EXTENDED TO FEBRUARY 16,

Return of Private Foundation
or Section 4847(a}{1) Trust Treated as Private Foundation

2016 oetrort Employment Solutions Cogporation ,
EIN 38-3353746 OMB No 1343 0052
Attachment to IRS Form B9 y

- Form 990‘PF,_

0436526461 0CT 022019

Depastment of hie Treasury

P Do not enter saclal security numbers on this form as it may be made public.
P Infarmation about Form 990-PF and its separate instructions is at www./rs.gov/form990pf.

"0211 766504 RH-400PF

‘y""'/

1

Internal Revenus Service fon.
Far calendar year 2014 or tax year beginning JUL 1, 2014 , and ending JUN 30, 2015
Name of foundation A Employer (dantification number
CLIENT
_DETROIT EMPLOYMENT SOLUTIONS CORPORATION @ | 38-3353746 egw
Nemtrer'Bia street (or P O bux number if mail s 01 delivered ts stroet acdress) Roamvsuts | Telephone number
440 E. CONGRESS 313-664-5560
City or town, state or province, country, and ZIP or foreign postal code C ut plion app ap g. chack here P[j
_DETROIT, MI 48226-2917 ]
G Check all that apply: Ej Initial return {___| il return of a former public chanty D 1. Fareign organizations, check here b[:}
Final return D Amended return
i {""] Address change {__] name change 2. T e compaaton e e [}
H Check type of organization: | X.| Section 501(c)(3) exempt private foundation £ 14 private foundation status was terminated
L__] Section 4947(a)(1} nonexempt chariable trust Other taxable private foundation under section S07(b)(1)(A), check here . PD
I’ Fair market value of at assels atend of year |J Accounting method: [__{Cash [ X1 Accrual F 1f the foundation 1s in a 60-maonth termnation
(from Part ll, col. (c), line 16) D Other {specify) under section 507(b)(1)(B), check here PE
® >3 4,710,247 .\(Pert 1, column {d) must be on cash basrs.)
Analyeis of Revenue and Expenses d) Oisbwacmenta
% LB e e S s | (RIS, | ()Nelmesment | (M SR,
a 1 Cantributiorns, gifts, grants, etc., received 37, 86ROSIMARK RECEIVED
2 2 Check }[:l 1 the foundation Is nod required to altach Scb B
3 HEtHo e e ey L Roce;
4 Dwidends and interest from securities 09 112019 091132013 V,R-uem-'_csn Orres
_]_5a.Gross rents M N C 05
b Net rentat incoma or (loss) I N ~ bol ___OCha
[] 62 Net gain or (tloss) rom sale of assets nzt an ins 10 o _c"yf:iNyA” VEr 2 7 7{“9
g b Gresa salea price tor al SERVICE CENTER
21 7 Capital gan net income (rom Part IV, ina 2) STATUTE UNIT 0. Ogdgg !
T 9 Netshort-term capital gam RECEIVED 0. rYitah
9 Income modifications
108 graaiowances 0CIT_01.2019
b Leas Costof goods sald
¢ Gross profit or (loss) TPR BR ANCH
11 Other income OGDEN
12 Total. Add lines 1 thraugh 11 37.864.201. 0. 0.
13 ¢ ton of otfcers, d trusteos, otc. 513,030. 0. 0. 513,030-
14 Other employee salaries and wages 4,334,886. 0. 0., 4,334,886.
o115 Pension plans, employee benefits 636,397. _ 0.0 _ 0. 636,397.
3 16a Lepal fees STMT 1 60.469. 0. 0. 47,923.
S| b Accounting fees STMT 2 96,.619. 0. 0. 89 .588.
1 c© Other professional tees STMT 3 92,227. 0. 0. 81,430.
_g 17 Interest
g' B8 Taxes STMT 4 720,625. 0. 0. 720,625,
g 2119 Depreciation and depletion 193,447. 0. 193,447,
Py g 20 Qccupancy 1,479,713, 0. 0. 1,471,003.
=t 121 Travel, conferences, and meetings _85,392. 0. 0. 84,259.
— 122 Printing and publications 16,106. 0. 0. 16,106.
(D .23 Other expenses STMT 5 4,541,302, 0. 0. 1,528,010.
= ‘§ 24 Total operating and administrative
gy expenses. Add fines 13 through 23 0 12,770,.213. 0. 193,447.] 9,523, 257.
LB ©:i25 Contrbutions, gifts, grants paid | 25,027,637, 25,027,637,
< 26 Total expenses and dishursements.
S | Addines24anas 37,797,850. 0. _ 193,447.] 34,550,894,
> 27 Subtracthne 26 from ling 12:
U2 | excoss ot rovenus over axpenses and s 66,351.
b Netinvestment income (f nogative, enter 0-) 0. )
¢ Adjusted net Income (f nezairve. entes -0-} 0.
12932, LHA For Paperwork Reduction Act Notlce, see instructions. form 990-PF (2014
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Form 990-PF (2014) DETROIT EMPLOYMENT SOLUTIONS CORPORA

Detroit Employment Solutions Corporation

.
Afached sehedules and amounts I the description
'Balance Sheets cofumn should be ta end-of year amaunts only

Beginning of year

TIONEIN38-33537%8-3353746  Pageg
achment {0 d?rylg

(a) Book Value

{b) Book Value () Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewable >

181,884.

1,127,424. 1,127,424.

Less: allowance for doubtful accounts P>

4 Pledges recewvable P>

Less; aflowance for doubtful accounts P

6 Grants receivable

6 Rsceivables due tram officers, directors, trustess, and ather
disqualified parsons B

7 Otner notes and lozns recehadls >

4,598,846.

3,041,453. 3,041,453,

Less: allowance for doubtfut accounts b

8 inventores for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government oblipations
b [nvestments - corporate stock
¢ (nvestments - corporate bonds
11 invesiments - and, buildings. and equipment. basis

Assets

49,172.

106,048, 106,048,

»
Less accumutaled deprecation »

12 Invesiments - mortgage loans
13 invesiments - other
14 Land, buildings, and equipment: basis P

814,836.

Less accumidated depreclation »

409,174.

505,392,

405,662. 405,662,

15 Other assets (dascrnbe P>
16 Total assets (1o be completed by all filers - see the

instruclions. Also, see page 1, item 1)

STATEMENT 6 )

120,620.

29,660, 29,660.

5,455,914,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  Loana trom officers, 8. and other fied p
21 Mortgages and other notes payable

22 Qther liabities (describe P

Liabilities

4,710,247, 4,710,247.

4,766,702.

4,039,945.

400,000.

234,387,

117,194.

STATEMENT 7 )

368,068.

0.

__123 Total liabilities (add lines 17 thraugh 22)

5,369 ,157.

4,557,139,

Foundations that follow SFAS 117, check here
and complate lines 24 through 26 and lines 30 and 31.
24 Unrestricted
26 Temporardy restricted
268 Permanently restricted .
Foundations that do not follow SFAS 117, check here
and complete {ines 27 thraugh 31.
27 Capital stock, trust principal, or current lunds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

Net Assets or Fund Balances

31_Total tiabilities and net assets/fund balances

el

<102,991.

D> <4,453.p>

189,748.

157,561.

» ]

86,757.

153,108.

5,455,914.

4,710,247,

Analysis of Changes in Net Assets or Fund Balances

1 Total nel assels or fund balances at beginming of year - Part I, column (), line 30

(must agree with end-of-year figure reparied on prior year's return)
Enter amount from Part |, hne 27a
Other increases not included in line 2 (itlemize) »

86,757.
66,351,
0.

Add lines 1,2,and 3
Decreases not included n ne 2 (itemuze) P>

9 & LN

153,108,
0.

Tolal net assets or fund balances at end of year (line 4 minus line 5) - Part }I, column {b), ine 30

N O | 6 (N |-

153,108.

423511
11-24-14
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Detroit Employment Solutions Cogporation

' Form 990-PF (2014) DETROIT EMPLOYMENT SOLUTIONS CORPORATIONEN383353788-3353746  Paged
[PartV | Capital Gains and Losses for Tax on Investment Income Attachment to IRS Form 8940

(a) List and describe the kind(s) of property sold (.0, real estale, (b Hawacqured | (c) Date acquired (d) Date solg
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

ta

b NONE

c

d

8

{f) Depreciation allowed (0) Cost or other basis (h) Gain or {loss}
(e) Gross sales price (or allowable) plus expense of sale (@) plus (f) mnus {g)

a

b

¢

d

8

Complcte oniy for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) ?(a";,s {Col (h) gaih:n mEus
j) Adusted basis k) Excess of col. (1) col (k), but not less than -0-) or
(i) F.M.V, as of 12/31/69 “;s of 12/31/69 { o{aer col. (j), it any Losses (from col. (h})

a

b

C

d

e

2 Capital gain net income or (net capital loss) {

\f gain, also enter in Part 4, line 8, column (c).

\f gain, also enter in Part |, ine 7
It (loss), enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as dafined in sections 1222(5) and (6):

If {loss), enter -0- in Part |, tine 8 _ K]
(PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment iIncome

{For optional usa by domestic private foundations cubjact to the section 4940(a) tax on net investment incame.)

It section 4940{d}(2) applies, leave this part blank.

Was the foundation kable for the sect:on 4842 1ax an the distributable amount of any year 1n the base period? D-(__] Yes D No
)t "Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.
1 Cnter tho appropriate amount in each column for each year; cee the instructions before making any entries.
Base pe‘r‘n’éd years (b) ) (c) msmbéﬂ?m ratio
Calendar year (or tax year baginning in) Adjusted quabfying disiributions Net value of noncharitable-use assels (col. (b) dwided by col. (¢))
2013 0. .000000
2012 0. .000000
2011
2010
2009
2 Total of hne 1, column (d} |, 2
3 Average distribution ratio for the 5-year base period - dvide the total on line 2 by 5, or by the number of years
the loundation has been in existence if less than 5 years 3
4 Enler the net value of nonchardable-use assets for 2014 from Parl X, hine 5 4
5 Multply line 4 by line 3 5
6 Enter 1% of net invesiment incame (1% of Part |, hng 27b) 6
7 Addlines 5and 6 7
8 Enter qualifying distributions from Part Xii, line 4 8
Itline 8 i5 equal 1o or greater than line 7, chock the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
423521 11-24-14 Form 990-PF (2014)
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' Detroit Employment Solutions Corporation

Form 990-PF (2014) DETROIT EMPLOYMENT SOLUTIONS COREORATIQg’N 383353748 -3353746 Page 4
I Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4 K3 K structions)

1a Exempl operating foundations described in section 4940(d)(2), check here P [:] and enter “N/A" on line 1.
Date of ruling or determination fetter: {attach copy of letter If necessary-see Instructions)
b Domestic foundations that mest the section 4940(e) requirements in Part V, check here > [:] and enter 1% 1

0.

of Part |, line 27b . PN
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter 4% of Part 1, line 12, col. (b).

0.

Tax under section 511 {domestic section 4947(a){1) frusts and taxable foundations only. Others enter -0-)
Add hnes 1and 2

o.

0.

(2 [ ]

Tax based on investment income. Subtract tine 4 from line 3. If zero or less, enter -0-

0.

2

3

4 Subiitie A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-)

5 v
8

Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foraign organizations - tax withheld at source 6b
¢ Tax paid with applicatian for extension of time to file (Farm 8868) B¢
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through 6d

0.

7
8 Enter any penalty for underpayment of estimated tax. Check here E] it Form 2220 is attached 8
8

9 Tax due. It the total of lines 5 and 8 is more than fine 7, anter amount owed >
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid >

11__Enter the amount of line 10 1o be: Credited to 2015 estimatsd tax P> lﬂeiunded p ! 11
[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundat:on attempt to influence any national, state, or local legisiation or did it participate or ‘ntervene in
any political campaign?

b Bid it spend more than $100 during the year (either directly or indirectly) for potitical purposes (see instructions for the definition)?
If the answer s "Yes* to 1a or 1, attach a datailed description of the activitres and cop:es of any matenals publshed or
distnbuted by the foundation m connection with the activities.

¢ Did the foundation file Farm 1120-POL for this year? . i .

d Enter the amount (if any) of tax on political expendrures (section 4955) imposed during the year:

(1) On the foundation. B> $ 0. (2) On foundation managers. > $ 0.

8 Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed on foundation

managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reparted to the IRS?
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the RS, in its governing instrument, articlas of incorporation, or
bylaws, or other similar instruments? Jf *Yas, " attach a conformed copy of the changes

4a Did the foundation have umelated business gross income of $1,000 or more during the year?

b 1fYes,” has it filed a tax return on Form 990-T for this year? . N/A |

§ Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
if “Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied elther:
® By language in the governing instrument, or
® By stata legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the toundation have at least $5,000 in assets al any time duning the year? If “Yes, " complete Part 1i, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes

No

ia

1b

> (e

e

IN

e[

» I

MI

b It the answer is "Yes" {o line 7, has the foundation furmished a copy of Form 890-PF to the Attornay General (or designate)
of each state as required by General Instructron G? If “No, * attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of sectson 4942())(3) or 4942(j)(5) for catendar
year 2014 or the taxable year beginming i 2014 (see instructions for Part XIV)? if *Yes, " complete Part XiV

10 _Oid any persons become substantial contributors during the tax year?  <vsa.* attach o scheculs iisting thes namas ond addresses

X

I

9

10

INN

423831
11-24:14

4

Form 990-PF (201

E-

)

1570211 766504 RH-400PF 2014.05060 DETROIT EMPLOYMENT SOLUTION RH-400P1



. Detroit Employment Solutions Corporation

Form 930-PF (2014 DETROIT EMPLOYMENT SOLUTIONS CORPORATIQNE/N38-3353798-.3353746 Page 5
Part VII-A | Statements Regarding Activities (continued) achmentto > rorm

1% Atany time dunng the year, did the foundation, directly or indirectly, own 2 conirolled entity within the meaning of
section 512(b)(13)? If “Yes,’ attach schadule (see instructions) , | 1"

12 Did the foundation make a drstribution to a donor advised fund over which the foundation or a disqualified person had advisory pravileges?
It *Yes,” attach statement (see instructions) 12

13 Did the foundation comply with the public inspection requirements for |ls annual returns and exemption application? 131X
Website address > _WWW .. DESCMIWORKS . COM

14 Thebooksaremcareof p ALESSIA BAKER-GILES Telephone no.p»313-664-5560
Locatedat 440 E. CONGRESS, DETROIT, MI 2P+4 p4B8226-2917

15 Section 4947(a)(1) nonexempl charilable trusts tifing Form 980-PF n fisu of Form 1041 - Check here . >
and enter the amount of tax-exempt Interest received or accrued during the year N IR N/A

16 Atany nme during calendar year 2014, did the foundation have an interest in or a signature or other authority ovar a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the nstruclions for exceplions and filing requrements for FInCEN Form 114, {formerly T F 90-22.1). If "Yes," enter the nams of the

X
X

foreign country P>
[Part ViI-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes* column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , D Yes lTx] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualitied person? [:l Yes (Xl No
(3) Furnish goods, services, or facilities to (or accept them trom) a disqualified person? l___] Yes LY_I No
(4) Pay campensation to, or pay or reimburse the expenses of, a disquatified person? . D Yes [Il No
(6) Transfer any income or assets to a disqualified person (or make any of either avaitable
for the benefit or use of a disquallfied person)? l:] Yes [Kl No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundatlon agreed to make a grant to or 1o employ the official for a period after
terminatton of government service, if terminating within 80 days.) [—__] Yes II_I No
b If any answer 1s “Yes* to 1a(1)-{6), did any of the acts fail to quahfy under the exceptions described in Regutations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here R » D
¢ Did the foundation engage in a prior year in any of the acts descr.bed in 1a, other than excepted acts, that were nul corrected
before the first day of the lax year beginning in 2014? 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and 6e, Part Xill) for tax year(s) beginning
before 20147 .. o Cves XI w0
W *Yes," list the years p»> ' R
b Are there any years listed {n 2a for which the foundation is not applying the prowisions of sectien 4942(3)(2) (relating to incorrect
valuation of assets) to the year’s undistributed incoma? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.) N/a 2b
¢ [t the provisions of section 4342(a)(2) are being applied to any of the years ||sted In 2a, list the years here.
> ' ' '
3a 0Oid the foundation hold more than a 2% direct or indirect interest in any business enterpnise at any time
during the year? D Yes II] No
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; {2) the fapse ot tha 5-year period {or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, ar 20-year first phase holding period? (Use Schedule C, - ———
Form 4720, to deterrune if the foundation had excess business holdings in 2014.) N/A 3b
4a Did the foundation invest durinp the year any amount in a manner that would jeopardize its char table purposes? 4a X
b Did the foundation make any investment m a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beg nning in 2014? 4b X .
Form 990-PF (2014)

lN

423841
11-24-14
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Form 990-PF (2014 ‘DETROIT EMPLOYMENT SOLUTIONS CORPORATIONDetroit Empiodn@nt 3a35adS ratiorPage 6
Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Requirt/d{ctiiidad)
§a During the year dd the ioundation pay or incur any amount to: Attachment1o I rorm
{1) Catry on propaganda, or otherwise attempt to influence legsstation (section 4945(e))? D Yes EI No
(2) Infiuence the cutcome of any specific public election (see section 4355); or 1o carry on, directly or mdueclly,
any voter registration drive? D Yes m No
{3) Provide a grant to an indwidual for travel, siudy, or other simifar purposes? D Yes II_I No
(4) Providc a grant to an organization other than a charitable, elc., organization described in section
4945(d)(4}{A)? (see instructions) @ Yes [:] No
(5) Prowide for any purpose other than religious, chantable, sclenliﬂc, merary. or eduwllonal purposes. or for
the prevention of cruelty to ¢hildren or animals? D Yes m No
b It any answer 15 "Yes® to 5a(1)-(5), did any of the transactions fad to quahly under the exceptions descrnibed In Regulations
section 53.4945 or in a current notice regarding disaster assistance (See instructions)? sh | X
Organizations relying on a currant notice regarding disaster assistance check here » |:]
¢ If the answer is “Yes® to question 5a(4), does the faundation claim exemption from the tax because it mantained
expenditure respansidiity for the grant? l:] Yes III No
if “Yes, " attach the statement required by Regulations secuon 53.4945-5(a).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes II_] No
b Did tho foundation, during tha yoar, pay pramiums, drmctly or indwectly, on 3 perconal benelit contract? b X
If *Yes" to 6b, fils Forrm 8870.
7a Atany timo during the tax year, was the foundation a party 1o a prohibited tax shelter transaction? :] Yes !I] No
h_If Yes,® did the foundation receive any proceeds or have any net mcome attributabls to the transaction? N/A |
tlon About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation Contridutions lo Expen
et s o | | VR | SR
SEE_STATEMENT 8 513,030.1 91,076. 0.
2 Compensation of five highest-paid employees (other than those included on line 1}. If none, enter “NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂ?i ?12? %\;ear;xue (c) Compensation .m&%’@%‘ff&ﬂ",ﬁ,‘,’, aﬁ‘é%ﬁn e(;‘lsr‘x%v
devoted to posiion commuunn al owances
NONE
Total number of other employees pard over $50,000 L » | v}

423551
11-24-14
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* ) Detroit Employment Solutions Corporation

Form 990-PF (2014 DETROIT EMPLOYMENT SOLUTIONS CORPORATION:W383353748.3353746  Page7

Information About Officers, Directors, Trustees, Foundation Managé
v Paid Employees, and Contractors (continued}

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE

Tatal number of others raceiving over $50,000 for professional services p 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largast direct chantable activities during the tax year. Include relevant statistical information such as the

number of organizations and ather beneficlarles served, conferences convened, research papers produced, etc.
1 N/A

Expenses

[Part IX-B] Summary of Program-Related Investments
Describe the twa largest program-related investments mada by the foundaton during the tax year on lines 1 and 2. Amount

1 N/A

All ather program-related investments. See instructions.
3

Total. Add linss 1 through 3 . . » 0.
form 990-PF (2014)

423561
11.24-.14
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Form 990-PF (2014

Detroit Employment Solutions Corporation

DETROIT EMPLOYMENT SOLUTIONS CORPORATIOQNEN38-3353748_3353746

+ Minimum Investment Return (a1 domestic foundations must complete this part. Foreign foundations, see instructians.)

Page 8

1 Far market value of assets not used {or held for use) directly in carrying out chartable, etc., purposes:

a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 0.
¢ Fair market value of all other assels te 0.
d Total (add Iings 1a, b, and c) 1d 0.
o Reduction claimed for blockaga or other factors reported on lines 1a and
1c (attach detarled explanation) S | 1e | 0.
2 Acquisiion indebtedness applicabla to line 1 assels 2 0.
3 Subtract ing 2 from line 1d 3 0.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greates amount, see instructians) 4
5 Netvalue of noncharitabla-usc ascets. Subtract line 4 from iine 3. Enter here and on PantV, Ine 4 5 0.
6 Minimum investment return_Enter 5% of line 5 6 0.
| Past X1 | Distributable Amount (sae instructions) (Section 4942())(3) and (1)(5) private operating foundalions and certain
foreign organezations check here p» E[and do not camplete this part.)
1 Minimum investment return from Part X, ne 6 o o 1 0.
2a Tax on investment income for 2014 from Part VI, ling 5 L. 28
b Income tax for 2014, (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 0.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 0.
8 Deduction from distributable amount (sge instrucitons}) i 6 0.
7__ Distributabls amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIil, Ilne 1 7 0.
| Part XiI Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) 10 accomplish charitable, etc., purposes:
a Expenses, contnibutions, gifts, etc. - total from Part |, column (d), ine 26 1a 34,550,894.
b Program-related investments - total from Part IX-B . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suilability test (prior IRS approval required} Ja
b Cash distribution test (attach the required schedule) | 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Pari X)II, ine 4 4 34,550,894.
Foundations that quaity under section 4940(e) far the reduced rate of tax on net mvestment
income. Enter 1% of Part |, ling 27b S 0.
6 Adjusted qualifying distributions. Subtract Ime 5 from tine 4 6 34,550,894.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequem years when calcu!almg whether lhe foundation quabties for the section

4940(e) reduction of tax in those years.

423571
11-24.14
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: Form 990-PF (2014)

[Part XilT | Undistributed Income (see mnstructions)

Detroit Employment Solutions Corporation

DETROIT EMPLOYMENT SOLUTIONS CORPORATIONWHsﬂBpgﬂ 3353746 Pags9

{a)
Corpus

(b)
Years prior to 2013

{c) (d)
2013 2014

1 Oistributable amount for 2014 (rom Part X1,

2 Unaistrlbuted income, If any, a3 of the end of 2014

line 7

a Enter amount for 2013 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2014:

aFrom 2009

bFrom 2010

cFrom 2011

dFrom 2012 40,155,183.

e From 2013
1 Total of ines 3a through e

37,064,018.;

77,219,201,

4 Qualifying distnibutions far 2014 from

Part Xl ling4: > $_34,550,894.

aApphed to 2013, but not more than line 2a |

b Apphed to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of carpus
{Election required - see instructions)

0.

d Applied to 2014 distributable amount

e Remaming amount distnbuted out of corpus

34,550,894.

€ igtributt to 2014

0.

catyover
(f an amount appears in ec!umn (), the sams amount
must be shown In column (a))

6 Enter the net total of each column as

10

19-

indicated bstow:
a8 Corpus Add lines 31, 4¢, and 4e Subtract line S

111,770,095,

b Prior years' undistnibuted income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hine 6b. Taxable
amount - see tnstructions

¢ Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - sea instr.

{f Undistributed income for 2014. Subtract
linas 4d and S from line 1. This amount must
be distributed in 2015

Amounts treated as distnbutions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

0-

Excess distributions carryover from 2009
not applied on hne S or tne 7

0.

Excess distributions carryover to 2015.
Subtract lings 7 and 8 from line 6a

111,770,095.

Analys:s of line S:
a Excess from 2010

b Excess from 2011

¢ Excess from 2012
d Excess from 2013
@ Excess from 2014

40,155,183,
37,064,018,

34,550,894.

24-14

1570211 766504 RH-400PF

9

Form 990-PF (2014)

2014.05060 DETROIT EMPLOYMENT SOLUTION RH-400P1



Detroit Employment Solutions Corporation

Form 990-PF (2014 DETROIT EMPLOYMENT SOLUTIONS CORPORATIONfN38-3353748-3353746  Page 10
Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a It the fundation has receved a ruling or determination letter 1hat it 1s a private operating

foundation, and the ruling s offoctive for 2014, onter the date of tha ruling » LN7/24/1.4 .
b Check box to indicats whether the foundation is a private operating {oundatian descnbad in seclum . l:] 4942(11(3) or l:] 4942())(5) .
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2014 {b) 2013 (c) 2012 {d)2011 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a ,

¢ Qualifying dlslnhullons from Pan Xll
line 4 for each year listed

d Amounts included m line 2¢ not
used diractly for activa conduct of
exempt activities

e Quabfying distributions made dlreclly
for active conduct of exempt activilies.

Subtract line 2d from hne 2¢
3 Complete 3a, b, or c for the
alternative lest relied upon;

a “Assets’ alternative test - enter:
(1) Value of allassets _ _

{2) Value ol assets qualifying
under section 4942(1){3)(B)()

b "Endowment" alternative lest - enter
2/3 of mimimum 1nvestment return
lsho:;m m Part X, line 6 for each year
3]

¢ "Support" alternative test - enter:

{1) Total suppart other than gross
invesiment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or mora exempt
organizations as provided in
section 4942()}3)(BXk)

(3) Largesi amount of support from
an exempt organzation

4} Gross tnvestmant ncome
[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

s List any managers of the foundation who have contribuled mora than 2% of the tolal contributions received by the foundation helare the cinse of any fax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Pragrams:

Check here P> m it the foundation only makes contributions to preselected charitable organizations and does not accept unsolicted requests for funds. If
the foundation makes gitts, grants, etc. {See nstructions) ta indviduals or organizattons under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephaone number or e-mail address of the person to whom apphcations should be addressed:

t The form in which apphcations should be submitted and information and matenais they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitabte figlds, kinds of institutions, or other factors:

422801 11-24 14 fForm 990-PF (2014)
10
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' Detroit Employment Solutions Corporation

Form 890-PF (2014 DETROIT EMPLOYMENT SOLUTIONS CORPO ONF/N 38-33537498 - 3353746 Page 11
Part XV| Supplementary Information (continued) achment 1o TRS Form

3 _Granty and Contributions Paid During the Year or Approved for Future Payment
Recipient I recipient is an individual,
show any refationship to Fog}dam;n Purpos?%! rant or Amount
any foundation manager stalus of coniribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

ARAB COMMUNITY CENTER FOR ECONOMIC & RECIPIENT DTHER PUBLIC Flmcom'mc'ron PAYMENTS
SOCIAL SERVICES CHARITY FOR EMPLOYMENT AND
2651 SAULINO TRAINING PROGRAMS
DEARBORN, MI 48120-1556 3,425 167,
DB GRANT ASSOCIATES FUBRECIPIBN‘T CORPORATION [SUBCONTRACTOR PAYMENTS
149 MADISON AVENUE, SUITE 201 FOR EMPLOYMENT AND
NEW YORK, NY 10016-6713 TRAINING PROGRAMS 4,400 002,
DETROIT PUBLIC SCHOOLS [SUBRECIPIENT PUBLIC SCHOOL [SUBCONTRACTOR PAYMENTS
3011 W, GRAND BLVD, POR EMPLOYMENT AND
DETROIT,k MI 48202 3096 TRAINING PROGRAMS 269,673,
DEVELOPMENT CENTERS, INC. SUBRECIPIENT DTHER PUBLIC BUBCONTRACTOR PAYMENTS
24428 W, MCNICHOLS CHARITY FOR EMPLOYMENT AND
DETROIT, MX 48219-3653 TRAINING PROGRAMS 2,245,378,
DOWNRIVER COMMUNITY CONFERENCE [SUBRECIPIENT DTHER PUBLIC UBCONTRACTOR PAYMENTS
15100 NORTHLINE ROAD, SUITE 179 CHARITY OR EMPLOYMENT AND
SOUTHGATE . MI 48195-2408 RAINING PROGRAMS 1 565 356

Total . SEE CONTINUATION SHEET(S) - . b 25 027 637

b Approved for future payment
NONE
Total . » 3b 0,
Form 980-PF (2014)
423611
11-24-14
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Detroit Employment Solutions Corporation »

NEIN 38-3353 7? -33

Form ‘990-PF (2014) DETROIT EMPLOYMENT SOLUTIONS CORPORATIO g ; g? 46 Paget?

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounis uniess otherwise indicated. Unrelated business income (Eclcludnd by section 512, 513, or 514 (e)
Buél?!’ess {b) exclu- {4 Related ar exempt
1 Program service revenue: tode Amount code Amount function income
a
b
¢
d
°

o Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
Investments

4 Dividends and interest from securities

§ Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other
than inventory

9 Netincome or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

a
b
c
d
e
12 Sublotal. Add columns (b), (d), and (e} 0. 0. 0.
13 Total. Add ling 12, calumns (b), (d}, and (e) 13 0.
{Sea worksheet in line 13 instruclions to venfy calcutations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
\ 4 the foundation’s exempt purposes (other than by providing funds for such purposes).
i A form 990-PF (2014
12
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. ' Detroit Employment Solutions Corporation «
Form 980-PF (2014 PLOYMENT SOLUTIONS CORPORATION'N3$3353748-3353746

Information Regarding Transfers To and Transactions and Relatlonships With Nonchartable
Exempt Organizations

1  Did tho orgamzation dircctly or indirecily engage in any of the following with any other organization described in sechion 561(c) of Yes| No
tha Cinda (othar than section 501(c)(3) arganizations) or in serlinn 527, retating to palitical organizations?
a Transfers from tha reporting foundation to a nonchariable exempt organization of:
{1) Cash . 1a{1) X
{2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ] L i . A X 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b{2} X
(3) Rental of faciities, equipment, or other assets 1b{3) X
(4) Reimbursement arrangements . ) L. 1b{4) X
(5) Loans or loan guarantees . . X 1b(5) X
(8) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharnng of faciities, equipment, mailing hsts, other assets, or paid employees 1¢ )_(__
d i the answer to any of the abovo I5 Yes,” complete the (ollowing schedule. Column (b) should always show the fair market value of the goods, other assels,
or services given by the reporting foundation. i the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assels, or services received.
(a)Lineno {b) Amount invelved (c) Name of noncharitable exempt organization (d) Oosaription af , 18, and sharing arang
N/A
23 |3 the foundation directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described :
in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 D Yes [__}_ﬂ No
b It Yes,' complete the foliowing schedule.
{a) Name of organization (b) Type of organization {c) Description of relationshup —
N/A
e
Sagn :: by NWTG h:iuz;glﬁ\ z'{ms:mm(‘omu mnn taxpayer) ls b donall ln‘l:::m 'on of ﬁﬁ%ﬁ%ﬁr‘ ;hwio:iﬁm :i"i" ih ?E%E;
Here] [ TIRAATA Z}lb ” D EXECUTIVE OFFI | 1X]ves Lo
| S:onatuw"nl offgerortrusies | 4 Dale Tite
Pd@preparer s name [_/ sz»('s signature Date Check [ | f [PTIN
self- employed
Paid ALAN D. PANTER, CPA %— 02/11/16 P00952587
Preparer |fimsname » ABRAHAM & GAFFNEY, P.C. Frm's€IN > 38-2771117
Use Only
Firm'saddress » 3511 COOLIDGE ROAD, SUITE 100
EAST LANSING, MI 48823-6390 Phonene. 517-351-6836
Form 980-PF 2014)
423622
11-24-14
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: -DETROIT EMPLOYMENT SOLUTIONS CORPORRFLOM0ynB8 soB8bITdbotion ,

[Part XV] Supplementary Information

EIN 38-3353746

Attachment to IRS FOT 8340

3 Grants and Centributions Paid During the Year (Continuation)
: Recipient If recipient 15 an individual,
‘ show any relatonship to Fo&r;dauo'n Purpt)Sttar %t ?lram or Amount
: any foundation manager satus o conirioution
Name and address (home or business) or substantial contributor recipient

FOCUS: HOPE EUBRECIPIENT DTHER PUBLIC Fuacom‘m\c'ron PAYMENTS
1355 OAKMAN BOULEVARD CHARITY POR EMPLOYMENT AND
DETROIT, _ MI 48238-2849 TRAINING PROGRAMS 383,859,
JACKETS FOR JOBS SUBRECIPIENT DTHER PUBLIC  [SUBCONTRACTOR PAYMENTS
5555 CONNER AVENUE, SUITE 2097 CHARITY FOR EMPLOYMENT AND
DETROIT, MI 48213-3492 TRAINING PROGRAMS 368,395,
MIDNIGHT GOLP BUBRECIPIENT PTHER PUBLIC  [SUBCONTRACTOR PAYMENTS
30100 TELEGRAPH, SUITE 224 CHARITY POR EMPLOYMENT AND
BINGHAM FARMS MI 4B025-4514 TRAINING PROGRAMS 450 000,
NEIGHBORHOOD SERVICES ORGANIZATION [SUBRECIPIENT DTHER PUBLIC  [SUBCONTRACTOR PAYMENTS
882 OAKMAN BOULEVARD, SUITE C CHARITY FOR EMPLOYMENT AND
DETROIT, MI 48238 3710 TRAINING PROGRAMS 445 613,
PROVIDENCE COMMUNITY SERVICES LUBRECIPIEN‘P CORPORATION [BUBCONTRACTOR PAYMENTS
14117 E. SEVEN MILE ROAD [POR EMPLOYMENT AND
DETROIT, MI 48205 23337 TRAINING PROGRAMS 4,495 083,
RESOURCE NETWORK UBRECIPIENT ["ORPORATION BUBCONTRACTOR PAYMENTS
11815 JOSEPH CAMPAU FOR EMPLOYMENT AND
HAMTRAMCK, MI 48212-31053 TRAINING PROGRAMS 2,072,663,
SER METRO Eunnscznm DTHER PUBLIC UBCONTRACTOR PAYMENTS
9301 MICHIGAN AVE CHARITY OR EMPLOYMENT AND
DETROIT, MI 48220 2038 RAINING PROGRAMS 653,909,
SERCO SUBRECIPIENT CORPORATION UBCONTRACTOR PAYMENTS
9301 MICHIGAN AVE 'OR EMPLOYMENT AND
DETROIT,  MI 48210 2038 RAINING PROGRAMS 2,336 116,
YMCA LU’BRECIPIEN‘I‘ DTHER PUBLIC UBCONTRACTOR PAYMENTS
1401 BROADWAY, SUITE 3A CHARITY OR EMPLOYMENT AND
DETROIT, MI 48226 2112 RAINING PROGRAMS 315,000,
YOUTH DEVELOPMENT COMMISSION SUBRECIPIENT PTHER PUBLIC UBCONTRACTOR PAYMENTS
30 E. CANFIELD CHARITY OR EMPLOYMENT AND
DETROIT, MI 48201-1804 RAINING PROGRAMS 1,601,423,

Total fram continuation sheets 13 122 061
423801
05-01-14
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Detroit Employment Solutions Corporation »

Schedule B Schedule of Contributors £33 @ e w00
g%%f’ggi 890-E2; B Attach to Form 990, Form 890-EZ, or Form 080-PF. —
Oopestmont of "m Treasury » Information about Schedule B (Form 880, 990-EZ, or 890-PF) and 20 1 4
Intemnal Revenue Service its instructions Is at www./rs.gov/form890 .
Name of the organization Employer identification number
DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( } (enter number) organization
I:] 4947(a)(1) nonexempt chantabls trust not treated as a pnvate foundation
527 political organization
Form 990-PF S501(c)3) exempt pnvate foundation

[:I 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rula and a Special Rule. See instructions.

General Rule

Li] For an organization fikng Form 980. 990-EZ. or 390 PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and li. Ses instructions for determining a contnbutor's total contributions.

Special Rules

I:] For an arganization descnbed in section 501(c})(3) filing Form 950 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1)(A{vi), that checked Schedule A (Form 930 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contnbutions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described m section 501(c)(7), (8), or (10) filing Form 980 or 930 EZ that received from any one contributor, during the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientsfic, iterary, or educational purposes, or for
the prevention of crueity to children or animals. Comptete Parts |, I, and lIl.

D For an organization descnbed in section 501(c)(7), (8), or (10) fiktng Form 930 or 990-EZ that received from any ane contnbutor, dunng the
year, contributions exclusively for religious, chantabla, etc., purpases, but no such contnbutions totaled more than $1,000 If this box
1s chacked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religtous, charitabtle, ete., contnbutions totaling $5,000 or more dunng the year C e e e e > s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules doas not fils Schedule B {Form 990, 930-EZ, or 930-PF},
but it must answer “No* on Part [V, line 2, of ts Form 990, or check the box on line H of its Form 9S0-EZ or on its Form 9S0-PF, Part |, line 2, to
certify that it does not meet the fiing requiremsants of Scheduls 8 (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 980-PF. Schadule B (Form 990, 890-EZ, or 930-PF) (2014)

423451
11-05-14




Sch;dule B (Form 990, 980-EZ, or 990-PF) (2014)

Detroit Employment Solutions Corporation »
EIN 38-3353746 Page 2

Name of organization*

DETROIT EMPLOYMENT SOLUTIONS CORPORATION

A"acm"Erﬁ%ioyetwgn?ﬁlcation number

38-3353746
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MICHIGAN STRATEGIC FUND Person  [X]
Payrol)
300 N. WASHINGTON SQUARE 36,297,611, | Noncash []
(Compiste Part Hl for
LANSING, MI 48933-1244 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
MICHIGAN DEPARTMENT OF NATURAL
2 | RESOURCES Person  [(XJ
Payroll D
P.O. BOX 30028 112,161, | Nencash .[]
(Complete Part || for
LANSING, MI 48909-7528 noncash contributions )
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ILITCH CHARITIES Person  [XJ
Payroll
2211 WOODWARD AVENUE 50,000. | Noncash []
{Complete Part i for
DETROIT, MI 48201-3467 noncash contributions.)
(a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JPMORGAN CHASE Person  [XJ
Payroll
611 WOODWARD AVENUE, FLOOR 400,000, Noncash [ ]
(Complete Part tl for
DETROIT, MY 48226-3408 nancash contnbutions )
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DTE_FOUNDATION Person  [X]
Payroll
1 ENERGY PLAZA 276,636, | Noncash []
(Complete Part Il for
DETROIT, MI 48226-1221 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ASPEN INSTITUTES Person  [XJ
Payroll [ ]
1 DUPONT CIRCLE NW, SUITE 700 100,000. | Noncash []

WASHINGTON, DC 20036-1133

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Detroit Employment Solutions Corporation -
EIN 38-3353746 Page 2

ALt mployer identilication numbar

Schedule B (Form 990, 990-EZ, or 830 PF) (2014)
Name of organization *

DETROIT EMPLOYMENT SOLUTIONS_ CORPORATIO 38-3353746

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

WORKFORCE DEVELOPMENT AGENCY

201 N. WASHINGTON SQUARE

239,951.

LANSING, MT 48933-1321

Person l_jil
Payroll
Noncash [ ]

{Complete Part i for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

CITY OF DETROIT

2 WOODWARD AVENUE

173,594.

DETROIT, MI 48226-3437

Person LT!Z]
Payroli [:]
Noncash [ ]

{Complete Part i for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

()
Type of contribution

KINEXUS

499 W. MAIN STREET

205,000.

BENTON HARBOR, MI 49022-3622

Person II]
Payroll

Noncash [ ]

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll
Noncash []

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Peraon L__I
Payroll D
Noncash r__]

{Complete Part Il for
noncash cantnbutions.)

423452 11-05-14
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Detroit Employment Solutions Corporation
EIN 38-3353746 Page 3

38-3353746

Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
Name of organization.

IT EMPLO

NT SOLUTIONS CORPORATION
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.
) (a) - o )
{e)
No. {b) : (d)
) FMV (or estimate)
::rrtnl Description of noncash property given (see Instructions) Date received
B - S
(@ -
No. (&) FMV (or(:)stlmate) (@
::nml Description of noncash property given {see instructions) Date received
$
(a}
(e)
No, (b) (d)
FMV (or estimate)
:;-Tl Description of noncash property given (see instructions) Date received
B s
(@) )
(c}
No. (b) (d)
FMV (or estimate)
:::l Description of noncash property given (see Instructions) Date received
- - 8
(a)
No. o) FMV (or(:)st‘mate) (@
fr {
p :t“l Description of noncash property given (see ins ons) Date received
S e e
(a) - 11
No. (o) FMV (ot‘:)stlm te) (d)
fr ate
. :rTl Description of noncash property given | (see instructions) Date received
o o $

423455 11.034 “a
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' Detroit Employment Solutions Corporation +
Schedule B (Form 980, 990 EZ, or 980-PF) (2014) EIN 38-3353746 Page 4
Name of organization

DETROIT EMPL 38-3353746
gious, charitable, atc., contributions to organizations described in section 501(¢){7), (8), or (10) that total more than $1,000 for
the year fram any one contributor. Complete columns (a) through (e) and tha following line entry. for arganizations

completing Part i}, enter the total of y rellg atc., of $1,000 or less for the year (Enterthisiato ance) >3
Use duplicate copies of Part Hll if additional space i3 neaded.
(a} No.
g:r't“ (b) Purpase of gift {c) Use of gift {(d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
g:rl‘:\l (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.
lgr:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (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 transteror to transferee
423458 11.05-14 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014)
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DETROIT EMPLOYMENT SOLUTIONS CORPORATION

Detroit Employment Solutiord Borpd3t637 46
EIN 38-3353746 -

Attachment to IRS Form 8940

JRM 990-PF LEGAL FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
iSCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
iGAL 60,469. 0. 0. 47,923.
) FM 990-PF, PG 1, LN 16A 60,469. 0. 0. 47,923.

JRM 990-PF

ACCOUNTING FEES

STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
iSCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
COUNTING 96,619. 0. 0. 89,588.
) FORM 990-PF, PG 1, LN 16B 96,619. 0. 0. 89,588.

OTHER PROFESSIONAL FEES

JRM 990-PF STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
iSCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
'HER 92,227. 0. 0. 81,430.
) FORM 990-PF, PG 1, LN 16C 92,227. 0. 0. 81,430.

JRM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
ISCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
\YROLL 720,625. 0. 0. 720,625.
) FORM 990-PF, PG 1, LN 18 720,625. . 0. 720,625.
20 STATEMENT(S) 1, 2, 3, 4

1570211 766504 RH-400PF
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DETROIT EMPLOYMENT SOLUTIONS CORPORATION

Detroit Employment Solutiord @ro& 3887 4 6

EIN 38-3353746

Attachment to IRS Form 8940

—  —— — e
JRM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
iSCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
‘FICE EXPENSES 42,686. 0. 0. 2,837,
{FORMATION TECHNOLOGY 268,358. 0. 0. 263,548.
I{SURANCE 162,943. 0. 0. 157,606.
JPPORTIVE SERVICES 1,358,391. 0. 0. 552,180.
iCURITY 200,788. 0. 0. 183,349.
JBCONTRACTOR EXPENSES 2,441,699. 0. 0. 313,900.
JES AND SUBSCRIPTIONS 58,764. 0. 0. 54,590.
’HER 7,673. 0. 0. 0.
) FORM 990-PF, PG 1, LN 23 0.

4,541,302,

0. 1,528,010.

JRM 990-PF OTHER ASSETS STATEMENT 6
BEGINNING OF END OF YEAR FAIR MARKET

iSCRIPTION YR BOOK VALUE BOOK VALUE VALUE
JNTRACTORS RECEIVABLE 90,960. 0. 0.
ICURITY DEPOSITS 29,660. 29,660. 29,660.
) FORM 990-PF, PART II, LINE 15 120,620. 29,660. 29,660.
JRM 990-PF OTHER LIABILITIES STATEMENT 7
iSCRIPTION BOY AMOUNT EOY AMOUNT

JE TO CITY OF DETROIT 368,068. 0.
JTALL, TO FORM 990-PF, PART II, LINE 22 368,068. 0.

!570211 766504 RH-400PF

21

STATEMENT(S) 5, 6, 7
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DETROIT EMPLOYMENT SOLUTIONS CORPORATION

JRM 990-PF

Detrort Employment Solution3 @ 33837 46
EIN 38-3353746
_Attachment to IRS Form 8940

PART VIII - LIST OF OFFICERS, DIRECTORS

STATEMENT 8

TRUSTEES AND FOUNDATION MANAGERS

\ME AND ADDRESS

\LVIN C. SHARP

SNYETTA BRIDGES

\VID CARROLL

{THUR DUDLEY

\MELA MOORE

JSE REYES

sESSIA BAKER-GILES

’EPHANIE NIXON

IAWNA FORBES

t. VERONICA MADRIGAL

+ NELSON

1570211 766504 RH-400PF

TITLE AND
AVRG HRS/WK

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT

CORPORATION BOARD CHAIRMAN

0.50

BOARD MEMBER
0.50

o. 0. 0-

0. 0. 0.

CORPORATION BOARD VICE CHA

0.50

BOARD MEMBER
0.50

0. 0. Ol

0. 0' Ol

PRESIDENT & CHIEF EXECUTIV

40.00 140,000. 15,899, 0.
CHIEF OPERATIONS OFFICER
40.00 116,480. 21,521. 0.
DIRECTOR OF ADMINISTRATIVE SERVICES
40.00 94,300. 15,290. 0.
DIRECTOR - PROGRAM SERVICES
40.00 81,400. 16,531. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0
BOARD MEMBER
0.50 0. 0. 0
22 STATEMENT(S) 8

2014.05060 DETROIT

EMPLOYMENT SOLUTION RH-400P1



DETROIT EMPLOYMENT SOLUTIONS CORPORATION

w )

\RRY STEWARD
. ICE THOMPSON

JBERT SHIMKOSKI

BOARD MEMBER
0.50

BOARD MEMBER
0.50

Detroit Employment Solutiord &g 383746
EIN 38-3353746 -

Attachment to IRS Form 8940

DIRECTOR - PLANNING

0.50

JTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

1570211 766504 RH-400PF

23

0. 0. 0.

0. 00 0-
80,850. 21,835. 0.
513,030. 51,076. 0.

STATEMENT(S) 8
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0436526461 0CT (022019

No statute issue

Spe

* Detroit Employment Solutions Corporation *

Return of Certain Excise Taxes Under CH4 &6 QOMB No. 1545-0052
Form 4720 41 and 42 of the Internal Revenue C B’gm fo 1S Form

{Sections 170{1){10), €84(c){2), 4911, 4812, 4841, 4842, 4543, 4844, 4845, 4955, 4958, 4859, 4965, 4068, and 4967)

Oepartment of tha Traasury

Internal Ravenuo Servica Information about Form 4720 and its separate instructions is at www.Irs.gov/form4720 .
For calendar year 2014 or other fax year beginning _JUL 1  2014,and ending JUN 30 ,2015
Name of argamzation ar entity Employer Identification number
DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Number, street, and room or suite no, (or P.0. box if mail is not delivered to street address) Check box for type of annual return:
440 E. CONGRESS rormeso (T Form 930-£2
City or town, state or province, country, and ZIP or foreign postal code Eﬂ Form 990-PF
DETROIT, MI 48226-2917 ] Foms22r
Yes| No
A Is the arganization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective achon been taken on any taxable event that resulted in Ch, 42 taves bemng reported on this form? (Fnter *N/A® if not applicable) _Ni/A
If “Yes,” attach a detailed description and documentation of the corrective acton taken and, if applicable, enter the fair market value of any property recovered as a
resylt of the corsection p» $ . 1f*No," (i.e., any uncorrected acts or transactions), attach an explanation (ses instructions).

| Partl | Taxes on Organization (sections 1701x10), 854tex2), 4811(0), 4912(0). 4942(0) 4943(a) 4944{aX1) 4D45(a)1). 495S(aH1), 4950, 4ES(OYY). and 490B(aY )

1 Taxon undisirbuted income - Schedule B, e 4 & - 1
2 Tax on excess busmess holdings - Schedule C, line 7 %/ q ) 2 (’ \q 2
3 Tax oninvestments that jeopardize charitable purpose - Schedule D, Part |, column (e) 3
4 Taxon laxable expenditures - Schedule E, Part ), cofumn (g) STATUTE UNIT 4
§ Tax on potitical expenditures - Sthedule F, Part |, column (&) [
6 Tax on excess lobbying expenditures - Schadule G, ine 4 REC E IVE D 8
7 Taxan disqualifying lobbying expenditures - Schedule H, Part |, column (e) 0 CT 0 1 201 g 7
8 Taxon premums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax sheller transactions - Schedute J, Part |, cotumn (h) 9
10  Tax on taxable distributions - Schedule K, Part |, column (f) TP% gBéNCH 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12 Tax on failure 1o meet the requirements of section 501(r)(3)-Schedule M, Part i, line 2 12
13 Total{addlines 1- 12) 13

Partii-A Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
{Sections 4912(b), 4941(a), 4944(a)(2). 4945(a){2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Narme and address of person subject to tax. City or tawn, state or province, country, ZIP or foreign postal code (b) Taxpayer identilication number
a
b
¢ T-deal TayT: fve T
(¢) tax on seil-dealing - ax on investments tha (¢) Tax on taxable expendilures - | (f) Tax on political expenditures -
hedule A, P I i f -
T ik cgi.c(%) @ '°%%?,’é’éf,‘i§3f"£’§,’,’ ool (0} Schedule E, Part (i, col. (d) Schedule F, Part il, col. (d)
a
b
¢
Total
{9) Tax on disqualitying lobbying (h) Tax on excess benefit (T} Tax an Bemg d party 1o PrOMIDIEd |~ (i) Tax on taxable drstributions -
expenditures - Sch H, Part 1, col (¢) | 725255005~ Schedule |, Pantf, col. | fax shelter ‘,Sg',‘fﬁfggﬂs(df“‘““““ %[ " scnedulek, Part I, col. (d)
a
b
¢
Total
(k) Tax an protubited benefits - Sch L., .
Part I, col. (d), and Part i, col. (d) (1} Totat - Add cols. (c) through (k)
a
b
[
Total
424001 Form 4720 (2014)

11.24.14 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate inatructions.

1

}570211 766504 RH-400PF 2014.05060 DETROIT EMPLOYMENT SOLUTION RH-400P1



+

Detroit Employment Solutions Corporation *

Form 4720 (2014 DETROIT EMPLOYMENT SOLUTIONS CORPORATIONEN38-33537%8-3353746 Page 2
[Partil-B | Summary of Taxes (See Tax Payments in the instructions) ATOCRmENT Y0 TRS FOT 3740

1 Enter the taxes fisted in Part |1-A, column (1), that apply to managers, seli-dealers, disqualitied
persons, donors, donor advisors, and related persons who sign this form, (f all sign, enter the
total amount from Part i-A, column (1)

Tatal tax. Add Part |, ling 13, and Part I1-8, line 1

Total payments including amount paid with Form 8868 (see instructions)

Tax due. If kne 2 Is larger than line 3, enter amount owed (See instructions)

Overpayment. I line 2 1s smaller than line 3, enter the difference. This is your refund

o W N

o

v

»
-

o (G [N |aa

SCHEDULE A - Initial Taxes on Self-Dealing (Saction 4941)

(Part! | Acts of Self-Dealing and Tax Computation

A:zxe'r (%)122:9 (c) Description of act
)|
2
3
4
5

(d) Question number from Form 990-PF, Part VII-B, or

Farm 5227, Part VI-B, applicable to the act {e) Amount involved in act

{f) Inuttal tax on sell-
dealing (10% of col. {e))

() Tax on tounantien managers
(it epplicable) (tosser of $20,000
or 5% at col (a))

(Partil | Summary ot Tax Liability of Seif-Dealers and Proration of

Payments

(b) Act no. from

{a) Names of seli-deaters liable for tax Part1, col. (a)

(¢) Tax from Part I, col. (f),
or prorated amount

.fd)Self-ﬂealer's Tofal tax
hability {add amounts in col. (c))
see instructions)

{Part il |  Summary of Tax Liability of Foundation Managers and Proration of Payments

(b} Act no. from

(a) Names of foundation managers labie for tax Part |, cal. (a)

(¢} Tax from Part |, cal. (g),
or prarated amount

{9) Manager's iolal ax lability
(add amounts in col. (c)}
(se instruct ons)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistrbuted income for years before 2013 (lrom Form 990-PF for 2014, Part X1it, ine 6d) 1
2 Undistributed income for 2013 (from Form 990-PF for 2014, Part X1)), Iine 6e) 2
3 Total undistributed income at end of current tax year beginning m 2014 and subject to tax

under section 4942 (add fines 1 and 2) 3
4 __Tax - Enter 30% of hne 3 here and on Part |, line 1 4

424071
11-24-14

2
1570211 766504 RH-400PF

Form 4720 12014}
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Farm 4720 (2014) "DETROIT EMPLOYMENT SOLUTIONS CORPORATIONDetroit EmplcdBent3@HZTBGoratiPage 3

] EIN 38-3353746
SCHEDULE C - Initial Tax on Excess Business Holdings (Sectiom4943) 1rS Form 8940

.

Business Holdings and Computation of Tax

If you have taxable excess holdmgs in more than ons business enterprise, attach a separate schedula for each enterprise. Refer to the instructions for
each ling item before making any entries.
Name and address of business enterprise

Empiayer :dentification number . e . >
Form of ¢nta:pnse (corporation, partnersh p, trust, joint venture, sole proprictorship, otc.) »
(a) {b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1
2  Permitted holdings i business enterpr.se o , 2
3 Value of excess holdings in business enterprise 3

4  Value ol excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business

anterprise - line 3 minus fine 4 , , )
8 Tax-Enter 10% ofline § 6
7  Total tax - Add amounts on ling 6, columns (a), (b),

and (c); enter total here and on Part |, line 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

investent | (b) Dateof ' (d) Amount o ey nivttax O oAt -
":3:::';"( investment (e} Description of investment nvesiment (1"6"{":'":;"?3» {lesser of $10,000
i or 10% of co!. (d))
1
2
3
4
5
Total - Column (e). Enter here and on Part |, line 3 .
Total - Column (f). Enter total (or prorated amount) here and in Part i1, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Investmant (¢) Tax from Part |, cot. (f) (d) Manager's total tax iabibity
a) Names of foundation managers l1able for tax no. from Part |, g ' add amounts in col. (c
@ col (a) or prorated amount ( (see etactions) "
e Form 4720 (2014)
3
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Form 4720 {2014) _DETROIT EMPLOYMENT SOLUTIONS CORPORATIQNpetroit EmploBi@st SREATAfpratiopane 4

-

SCHEDULE E - Initial Taxes on Taxable Expenditures (Settarh4948)o iRS Form 8940

[Part1 |- Expenditures and Computation of Tax

(a) lem (¢) Date paid (e) Description of expenditure and purposes
number (b) Amount of ncurred {d) Name and address of rectpient lor which made

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-8, or
Form 5227, Part VI-B, applicabls to the expenditure

() Imitial tax imposed on foundation
(20% of col. (b))

{h} intiat 10x imposad an foundation managees (if appucable)
{leaser of $10 00D or 5% of co!. (B))

Total - Column (p). Enter here and on
Parti, ine 4

Total - Galumn (h). Enter tolal (or prorated amount) hero and in Pant Ii, column (c),
below

[Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers hable for tax Part}, col. (a)

(b} item na. from

(¢) Tax fram Part [, col. (h),
oy prorated amount

(d} Manager's total tax ligbility
{add ameunta in col (¢,

(soe instruct ons)

SCHEDULE F - Initial Taxes on Political Expenditures(section 4955)

(Partl | Expenditures and Computation of Tax
(a) ltem b) Amount (c) Date paid d) Descr (8} tnitia! tax impoasd on (1) witia! 1ax imposed on
ption of poltical expenditure org foundati "
number o or incurred o (10% ef ol (o) of $9.000 o avete of el (o)
1
2
3
4
5
Total - Column (e). Enter hers and on Part ), ine §

Total - Column (f). Enter total {or prorated amount) here and in Part |, column (c), below
Part il Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers ar
foundation managers liabte for tax

(b} ltem no. from
Part |, col. (a)

{c) Tax from Part |, col. {1},
or prorated amount

(d) Manager's total tax iiabliity
fadd amounts in col (c})
{soe ingtryctions)

424001
11-24-14

4
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. Detrort Employment Solutions Corporation *

Farm 4720 (2014) DETROIT EMPLOYMENT SOLUTIONS CORPORATION:N383353748.33653746  Page5
. SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grassrools expendilures over grassroots nontaxable amount (from Schedute C (Form 990 or 890-£2),
Part 11 A, column (b), hnc 1h). (See the instructionc befare making an ontry.) 1
2 Excess of labbying expenditures aver lobbying nontaxable amount (from Schedule c (Form 980 or 990- EZ).
Part li-A, column (b), ine 11). (See the instructions before making an entry.) i 2
3 Taxable lobbying expenditures - enter the larger of line 1 or hine 2 , 3
4 Tax-Enter 25% of line 3 here and on Part |, line 6 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

| Parti | Expenditures and Computation of Tax

(a) Item (c) Date paid {e) Tax imposed on (1) Tax tmposed on organtzation
number {b) Amount or meurred {d) Descnption of lobbying expenditures organization (5% of col. (b} mm(ga;s‘(:: :fmmy

1
2
k)
4
5

Total - Column (). Enter here and on Part |, ine 7

Total - Column (1). Enter total (or prorated amount) here and in Part II, column {c), below
[ Part # | Summary of Tax Liability of Organization Managers and Proration of Payments
{b) tem no. from| (c) Tax from Part I, col. {f), (d) Manager's totet tax taiity

(a) Names of arganization managers liable for tax Part1, cal. (a) or proraled amount (ud? ::\:T;: : :’l)(c»

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958)

[_Part I | Excess Benefit Transactions and Tax Computation
a)
Tr:ﬂ%naggron :r:z\gaa::::r'l (c) Description of transaction
1
2
3
4
5
(e} Initial tax on disqualified persons (f) Tax on organization managers (if applicable)
{d) Amount of excess benefit {25% of col. (d)) {lesser of $20,000 or 10% of col. (d))
Form 4720 (2014)
424101
11 24-14
5
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Form 4720 (2014)

DETROIT EMPLOYMENT SOLUTIONS CORPORATIQNDetroit Employ@nt3IRERTHGoratidpaie 6
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Se&(ﬁhg&ggi%mmued

[ Part Il | Sumamary of Tax Liability of Disqualified Persons and Proration of Paymen
s (d) Disquatified persan's total tax
{b) Teana no. rom () Tax rem Pan 1, cal. (e). linbility (add amounts In col (c))
(8) Names of disqualified persona llabte for tax Parti, col. (a) or procated amount (666 instructions)

[Partill| Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(l) Namas of 30 1(cX3), (cX4) & (c)X29) organization managers llable for tax

{d) Managers total tax ltanitity

(b) Trana. no. rom (¢) Tax from Part 1, cal (N, (add amounts in ca! (c})

Part (, col. (a) or prarated amount (86 ingtructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

[ Part! | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

{see instructtons)

{c) Type of transaction
1-Listed
Tran(s:a)clmn (b} Transaction | 2 - Subsequently tisted {8) Description of transaction
number date 3 - Confidential
4 - Contractual protection
]
2
3
4
5

519) Did the tax-exempt entity know or

ave reason 10 know this transaction

was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net income atiributable to the PTST

(0) 75% of proceeds attributable to the (h) Tax imposed on the tax-exempt
PIST

enbly (see instructions)

Total - Column (h). Enter here and on Part |, ne 9

424102
11-24-14

}570211 766504 RH-400PF
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Detroit Employment Solutions Corporation *

Form 4720 (2014) DETROIT EMPLOYMENT SOLUTIONS CORPORATION-M 38'33537‘369_ =3353746  Page?
Part Il | Tax imposed on Entity Managers (Section 4965) Continued

{b) Transaction | (C) Tax - enter $20,000 tor sach (d) Manager's tota! tax
( 8) N f ont number from transaction listed In col (b) for ligbility (add amounits
ame of entity managor Pwtl, cal (a) each mancger in col (a) in col (e

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

| Parti | Taxable Distributions and Tax Computation
a) {b) Name of sponsoring arganization angd
mlj‘r%l!?er donor advised fund (¢) Description of distribution
]
2
3
4
(d) Date of (f) Tax imposed on arganization {9) Tax on fund managers (lesser of 5%
distribution () Amount of distribution (20% of cot. (g)) of col. (e) or $10,000)

Total - Column (). Enter here and on Part 1, line 10

otal - Column (g). Enter total (or prorated amount) here and in Pz;rt I, calumn (c}, below
| Part 1| I Summary of Tax Liability of Fund Managers and Proration of Payments

{d) Managara tota tax tab uty
(a) Name of tuna tibte for t (b) tem no from (€] Tax tom Part 1 col. (@) {add amounta in col ()
ame O managera 8 for tax Part ], ¢o (a) or proraied amount (s tnstructions)
424103
112414 Form 4720 (2014)
7

1570211 766504 RH-400PF 2014.05060 DETROIT EMPLOYMENT SOLUTION RH-400P1



Detroit Employment Solutions Corporation *

Form 4720 (2014) DETROIT EMPLOYMENT SOLUTIONS CORPORATIQN:N3833537%8_-3353746  Page B
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor AGVS84 FURBS 1§Zc’t8|o!n54967).

Sea the instructions.

[Partl | Prohibited Benefits and Tax Computation

a) ltem Date of N

(nu)mber promned benefit (c) Description of benefit
1
2
3
4
5

{d) Amount of prohibited benafit

(e) Tax on protubited benefit (125% of col. {d))
(see nstructions)

(1) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

[Part il | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(8) Names of donara, donor advisor, or related persons fiabls for tax

(b) ltem no. bom
Part |, cot (a)

{c) Tax trom Pant 1, co! (&)
or prorated amount

(d) Oonar, donor advisor or
reloted persons tolal tax
liability (adtd amounts in eo! (cy
(see Instructions)

| Part Il | Tax Liability of Fund Managers and Proration of Payments

{d) Fund managara total tax
() {b} tem no tram {¢) Tax tom Pant 1, cot (0 flabitity (aad amounts in col. (¢)
ames of fund managera flable tor tax Part |, cot. (a) or prorated amount (30@ natructions)
Form 4720 (2014)

424104
11-24-14
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@ Detroit Employment Solutions Corporation

Form 4720 (2014 DETROIT EMPLOYMENT SOLUTIONS CORPORATIOQN:N383353748_-3353746  Page9
~ Schedule M - Tax on Failure to Meet the Community Health Needs Assessmen
Requirements (Sectiona 4359 and 501(n(3)). {See instructions.)

| Partl ] Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

{a} tem (d) Tax year hospital (e} Tax year hospital
number {b) Name of facility (c) Description of the ailure facilty tast conducted facility last adopted an
aCHNA implementation strategy
1
2
3
4
5
|_Part Il | Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . = . .. L . 1
2 Tax- Enter $50,000 multiphed by line 1 here and on Pan 1, line 12 2
Form 4720 (2014)
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Detroit Employment Solutions Corporation *

Form 4720 (2014

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedu’es and statements, and to the best of my knowledge
and beltef it is true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowiedge.

N .
- ' _ RESIDENT/CHIEF
& XAAAM,W \AOVM_ . _fxecurrve orereer . 1o
r of officer or trusiee
/
I

\ e e
S / Title Date
!/ '
[ - |
Sigrature (and orgamization or entity name if appicable) of manager, self-dealer, disqualified person, donor, donor adviser, Date
or related person
Sign
Here b’ l
Signature (and organization or entity name if applicable) of manager, sell-dealer, disqualfied person, donor, donor advisor, Date
or refated person
D Signatura (and organezation or entity name if applicable) of manager, seli-dealer, disqualified person, donor, donor advisor, Date
or related person .
b Signature (and organization or entity name if applicable) of manager, sell-dealer, disqual.fied person, donor, donor advisar, Date
or related person
May the IRS discuss this return with the preparer shown below? (see instrucltions) , L X | Yes l:] No
Print/Type preparer's name Pt I's Signajue Date Check L_J it |PTIN
. ﬁé;t. 02/11/16] sell-employed
Paid AT.AN D. PANTER, CPA / P00552587
Preparer| ¢ mssame » ABRAHAM & GAFFNEY, P.C. FrmsEIN B> 38-2771117
Use Only]
Frms address ™ 3511 COOLIDGE ROAD, SUITE 100 Phone no.
EAST LANSING, MI 48823-6390 517-351-6836
Form 4720 (2014)
424100
11.24 14
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