Public Disclosure Copy

Form'l 990

Public Inspection Requirement

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

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

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

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




*% PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Intemnat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

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

OMB No, 1545-0047

2010

- Open to Publlc
- Inspection -

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

andending JUN 30,

2016

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

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

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

J Website: pr WWW.DPTV.ORG

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

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

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

[Part1] Summary

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

FOSTER KNOWLEDGE AND UNDERSTANDING BY:

(1) PROVIDING OUTSTANDING

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

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

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

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

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




DETROIT EDUCATIONAL TELEVISION

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

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

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

10 PIIOrFOIM 890 01 O80-EZ? ..o esesesees oottt e seeeersee et [Clves [XIne
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and afiocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 5 ) 699 ' 031. Including grants of $ 0. } (Revenue$ 0. }
BROADCAST AND ENGINEERING

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

VIEWERSHIP AND PUBLIC TRUST FOR DETROIT PUBLIC TELEVISION

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

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

ARTS AND CULTURE

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

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

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

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

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

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

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

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

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
[ "YES," COMPIBIE SCNEAUIE A ||| | oeeeeeeeieeeemeeeeeeeerae e s e et et eee e eeereeees e oesere e s ara s asesraes 11X
2 s the organization required to complete Schedule B, Schedule of Contributor? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppesition to candidates for
public office? if *Yes,” complete Schedule C, Part [ | oo s e ese s 3 X
4 Section 501(c)(3] organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule G, Partif || . e 4 | X
&5 Is the organization a section 501{c){4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill . .. . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, © compiete
SCREUUIE Dy PAIT I ||| ..\..coooseeissoee oo oo eee s e eeeeeeeeees s s s e e ee e aneen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 "Yes," complete SChadle D, Part [V ————— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule O, PartV 1| X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, V], [X, or X EEE B
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE ettt e s oo e oo oo eee oo oo oot oot ee s oo se oot pee e es s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl | oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVIN e, 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAart IX | ... ......oe——————————— e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes," complete Schedule D, Part X | . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SChadule D, Parts X A Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170L)(1)(AMi)? /f "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand vV .. 1 X
15 Did the organization repert on Part I1X, column (&), line 3 more than $5 OGO of grants or other assustance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts HHand IV 1. X
16 Did the organization repart on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete SChedule G, PAMt! . ... ......occcoromicmmrmroooeoe oo eeeoeeeoeeeeee oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? f *Yes," complete Schedule G, Part Il oo 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? if "Yes,"
complete Schedule G, Part Ml .. ..o 19 X
Form 980 (2015)
532003
12-16-15
3
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DETROIT EDUCATICNAL TELEVISION
Form 890 (2015) FOUNDATION 38-1440200 paged
[Part IV] Checklist of Required Schedules (continued)

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

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

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

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

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

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes No

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

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .

filed for the calendar year ending with or within the year covered by this retum 2a 135 .-

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

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

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

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

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

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

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

M

5a. X

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

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

were not tax deductible? 6h

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X
¢ Did the organization sell, exchange, or otherwise dispeose of tangible perscnal property for which it was required
B0 18 FOIM B2BR?  _..._.ooooo oo oo oo oo eeees s ettt Tc X
d If"Yes," indicate the number of Forms 8282 filed during the vear o | 7d I B R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time durng the Year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrefated person? . . . . ... {96
10 Section 501{c)(7) organizations, Enter: B
a Initiation fees and capital confributions included on Past VIIl, line12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c[ub facahtles 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders e 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived from Them.) | . et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. {12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. e i 1
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand . v I -]
14a Did the organization receive any payments for mduor tannlng services durmg the tax year'? ________________________________________________ 14a X
b_If "Yas " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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DETROIT EDUCATIONAL TELEVISION
Form 990 {2015) FOUNDATION 38-1440200 Page 6

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

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

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests infarmation abaut policies not required by the Internal Revenue Code,)

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

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

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

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

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

Section C. Disclosure

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

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

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

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

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

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

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

Employees, and Independent Contractors

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

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

* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.

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

® |ist the organization's five ¢utrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

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

Section B. Independent Contractors

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

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

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

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

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

Form 980 FOUNDATION 38—1440200
I Part WE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) < (D) {E) L]
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other |
week g the organizations compensatian ’
(istany |2 2 organization (W-2/1099-MISC) from the
hours for = | £ {W-2/1099-MISC) organization
refated é 2 . g and related
organizations Els 2|s organizations
below 1SSl |E|2|s
line) E|E|g8|2|=|s
{27) ARTHUR LIEBLER 1.50
VICE CHAIR X X 0. 0. 0.
{28) HANNAN LIS 1.50
VICE CHAIR X X 0. 0. 0.
(29} DANIEL E LITTLE 0.50
TRUSTEE X 0. 0. 0.
{30) TONYA MATTHEWS 0.50
TRUSTEE X 0. 0. 0.
{31) JAMES C, MITCHELL, JR, 1.50
VICE CHAIR X X 0. 0. 0.
{32) TIMOTHY NICHOLSON 1.50
VICE CHAIR X X 0. 0