Noststuteissue (436526461 0CT 0220144

Farm 990‘PF

Dapariment of the Treasury
Intemnal B

For calendat year 2016 or tax year beginning

EXTENDED TO MAY 15, 2017

Retumn of Private Foundation
or Section 4847{a) 1) Trust Treated as Privats Foundation
P Do not entar soclal security numbeaes on this form as it may be mads puhlic.
»» Information about Form §90-PF and s separats instructions |s at www./rs.gov/form890pf.

\LoPPLp

Detrost Employment Solutions Corﬁorf'mon “
EIN 38-3353746
Attachment to (RS Form 8|

J0OMB No 1545-0052

JUL

1, 2015

. and ending

JUN 30, 2016

Name of foundation

DETROIT EMPLOYMENT SOLUTIONS CORPORATION

A Employer identification number

CLIENT

4

~TRIME& and sireel (or P O box number if mall la not dativered to stieet address)

40 E. CONGRESS

| 38-3353746

Roonvauite ‘g Telephone number

CTOFY

313-664-5560

City or town, state or province, couniry, and ZIP or foreign postal code C #exomp 18 ponding, check here b[j
DETROIT, MI 48226-2917
B Check all that apply: L_:} initial return {1 Initial return of a former public charty D 1. Foreign organizations, check here b[:]
Final return l:l Amended return
Address chanpe "] ame change 2. Foreign arganizations maeting e 8% test,

H Check type of organization;

X saction 501(c)(3) ex

empl private foundation

D Sechion 4947(a)(1) nonexemgt charrtable irust [ other taxable private foundation

E it private foundation status was terminated
under section 507(b}(1)(A), check here »(J

| Fair market value of all assets at end of year
(from Part I, col. {c), ine 16)

COo

3.933,710.

J Accountmg method: [ _Tcash

[f] Accrual

her (speciy)

{Part I, column (d) must be on cash basis)

F i the foundalion is in a 60-month termination
under section 507(b)(1)(B), check here B> X

p-$
( Parti } (Avgalysln of Revenue and Expenses

Revenue

i d Disbursements
® ot of amounts iy coh . ), and (0 may ot e%)ezes:gn;:r %I‘IJ% " {b) Nt’i:‘lcr:’v:‘ilmem (c) Alglr?:gt:ed net fJ et oo

[ 1 Contributions, gitts, orants, atc., recewved %., - N/A
1 2 Choo [ e toundavon s notrequied toatazh Sch B N ReCEeIVED

3 LS e ensery ,

4 Dmdends and interest from securities

5a Gross rents ] 09 11-2019 UY 1321

b Net rentas incama or Goss) Va
68 Net gain or (oss) rom sate of aesets not on fme 10 ClNC]NNAIL

b Groas aalas price fos all
o336ia on (o 8a

7 Capitai gain net incoms (trom Part IV e 2)

[0 =
(o=

MICE_CEN -
AR AA~Z VEW‘%E
.

8 Netshort-term captal gaB TATUTE UNIT

Received In Coprgg——
IRS .o 2

9 Income modifications RECE\VED iEE <U/9
108 Gag's owmnces. o SER-97
b Less Cont ot goads soid ﬂCT 0 1 /U1 A Zﬂ lg 7 Utaq
¢ Gross profit ar (loss) _ ]
{11 Other income T PR BRANCH %gsn. tak
__]12_Total, Addtines 1through 11 OGDEN | 34,760,823 0.
13 Campensation of officers daractors, trustees, ¢lz. 633,210. 0. 633,210.
14 Other employee salaries and wages 4,371,727. 0. 4,340,922.
] 15 Pension pians, employee benefits 89,426. 0. 89,416.
@118a Legai foes STMT 1 71.254. 0. 64,962.
§ b Accounting fees STMT 2 87,750. 0. 85,719.
31 ¢ Other professional fees STMT 3 142,337. 0. 76,590,
gg 17 Interest
CIF[18 Taxes STMT 4 597,297. 0. 597,297,
<> 2119 Depreciation and depletian 214,141. _.0.
v-ig 20 Occupancy 1,.457,254.i 0. 1,476,619.
}—<:21 Trave), confersnces, and meetings 104,097, 0. 104,086,
8%222 Printing and publications 102,456. 0. 91,317.
o 23 Other expenses STMT S 3,598,067, 0. 3,720,801,
@§ 24 Total operating and adminisirative
RIS]  expenses. Add lines 13 trough 23 11,909,016, 0. la11,281,539.
EEOZSCMMMMMJM$NMBMW 22,853,303, 22,853,303,
26 Total expenses and disbursements.
P ndaunes 24300 25 34,762,319, 0. 34,134,842,
27 Subtract ling 26 from line 12:
a€ of aver and diad "‘1L4960
b Hetinvestment income if negattve, anter -0-} 0.
¢ Adjusted nedincome d nogat ve, enter -0-f _ N/A
3$%9%  WHA For Paperwark Reduction Act Notice, see instructions. Form 980-PF (2015}
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’ ' !

Form 930-PF (2015)

Atichied schedules and amounts in the description
Balance Sheets ;.. .oueirensotyearamoonts ony

Beginning of year

Detroit Employment Solutions Corpor'a'tlon i
EIN 38-3353746

DETROIT EMPLOYMENT SOLUTIONS CORPORATIOfffochmentto Ggu34¥3746

Page 2

€nd of year

{a) Book Value

{b) Book Value

{¢) Fair Market Vatue

1 Cash - non-interest-bearing
2 Savings and temparary cash investments
3 Accounts receivable D>

564,

1,127,424,

634,424,

634,424.

Less: allowanca for doubtiul accounts D

S64.

564.

4 Pledges receivable P>

Less: allowance for doubtiul accounts P>

5 Grants receivable

disqualified persons
7 Otheraotes and loans recelvable »

8 Receivables due from officers, directors, trusiees, and other

3,041,453,

2,959,473,

2,959,473,

Less: allowance for doubtful accounts P>

8 Inventones for sale or use
8 Prepaid expenses and deferred charges
10a Investiments - U.S, and state government obligations
b Investments - corporate stock
¢ Investments - corporate bands

Assets

106,048.

11  Investments - kind, boltdlogs. and equipment: basts >
Less: accumutated depreclation |

12 Investments - martgage loans
13 Investments - ather
14 Land, buildings, and equipment: basis

814,836,

Less accumulated depreciation »

626,314,

405,662.

188,522,

188,522,

15 Other assets {describe

STATEMENT 6 )

29,660.

150,727,

150,727.

16 Total assets (to be completed by all flers - see the
instructions. Also, see page 1, item |)

4,710,247,

3,933,710,

3,933,710,

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

21 Mortgages and other noles payable
22 Other babiblies (describe P

Liabihties

20 Loans rom officera, duectora, trustees, end other disqua fled persona

4,039,945,

3,065,354,

400,000,

716,744.

117,194.

23 Total fiabilites (add hines 17 through 22)

4,557,139,

3,782,098,

Foundations that follow SFAS 117, check here

24 Unrestricted
25 Temporarily restricted
26 Psrmanently restricted

and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

Net Assets or Fund Balances

30 Total net assets or fund balances

31 _Total liabilities and nat assets/fund balances

Foundations that do not follow SFAS 117, check here

> X

and complate lines 24 through 26 and lines 30 and 31.

» ]

28 Paid-in or capral surplus, or [and, bldg., and equipment fund
29 Retained earmings, accumulated income, endowment, or other funds

-4,453.

26,238,

157,561,

125,374,

153,108.

151,612,

4,710,247,

3,933,710,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part ), column (a), hne 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 272

153,108,

-1,496.

0'

Add lines 1,2,and 3

2

3 Other increases not included n line 2 (itemize) P
4

§ Decreases not included in ling 2 (itemize) P

151,612,

0.

8 Total net assets or fund balances at end of year (line 4 minus hne S) - Part I, column (b}, line 30

523511
11-24-15

10500131 766504 RH-400PF

o jon | o [N (-

151.612.

2

Form 990-PF (2015;
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' . Detroit Employment Solutions Corporﬁt:on ¥

s ', ' EIN 38-3353746

Form 990-PF (2015 DETROIT EMPLOYMENT SOLUTIONS_ CORPORATIOfftochment to PdargS¥RT46  Paged

Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acqulred (c? Date acquired (d) Date sold
2-slory brick warehouse; or common stack, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)

18

b NONE

]

d

(]

(1) Depreciation allowed {g) Cost or other basis (h) Gain or {loss)
(e) Gross safes price (or allowable) plus expense of sale (e) plus (1) minus (g)

a

b

[

[

[:]

Complete anly for assets showing gain in column (h) and owned by the foundation on 12/31/69 )] (‘S(ah})s {Col. {h) gain minus
: cak (k), but not less than -0-) o1
(1) F.M. s of 12/31/69 (i) Aduusied bass s o o) Losses (1rom cal. (h)

A

b

C

d

[

If gain, also enter In Part |, line 7
2 Capital gain net income or (net capital 10ss) If (loss), enter -0- 1n Part |, ting 7 2
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c).

If (loss), entes -0- in Part |, {ine 8 3
Part V ualification Under Section 4940(e) for Reduced Tax on Net Invastment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on nel investment income.)

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

Was the foundation liable for the section 4942 tax an the distributable amount of any year in the base period? DZ] Yes L_—_] No

It Yes,* the foundatian doss not quahfy under section 4940(e). D not complete this part.
1 Enter the appropriate amount in each column for gach year; see the instructions before making any entries.

(a) (b) (€ (d)
Calendar yeaaa}sfo?wgegﬁgmning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col. PJ?‘E!SK,‘;‘&"@L’&_ (c)

2014 0. .000000
2013 0. .000000
2012 0. .000000
2011
2010

2 Total of line 1, column (d} 2
3 Average distribution ratio for the 5-year base period - dvide the 1ota) on ling 2 by 5, or by the number ol years
the foundation has been in existence if i8ss than 5 years . 3

4 Enter the net value of noncharitable-use assets for 2015 from Part X, line § 4

§ Muliiply line 4 by line 3 5

6 Enler 1% of net investment income (1% of Part 4, line 27b) 6

7 Addlines S5and 6 7

8 Enter quahtying distrbutions from Part XII, hine 4 8

i ine 8 is equal 1o or greater than ine 7, check the box in Part Vi, ting b, and complte that pari using a 1% fax rate.
See the Pant VI instruchions.
523521 11-24.15 form 990-PF (2015)
3
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' ' EIN 38-3353746
Form 990-PF (2015 DETROIT EMPLOYMENT SOLUTIONS CORPORATION!achmentto 3gary

46

Detroit Employment Solutions Corporﬁt:on ) ,

Page
[Part Vi] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions

1a Exempt operating foundations described in section 4940(d)(2), check hera > D and enter "N/A" on ling 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> D and enter 1% 1
of Part |, line 27b
¢ All ather domestic foundations enter 2% of line 27b. Exempt loreign organizatians enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Add lines 1and 2 i ) 3
4 Subtille A (income) tax (domestic seclion 4947(a)(1) trusts and taxable foundations only. Others enter -0-) J 4
§ Taxbased on investmant income. Subtract ine 4 from line 3. If zero or less, enter -0- 5
6 Credils/Payments:
8 2015 estimated tax payments and 2014 overpayment credited to 2015 68
b Exempt foreign organizations - tax withheld at source gb
¢ Tax paid with application for extenston of time to file (Form 8868) i1
d Backup withhalding erreneously withheld i X . 6d
7 Total credits and payments. Add lines 6a throuph 6d B 7
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 fs attached 8
9 Tax dus. I the total of lines § and 8 is mare than line 7, enter amount owad , L. R N
10 Overpayment. If ine 7 is mare than the total of lines § and 8, enter the amount overpaid . 10
11__Enter the amount of line 10 to be: Credited o 2016 estimated tax P> 1Ha_|gg_ng? 11

[Part VII-A [ Statements Regarding Activities

1a During the tax year, did the foundation attampt to influence any national, siats, or local legislation or d d it participate or intervene in
any pohtical campaign? . o 3
b Did ¢ spend more than $100 during the year (either directly or indirectly) for politicat purposes (see instructans for the definition)?
If the answaer 1s "Yes" to 1a or 1b, attach a detarled descnption of the activities and copies of any matenals pubhshed or
distnbuted by the foundation in connection with the activities.
¢ Did the loundation file Form 1120-POL for this year?
d Enler the amount (1f any) of tax on political expenditures (section 4955) imposed during the year.

(1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
@ Enter the resmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previcusly been reparted to the IRS?
if "Yes," attach a detailad descnption of the activities.

3 Has the foundation made any changes, not previousty reported to the RS, inits governing instrument, articles of incorporation, ar
bylaws, or other similar instruments? /f *Yes, * attach a conformed copy of the changes

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

b If *Yes. has i fited a tax return on Form 990-T for this year? N/A

5 Was there a liqwdation, termmation, dissolution, or substantrl contraction during the year?
If *Yes, " attach the statement required by General Instruction T.

8 Ase the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By fanguage n the goverming instrument, or
® By siate legislation that effectively amends the goverming instrument so that no mandatory directions that conflicl with the state law
remain in the goverming mstrument?

7 Did the foundation have at least $5,000 in assats at any ime during the year? if “Yes,* complete Part #i, col (c), and Part XV

8a Enter the stales to which the foundation reports or with which it is registered (see mstructions) P

MI

b I the answer is "Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,* attach explanation
9 Is the foundation claiming status as a privata operating foundation within the meaning of section 4942())(3) or 4942(;}(5) for calendar
year 2015 or the taxable year beginning in 2015 (see wstructions for Part XIV)? If “Yes,* complete Part XIV

10 Did any persons become substantial contributors during the 1ax year? i *ves  attach a achedute _sting thau names snd addresses

0.
o ]
0.
0.
0.
0 L)
0 L
Yeos| No
1a X
1b X
1e X
2 X
3 X
4a X
4b
5 X
6 | X
71X
g | X
9 X
1 X_

523831
11-24-15

4

Form 990-PF (2015)
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EIN 38-3353746

Detroit Employment Solutions Corpog&t:on K

Form 990-PF (2015) DETROIT EMPLOYMENT SOLUTIONS CORPORATIORtachmentto BFay3BBT46 Page §
Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, dwectly or indweclly, own a controlied entity within the meaning of
section 512(b)(13)? If Yes," aitach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied persen had advisory privieges?
It "Yes,” attach statement (see instructions)

13 Did the foundation comply with the public inspection requuemenls for its annual returns and exempuon application?
Webshe address > _WWW . DESCMTIWORKS . COM

1

Yas| No

12

P I

13

X

14 Thebooksareincaraof p» ALESSIA BAKER-GILES Tetephone no.p»>313-664-5560

Locaiedat > 440 E. CONGRESS, DETROIT, MI ZiPvd p48226-2917

15 Section 4947(a)(1) nonexempt chantable trusts fifing Form 930-PF in lieu of Form 1041 - Check hera
and enter the amount of tax-exempt intarest recaivad or accrued during the year »| 5]

>

N/A

16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or ather authonty over a bank,
securitigs, or other imancial account in a foreign country?
Sge the instructions (or exceptions and filing requirements for FmCEN Form 114, If *Yes,’ enter lhe name of the

Yes{ No

18

X

foreign country P>
l 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.
1a During the year did the foundation (eithes directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes [__lﬂ No
(2) Borrow money from, lend money to, or otherwisa extend credit to (or accept ot from)
a disqualfied person? D Yes IEI No
(3) Furnish goods, services, or tamlmas to (or accept them from) a disqualified person? D Yes III No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l___] Yas D—L'] No
(5) Transfer any income or assets to a disquatified person {or make any of either available
for the benefit or use of a disquahfied person)? . D Yes E No
(6) Agree to pay maney or property to a government officral? {(Exception. Check *No*
if the foundation agreed to make a grant 10 or to employ the ofiicial for a period after
termination of government service, if terminating within 90 days.) l—_—l Yes m No
b If any answer 15 “Yes" 10 1a(1)-(6), did any of the acts fail to qualify under the exceptians described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? N/A
Organizations relymg on a current notice regarding disaster assistance check here » l'_"l
¢ Did the foundation engage in a pricr year in any of the acts descrbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2015?
2 Taxes on filure 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(]){5)):
a Atthe end of tax year 2015, did the foundatlon have any undistributed incoms (lines 6d and 6e, Pant XIIl) for 1ax year(s) beginning
before 20157 Yes lKl No
If “Yes,” ist the years > ' ' .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating lo incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) ta a!l years listed, answer “No” and attach
statement - see instructions.) N/A
¢ Il the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» ' . ,
3a Did the foundation hold more than a 2% direct or indirect interest i any business anterprise at any ime
during the year? |:] Yes II] No
b I “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the S-year peniod {or longer period approved by the Commussioner under section 4943(c){7}) to dispose
of holdings acquired by gift ar bequest; ar (3) the lapse of the 10-, 15, or 20-year first phase holdmg period? (Use Schedule C,
Form 4720, to determine  the foundation had excess business holdings in 2015 ) N/A
4a Oid the foundal'on invest durning the year any amount in a manner that would jeopardize its char:table purposes?
b Did the foundat on make any investment n 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 beginning in 20159

Yes| No

1¢

2b

k)]

4a

X

4 _

X

Form 990-PF (2015)

523541 ’
11.24.15
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Detroit Employment Solutions Corpo ation

DETR IT EMPLOYMENT SOLUTIONS CORPORATIOQNN38-33537438-33
Part Vil-B | Statemonts Rogarding Activitios for Which Form 4720 May Be RoqditotpeshtniEdorm 8940

Page 6

Sa During the year did the taundation pay or incur any amount to;

(1) Garry on propaganda, or otherwise attempt to influance legislation (section 4945(e))? i

(2) Influence the outcome of any specific public election (see seclion 4355); or to carry on, directly or indirectly,
any votar registration drive?

(3) Prowide a grant to an indhvidual for trave!, study, or other similar purposes? .

(4) Prowide a grant to an organization other than a charitable, etc., organzation described in section
4945(a)(4)(A)? (see instructions)

{5) Provide for any purpase other than religious, charitabla, sclennf ic, utarary. or educatlonal purposes, or for
tha preventian of cruelty to children or animals?

L__I Yes IE] No

[:]Yec IEI No
[:] ves (X1 Mo

m Yes D No
T ves E] No

b If any answer I1s “Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the excepnuns descnbed n Regulauons

section 53.4945 or m a current notice regarding disaster assistance (see instructions)? b [ X
Organizations relying on a current notice regarding disaster assistance check here > :l
¢ If the answer Is “Yes" to question Sa{4), does the foundatien claim exemption rom the tax because it maintained
expenditura responsibility for the grant? |:] Yes U_L] No
I *Yes,* attach the statament required by Regulations sectfon 53. 4945 -5{d).
ga Old the foundation, during the year, receiva any funds, directly or indireclly, to pay premiums on
a personal benefit contract? . D ves (X No
b Did the foundation, during tho year, pay premlum directly or indiractly, on a personal benofit contract? (1] X
If “Yeas“ to 6b, fila Form 8870.
7a Atany ime during the tax year, was the foundation a party 1o a prohibited tax shalter transaction? D Yes IEI No
b If "Yes,* did the foundation recewe any proceeds or have any net income attributable 1o the transaction? N/A U
- Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directars, trustees, foundation managers and their compensation.
ofp) Title, and average | {c) Compensation mcongmgm“w (e) Expense
hours per week devoled Ifnotpaid, | SVParepeneniouns | accounl, other
(a) Name and address 10 position (enlargo-) cummsauon allowances
SEE_STATEMENT 7 633,210.1 88,450. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter “NONE."
b) Title, and average Costnbutians bo e) Expense
{a) Name and address of each employee paid more than $50,000 ( )hours er week 0 (c) Compensation 'm"“ encfipans | - account, other
devoted to position comnmuuun allowances
NONE
Total number of other employees paid over $50,000 » | 0

$21581
11.24.1§

6
10500131 766504 RH-400PF

Form 990-PF (2015)
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' ' Detroit Employment Solutions Corpo{a't:an 5

» ' [ EIN 38-3353746

Form 990-PF (2015 DETROIT EMPLOYMENT SOLUTION RPORATIQRg!achment to
[Part Vill

information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

o3BBT46  Page?

3 Five highest-paid independent contractors for prafessional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number af othars recewving over $50,000 far professional services e

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficraries served, conferences convened, research papers produced, elc,

Expanses

1 N/A

[Part IX-B] Summaory of Program-Rolated Investments

Doscribo the two largest program-refated investments made by the foundation during the tax ysar on hnes 1 and 2.

Amount

1 N/A

All ather program-refated investments. See instructions.
k)

Total. Add linas 1 through 3 . . R

0

523561
11-24-18

7

Form 990-PF (2015)
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Detroit Employment Solutions Corpor.auan
EIN 38-3353746

Form 950-PF (2015) DETRQIT EMPLOYMENT SOLUTIONS CORPORATTIOMochmentto a3 &HRTA6  Pages
| PartX | Minimum Investment Return (Al domestic foundations must complete this part. Forelgn foundations, see instructions.)

1 Fair markel value of assels not used (or held for use) directly in carrying out chantable, etc., purposes:

a Average monthly fair markat valua of securilies 1a 0.

b Average of monthly cash balances 1b 0.

¢ Fair market value of all other assets 1c 0.

d Total (add lines 1a, b, and c) 1d 0.

& Reduction claimed for blockage or other factors reported on Imcs taand

1c (attach detailed explanation) ~ ) _ [ 1e | 0.
2 Acquisition indebtedness applicable to line 1 assels 2 0.
3 Subtract fine 2 from line 1d 3 0.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, ses Instructions) 4
§ Netvalue of noncharitable-use assots. Subtract ling 4 from !me 3. Enter here and on Part V, line 4 L LS 0.
8 Minimum investment retum. Enter 5% of ine 5, 8 0.
_ Distributable Amount (see instructions) (Saclmn 4942())(3) and {)(5) prwvate operating foundahons and certain
foreign argamizatians check here r_j and do not compiete this part)

{1 Mmnimum investment return from Part X, ling 6 . 1 0.
2a Tax on investment income for 2015 from Part VI, line § . 2a

b Income tax for 2015. (This does not include the tax from Part V1) 2b

¢ Add lines 2aand 2b 2¢ 0.
3 Distnbutable amount before adjustments. Subtract fine 2¢ from line 1 3 0.
4 Recoveries of amounts freated as qualifymg distnbutions 4 0.
5 AddImes3and 4 5 0.
6 Deduction from distributable amount (see instructions) 8 0.
7__Distributable amount as adjusted. Subtract line 6 trom ling 5. Enter here and on Part XIIl, Iine 1 7 0.
[ Part XA | Qualifying Distributions (see instructions)
1 Amounts paid (including adminisirative expenses) to accomphish chardabie, etc., purposes:

a Expensas, contributions, gifis, etc. - iotal from Part |, column (d), line 26 12 34,134,842,

b Program-related investments - total from Part IX-8 1b 0 .
2 Amounts paid to acquire assets used (or held for use} dwectly in carrying out chanitable, etc., purposes 2
3 Amounts set astds for specific charitable projects that satisty the;

a Suitabihty test (prior IRS approval required) 3a

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 Part Xili, line 4 4 34,134,842.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, ing 27b 5 0.

6 Adjustad qualitying distributions. Subtract line 5 from Ime 4 6 34,134,842.

Note. The amount on line 6 will be used i Part V, column (b), in subsequent years when calculating whether 1he foundatien qualifies for the section

4940(e) reduction of tax in thase years.

523571
11-24-95
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' : Detroit Employment Solutions Corporation : i
) EIN 38-3353746

. N 1

Form 890-PF (2015)

Undistributed Income (sea instructions)

DETROIT EMPLOYMENT SOLUTIONS CORPORATIOR‘ochmentto BFaURIHBTAE Pages

(a)
Corpus

(b)
Years prior to 2014

(o)
2014

(d)
2015

1 Distributable amount for 2015 from Part XI,
line 7

2 undistributad incoma, If any, as of the end of 2015
a Enter amount for 2014 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2015:
aFrom 2010

b From 2011

¢ From 2012
dFrom 2013
eFrom 2014
1 Total of ines 3a through @

40,155,183,

37,064,018.
34,550,894,

111,770,095,

4 Qualifying distributions for 2015 from
PartXll,linea:»$_34,134,842.
a Appiied 10 2014, but not more than hne 2a

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

¢ Treated as distributions out of corpus
(Electron required - see instructions)

0.

d Applied to 2015 distribytable amount

¢ Remaming amount distributed out of corpus

34,134,842,

€ or to 2013

0.

0.

camryov
Qf an amount appessa in cotumn (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
Indicated below:

8 Corpus Add tines M, 4c and 4e Subtracthne 3
h Prior years' undistributed income. Subtract
{ine 4b from kne 2b

¢ Enter the amount of pnor years'
undistnbuted incame for which 2 notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract kne 6¢ from line 6b. Taxable
amount - see instruclions

e Undistributed income (or 2014. Subtract line
4a from hine 2a. Taxable amount - See msir.

f Undistributed income for 2015, Subtract
fines 4d and 5 from hine 1. This amount must
be distributed in 2016 .

7 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)

8 Excess distributions carryover from 2010
not apphed on bne 5 or line 7

8 Excess distributions carryaver to 2018.
Subtract lines 7 and 8 from {ine 6a

10 Anatysis of ing 9
a Excess from 2011

145,904,937,

0.

0.

145,904,937,

bExcessfrom2012 40,155,183,

cExcesshrom2013 (37,064,018,

dExcessfrom2014 [34,550,894.

34,134,842.

e Excess from 2015

523581 11-24-15

10500131 766504 RH-400PF
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Form 990-PF (2015)
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. . ‘. . ' Detroit Employment Solutions Corporation  *
EIN 38-3353746

Form 990-PF (2015 DETRQIT EMPLOYMENT SOLUTIONS CORPORATIOMtochmentto iBSBaB3HBT46  Pagel0
art XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 g If the {foundallon has received a ruling or determination letter thal it is a private operating

foundation, and the ruling is effective for 2015, anter the date of the ruling » LO07 f 24/14

b Chack box to indicate whether the foundation is a private operating feundation described in section 4942(j)(3) or l l 4942())(5)

2 g Enter the lesser of the adjustad net Tax year Prior 3 years

income from Part t o7 the minimum (2) 2015 (b) 2014 (c) 2013 {d) 2012 (e) Totsl
invastment return from Part X for
gach yaar listad

b 85%oftne2a ., .

¢ Qualifying distributions from Part Xil,
line 4 for each year isted

d Amounts included in line 2c not
used diractly far active canduct of
exempt activities .

e Qualilying distributions made directly
for active conduct of exampt activitias.

Subtract ine 2d from line 2c |
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets’ alternative test - enter;
(1) Value of ail assets

{2) Value of assets qualilying
under section 4942()}(3)(B)(1)

b ‘Endowment® alternative test - enter
2/3 of minimum investment return
shovdm in Part X, fine 6 for each year
listed

¢ “Support” alternative test - enter:

{1) Total support other than gross
tnvestment income (interest,
dividends, rents, payments an
securities loans (section
512(3)(5)), or royalties)

{2) Suppori from general pubfic
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(l)

{3) Largest amount of support from
an exempt organization

4) Gross investment income —
* 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:
a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the toundation who own 10% or more of the stock of a carporation (or an equally farge 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., Programs:
Check here m if the foundabion only makes contributions to preselected charitable organizations and does not accept unsokicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or arganizations under other canditiens, complete items 23, b, ¢, and d.

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

& The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadiines;

d Any restriclions or iimitations on awards, such as by geographical arcas, chantabls fields, kinds of institubions, or other lactos.

523601 11.24-18 Form 990-PF (2015)
10
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1) + ) 1

Detroit Employment Solutions Corporation )

EIN 38-3353746

10500131 766504 RH-400PF

11
2015.05030 DETROIT EMPLOYMENT SOLUTION RH-400P1

Form 990-PF (2015 DETROIT EMPLOYMENT LUTIONS COR achment to ISFUBEHRT46  Page 11
Part XV| Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
ient If recipient is an individual,
Reclpte shc\'sJ any refationship to Fo::ar;dau%n PU!DDS? %' ?rant or Amount
any foundation manager status o coniribution
Name and address (home or business) or substantial cantributor recipignt
a Paid dunng the year
MIDNIGHT GOLF EUBRECIPIENT NON  PROPIT [SUBCONTRACTOR PAYMENTS
30100 TELEGRAPH, SUITE 224 FOR EMPLOYMENT AND
BINCHAM FARMS,  MI 48025-4514 TRAINING PROGRAMS 346,100,
SER METRO SUBRECIPIENT NON - PROFIT CONTRACTOR PAYMENTS
9301 MICHIGAN AVE FOR EMPLOYMENT AND
DETROIT, MI 48210-2038 PRAINING PROGRAMS 0 236
YMCA [SUBRECIPIENT NoN - PROPIT thcou‘rmc'ron PAYMENTS
1401 BROADWAY, SUITE 3A FOR EMPLOYMENT AND
DETROIT, MI 4822§-2112 TRAINING PROGRAMS 338 500,
NEIGHBORHOOD SERVICES ORGANIZATION Lunnscrpxm NON PROFIT |SUBCONTRACTOR PAYMENTS
882 OAKMAN BOULEVARD, SUITB C FOR EMPLOYMENT AND
DETROIT MI 48238-3710 TRAINING PROGRAMS 446,152,
|}

FOCUS HOPE [SUBRECIPIENT Now - PROFIT CONTRACTOR PAYMENTS
1355 OAKMAN BOULEVARD R EMPLOYMENT AND
PEZROIT MI 48238:-3710 RAINING PROGRAMS_ 1.438,

Total SEE_CONTINUATION SHEET(S) > 3a | 22 853 303,

b Approved for future payment
NONE
Total > _3b [
Form 990-PF (2015)

523811
11-24.18



' . Detroit Employment Solutions Corporgation "
' EIN 38-3353746 ’

Form 990-PF (2015) DETROIT EMPLOYMENT SOLUTIONS CORPORATIQNfochmentio SYagEB3746 Pags 12
Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business incoma E;:luded by soction 512, 513, or 514 | (e)
B s(;.n)ess (b) E;‘(,;l: (d) Relateg or exempt
1 Program service revenue: code Amount code Amount function income
A
b
¢
qd
[]

f
o Feesand contracts from government agencies
2 Membership dues and assessmenis
3 Interest on savings and lemporary cash
investments o
4 Omwdends and interest from secunties
5 Netrental sncome or (loss) from real estats:
8 Debt-financed property
b Not debt-financed property
8 Net rental incoma or (loss) fram persanal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory R
9 Netincome or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue;
]
b
[
[\
(]
12 Subtotal. Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b}, (d), and (e) 1 0.

{See worksheet in line 13 instructions to venly caiculalions.)
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain betow how each activity for which income is reported in column (e) of Part XVI-A contributed smportantly to the accomplishment of
v the faundation's exempt purposes (other than by providing funds for such purposes).
523021 11.24-15 form 990-PF (2015)
12
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Detroit Employment Solutions Corporation %
EIN 38-3353746 )

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organuzation directly or indirectly engage in any of the following with any other organization described in section S01(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, ralating to poliical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash  1a{1) X
(2} Other assels 1a(2) X

b Other transactions:
{1) Sales of assels 1o a noncharitabla exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 16(2) X
{3) Rental of faciilles, equipment, or other assels | 1b(3) X
(4) Reimbursement asrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(8) X

¢ Shaning of facilies, equipment, mailing hists, other assets, or paid employees 1c X

d Ifthe answer to any of the above is Yes,* compiato the following scheduts. Column {b) chould always show the fair market value of the goods, other assets,
or services given by the report ng foundation. if the foundation received less than fair market value  any transacteon ar sharing arrangement, show in

column (d) tha value of the goods, other assets, or services received.

(8)uneno (b} Amount involved {c) Name of noncharitable exempt organization {d) Description of and shanng arange
N/A
2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exemps organizations described
in section 501(c) of the Code (other 1han section 501(c)(3)) or In section 5277 |:] Yes m No

b_ It "Yes,* complete the following schedule.

{a) Name of organization (b) Type of organization {c) Description of relationship
N/A
Under penal: es of perpry, | dectara 1at | have thig return i dules and , and (o the best of my led

- and betis! 11 8 rue, comrect, and complsie Osclaraion of prepates 1other than laxpayu) Is buod on ali informaton of ki
Sign ERE ST DR e T | st

shown betow (see mstr }?
t EXECUTIVE OFFI | [Xlves [_JNo

Here i
Signatur: of officer or trustee Date Title

—
May the (RS discuss (his

PrinifType preparer s nam2 Check [:] 1]

r's signature Date
ﬁ p # self- employed
Paid ALAN D. PANTER, CP 2 01/31/17

PTIN

P00552587

Preparer [fymsname » ABRAHAM & GAFFNEY, P.C.
Use Only

Firm'seIN > 38-2771117

Frm'saddress p» 3511 COOLIDGE ROAD, SUITE 100
EAST TANSING, MT 48823-6390

10500131 766504 RH-400PF

523622
11.24.95
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Phoneno. 517-351-6836

Form 890-PF (2015)
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* .

[Part XV[ Supplementary Information

Detroit Employment Solutions Corgoration  *

DETROIT EMPLOYMENT SOLUTIONS CORPORAPIUN4 38-3353746 )

Attachment to IRS Form 8940

3 Grants and Contributions Paid During the Year (Continuation)

Recipient i recipient is an individual,
shaw any refationship to Fog;datlt;n Purpos% g g!aﬂl or Amount
; any foundation manager slalus o contribution
Name and address (hame or businass) o substantial contributar recipient

ACCESS SUBRECIPIENT Lou - PROPIT Luacomc'ron PAYMENTS
2651 SAULINO POR EMPLOYMENT AND
DEARBORN, MI 4B120-1556 TRAINING PROGRAMS 3,385,805,
DEVELOPMENT CENTER BUBRECIPIENT NON - PROFIT UBCONTRACTOR PAYMENTS
24424 W, MCNICHOLS R EMPLOYMENT AND
DETROIT,  MI 48219-3653 RAINING PROGRAMS 2,210 994,
ROSS INNOVATIVE EMPLOYMENT SOLUTIONS  [SUBRECIPIENT POR EROFIT UBCONTRACTOR PAYMENTS
14117 E. SEVEN MILE ROAD 'OR EMPLOYMENT AND
DETROIT MI ¢8205-2337 RAINING PROGRAMS 2,987,594,
SERCO [BUBRECIPIENT POR PROPIT UBCONTRACTOR PAYMENTS
9301 MICHIGAN AVE OR EMPLOYMENT AND
DETROIT, MI 48210-2038 RAINING PROGRAMS 5 106 763,
JACKETS FOR JOBS [SUBRECIPIENT Lou - PROFIT UBCONTRACTOR PAYMENTS
5555 CONNER AVENUE, SUITE 2097 , R EMPLOYMENT AND
DETROIT, MI 48213-3492 INING PROGRAMS 422 616,
RESOURCE NETWORK [SUBRECIPIENT POR PROFIT UBCONTRACTOR PAYMENTS
11815 JOSEPH CAMPAU OR EMPLOYMENT AND
HAMTRAMCK __MI 48212 3053 RAINING PROGRAMS 2,118 618,
DOWNRIVER COMMUNITY CONFERENCE [EUBRECIPIENT NON . PROPIT UBCONTRACTOR PAYMENTS
15100 NORTHLINE RD, STE 179 . OR EMPLOYMENT AND
SOUTHGATE, MI 48195-2408 RAINING PROGRAMS 1,756,537,
DETROIT PUBLIC SCHOOLS SUBRECIPIENT EDUCATIONAL UBCONTRACTOR PAYMENTS
3011 W. GRAND BLVD R EMPLOYMENT AND
DETROIT _MI 48202 3096 RAINING PROGRAMS 134,544,
NXT LVL, INC ISUBRECIPIENT NON - PROPIT UBCONTRACTOR PAYMENTS
440 BURROUGHS, SUITE 113 R EMPLOYMENT AND
DETROIT, MI_48202.3096 RAINING PROGRAMS 42 910,
YOUTH DEVELOPMENT COMMISSION BUBRECIPIENT NON - PROFIT UBCONTRACTOR PAYMENTS
30 E. CANFIELD OR EMPLOYMENT AND
DETROIT MI 48201-1804 RAINING PROGRAMS 14_ 410,

Tota! from continuation sheets 19 674 277,
§23831
04-01-15
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, Detroit Employment Solutions Corporation  *

- ) DETROIT EMPILOYMENT SOLUTIONS CORPORRSPIDI46 38-3353746
[Part XV Supplementary Information ttachment (G TRS Form

3 Q@rants and Contributions Paid During the Year (Continuation}
Racipient It recipient is an individual,
show any relationship to Fg'l.lar;dglg:;n Purggﬁ«: %1 %ranl or Amount
any foundation manager t ribution
Name and address (home or business) or Substanial contributar recipient
FRANKLIN WRIGHT SETTLEMENT FUBRBCIPIENT LON - PROFIT [SUBCONTRACTOR PAYMENTS
3360 CHARLEVOIX STREET POR EMPLOYMENT AND
DETROIT, MI 48207-3220 TRAINING PROGRAMS 29 585,
SEMCA ISUBRECIPIENT NON  PROPIT  |SUBCONTRACTOR PAYMENTS
25363 EUREKA OR EMPLOYMENT AND
TAYLOR, MI 48180-5051 RAINING PROGRAMS 1,350,
PAYNE PULLIAM [SBUBRECIPIENT NON . PROPIT UBCONTRACTOR PAYMENTS
2345 CASS AVE FOR EMPLOYMENT AND
DETROIT,  MI 48201.1804 TRAINING PROGRAMS 4,713,
PROVIDENCE COMMUNITY SERVICES, INC, LUBRECIPIENT FOR PROFIT FUBCONTRACTOR PAYMENTS
210 SOUTH CENTRE STREET FOR EMPLOYMENT AND
POTTSVILLE, PA 17901-3501 TRAINING PROGRAMS 1,457,778,
Total from continuation sheets
523631
04-01.18
15
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' * Detroit Employment Solutions Corgoration  *

EIN 38-3353746
Schedule B Schedule of Contributors  AtochmenttoRrormega0
g",“;g‘&“:g)- 9880-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Coparimont of the T » Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 5
interna) Ravenus Sarvica Its instructions is at www.Irs.gov/form850 .
Name of the organization Employer identification number

DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746

Organization type (check one):

Filers of; Section:

Form 990 or 990-82 I:] 501(c)( ) {(enter numbaer) organization
D 4947(a){1) nonexempt charitable trust not treated as a pnvéia foundation
D 527 political organization

Form 990.PF m 501{c){3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J s01(c)(3) taxabte prvate foundation

Check if your organization is covered by the General Rule or a Special Rufe.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

II_I For an organization filing Form 990, 990-EZ, or 990-PF that received, duning the year, contnbutions totating $5,000 or more {(in money or
property) from any one contnbutor. Complete Parts | and |l. See instructions for determining a contnbutar’s total contributions.

Special Rules '

D For an orgamization described in section 501(c)(3) filng Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sectiona 509(a)(1) and 170(b}(1){(A)vi), that checked Schedule A (Form $30 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Vii|, line 1h,
or {i)) Form 990-EZ, ine 1. Complste Parts | and Il.

D For an organization described in section 501(c)(7), (8). or (10) filng Form 930 or'990-EZ that received from any one contnbutor, during the
year, total contnbutions of more than $1,000 exclusively for rebgious, chantable, scientific, Iderary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, I, and Il

D For an organization dascnbed n section 501(c}(7), (8), or (10) filing Form 990 or 990 EZ that received from any one contnbutor, dunng the
year, contributions exclusvely for religious, chantable, etc., purposes, but no such contnibutions totaled more than $1,000. if this box
is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complste any of the parts unless the General Aule applies to this organization because it received nonexcluswely
religious, chantable, etc., contributians totaling $5,000 or more during the year . R O 1

Caution. An organization that is not covered by tha Genaral Rule and/or the Special Rules does not file Schedule B (Form 990. 990 EZ, or 990 PF).
but it must answer “No" on Part IV, line 2, of is Form 930; or check the box on line H of its Form 990 EZ or on its Form 990-PF, Part 1, ine 2, to
certify that it does not meet the filing requirements of Schedule 8 {Form 990, 990-EZ, or 980-PF)

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 880, 880-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2015)

523451
10-20-15

4



Schedules B (Form 930, 950-€2Z, or 880-PF) (2015)

Detroit Employment Solutions Corpgoration
EIN 38-3353746
Attachment to IRS Form 8940 Page 2

Name of arganization Employer identification aumber
DETROIT FEMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Partl Contributors (see instructions). Use duplicate copies of Part | f additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 | MICHIGAN STRATEGIC FUND Person  [X]

300 N. WASHINGTON SQUARE

Payroll
32,497,972, | Noncash []

(Complete Part il for

LANSING, MI 48933-1244 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CVS Person =3
Payroll [

1 CVS DRIVE

5,000. Noncash []

WOONSOCKET, RI 02895-6146

(Complete Part Il for
noncash contributions )

(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COME TOGETHER FOUNDATION Person xJ
Payroll

6 _CHAMPTIONSHIP DRIVE

100,000. Noncash [ ]

{Complete Part il for

AUBURN HILLS, MI 48326-1753 noncash contnbutions )
(a) ) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JPMORGAN CHASE Person  [XJ
Payroll D

611 WOODWARD AVENUE, FLOOR 2

400,000. Noncash [

DETROIT, MI 48226-3408

(Complate Part Il for
noncash contnbutions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DTE _FOUNDATION Person  [X]
Payroll D

1_ENERGY PLAZA

252,125. Noncash [}

DETROIT, MI 48226-1221

{Complete Part il for
noncash contnbutions )

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE ASPEN INSTITUTE Person  [XJ
Payroli

1000 N. THIRD STREET

ASPEN, CO 81611-1330

37,062, Noncash [ ]

{Complete Part Il for
noncash contributions.)

523452 10-28-1%

17

Schedule 8 (Form 980, 990-EZ, or 930-PF) (2015)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Detroit Employment Solutions Corporation  *

EIN 38-3353746

Attachment to IRS Form 8940

Name of organization

DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Part | Contributors (ses instructions). Use duplicate copiss of Part | if addilional space 13 needed.
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MILWAUKEE AREA WORKFORCE INVESTMENT
7 | BOARD Person x]
Payroll Ej
2338 N. 27TH STREET 66,000. Noncash [ ]
(Complete Part Il for
MILWAUKEE, WI 53210-3100 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CITY OF DETROIT Person  [XJ
Payro!l
2 WOODWARD AVENUE 54,049, Noncash [ ]
(Complete Part Il for
DETROIT, MI 48226-3437 noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KINEXUS Person  [X]
Payroll |:]
499 W. MAIN STREET 438,158, | Noncash [T]
{Complete Part il for
BENTON HARBOR, MI 49022-3622 noncash contnbutions )
(a) ®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE CHILDREN'S CENTER - FOR CONSULTING Person x]
Payroll D
79 W. ALEXANDRINE STREET 5,950. | Noncash []
(Complete Part |l for
DETROIT, MI 48201-2015 noncash contnbutions.)
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GROW DETROIT'S YOUNG TALENT Person  [XJ
Payroll l:l
440 E. CONGRESS STREET 342,503. | Noncash []
(Complete Part Il for
DETROIT, MI 48226-1221 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR SOUTHEAST
12 | MICHIGAN Person  [XJ
Payrofl D
333 W. FORT STREET, # 2010 75,000. Noncash [ ]
(Complete Part Il tar
DETROIT, MI 48226-3134 noncash contnbutlons.)

—

523452 10-26-15

10500131 766504 RH-400PF

18

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

2015.05030 DETROIT EMPLOYMENT SOLUTION RH-400P1

Page 2
Employer identification number



Schedule B (Form 990, 880-EZ, or 930-PF) (2015)

Detroit Employment Solutions Corporation  *

EIN 38-3353746

Attachment to IRS Form 8940

Page 2

Name of arganization

Employer Identification number

DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Part|l Contributors (ses instructions). Use duplicate coples of Part | if addrtional space is needed.
(a) {b) {c) {(d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
13 | MACOMB - ST. CLAIR WORKFORCE Person  [XJ
Payroll D
21885 DUNHAM ROAD #11 20,000, | Noncash []
CHARTER TOWNSHIP OF CLINTON, MI (Complete Part Il for
48036-1030 noncash contributions.)
() (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SER METRO - DETROIT Person  [XJ
Payon [
9301 MICHIGAN AVE. 9,814. | Noncash []
(Complete Part Il for
DETROIT, MI 48210-2038 noncash contnbutions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | TALMER BANK_AND TRUST Person  [XJ
Payroll
2301 W. BIG BEAVER ROAD 10,000, | Noncash []
(Complate Part Il for
TROY, MI 48084-3300 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | STRATEGIC STAFFING SOLUTIONS Person  [X]
Payroll
645 GRISWOLD STREET # 2900 11,000. | WNoncash []
(Complete Part il for
DETROIT, MI 48226-4105 noncash contnbutions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DETROIT ZOOLOGICAL SOCIETY Person  [XJ
Payot [ ]
8450 W. 10 MILE ROAD 20,000, | Noncash []
(Comptete Part 1l for
ROYAL OAK, MI 48067-3001 noncash contnbutions.)
(@) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BANK OF AMERICA Person  [X]
Payroll D
2600 W. BIG BEAVER ROAD 25,000, Noncash [ ]
(Complete Part Il for
TROY, MI 48084-3323 noncash contnbutions.)

823452 10-20-15 Schedule 8 (Form 990, 990-EZ, or 880-PF) (2015)
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Detroit Employment Solutions Corporation

-

EIN 38-3353746
Schedule 8 {Form 990, 990-E2, or 990-PF) (2015) Attachment to IRS Form 8940 Page 2
Name of organization Employer identification number
DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Part]l Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.
(a) (v) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SKILLMAN FOUNDATION person  (XJ
Payroll [:]
100 TALON CENTRE DRIVE STE 100 254,089, | Noncash []
(Compilste Part Il for
DETROIT, MI 48207-4266 noncash contnbutions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE RALPH C WILSON JR FOUNDATION person (X1
Payroli D
63 KERCHEVAL AVE., STE 200 120,592. | Noncash []
(Complete Part il for
GROSSE POINTE FARMS, MI 48236-3652 noncash coninbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHIGAN DEPARTMENT OF NATURAL
21 | RESOQURCES Person  [X]
Payroll [
P.0O. BOX 30028 5,250. | Noncash {]
(Complete Part il for
LANSING, MI 48909-7528 noncash contrbutions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | LEAR CORPORATION Person  [XJ
Payroll D
21557 TELEGRAPH ROAD 5,721. Noncash [_]
(Complate Part |l for
SOUTHFIELD, MI 48033-4248 noncash contnbutions.)
(@ (b) (c) ()
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person D
Payrol! D
Noncash [_]
{Complate Part Il for
noncash contnbutions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrolt D
Noncash ]
{Comptete Part Il for
noncash contnbutions.)

523482 10-28-15

10500131 766504 RH-400PF

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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«

Detroit Employment Solutions Corporation

EIN 38-3353746
Schedute B (Form 990, 890-E2, or 830-PF) (2015) Attachment to IRS Form 8940 Page 3
Name of arganization Employer identification number
DETROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746
Partll Noncash Property (see instructions). Use dupficate copies of Pant 1l if additional space is needed.
(a}
(c)
No. ®) (d)
FMV (or estimate)
:::' Description of noncash property given (see instructions) Date received
@
(c)
No. (b) (d)
FMYV (or estimate)
::t“l Description of noncash praperty given (see instructions) Date received
(a)
f:::;' Descriotion of ®) " FMV (or(:)stlmate) o (d) o
o escription of noncash property given (see instructions) ate receive
()
{c)
No. (b) (d)
FMV (or estimate)
:::l Description of noncash property given (see tnstructions) Date received
@ e
f:::n Description of (::; h fu FMV (or estimate) D - i
oot ascriptio noncash property given (see instructions) ate received
(a)
f:::;\ Description of ) h i FMV (or(:)stimate) D (d)
P | escription of noncash property given (see instructions) ate received

523453 10-26-15

21

Schedule 8 {Form 990, 990-EZ, or 890-PF) {2015)
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Schedule B (Form 950, 930-EZ, or 930-PF) (2015)

*

Detroit Employment Solutions Corporation
EIN 38-3353746

Attachment to IRS Form 8940 Page 4

Name of organization

DETROIT EMPLOYMENT SOLUTIONS CORPORATION
art Exclusively religlous, charitable, etc., contributions to organizations describe

n section 501(c)(7), (8}, or (

Employer identification number

38-3353746

at total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the foliowing ling entry. For argantzations

completing Past lil, anter the total of exciusively rellgious, charitable, stc . contr butiona of $1 000 or lesa for the yaar (Enter thisirta once) >3

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

(a) No.
g:r,tnl {b) Purposs of gift {c) Use of gift (d) Descriptian of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
F"ral:"tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee’s namae, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (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
(?’) No.
om
part (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 transferer to transferee
523454 10-26-15 Schedule B (Form 990, 990-£2, ar 930-PF) (2015)
22
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Detroit Employment Solutions Corporation

DETROIT EMPLOYMENT SOLUTIONS CORPORATION EIN 38-3353746 38-3353746

Attachment to IRS Form 8940

FORM 3990-PF

LEGAL PFEES STATEMENT 1

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 71, 254. 0. 64,962.
TO FM 990-PF, PG 1, LN 16A 71,254. 0. 64,962.
FORM 99%0-PF ACCOUNTING FEES . STATEMENT 2
(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 87,750. 0. 85,7189.
TO FORM 990-PF, PG 1, LN 16B 87,750. 0. 85,719.
FORM 93%0-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER 142,337. 0. 76,590.
TO FORM 990-PF, PG 1, LN 16C 142,337. 0. 76,590.
FORM 990-PF TAXES _EEATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL 597,297. 0. 597,297.
TO FORM 990-PF, PG 1, LN 18 597,297, 0. 597,297.
23 STATEMENT(S) 1, 2, 3, 4

10500131 766504 RH-400PF 2015.05030 DETROIT EMPLOYMENT SOLUTION RH-400P1



v

DETROIT EMPLOYMENT SOLUTIONS CORPORATION

Detroit Employment Solutions Corporation

EIN 38-3353746

38-3353746

Attachment to IRSForm894Q__________

- FORM 3990-PF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

OFFICE EXPENSES
INFORMATION TECHNOLOGY
INSURANCE

SUPPORTIVE SERVICES
SECURITY

OTHER

DUES AND SUBSCRIPTIONS
SUBCONTRACTOR EXPENSE

TO FORM 990-PF, PG 1, LN 23

3,998,067.

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

66,320. 0. 65,909.

271,979. 0. 265,902,
881,176. 0. 881,176.
1,889,733. 0. 1,889,733,
178,902. 0. 169,059.
24,058, 0. 24,058,
41,784. 0. 37,329.
644,115. 0. 387,635.

0.

3,720,801.

FORM 890-PF

OTHER ASSETS

STATEMENT 6

DESCRIPTION

SECURITY DEPOSIT
CONTRACTORS RECEIVABLE

TO FORM 990-PF, PART II, LINE 15

10500131 766504 RH-400PF

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
29,660. 29,660. 29,660.
0. 121,067. 121,067.
29,660. 150,727. 150,727.
24 STATEMENT(S) 5, 6
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Detroit Employment Solutions Corporation  *

DETROIT EMPLOYMENT SOLUTIONS CORPORATION EIN 38-3353746 38-3353746
Attachment to IRS Form 8940,
—_— ==
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 7

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
PITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LAURA HUGHES CORPORATION BOARD CHAIRMAN
0.50 0. 0. 0.
MICHAEL AARON BOARD MEMBER
0.50 0. 0. 0.
LENA BARKLEY BOARD MEMBER
0.50 0. 0. 0.
DAVID CARROLL CORPORATION BOARD VICE CHAIRMAN
0.50 0. 0. 0.
MARK GAFFNEY BOARD MEMBER
0.50 0. 0. 0.
DON O'CONNELL BOARD MEMBER
0.50 0. 0. 0.
ALESSIA BAKER-GILES DIRECTOR OF FINANCE
40.00 94,300. 14,274. 0.
STEPHANIE NIXON DIRECTOR - PROGRAM SERVICES
40.00 81,840. 14,067. 0.
RIC PREUSS BOARD MEMBER
0.50 0. 0. 0.
CALVIN C. SHARP BOARD MEMBER
0.50 0. 0. 0.
TONEY STEWART BOARD MEMBER
0.50 0. 0. 0.
25 STATEMENT(S) 7
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DETROIT EMPLOYMENT SOLUTIONS CORPORATION EIN 38-3353746 38-3353746

Detroit Employment Solutions Corporation

Attachment to IRS Form 8940

ALICE THOMPSON

JOSE REYES

ROBERT SHIMKOSKI

PAMELA J. MOORE

JEFF DONOFRIO

TOTALS INCLUDED ON 990-PF, PAGE 6,

BOARD MEMBER

0.50 0. 0. 0.
INTERIM CHIEF EXECUTIVE OFFICER

40.00 116,480. 18,866. 0.
DIRECTOR - PLANNING

40.00 80,590. 19,148. 0.
CHEIF EXECUTIVE OFFICER

40.00 140,000. 15,014. 0.
BOARD MEMBER/DIRECTOR MAYORS WORKFORCE

40.00 120, 000. 7,081. 0.
PART VIII 633,210. 88,450. 0.

26 STATEMENT(S) 7
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Detroit Employment Solutions Corporation \.\p /

EIN 38-3353746

10500131 766504 RH-400PF

2 4720 Return of Certain Excise Taxes Under CREBEEI™ ™ b wo. 15450052

&~ Fom 41 and 42 of the Internal Revenue Code

g Department of the Treasury | (S€CHONS 170(1(10), 684(c)2), 4911, 4912, 4841, 4942, 4943, 4844, 4045, 4855, 4958, 4956, 4965, 4988, and 4967) \g@

— intemal Revenua Sarvice Information about Form 4720 and its separats Instructions Is at www./rs.gov/form4720 .

€ For calendar year 2015 or other tax year beginning JUL 1 2015 andending JUN 30 ,2016

2 Namo of organizatian or enfity Employer identification number

: DgTROIT EMPLOYMENT SOLUTIONS CORPORATION 38-3353746

0 umber, street, and room or suite no. (or P.0. box if mail Is no! deliverad to strest address) Check box for type of annual return;

o4 440 E. CONGRESS Fom990 [ Form 980-£2

“‘8 City or town, state or province, country, and ZIP or fereign postal code l_)ﬂ Form 930-PF

»n DETROIT, MI 48226-2917 L1 Form 5227 S—

< es( No

€ A s the organization a forsign private foundation within the meaning of section 4948(b)? W& q ) ’2 '_, - \q X
B Has corrective action bean taken on any taxable event that resu.ted in Ch, 42 taxes being reported on this form? (Enter *N/A" if not applicable) A

\f "Yes,” attach a detailed description and documentation of the correctiva action taken and, if apphicable, enter the fair market value of any property recovered asa

rasult of the carrection P> $ -11*No," (i.e., any uncaorrected acts or transactions), attach an explanation (ses wstruclions).
[Partl

Taxes on Organization s 170(0(10), B84(cK2:, 4911(a) 4912(s) 4942'3) 4943{a), 4944{aX1), 4U4S{aX1). ABSHaX1), 4050 4§0S(aX 1) and 4G8B(EX1)
% 1 Tax on undistributed income - Schedule B, ine 4 1
2 2  Taxon excess business holdings - Schedule C, line 7 '

s 3 Taxon mvestments that jeapardize chantable purpose - Schedule D, Part ), coumn () STATUTE UNIT 3
4  Taxon taxable expenditures - Schedule E, Part I, column {g) R EC EIVE D 4

2 § Tax on poltical expenditures - Scheduls F, Part |, column (e) 5
6 Taxon excess lobbying expendilures - Schedule G, fine 4 0CT 01 2019 6

7 Tax on disguabfying lobbying expenditures - Scheduls H, Pari I, colum~ (e) 7

8 Taxon premiums paid on personal benefit contracls TPR BR ANCH 8

8 Taxon being a party 10 prahubited tax shelter transactians - Schedule J, Part |, column (h) OGDEN 9
10 Tax on taxable distributions - Schedule K, Part 1, column (f) 10

11 Taxona charitable remainder trust’s unrelated business taxable income. Attach statement 11
12 Tax on failure to meet the requirements of secttan 501(r)(3)-Schedule M, Part 11, line 2 12
13

13 Total {add lines 1 - 12) .
Part lI-A | Taxes on Managers, Setf-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
{Sections 4912(b), 4941(a), 4944(a)(2). 4945(a)(2). 4855(a)(2). 4958(a), 4965(a}(2). 4966(a)(2), and 4967 (a))

(a) Name and address ol person subjact {o tax. City or town, state or province, country, ZIP or foreign postal code {b) Taxpayer identification number
8
b
. alin| T That
{c) lax on seli-dea'ing - (d) Iax on investments tha (2) Tax on taxable expenditures - | (1) Tax on politcal expenditures -
hedule A, Part I, coL (d), di . P
S i ool 05 ) e ot PP o Schedule E, Part Il col. (d) Schedule F, Part I, col. (d)
a
b
¢
Toa th) () T d
(g) Tax on disqualifying lobbying Tax_on excess beneft ) Tax on bemg a ariyilo proniite {i) Tax on 1axable distributions -
expenditures - Sch H, Part I, coL (g) ["3S2ChonS - Senedple |, Parl, col. J1ax sheler yansactons - Sehedule J | scheduts K, Par I, cal. (d)
a
b
¢
Jotal
(k) Tax on prohibited benefits - Sch L, i
Part 1, col. (d), and Part 11, co!. (d) (1) Total - Add cols. (¢) through (k)
2
b
¢
Total
$3%%'  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2015)

1
2015.05030 DETROIT EMPLOYMENT SOLUTION RH-400P1



10500131 766504 RH-400PF

¢ B

‘ . EIN 38-3353746

Detroit Employment Solutions Corporation

Form 4720 (2015) DETROIT EMPLOYMENT SOLUTIONS CORPORATIOfNc'mentto Bgos8¥R746 pape2
Part 1I-B | Summary of Taxes (See Tax Payments in the instructions )

1 Enter the taxes listed n Part |J-A, cotumn (1), that apply to managers, self-deaters, disqualified
persons, danors, donor advisars, and refaled persons who sign this form. It all sign, enter the
total amount from Part i1-A, column (I)

2 Total tax. Add Part |, ine 13, and Part II-B, line 1

3 Total payments including amount pald with Form 8868 (see instructions)

4  Taxdue. If ling 25 larger than line 3, enter amount owed (see instructions)

§ _ Overpayment. If line 2 is smaller than line 3, enter the differenca. This is your refund »

o e [ [N |

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

[Part] | Acts of Self-Dealing and Tax Computation

,f::n%?, (‘:))l g::a () Description of act
1
2
3
4
5
(d) Question number fram Form 990-PF, Part VII-B, or (1) tmtsal tax on sell- Y] Tax on toundalion managers
Form 5227, Part VI-B, applicable to the act (e) Amount invalved in act dealing (10% of cal. (e)) (f aopicani)fosser f 520 000

[Part !l | Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Actno. from |  (c) Tax from Part |, col (f),

(a) Names of sell-dealers hable for tax Part |, col (2) or prorated amouni

1d) Seli-dealer's total lax
iability zadd amaunis in col. (c))
see instructions)

(Part til | Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Act no. from |  (e) Tax from Part |, col. (g),

(a) Names of foundation managers Hable for tax Part |, col. (a) or prorated amount

{dY Manager's Total tax liabiiy
{add amounts in col. (c})
(see Instruclions)

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

Undistributed income for years before 2014 (from Form 980-PF for 2015, Part Xill, line 6d)
2 Undistributed mcome for 2014 (from Form 990-PF for 2015, Part Xill, ine 6e)
3 Total undsstributed income at end of current tax year beginmng 1n 2015 and subject to lax
under sectign 4942 (add hnes 1and 2)

4 Tax-Enter 30% of line 3 here and on Part ), line 1

$24071
11.23.15

2

Form 4720 (2015)
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Detroit Employment Solutions Corporation

Form 4720 (2?]151' : DETROIT EMELOYMENT SOLUTIONS QQRPQRATIORV;B 33i37:53 8- 3 353746 Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings (section 4943)

Business Holdings and Computation of Tax

1t you have taxable axcess holdings in more than one business enterprise, attach a separate schedutg for each enterprise. Refer to the instructions for
each | ne lem before making any sntries. —
Name and address of business enterprise

Employer identification number . . . . . >
Form of enterprise (corporation, parinership, trust, jot venture, sols proprigtorshup, etc.) »
{a) {b) c)
Voting stock Value Nonvoting stock
(prohts snterest or (capital interest)

beneficial inferest)

1 Foundation holdings In bustness enterprise 1
2 Permitted holdings 1n business enterprise | R 2
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 30
days; or, other value of excess holdings not

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

enterprise - ina 3 minys line 4 . 5
6 Tax-Enter 10% otline 5 6
7 Total tax - Add amounts on line 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

(@) (b} Date of - (4) Amount of (e) Initial tax O amagers (s apphiaties -
tnvestment \vestment () Description of investment \nvestment onoluundalmn (lesser of $10,000
number (10% of cot. (d)) or 10% ol co!. (d)}
1
2
3
4
5
Total - Calumn (e}. Enter here and on Part i, ine 3
Totaf - Cotumn ({). Enter totai (or prorated amount) here and i Par (I, column (c), befow

Summary of Tax Liability of Foundation Managers and Proration of Payments

Investment d) Manager's tolal tax liabiii
(a) Names of foundation managers hiable for fax 1(1%) from Part {, ) Lax "0"};‘3“,:"0?3"; . ( ’(a dd agmunlg'ﬂ\ col (t:))I y
col. (a) rprorated a (sea nstruchions)
i";f??l s Form 4720 (2015)
3
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Detroit Employment Solutions Corﬁorat/on

Fam47203015) " DETROIT EMPLOYMENT SOLUTIONS CORPORATIONY3$-335374038-3353746 _ paged

SCHEDULE E - Initial Taxes on Taxable Expenditures (Saction 4945)
[Part) | Expenditures and Computation of Tax

(nau)r:te:: (b) Amount (3 g‘agﬁr‘r’:&d {d) Name and address of recipient (o) Dascnphm}:rl ;"“‘l’;’:?“‘:’é: and purposes
1
2
3
4
5

{f) Cuastion number from Form 890-PF, Part VII-8, or (g) Imitial tax imposed on foundation (R} inttial tax imposed on foundation managera (f applicable)

Form 5227, Part VI-B, applicable to the expenditure (20% of col. (b)) (lasser of $10,000 or 5% of col (b))

Total - Column (g). Enter here and on

Part |, line 4 . .

Total Column (h). Enicr total (or prorated amount} here and in Part |, column {c),

below

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

(b) ltem no. from| {¢) Tax from Part |, col. (h), {d) Manager'a total tea tiability

{add amounts in col (¢}
Part{, col. (a) or prorated amount (a8 Instructions)

(a) Names of foundation managers liable for tax

SCHEDULE F - Initial Taxes on Political Expenditures(section 4955)
[T"art I | Expenditures and Computation of Tax

{a) lem {b) Amaunt © g‘aggtlr’:"’d {d) Description of pohtical expenditure gfg)a:z'z:ljéz "Z:DTP" u'(?::?i Z:::TZI‘::&.;
1
2
3
4
5
Total - Column (e). Enter here and on Part |, ine 5

Total - Cotumnn (f). Enter total (or prerated amount) here and in Part 11, column (c), below
l Part il l Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or {b} Item no. from| (c) Tax from Part 1, col. {f), {(d) Manager's tota tax ity
foundation managers hable for tax Part1, col. (a) or prorated amount B ooy
AN Form 4720 (2015)
4
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Detrost Employment Solutions Corporation
" EIN 38-3353746

Form 4720 (2015) DETROIT EMPLOYMENT SOLUTIONS CORPORATION”"""*$¢*488%746  paps5
SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (fram Schedule G {Form 980 or 950-EZ),

Part II-A, column (b), line 1h). (See the instructions before making an entry.) , L. 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Scheduls C (Form 990 or 990-E2),

Part i1-A, column (b), hine 1i). {See the instruclions before making an entry.) 2
3 Taxable lobbying expendiures - enter the larger of ling 1 or ling 2 3
4 Tax - Enter 25% of line 3 hers and on Part |, ling 6 . — 4

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

[Parti | Expenditures and Computation of Tax

{a) ltem {¢) Date pald
number or incurred

1

() Tax imposed on {f) Tax unpoasd on arganization
(d) Description of lobbying expenditures arganization (5% of cal. (b)) managers (if applicable)

(b) Amount
(5% ofco' (o)

w I

£

on

Tota! - Column (e). Enter here and an Part |, line 7 ST

Total - Column (f). Enter total {or prorated amount) here and in Part Il, column (c), below
[ Part i ) Summary of Tax Liability of Organization Managers and Proration of Payments
(b tem no. from| (c) Tax fram Pant 1, col. (f), { (4] Manoger's tota tax uabinty

(a) Names of organization managers liablg fof tax Part |, col. (a) or prorated amount (adt(! m"l: ;\h c::)(cn

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4358)

[ Partl | Excess Benefit Transactions and Tax Computation
(8)
Tf:sfnaggron t(rg)rfs):gx::\ (c) Description of transaction
1
2
3
4
5
{e) nitial tax on disqualilied persons {f) Tax on organzation managers (if applicable)
(d) Amount of excess benefit (25% of co!. {d)) (tesser of $20,000 ar 10% of col. (d))
Form 4720 (2015)
524101
11.23 18
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Form 4720 (2015)

.

DETROIT

EMPLOYMENT SOLUTIQONS

' 0 SOLUTIO ggRPQRATIQSg”-ﬂB’";8—3353746 Page 6
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4358) Continu

Detroit Employment Solutions Corporation

| Partil | Summary of Tax Liability of Disqualified Persons and Proration of Payments

{8) Names of disqualified persona hable for tax

{b) Trans. no from
Part |, col (a)

{€) Tax rom Part ), cot (o)
or prorated amount

(d) Disquatified persan’a total tax
ltabllity (add ammounta in col (c))

(se0 inatructiona)

[(Part 1 | Summary of Tax Liability of 501(c)(3), (c)(4) & {c)(29) Organization Managers and Proration of Payments

(l) Namaes of 301(cX3). (cX4) & (cX28) organization manoagars liabte for tax

(b) Trans no from
Pant ), cod {a)

(C) Tax rom Part 1, col. (0,
or prorated gmount

(9) Manager's total tax ibility

{(add amgounts in col (c))
{88 instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Secton 4365)

[ Partl_] Prohibited Tax Shelter Transactions {PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

(a)

(c) Type of transaction
Listed

(d) Description of transaction

1.
Transactuon| (b) Transaction 12 . Subsequently hsted
number date 3 - Confidential
4 - Contractual protection
1
2
3
4
5

) Did the tax-exempt entity know or

ave reason to know this transaction
was a PTST when & became a party to

the transaction? Answer Yes or No

(f) Net income attributable to the PTST

(g) 75% of proceeds attnbutable to the
PTST

(h) Tax imposed on the tax-exempt
entity (see instructions)

Total - Column (h). Enter here and gn Part |, ne 8

524102
11.23-18
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Detroit Employment Solutions Corporation

. LI EIN 38-3353746
Form 4720 (2015 DETROIT EMPLOYMENT SOLUTION RPORATION /ment 0 Bforn §¥B 746  page7
Part Il | Tax Imposed on Entity Managers (Section 4965) Continued
{b) Tranaactien | (€) Tax - enter $20,000 for each (d) Manager's tota tax
b i f liabllity (add
(2) Namo of entity manager Pat, am sach malrl\::: I: ::. ((:; ~ hl’n(col. (:';o e

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the mstructions.
| Partl | Taxable Distributions and Tax Computation
a (b) Name of sponsoring organization and
number donor advised fund

1

{¢) Description of distribution

2

3

4

(d) Date of
distribution

{f) Tax \mposed on organization {0) Tax on fund managers (lesser of 5%

(e) Amount of distnbution {20% of col. {e)) of col. (¢) or $10,000)

Total - Column ({). Enter here and on Part |, tine 10 R
Tota) - Column (). Enter total (or proroted amount) here and in Pan 11, column (c). below
| Part il l Summary of Tax Liability of Fund Managers and Proratlon of Payments

(d) Manager'a total tax iabitity

(b) nem no trom () Tax trom Part 1, col (g)
3 {add amounts in co! (c])
(8) Name of tund menagers «able for tax Pant i, col (3) or prorated amount (800 Instructions)

§24103

11.23.15 Form 4720 (2015)
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Form 4720 (2015)

Detroit Employment Solutions Corporation

EIN 38-3353746

DETROIT EMPLOYMENT SOLUTIONS CORPORATIOR™etto Bgog8%%3746 page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

[Partl

Prohibited Benefits and Tax Computation

(nau)n':;:: prog:gl?:lmb:;em {c) Description of benefit
1
2
3
4
5

{d) Amount of prohibited benefit

{e) Tax on prohibited benefit (125% of col. (d))

(see wstructions)

{f) Tax on fund managers (if applicable) {lesser of
10% of col. {d) or $10,000) (sea Instructions)

l Part Il | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

{8) Namea of donors, dcnor advisor, o retated percers liabte tor tax

{b) ttem no trom
Part:, col ()

{€) Tax rom Pant 1, cot. (0)
or prorated amount

(d) Doner, donor advisor, o
rolated persans total tax
tability (add amounts tn cat (c)
(see Instructions}

[ Part Il { Tax Liability of Fund Managers and Proration of Payments

(l) Names of fund managers lable for 1ax

(b) rem no trom
Part) col (a)

|G) Tax from Part |, col {f)
or proroted amount

(d) Fund managers total tax
ligbilily (add smounts in col (¢}
(soe instructions)

524104
11 2318

10500131 766504 RH-400PF
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®

Detroit Employment Solutions Corporation

EIN 38-3353746

Form 4720 (2015) DETROIT EMPLOYMENT SOLUTIONS CORPORATION "™ BHUrgEUR746 paged
Schedule M - Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Sections 4959 and 501(1(3)). (See instructions.)

[ Part! | Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(2) hem o . (d) Tax year hospital (e) Tax ysar hospital
number {b) Name o factiity (c) Description of the failure faciity last conducted facility last adopted an
a CHNA Imptementation strategy
1
2
3
4
5
[ Past Il | Computation of Tax
1 Number of hospital facilities operated by the hospital organization that falled to meet the Community
Health Needs Assessment requiremants of section 501(r}(3) 1
2 Tax - Enter $50,000 multipled by line 1 hiere and on Part |, line 12 2
Form 4720 (2015)

524105
11:23.15
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Detroit Employment Solutions Corpér,at/on

- Y EIN 38-3353746
Form 4720 (2015) DETROIT EMPLOYMENT SOLUTIONS CORPORATIOff™chmentto Bgor3d8R746 Page 10

ERESIDENT/ CHIEF
CUTIVE OFFICER

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge
and beliet it is true, correct, and comptate. Declaration of praparer (other than taxpayer) ts based on all information of which preparer has any knowledge.

b Signature of officer or trustee Title Date
b Stgnature (and organization or entity name 1If applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person .
Sign
Here b L
Signature {and organization or enlity name if applicable) of manager, sell-dealer, disqualified persen, donor, donor advisor, Date
or related person
Signature (and organization or entity name if applicable) of manager, seit-dealer, disqualified person, donor, donor advisor, Oate
or related person
Signature (and arganization or entity name «f applicable) of manager, se\f-dgaler, disqualified person, donor, donor advisor, Date
or related person
May the IRS discuss this return with the preparer shown below? (see instructions snuwn er shown below? (see instructions) Yes l:] No
Print/Type preparer's name Pr r,smnalme Date Check it |PTIN
. / 0 1/31/17) sell-employed
Paid  AT.AN D. PANTER, CPA . P00952587
Preparer| grmsname » ABRAHAM & GAFFNEY P C . FrmsEN D> 38-2771117
Use Only
Frm's address » 3511 COOLIDGE ROAD, SUITE 100 Phaone no.
EAST LANSING, MI 48823-6390 517-351-6836
Form 4720 (2015)
$24108
11-23-15
10
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