,414,206, 149,270, 2,264,936,
CDP SERVICE OF WGBH - PO BOX
414670, BOSTON, MA MAZL, SERVICES X 1,526,771, 335 883, 1,190,888,
WGBH EDUCATIONAL FOUNDATION -
PO BOX 414670, BOSTON, MA [WEB SERVICES X 1,084,562, 21,290, 1,063,272,
PHOENIX PRESS INC - 1775
BELLINGHAM, TROY, MI 48083 MAIL SERVICES X B45 812, 221,379, 624 533,
WGBH EDUCATIONAL FOUNDATION -
PO BOX 414670, BOSTON, MA RKETING SERVICES X 131,926, 86,883, 45,043,
INFOCISION MANAGEMENT CORP - IELEMARKETING/MAIL SERVICE
PO BOX 932441, CLEVELAND, OH CENTER X 11,472, 20,159, -8,687,
BLACKBAUD INC - PO BOX
930256, ATLANTA, GA 31153 PATABASE/DATA ANALYTICS X 0. 66,300, -66,300,
DMW WORLDWIDE - 701 LEE ROAD, DIRECT MAIL SERVICE AND
CHESTERBROOK, PA 19087-5612 DESTGN X 8, 1,500, -1,500.
NEXT GENERATION FUNDRAISING -
1235 WESTLARES DRIVE, SUITE MATY, CONSULTING X 0. 8,100, -8,160,
Total > 6,014,749, 910,664, 5,104,085,
3 List all states in which the organization is registered or licensed to solicit contrlbu'uons or has been notified it is exempt from registration
or icensing.
MI
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or $90-EZ) 2017

SEE PART 1V FOR CONTINUATIONS
732081 09-13-17
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DETROIT EDUCATIONAL TELEVISION
Schedule G (Form 990 or 380-E2) 2017 FOUNDATION 38-1440200 pPage2
[Partil| Fundraising Events. Complste if the organization answered "Yes" on Form 980, Part IV, line 18, o 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.

(a) Event #1 (b) Event #2 {c) Other events {d) Totai events
DETROIT 1DS CLUB {add col. {a) through
PEFORMS LIVELIVE 4 sol. (c)

o {event type) (event type) (total number} '

=1

[ =4

R T— 144,580.|  96,550.| 136,998.| 378,128.
2 tess: Contributions ... ... 117,330, 53,000. 92,778. 263,108.
3 Grossincome (line1 minusline2) ... 27,250, 43,550, 44,220. 115,020,
4 Cashprzes ...
5 Noncashprizes . ...

1]

@

5 6 Renvfaclity osts ..o 86,000. 15,221, 86,921. 188,142,

2

]

*g 7 Foodandbeverages . ... ...

.5
8 Entertainment 15,849. 11,515. 27,364.
9 Otherdirectexpenses . ... 84,901. 19 ,786. 2,990. 107,677.

10 Direct expense summary, Add lines 4 through 9 in eolumn {d) L o 323,183.

11 Net income summary. Subtract line 10 from line 3, column (d) > ~-208,163.

| ]'Eart 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.

. (b) Putl tabs/instant - (d) Total gaming (add
§ (a} Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. (¢))
g
&

1 GrosSIeVeNUE ..o
ol 2 Cashprizes ...
5
3
o 3 Noncashprizes . . ...
1)
8| 4 Rent/facilitycosts .. ..
=
5 Otherdirectexpenses . ...............
l:] Yes % |:| Yes % l:| Yes %
6 Volunteerlabor { INo |:} No r_—| No

7 Direct expense summary. Add lines 2 through S i column (d) e »
8 Net gaming income summary. Subtractine 7 fromline L, columa(d} ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . ... ... D Yes r:_} No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ} 2017
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DETROIT EDUCATIONAL TELEVISION

Schedule G {Form 990 or 990£2) 2017 FOUNDAT I ON 38-1440200 pages
11 Does the organization conduct gaming activities with nonmembers? e D Yes [:l 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 Chartable GAMING? oo [Tves [ _Ine

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCility . .. e 13a %
b AN outside TaCIllY et 13b %
14 Enter the name and address of the person who prepares the organization’s gamsng/spemal events books and records:
Name p
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? [:| Yes L_W} No

b i "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Prescription of services provided P

[:l Director/officer I:] Employee |:] 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 CENSET oo L lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatmns or spent in the
organization’s own exempt activities during the tax year = §
]Part.l\li Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part fil, lines 9, S, 10b, 15b,
15¢, 16, and 17b, as applicabie. Also 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: 1353 NORTH 1075 WEST, FARMINGTON, UT 84025

{I) NAME OF FUNDRAISER: CDP SERVICE OF WGBH

(1) ADDRESS OF FUNDRAISER: PO BOX 414670, BOSTON, MA 02241-4670

(I) NAME OF FUNDRAISER: WGBH EDUCATIONAL FOUNDATION

132083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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DETROIT EDUCATIONAL TELEVISION

Schedule G (Form 990 or 990-E2) FOUNDATION 38-1440200 pages

[ Part IV | Supplemental information ontinueq)

(I) ADDRESS

OF FUNDRAISER: PO BOX 414670, BOSTON, MA 02241-4670

(I} NAME OF

FUNDRAISER: PHOENIX PRESS INC

{I) ADDRESS

OF FUNDRAISER: 1775 BELLINGHAM, TROY, MI 48083

(I) NAME OF

FUNDRAISER: WGRH EDUCATIONAL FOUNDATION

(I} ADDRESS

OF FUNDRAISER: PO BOX 414670, BOSTON, MA 02241-4670

(I) NAME OF

FUNDRAISER: INFOCISION MANAGEMENT CORP

(I) ADDRESS

OF FUNDRAISER: PO BOX 932441, CLEVELAND, OH 44193

{(I) NAME OF

FUNDRAISER: BLACKBAUD INC

{(I) ADDRESS

OF FUNDRAISER: PO BOX 930256, ATLANTA, GA 31193

(I) NAME OF

FUNDRAISER: DMW WORLDWIDE

(I} ADDRESS

OF FUNDRAISER: 701 LEE ROAD, CHESTERBROOK, PA 19087-5612

(I) NAME OF

FUNDRAISER: NEXT GENERATION FUNDRATISTING

(I) ADDRESS

OF FUNDRATISER:

1235 WESTLAKES DRIVE, SUITE 130, BERWYN, PA 19312

FORM 990, SCHEDULE G, PART IT:

EXPLANATION REGARDING FUNDRAISING EVENTS

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

TOTAL GROSS

RECEIPTS ($378,128) AND LINE 10, DIRECT EXPENSES

{$323,183),

OR $54,945 NET PROFIT.

732084 04-01-17

Schedule G (Form 980 or 990-EZ)
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DETROIT EDUCATIONAL TELEVISION
Schedule G (Form 990 or 990-E2) FOUNDATION 38-1440200 Pagea
[Part V] Supplemental Information (consinueq)

THE FOLLOWING ITEMS ARE REPCRTED IN COMPLIANCE WITH THE INSTRUCTIONS

FOR SCHEDULE G:

LINE 1, GROSS RECEIPTS - $378,128 - REPRESENTS TOTAL RECEIPTS FROM THE

EVENTS.

LINE 2, CHARITABLE CONTRIBUTIONS -~ §$263,108 - REPRESENTS AMOUNT

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

LINE 3, GROSS INCOME - $115,020 - REPRESENTS PAYMENTS BY DONORS FOR

VALUE RECEIVED.

LINE 10, DIRECT EXPENSE SUMMARY - £323,183 - COSTS INCURRED IN

CONNECTION WITH FUNDRAISING EVENTS.

Schedule G (Form 980 or 990-EZ)
732084 04-01-17
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Part iV.-] Supplemental Information
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 290, Part IV, line 23

17321019 147228 60048

2017

Departmant of the Traassry P Attach to Form 980. *Open to Public.. -

Internal Revenuo Service P Go to www.irs.gov/Form@90 for instructions and the latest information. o inspegtion o

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

[Part1:] Questions Regarding Compensation

1a Check the approptiate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part Vi, Section A, tine 1a. Complete Part Ill to provide any relevant information regarding these items.

[_] First-class or charter travel ] Housing allowance or residence for personal use
L—_l Travel for companions D Payments for business use of personal residence
]___—_l Tax indemnification and gross-up payments Heaith or social club dues or initiation fees

|:| Discretionary spending account D Personal services {such as, 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 explain

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

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 CEO/Executive Director, but explain in Part Ik

Compensation committee I::j Written employment contract
(:| independent compensation consuttant Compensation survey or study
form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

tf "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)(3), 501({c){4), and 50 {c)(29} organizations must complete lines 5-8.
5 For persons tisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes ;. No

b X

Blbd

A The OFGANIZAYONT | e ot ee et ettt ettt et et e e st at s A £ ettt ket etk es et 5a
b Any related OFGaNIZAtIONT et e e 5b
If "Yes" on line 5a or 5b, describe in Part Hl. F E R
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation -_'_31:'5
contingent on the net eamings of: :
B TN OIGANIZAIONT et e 6a X
b Any related OTGRMIZAtIONT e e e 6b X
If “Yes" on line 6a or 6b, describe in Part ll. o R
7 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il .. ORI T 7 X
8 Woere any amounts reparted on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the R BN et
initial contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes," describein Part Il . ... 8 X
g [f"Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in B ]
Regulations section 53.4058-B{C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2017
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SCHEDULE M Noncash Contributions OME No. 15450047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 28 or 30 L B o
Departmeant of the Traasury P Attach to Form 990, Open TOPI.IbIIO s
intarnal Reveruo Service P Go to www.irs.jov/Form990 for the latest information. © i inspection
Name of the organization DETRQOIT EDUCATIONAL TELEVISION Employer identification humber
FOUNDATTON 38-1440200
[Partl | Types of Property
@ (b) e (d)
Checkif | Numberof Nongcash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIll, line 1g

Books and publications

Clothing and housshold goods
Cars and othervehicles
Boatsandptanes ...
Intellectual property .
Securities - Publicly traded X 10 39,279. MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests

Securities - Misceltaneous ...

Qualified conservation contribution -
Historic structures

O |~ O 0k QN -

wd
(=]

[y
s

-k
N

-y
w

14 Qualified conservation contribution - Other
15 HReal estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Coliectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens

24  Archeological artifacts

25 Other P ( FOOD, CONCERT ) X 127 42,361.1COST
26 Other P )
27 Other » | )
28 Other » | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, 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 Rl RIS
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding Period? | e 30a X
b If "Yes," describe the arrangement in Part I1. ) R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash

b If "Yes," describe in Part li.
33 if the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il R R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2017

contributions? 32a X

732441 09-07-17
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DETROIT EDUCATIONAL TELEVISION
Schedule M (Form 980} 2017 FOUNDATION 38-1440200 Page 2

{Partll.| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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:

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

TRADEFIRST.COM SELLS TRADE BALANCES EARNED.

732142 09-07-17 Schedule M {Form 880) 2017

50
17321019 147228 60048 2017.04030 DETROIT EDUCATIONAL TELEV 60048_ 2




17321019 147228 60048

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ro 2
(Form 980 or 290-E2Z} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i
Department cf the Treasury P Attach to Form 990 ar 990-EZ. =7 Open to Public
Internal Revenue Service P Go to www.irs.qov/Form80 for the latest information, <o nspection
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-~1440200

FORM 990, PART I, DOING BUSINESS AS:

DETROIT PUBLIC TV, 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 THRQUGH 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 950, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

APPROXIMATELY TWO MILLION PEQOPLE IN SOUTHEAST MICHIGAN AND THROUGHOUT

CANADA WATCH WIVS, DETROIT PUBLIC TELEVISION, EACH WEEK.

PUBLIC TELEVISION HAS BEEN NAMED THE MOST TRUSTED INSTITUTION IN

AMERICA FOR 15 YEARS IN A ROW. (SOURCE: MARKETING & RESEARCH RESOURCES,

JANUARY 2018}.

WRCJ 90.9 FM IS LISTENED TO BY MORE THAN 150,000 LISTENERS IN SOUTHEAST

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

FORM 990, PART 11X, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DETROIT PERFORMS LIVE: FROM DOWNTOWN DETROIT IN NOVEMBER 2017, THE 3RD

ANNUAL LIVE TV SHOW AND WEBCAST FEATURED DETROIT PERFORMERS AND ARTISTS

IN CONCERT.

" LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-E2Z) {2017)

732211 08-07-17
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Schedule O {Form $80 or 990-EZ) (2017) Page 2
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

SPHINX FINALS CONCERT: BROADCAST OF THE 21ST ANNUAL COMPETITION CONCERT

SHOWCASING BLACK AND LATINO CLASSICAL MUSICIANS.

AMERICAN BLACK JOURNAL: A WEEKLY SERIES OF NEWS AND INFORMATICON FROM AN

AFRICAN AMERICAN PERSPECTIVE. SPECIALS THIS YEAR INCLUDED ONE-HOUR

"ROADSHOW" EVENTS AT COMMUNITY LOCATIONS WITH LIVE AUDIENCES.

NEW YEARS EVE LIVE WITH THE DETROIT SYMPHONY: A CELEBRATION OF 2018

WITH THE THIRD ANNUAL LIVE BROADCAST AND WEBCAST THAT SHOWCASED THE DSO

AND DETRQIT TO THE WORLD, FEATURING THE MUSIC QOF MICHAEL JACKSON.

PBS BOOKS: PREVIQUSLY KNOWN AS BOOK VIEW NOW, DPTV CONTINUED ITS LIVE

WEB STREAM COVERAGE FROM BOCK CONFERENCES IN MIAMI AND WASHINGTON,

D.C., WITH CONTENT ON BOOKVIEWNOW.ORG.

DREAM CRUISE ROADSHOW: IN AUGUST 2017, BROADCAST LIVE FROM THE WORLD'S

LARGEST CLASSIC CAR EVENT ON WOODWARD AVENUE IN GREATER DETROIT.

DETROIT DESIGNS THE WORLD: IN JUNE 2018, PREMIERE OF A 35-MINUTE

DOCUMENTARY THAT FEATURED ICONIC DETROIT ARCHITECTURE INCLUDING:

CRANBROOK, THE HIGHLAND PARK FORD PLANT, AND THE GM TECH CENTER.

LIVE STREAMING SERVICES: PRODUCTION SERVICES ARE PROVIDED TO CONNECT

EVENTS WITH LARGER AUDIENCES. IN FY 2018 THESE INCLUDED THE "HOUSING

AMERICA'S FAMILIES FORUM", "THE FUTURE OF INFORMATION" SERIES,

"REPRESENT: FORGING A NEW FUTURE FOR JOURNALISM AND MEDIA DIVERSITY,™

AND MORE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O {Form 990 or 990-E7) (2017} Page 2
Name of the organization DETROIT EDUCATIONAL TELEVISION Employer identification number
FOUNDATION 38-1440200

WRCJ-FM: DETROIT'S "CLASSICAL DAYS & JAZZY NIGHTS" PUBLIC RADIO STATION

PRODUCED CONCERT BROADCASTS BY DETROIT SYMPHONY ORCHESTRA AND THEIR

YOUTH ENSEMBLES; MICHIGAN OPERA THEATER; ANN ARBOR SYMPHONY; AND

MICHIGAN PHILHARMONIC.

CHILDREN AND EDUCATION

DETROIT PBS KIDS: A 24/7 DIGITAL BROQADCAST CHANNEL (56.2) AND CONLINE

SERVICE, WHICH PROVIDES 24/7 PROGRAMS FOR CHILDREN; THE #2 MOST WATCHED

PBS XKIDS CHANNEL IN THE COUNTRY DURING FY 2018,

DIGITAL ADVENTURE: FOR THREE CONSECUTIVE DAYS IN DECEMBER 2017, DIGITAL

ADVENTURE WAS A 360 DEGREE INTERACTIVE EXPERIENCE AT THREE EXCITING

METRO-DETROIT LOCATIONS: THE POLK PENGUIN CONSERVATION CENTER AT THE

DETROIT Z0OO, THE RAPTOR HABITAT AT THE LESLIE SCIENCE & NATURE CENTER

IN ANN ARBOR AND THE BAT HABITAT AT THE ORGANIZATION FQOR BAT

CONSERVATION IN PONTIAC. INQUISITIVE YOUNG MINDS WERE EXPOSED TO THESE

EXPERIENCES IN A VIRTUAL FIELD TRIP.

PRE-SCHOQOL-U: PSU IS A PLACE-BASED, PARENT / CAREGIVER EDUCATION

TRAINING PROGRAMING THAT SUPPORTS AT-RISK FAMILIES WITH EARLY CHILDHOOD

DEVELOPMENT, SCHOOL READINESS FREPARATICN AND TRAIN THE TRAINER

MODULES. IN FY 2018, 10 FREE WORKSHOFPS WERE PROVIDED 1IN UNDERSERVED

COMMUNITIES.

COMMUNITY EVENTS: 1IN FY 2018, TWO FREE COMMUNITY EVENTS WERE ORGANIZED

IN DETROIT NEIGHBORHOODS DESIGNED TO ENCOURAGE PRE-SCHOOL ENROLLMENT,

EARLY LEARNING, AND FAMILY ENGAGEMENT ACTIVITIES.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 930 or 990-E2) (2017) Page 2

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

17321019 147228 60048

PBS EDCAMP: IN AUGUST 2017, PBS KIDS' EDCAMP NATIONAL LAUNCH OCCURRED

IN DETROIT WITH MORE THAN 100 EDUCATORS WITH DPTV ACTING AS THE PILOT

STATION

READY TO LEARN: PART OF THE 2010-2015 READY TQ LEARN GRANT FROM THE

U.S. DEPARTMENT OF EDUCATION, READY TO LEARN USES "TRANSMEDIA"

PLATFORMS - DIGITAL DEVICES AND APPS -~ TQ BUILD EDUCATOR AND STUDENT

SKILLS IN LITERACY AND MATH.

PBS KIDS: ON ITS MAIN CHANNEL, 56.1, TEN HOURS EACH WEEKDAY OF TRUSTED

EDUCATIONAL PROGRAMMING FOR CHILDREN IS BROADCAST.

LEADERSHIP AND PUBLIC POLICY

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

MICHIGAN. THIS SERIES ALSC PRODUCED ON-LOCATION LIVE "ROADSHOWS"™ ABOUT

EDUCATION AND ELECTION ISSUES.

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

THREE-DAY CONFERENCE.

21 DAYS TO EXILE: THROUGHOUT FY 2018, THE STORY OF MARTIA JUAREZ, WHO

WAS BROUGHT INTC THE UNITED STATES AS A BABY, WAS AMPLIFIED THROUGH A

MULTI-MEDIA INITIATIVE THAT HAS TINCLUDED RADIO, VIDEG, AND PRINT

STORYTELLING.

ONE DETROIT BUREAU: THE MIDTOWN DETROIT JOURNALISM BUREAU CONTINUES TO

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton DETROIT EDUCATIONAL TELEVISION Employer identification number
FCUNDATION 38-1440200

TELL DETROIT'S STORY IN COQPERATION WITH OTHER MEDIA QUTLETS AND

COMMUNITY MEMBERS TO REPORT ON RACE RELATIONS, EDUCATION, THE ECONOMY

AND OTHER ISSUES.

ENERGY AND ENVIRONMENT

GREAT LAKES BUREAU: CONTINUED YEAR-ROUND REPORTING ON GREAT LAKES

ISSUES WITH MULTIPLATFORM ENVIRONMENTAL CONTENT.

BENEATH THE SURFACE - THE LINE 5 PIPELINE IN THE GREAT LAKES: THIS HALF

HOUR DOCUMENTARY EXAMINES THE CONTROVERSY SURROUNDING THE LINE 5

PIPELINE BUILT BY ENBRIDGE INC., A PIPELINE THAT WAS CONSTRUCTED AND

PLACED ON THE LAKEBED BETWEEN MICHIGAN'S LOWER AND UPPER PENINSULAS

MORE THAN A HALF CENTURY AGO.

TAPPING THE GREAT LAKES: THE GREAT LAKES BUREAU PRODUCED A HALF HOUR

SPECIAL THAT TOOK A DEEP DIVE INTO SEVERAL METHODS OF WATER WITHDRAWAL

AND THEIR IMPACT ON THE GREAT LAEKES.

HEALTH AND WELLNESS

HOW NOT TO DIE WITH DR. MICHAEL GREGER: BASED ON HIS BESTSELLING BOOK,

THIS PROGRAM FROM AUGUST 2017 WILL TAKE YOU THROUGH THE TQOP 10 COMMON

CAUSES OF PREMATURE DEATH AND HOW YOU CAN BETTER YOUR CHANCES OF

AVOIDING AND SURVIVING THEM WITH A PLANT BASED DIET.

THE NEW RULES OF FCOD WITH KRISTIN KIRKPATRICK: IN THIS NEW PROGRAM,

KRISTIN KIRKPATRICK, MS, RD, LD BREAKS DOWN HER SIMPLE GUIDELINES THAT
732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017}
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WILL HELP YOU DECIPHER EVER-CHANGING DIET FADS, UPDATING REGULATIONS

ABOUT PACKAGING CLAIMS AND NUTRITION LABELS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ENTERTAINMENT .

BE SCHOQOL SMART: A 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.

PUBLIC SCREENINGS: FREE PUBLIC SCREENINGS AND PANEL DISCUSSIONS FOR

"THE VIETNAM WAR", "RALPH", “"TELL THEM WE ARE RISING", "DETROIT DESIGNS

THE WORLD", AND OTHER PROGRAMS.

DIGITAL ADVENTURE: 1IN PARTNERSHIP WITH MORE THAN 30 DETROIT-AREA

CULTURAL ORGANIZATIONS, A PROGRAM WHERE FAMILIES AND YOUNG PEOPLE CAN

COLLECT ELECTRONIC "BADGES" TO ADVANCE LEARNING THRQUGHOUT THE SUMMER.

KIDS CLUB FALL CELEBRATION: MORE THAN 400 CHILDREN AND FAMILIES WERE

WELCOMED TO ERWIN ORCHARDS AND CIDER MILL FOR A FREE HALLOCWEEN THEMED

EVENT, ACTIVITIES AND MUCH MORE.

ROAD SHOWS: PART OF THE ONE DETROIT BUREAU, STUDIQO PRODUCTIONS,

"AMERYCAN BLACK JOURNAL" AND "MI WEEK" ARE TAKEN ON LOCATION FOR

TOWN-HALL~-STYLE COMMUNITY DISCUSSIONS ON IMPORTANT TOPICS SUCH AS

WORKFORCE DEVELOPMENT, EDUCATION, AND MORE.

732212 09-07-17 Schedule O {Form 990 or 990-EZ} {2017)
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Name of the organization DETROIT EDUCATIONAL TELEVISION Employer idestification number
FOUNDATION 38-1440200

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

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

ON-SITE PRESENCE AT THE DETRQIT JAZZ FESTIVAL AND C) OFFICIAL MEDIA

SPONSORS OF DSO NEIGHBORHOOD CONCERT SERIES AND MORE.

FREE MOBILE APPS: FREE MOBILE APPS FOR DPTV AND WRCJ ARE NOW ENJOYED BY

MORE THAN 18,000 TOTAL USERS.

FORM 990, PART VI, SECTION B, LINE 11B:

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

COMPLETE, MANAGEMENT PROVIDES A DRAFT FORM 990 TO THE MEMBERS OF THE BOARD

OF TRUSTEES TO REVIEW AND COMMENT BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

CONFLICT OF INTEREST PQLICY, ASKED TO READ AND REVIEW IT, AND TO COMPLETE A

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

THE QUESTIONNAIRES ARE REVIEWED BY THE DIRECTOR OF HUMAN RESOURCES AND THE

CHIEF FINANCIAL OFFICER (WHO ALSO 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 REFPRESENTED THE CONFLICT.

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

THE COMPENSATION & HUMAN RESOURCE COMMITTEE OF THE BOARD OF TRUSTEES

732212 09-G7-17 Schedule O {(Form 990 or 890-EZ) (2017}
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FOUNDATION 38-1440200

ANNUALLY APPROVES THE GOALS AND OBJECTIVES FCR THE ORGANIZATION RELEVANT TO

THE COMPENSATION OF THE PRESIDENT AND CEQ, AND FOR OTHER KEY EMPLOYEES.

THE COMMITTEE EVALUATES THESE PERSONS' PERFORMANCE IN LIGHT OF THE GOALS

AND ANNUALLY DETERMINES THEIR COMPENSATION., THE COMMITTEE SEEKS AND

CONSIDERS OBJECTIVE EXTERNAL COMPARATIVE DATA (LAST COMPLETED MAY 2018),

PAST YEARS' COMPENSATION AMQUNTS AND THE COMMITTEE'S ASSESSMENT OF CURRENT

AND EXPECTED CONTRIBUTION THESE INDIVIDUALS BRING TO THE ORGANIZATION'S

SUCCESS. THIS EVALUATION PROCESS IS ADMINISTERED AND DOCUMENTED BY THE

HUMAN RESOURCES DEPARTMENT, WITH FINAL APPROVAL: BY THE COMPENSATION & HUMAN

RESOURCE COMMITTEE AND EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

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

GOVERNING DOCUMENTS ARE AVAILABLE 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 PRIOR YEAR,

732212 09-07-17 Schedule O {Form 890 or 990-E2) (2017)
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DETROIT EDUCATIONAL TELEVISION
Schedule R (Form 990} 2017 FOUNDATION 38-1440200 pages
art Vil | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

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

NAME QF RELATED QORGANIZATION:

VISION COMMUNICATIONS, INC.

DIRECT CONTROLLING ENTITY: DETRQIT EDUCATICNAL TELEVISION FOUNDATION

FORM 990, SCHEDULE R, PART I:

THE FOUNDATION IS THE SCLE MEMBER OF RADIC SERVICES, LLC AND RECEIVES

100 PERCENT OF THE PROFITS AND LOSSES OF THE ENTITY; HOWEVER, THE

ENTITY IS FULLY CONTROLLED BY THE NEW STATION OWNER. FCC REGULATIONS

REQUIRE THE NEW STATICN OWNER TQO CONTROL THE OPERATIONS OF RADIO

3

SERVICES, LLC IN ORDER TO MAINTAIN THE BROADCAST LICENSE. GIVEN THE

FACT THAT THE FOUNDATION DOES NOT CONTROL RADIC SERVICES, LLC, IT HAS

|
i NOT BEEN CONSOLIDATED INTO THE FOUNDATION'S FINANCIAL STATEMENTS.
;
|

732165 09-13-17 Schedule R {Form 990) 2017
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rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0667
(and proxy tax under section 6033(e}))
For calendar year 2017 or alher tax yoar baginning JUL 1 ’ 2 O 1 7 , and ending JUN 3 0 ¥ 2 0 1 8 . 20 1 7

- Go to www.frs.gov/Form990T for instructions and the tatest information.

Departmant of the Traasury

Internal Revenus Service P Do not enter SSN nembers on this form as it may be made pubtic if your organization is a 5019{¢}{(3). g@f{ﬂ){:?)%‘éﬁﬁi‘zﬁ?::émo?.f?

A [_]Check box if Nante of organization { [___] Check box if name changed and see instructions.) ailacaiieripisiaid

address changed DETROIT EDUCATIONAL TELEVISION instructions.)

B Exempt under section | Print | FOUNDATION 38-1440200
801CH3 ) or | Nurmber, street, and room or suite na. If a P.0. box, see instructions. E foolated businasa acliity carles
[ Ja0s(e) [ J220e) | P |1 CLOVER COURT
E:l 408A E:]SSO(a) City or tows, siate or province, country, and ZIP or foreign postal code
[ ]529(m) WIXOM, MI 48393 532420 515100

G Hock valus of all assets F Group exemption number (See instructions.) >

3 ,681,880. |G Check orgarization type > 50%(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. 3 FACILITIES AND PRODUCTICON EQUIPMENT RENTALS

I During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > |:l Yes No
If "Yes," enter the name and identifying number of the parent corporation. B>

J The books arein care of » QLLETTE E. BOYD, CFO AND ASSISTANT Yelephons number = 248-305-3701

[Part 1’| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales s
b Less retwrns and allowances ¢ Balance | | 1
Cost of goods sold (Schedule A line 7y 2
Gross profit, Subtract line 2 from line 16 3
4a Capital gain netincome (attach Schedule D) | ... 4a
b Net gain (loss} {Form 4797, Part I, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts ... L[]
§ Income {loss) from partnerships and S corporations (attach statement) 5 B S T VY
6 Remtineome (SCRedUI C) i 140,736, 44,166, 96,570.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, rovalties, and rents from controlled organizations (Seh. F) B8
9 investment income of a section 501{c){7}, (9), or (17) organization (Schedule G} | 8
10 Exploited exempt activity income (Schedwle 1} 10
11 Advertising income {(Schedule ) | . 11 .
12 Other income (See instructions; atlach scheduley ... 12 T e ]
Total, Combine fines 3through 12 . .o 13 140,736, 44,166, 96,570.

Deductions Not Taken Elsewhere (Ses 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 (Sehedule K) 14
15 CAlAEIES AN WAGOS et 15
18  Repairs and maintenance 16
| 1T BT OIS ettt ettt ettt et e 17
| 16 Inerest(attach sehedUle) s 18
; 19 TABS ARG NICBNSES | . oot oo e e e 1ot 19
% 20  Charitable contributions (See instructions for EatOn TS 20
| 21 Depreciation (attach Form 4562) ... .. e, 21 S
22 |ess depreciation claimed on Schedule A and elsewhere onraturn 223 22h
28 DD B Ot e e e 23
24 GContributions to deferred COMPENSAUON PIANS oot 24
25  Empioyee benefit programs . B 25
26  Excess exernpt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
‘ 28 Other deductions (Atach SChUIBY e 28
29 Total deductions. Add lines 14 through 28 e 29 0.
i 30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 fremfire 33 30 96,570.
31 Neloperating loss deduction (Hmited to the amounton line 30} . ] SEE STATEMENT 1 | a1 96,570.
32  Unrelated business taxable income hefore specific deduction. Subtract line 31 from ine 30 a2 0.
33 Specific deduction {Generally $1,600, but see line 33 Instructions for exceptions) 33 1,000.
34  Unrelated business taxable income, Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smalter of zero or
B8 32 oo e L 34 0.
723701 o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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DETROIT EDUCATIONAL TELEVISION

Fom890-7(2017)  FOQUNDATION 38-1440200 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ 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 | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... (8 |
¢ Income:taxnthe:amounbOTMBBA . ..o i R S S P | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computanon Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) ... e > | 36
37 Proxy tax. See:insuuctions’ ..o s SRS > | 37
38 AlternatlvemInIMUMIRN: oo i oo vt foassus sS4 S 63 G T S 0 38
39  Taxon Non-Compliant Facility Income. See instructions ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 41a
b Othercraditsi(sesinstruchions). ... vnmmmnmenmnssssaTw 41b
¢ General business credit. Atach Form 3800 ... ... 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
o Total credits. Add.lines A 1athioughald .o s i sy s s i s s 41e
42 Subtract line 498 rom iNe 40 | e 42 0.
43 Other taxes. Check if from: [__] Form 4255 || Form 8641 L] Form 8697 || Form 8866 (| Other (atach scheduie) | 43
i Tl B lnaslBnndil e e 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments .. ........ccocoanmn s b i 45b
¢ Tacdsposited withForm 8868 ... oo s s 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... .. 45d
e Backup withholding (see instructions) .. 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: E] Form 2439
[ Form 4136 [ other Total B> | 45g
46  Total payments. Add lines 45a through 450 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed b [ 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . e P | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax | Refunded P | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p$
. Jodt, oy g :?82‘.‘?2‘&11‘?5;2},22?.;“t‘f;“s“Sﬂ2‘°T.“.T:E?&i&?ﬂfﬁ?i’i?é?;ﬂ“:2‘?’2:2‘5 e RN HeRefy e e
fllegrr; | I/ ’ /8 TREA@%%EQé lfIANT May the IRS discuss this return with
the preparer shown below (see
Srgﬁature of officer =~ k\) Date }Tille instructions)? - Yes I_l No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid self- employed
PmpmerTINA M. PETERS TINA M. PETERS 10/19/18 P00904574
Use Only |Firm's name p PLANTE & MORAN, PLLC FirmsEN >  38-1357951
27400 NORTHWESTERN HIGHWAY
Firm's address B> SOUTHFIELD, MI 48034 Phoneno. (248) 352-2500

723711 01-22-18

17321019 147228 60048

65

Form 990-T (2017)

2017.04030 DETROIT EDUCATIONAL TELEV 60048_

2



DETROIT EDUCATIONAL TELEVISION

Form 950-T (2017) FOUNDATION 38-1440200 Page 3
Schedule A - Cost of Goods Soid. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 i

3 Cost of labor 3 from line 4. Enter here and in Part |,

43 Additional sectioss 263A costs B8 2 e i

{attach schadule} . 4a 8 [0 the rules of section 263A (with respect to Yes | No
b Other costs (atfach schedule) . 4h progerty produced or acquired for resale) apply to S
5 Total. Addlines i through4b . 5 the organizaion? oo

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

1. Description of property

N PRODUCTION STUDIOS, PRODUCTION TRUCK AND PRODUCTION EQUIPMENT

Schedule E - Unrelated Debt-Financed Income (see instructions)

2}

3)

@}

2. Rentreceived or accruad
(a] From personal preparty {if the percentage of (b) From real and personal property {if the percentage 3(3) Dadzz;i;:z:g;:;12;‘3(;}2;sgzl;(::érc:]h;:’mz;}ma in
rent for personal property is more than of rent for personal property exceeds 50% or if
0% but not mere than 5096) tharent is based on profit or income} SEE STATEMENT 2

o 140,736. 44,166.

)

5}
)
% Total 0 . Total 140 r 736 .
‘ (c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deducticns.
i here and on page 1, Part I, line B, columa {A) > 140,736, [Fait imes et ' P 44,166,
:

3. Deductions directly connected with or allocable

2. Gross income from to debi-financed property
1. Draseription of debt-financed proparty m!i::ﬁ?e?:r?ﬂ?‘t:’b (a) Su?gﬂ:t;gn:cﬁ:gﬁ;;ﬂ"m ‘bégéggsiiizﬁfg‘s
)
@
3
(i)
4, Amount of average acquisition 5. Average adjustad basis 6. Column 4 divided 7. Grossincome 8. Astocabla daductions
dabt ‘:)r: :r: :{ltl;?:ﬁ:;i ':osgﬁ:téﬂ!r;?nced dab?ff‘i)n::r:lcﬂ:;;h:n‘reo 'l;; y by column 5 rep:qo::l;l; i:g!;;nn (column :ﬁ;; ;?SIS(EL ;o!umns
(attach schaduls)
)] %
() %
@) %
@) %
Enter here and cn page 1, Enter hera and on page 1,
Part |, line 7, column (A). Part |, lina 7, column (8).
TOWIS e e > 0. 0.
Total dividends-received deductions included incotumn 8 e » 0.
Form 990-T {2617}
723721 01-22-18
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DETROIT EDUCATICONAL TELEVISION
Form 990-T (2017) FOUNDATION

38-1440200

Page 4

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

1. Name of coniretled organization

2. Employer
identification
rumber

Exempt Controlled Organizations

3. Netunretated income
(loss) (sea instructions)

4. Total of specified
payments mada

8. Part of column 4 that is
included in the controfling
organizaticn's gross income

6. Deductions directly
cohnected with income
ineolumn 5

1)

(2)

(3)

()

MNonexempt Controlled Organizations

7. Taxabie lncoma

8. Netunrelated income (loss)
{see instructions)

9, Total of specified payments
mads

10, Part of column @ that is included | 19,

in the controlling organization's
Ggross incoms

Deductions directly connected
with income in column 10

t]
]
3
)
Add columns & and 19, Add columns 6 and 1.
Enter hers and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line B, column (B).
TOMIS | e > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), {8), or (17) Organization
(see instructions)
3. Deductions . 5. Totai deducticns
1. Description of income 2. Amaount of income diractly connscted 4, Sa\-asr:d:s% and set-asides
(attach schaduls) attach soheduie) (ool. 3 plus cal. 4)
M
@)
3
@)
E£nter here and on page 1, - [Enter here and on page 1,
Partl, line 9, column (A). i |Partl, line 9, column (8).
Totals > 0. 0.

Schedule 1| - Exploited Exempt Activity Income, Other Than Advertising

{see instructicns)

iIncome

1. Descriptien of
exploited activity

2. Gross
urvetated business
inceme from
trada or business

3 Expenses
directly connestad
with produstion
of unrslated
business income

4, et income (foss)
frem unrelated frada or
business (celumn 2
minis colums 3). ifa
gain, compute cols. 5

8, Grossincome
from activity that
is not unretated
business income

6. Expenses
atfributable to
column §

T, Exvass exsmpt
expenses [column
6 minus column 5,
but not mere than
column 4).

through 7.
()
2
3)
“
Enler here and on Enter here and on Enter here and
page 1, Pait |, page 1, Parti, on page 1,
lina 10, col. {A). line 10, col. {B}. Part li, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions}

Part I] Income From Periodicals Reported on a Consolidated Basis

2 Gr 4. Advertising gain 7. Excess readership
- Lross 3. Direct or (loss} (cal. 2 minus 5. Circwation 6. Rsadarship costs (column 6 minus
sodi <lvertisin
1. Name of periodical ad 4 advertising cosls col. 3). I a gain, computs income costs column 5, bul not more
ineome cols. 5through 7. than celumn 4).
4]
@
3
)
Totals (carry to Part 1], line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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DETROIT EDUCATIONAL TELEVISION
Form 990-T (2017} FOUNDAT ION ' 38-1440200 Page 5

[Part il Tncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fillin
columns 2 through 7 on a line-by-line basis.)

7. Gr 4, Advertising gain 7. Excess readership
d' “:SS 3. Direct o {loss) {col. 2 minus §. Circulation 6. Readership casls (column 6 minus
1. Mame of pesiodical A i::omle,:g advertisingcosls | col. 3). #f a gain, compule income costs column 5, but net more
cols. 5 through 7. than column 4).
()
@
2
“
TotalsfromPast| .. > 0. 0.0 0.
Enter here and on Enter here and on Enter hera and
page 1, Part |, pads 1, Part |, on page i,
line 11, col. {A). fina 11, col. {B). ; Partll, ine 27.
Totals, Partlf {lines 1-5) . ... . » . 0. O, iy B 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3- Percent of 4. Compansation atiributable
1. Name 2. Tite t""is;‘:]c:se: 1o to unrelated business
{1 %
&) %
{3) %
@ %
Total. Enter hereand onpage t,Part Il line 14 > 0.
Form 998-T (2017)

723732 01-22-18

68
17321019 147228 60048 2017.04030 DETROIT EDUCATIONAL TELEV 60048__ 2




Alternative Minimum Tax - Corporations

OMB No. 1545-0123

Form = Attach to the corporation's tax return.
Dapartment of the Treasury . R .
|neraal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information. 20 1 7
name DETROIT EDUCATIONAL TELEVISION Empioyer identification number
FOUNDATION 38-1440200
Nete: See the instructions to find eut if the corporaton Is a small corporatien exempt ﬂmf
from the afternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) befora net operating Yoss deduction . 1 95,570,
2 Adjustments and preferences:
a Depreciation of post-1986 BIOPEEYY et 2a
b Amortization of certified pollution control facilities 2
¢ Amortization of mining exploration and developrent ¢osts 2¢
d Amortization of circulation expenditures (personal holding comparnies oaly) 2d
8 AQJUSIBO DRIN DT 0SS oo e e 2e
P ORONG-BIM CONMACIS oot et e er ettt et Pi|
g Merchant marine capital constractionfunds 29
h Section 833{b) deduction {Blue Cross, Biue Shield, and similar type organizations only) e 2h
i Taxshelter farm activities {personal service corporations only} 2i
j Passive activities (closely heid corporations and personal service corporations oaly) ... 2j
K LO8S HONS e e 2%
LB N e e e 2l
m Tax-sxempt interest incose from specified private activity bonds 2m
n o Intangible dribling COSMS s 2n
o Other adjustments and PrRTBIBNGAS et e 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combing lines 11hrough 26 ... 3 95,570.
4 Adjusted current earnings {AGE) adjustment; Y
a ACE from fine 10 of the ACF worksheet in the instructions 4a 95,570.1"
b Subtract line 3 from line 4a. | ling 3 exceeds line 4a, enter the difference as & '
negative amount. Ses instruetions 4b 0.
¢ Multiply tine 4b by 75% (0.75), Enter the result as a positive amount ... ... 4c
d Enter the exgess, if any, of the corporation's total increases in AMTI from prior
year AGE adjustments over its total reductions in AMT! from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even iftine 4D IS POSITIVE) .. e 4
¢ ACE adjustment.
& i line 4b is zero or more, enter the amount from line 4¢
® [{line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amourt — f .. de 0.
5  Combine lines 3 and de. If zero or less, stop here; the cerporation does notowe any AMT ° . 5 95,570.
6  Alternative tax net operating loss deduction. See instructions STATEMENT 3 8 86,013.
7 Alternative minimum taxable income. Subtract line 6 from liee 5. if the corporation held a residual
interestin a REMIC, 88 InSIrUCHONS | ettt 7 9,557,
8  Exemption phase-out (If line 7 is $310,000 or more, skip fines 8a and 8b and enter -0- on line 8c): e
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0~ ) fa 0.
b Multiply line 8y 26% (025} . 8 0.
¢ Exemption. Subtract line 8b from $40,000. ¢ completing this line for a member of a contralled Dl
group, 528 INSHUCtions. If 2670 O 1888, 8AIBY -0- | . oo e 40,000.
9 Subtractfine 8c from line 7. 1f Zero or 18sS, 8Mer 0n e 9 0.
16 Multiply line 9 by 20% (0.20) ... 10 0.
i1 Alternative minimum fax foreiga tax credit (AMTFTC). See insteuctions . 11
12 Tentative minimum tax. Subtract ine 11 from line 10 s i2 0.
13 Regular tax liability before appiying all credits except the forgign tax credit e, 13
14 Alternative minimum tax. Subtract fine 13 from lire 12. W zero or less, enter -0-, Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's INCOMB 1AX FBIIFN i 14 0.
JWA  For Paperwork Reduction Act Notice, see saparate instructions. Form 4626 (2017)
717001
01-12-18
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DETROIT EDUCATIONAL TELEVISION FOUNDATIO 38-1440200
Adjusted Current Earnings (ACE) Worksheet
P See AGE Worksheet Instructions.

1 Pre-adiustment AMTL Eater the amount from ne 3 of FOrm 4826 1 95,5%0.
2 AGE depreciation adjustment; '
a AMT depreciation
b ACE depreciation:

(1) Post1993property ... 2(1)
{2} Post-1989, pre-1984 property 2bi2)
{3) Pre-1990 MACRS property 2b(3)
(4) Pre-1980 original ACRS propesty . .. 2b(4)
(%) Property described in sections
168(5(1) through (4) ... 2h{5) i

(6) Other property ... 2b{8)
2b(7})

{7) Totat AGE depreciaion. Add lines 2b{1} through 2b(6) . ... ... L
¢ ACE dapreciation adjustment. Subteact line 26(7) from line 28 2
3 inclusion in AGE of flems included in earaings and profits (E&P); o
a Tax-exemptinterastincome 3a
b Death benefits fram life insurance contracts 3b
¢ Al other distributions from life insurance contracts (including surrenders) . 3c
d Inside buildep of undistributed income in life insurance contracts ... ad
e Other items (396 Regulations sections 1.56(q)-1{c)(6){iii} through (ix)
Tora partial ISt e s 3e :
{ Total increase to AGE frem inclusien in ACE of items included in E&P. Add lines 3athrough3e . ... af
4 Disallowance of itlems not deductibie from E&P; N
a Gertain dividends received 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L.. 113-285, Div. A, saction 221(a¥4 14A), Dec. 19, 2014, 128 Stat, 4043) ... ... ... . 4b
¢ Dividends paid to an ESOP that are deduclible under section 404(k} 4
¢ Nonpatranage dividends that are paid and deductible under section
BB ) e e Ad
¢ Other items (ses Regulations sections 1.56(g)- 1(d)(3)(l) and (i) for a
partial list) 4e

{ Totalincrease to AGE because of disallowance of items not deductible from E&P. Add lines 4a throughde ... 4f

5  Other adjustments based an rules for figuring E&P; e
a Infangible driffing costs e, 5a
b Girculation expenditures 5b

¢ Organizational expenditures 5¢
| d LIFO inventory adjustments 5d
e Instaliment sales L]

f Total other £&P adjusiments. Combine lines 5a through 5e

| & Disabowance of oss onexchange of debt paols e 8
; 7 Acquisition expenses of life insurance companies for qualified foreign contracls 7
B DBDIBHION oo oot e e 8
| 9  Basis adjustments in determining gain er loss from sale or exchange of pre-1594 proper%y ______________________________________ 9
10 Adjusted current earnings. Gombine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result hers and on line 4a of
FOMABZE oo e 10 95,570.
717021
04-01-17
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DETROIT EDUCATIONAL TELEVISION FOUNDATIO 38-1440200

|
|

FORM 950-T NET OPERATING LOSS DEDUCTIOCN STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 212,033, 112,518. 99,515, 98,515.
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.
06/30/09 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.
NCIL CARRYOVER AVAILABLE THIS YEAR 1,176,876. 1,176,876,

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
REPAIRS AND MAINTENANCE 2,366,
WAGES 30,852,
OCCUPANCY 3,405,
OTHER 329.
DEPRECIATION 7,214.

- SUBTOTAL - 1 44,166.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 44,166.
FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 3

LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMATNING
06/30/13 153, 366. 99,466. 53,900.
06/30/14 55,260, 0. 55,260.
06/30/15 7,875, 0. 7,875,
AMT NOL CARRYOVER AVAILABLE THIS YEAR 117,035.
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