** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax MBI 1815
Form 990 Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)
Deparimant of the Treasury P Do not enter social security numbers on this form as it may be made public. pen ublic
fnistnal RevenusiService P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check il C Name of organization D Employer identification number
Sl DETROIT POLICE ATHLETIC LEAGUE,
cenee. | INCORPORATED
[ Ichnge | Doing business as 38-3314318
RIS Number and street {or P.0. box if mail is not defivered to street address) Roomisuite | E Telephone number
Finall 1680 MICHIGAN AVENUE (313) 833-1600
mea™ City or town, state or province, country, and ZIP or foreign postal code G Grossecets § 5,047,476,
‘]l DETROIT, MI 48216 Hia) Is this a group return
[ J#28"* | F Name and address of principal officerr TIMOTHY RICHEY for subordinates? [ J¥es [(XINo
penang SAME AS C ABOVE Hib} Are all subardinates included? I:lYes D No
|_Tax-exempt status: S01(c)(3 501(c < _{insert no. 4947(a)(1) or 527 It "No," attach a list. (see instructions)
J Website: p WWW .DETROITPAL.ORG H{c) Group exemption number P
K_Form of organization: {X] Corporation [ ] Trust { ] Association [ ] Other B> [ L Year of formation; 199 6] m State of legal domicie: MT
Partl| Summary
o| 1 Brietly describe the organization's mission or most significant activities: DETROIT POLICE ATHLETIC LEAGUE,
2 INCORPORATED ("DETRQIT PAL") IS A CHARACTER-BUILDING YOUTH SPORTS
g 2 Check this box i:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
£l 3 Number of voting members of the governing body (Part VI, line 1a} A o R o " 3 30
é 4  Number of independent voting members of the governing body (Part VI, line 15 4 30
] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) : 5 28
£| 6 Total number of volunteers (estimate ifnecessary) |8 1805
E 7 a Total unrelated business revenue from Part VI, column (C). line 12 _____ . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line34 . .. s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) S 5,038,329, 3,830,847.
2| 9 Program service revenue (Part VIll, line 2g) 241,670. 217,980.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) R 10,169. 18,231.
| 41 Other revenue (Part Viil, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 917,969. 868,205,
12_Total revenue - add fines 8 through 11 (must equal Part Vll, column (4}, line 12) 6,208,137, 4,935,263.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3,541,954, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compensation. employee benefits (Part IX, column (), lines 5-10) 1,222,512. 1,455,096.
#| 16a Professional fundraising fees (Part X, column (4), fine 11¢e) . s B 0. 0.
8l b Total fundraising expenses (Part IX, column (D), ine 25) P> 423,283,
i 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#24¢) 1,568,637. 1,442,476.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {4), line 25) 6,333,103, 2,897,572.
19 Revenue less expenses. Subtract line 18 from ling 12 . ... .. s -124,966. 2,037,691.
5 Beginning of Current Year End of Year
85 20 Totalassets (Part X, ne 16) ... .. 2 14,120,233.] 18,297,669.
< 21 Total liabilities (Part X, ine 26} .. ... x 11,686,406, 13,822,118.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,433,827, 4,475,551,

Part Il | Signature Block

Under penalties of perjury, | declare that Id'nave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete~Declarati preparer (other than officer) is based on all information of which preparer has any knowledge.
L

AV 14 [ /37K
Sign Signature b officer ™~ Date !
Here TIMOTHY RICHEY, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date e ]| PTIN
Paid TROY E. MARINE, CPA TROY E. MARINE, CPA 06/29/18 se!l-emglnged 00187863
Preparer | Firm's name g BAKER TILLY VIRCHOW KRAUSE, LLP Fim'sENp 39-0859910
Use Only |Firm'saddressp. 777 E. WISCONSIN AVENUE, FLOOR 32
MILWAUKEE, WI 53202 Phoneno.414.,777.5500
May the IRS discuss this return with the preparer shown above? (see instructions) : Yes No
732001 41267 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318 Page2
| Eart Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . .
1  Briefly describe the organization's mission:
DETRCIT PAL'S MISSIQON IS TO BUILD CHARACTER IN YOUNG PEOPLE THROUGH
ATHLETIC, ACADEMIC, AND LEADERSHIP DEVELOPMENT PROGRAMS. THE
OVERARCHING GOAL OF DETROIT PAL IS TO HELP PROVIDE YOUNG PEOPLE WITH
THE SUPPORT AND TOOLS NECESSARY FOR THEM TO ACHIEVE THEIR HIGHEST
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? ... ... . [ Ives [X]No
If “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes |X| No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code ) (Expenses s 1 f 944 P 232, i ading granis of § ) (Revenus s 217 r 980. )
DETROIT PAL OPERATES SCOME OF THE LARGEST YOUTH SPORTS LEAGUES IN THE
NATION. OVER 12,000 CHILDREN PARTICIPATED IN SEASONAL LEAGUES DURING
2017 IN UP TO 12 DIFFERENT SPORTS, FOR ALL AGE GROUPS AND SKILL
LEVELS,. LEAGUES ARE CURRENTLY OFFERED IN BASEBALL, SOFTBALL, T-BALL,
FLAG FOOTBALL, BASKETBALL, TRACK AND FIELD, VOLLEYBALL, TACKLE
FOOTBALL, CHEERLEADING, GOLF, SWIMMING AND SOCCER. DETROIT PAL'S
SPORTS PROGRAMS ARE MORE THAN JUST FUN AND GAMES. STUDIES PROVE THAT A
GOOD YOUTH SPORTS PROGRAM PROMOTES POSITIVE CHARACTER DEVELOPMENT IN
THE YOUNG PEOPLE WHO PARTICIPATE, PROMOTES THE DEVELOPMENT OF PQSITIVE
LIFE SKILLS, PHYSICAL FITNESS AND HEALTHY LIFESTYLES, AND HELPS YQUNG
PEOPLE MAKE GOOD CHOICES AND GROW INTQ HEALTHY ADULTS.

4b  (Code: ) (Expenses & 1 3 6 r 8 5 5 +  including grants of 5 } (Reverue s
DETROIT PAL HAS INITIATED THE KIDS AT THE CORNER CAMPAIGN IN AN EFFORT
TO EXPAND ITS PROGRAMS AND ORGANIZATION INTO MORE DETROIT COMMUNITIES,
TO REDEVELOP THE HISTORIC TIGER STADIUM INTO A SAFE AND HEALTHY PLAYING
FIELD, TO BUILD A PRCMINENT, PERMANENT HEADQUARTERS AND TRAINING CENTER
FOR DETROIT PAL'S 13,000 ATHLETES, THEIR FAMILIES AND 1,800 VOLUNTEERS,
TO STRENGTHEN COMMUNITY NEIGHBORHOODS BY BRIDGING THE CITY'S YOUTH WITH
DEDICATED PUBLIC SERVANTS, TQ POSITIVELY INFLUENCE AND DEVELOP A NEW
GENERATION OF LEADERS FOR DETRQOIT, AND TO PROVIDE ADDITIONAL
SUSTAINABLE REVENUE FROM TOURNAMENTS AND SPECIAL EVENT SPACE.

dc  (Codse ) (Expenses 5 inciuding grants of § ) (Revenues )

4d Other program services (Describe in Schedule O))

{Expenses $ including grants of § } (Fwernie 5 }
_4e_ Total program service expenses 2,081,087.

Form 990 2017)
TAZO02 11-28.47 SEE SCHEDULE O FOR CONTINUATION(S)



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947 (a)(1} (other than a private foundation)?
If "Yes," compiete Schedule A ............. R A ' VRN Sl oy SR e i i B A SR 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities. or have a section 501(h) electlon n eﬂect
during the tax year? if "Yes," complete Schedule G, Part il 4 X
5 s the organization a section 501(c)(4), 501(¢)(5), or 501(c){6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i ‘Yes, " complete Schedule C, Part ilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 10
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? |f “Yes, " complete
SCHOMUIE D, PEIE I ... B i s A R SR R D B e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod at account Ilablllty serve as a custodlan for
amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes;" complete Schadule D, PamtlV i e vo st o e e ok i e P L e 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarlly restr cted endowments. permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V 0| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, * complete Schedute D,
Part VI i 1al X
b Did the organization report an amount for lnvestments other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, * complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vilf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX .. . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “ves, * comp,leze Schedu!e D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? f “Yes, " complete Schedule D, Part X 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "ves," complete
Schedule D, Parts Xf and Xi ... [ 123 X
b Was the organization included in consolidated, lndependent audited fnnanCIaI statements for the tax year?
If "Yes, " and if the organization answered "“No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12| X
13 s the organization a schoo! described in section 170} N(A)@? if “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking. fundraising, business,
investment, and program service activities cutside the United States. or aggregate foreign investments valued at $100.000
or more? {f "Yes, " complete Schedule F, Parts | and IV R R 14b X
15 Did the crganization report on Part IX, column (A), line 3, more thar\ $5 000 of grants or other asmstance to or for any
foreign organization? if "Yes," compiete Schedule F, Parts land i 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts litand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e7 Jf "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, Ines
1¢ and 8a? Jf “Yes," complete Schedule G, Part i . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlIl, line 9a? f “Yes,*
_ complete Schedide G, PRrFIL oo - 19 X
Form 990 (2017)

732003 11-28-17



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318  page4
a | Checklist of Required Schedules continyeg)
Yes | No
20a Did the organization operate one or more hospital facilities? jf ‘Yes, " complete Schedule H | 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 jf "Yes, " complete Schedule I, Parts I and 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes, " complete Schedule |, Parts | and Iif wapea iy e e T R | 22 X
23 Did the organization answer “Yes” to Part VIl. Section A, line 3, 4, or 5 about compensatmn of the orgamzanon s current
and former officers, directors. trustees. key employees, and highest compensated employees?  f “Yes, " complete
SCREOUIE J oo e 23 X
24a Did the organization have a tax-exempt bond issue wﬂh an outstandlng prrncrpal amount ol more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes,~ answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25a ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? k. 2d¢
d Did the organization act as an “on behalf of“ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cl3), 501ic)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? jf *Yes, " complete
SCHOCIB L, Part | it st s s e e R S i e R B R e e T A e T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff “Yes *
compiete Schedule L, Part Il |26 X
27 Did the organization provide a grant or other assistance to an oﬂ cer d rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Ves, " complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes. " complete Schedule L, Part fV . | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director. trustee, or direct or indirect owner? Jf "Yes, * complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? f “ves, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SChedle M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes,* complete Schedule N, Part T . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If Yes compfete
Schedule N, Partfl o | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... ... .. X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule n pa,—: i, or v, and
Part V, ine 1 i Su die 2 0mbuie o St iSRS AR oo X
35a Did the organization have a controlled entity within the meanmg of sect|on 512b)(13)r 35a X
b If "Yes" to line 353, did the organization receive any payment from cr engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part Vi line2 . .. ... ... ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If “Yes," complete Schedule B, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of lts actlwtles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " compiste Schedule B, Part V! ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule © o o 38 | X
Form 990 2017)

732004 11-28-17



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318 Page 5

| Eart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party ]
Yes| Mo
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable =~ .. L1a 187
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? » | 3a X
b If"Yes," has it filed a Form 990-T for this year? if “No, " to iine 3b, provide an explanation in Schedule o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ) Sa X
b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter transaction? Sb X
c If "Yes,” to line S5a or 5b, did the organization file Form 8886-T7 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solncnt
any contributions that were not tax deductible as charitable contributions? . X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax dedUctDIe Y |
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... I 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I_ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? 7q
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIl, line 12 10a
b Gross receipts. included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders =~ . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) 11b I
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b if *Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans npe y 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e | 14a X
b _If “Yes " has it filed a Form 720 to report these payments? i “po QJFJW D 14b

732005 11-28-17

Form 990 [2017)



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318  page®

art VI | Governance, Management, and Disclosure ¢, cach “ves' response to lines 2 through 7b below, and for a “No " response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains aresponse or noteto any lineinthisPart V. |XL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 30
If there are material differences in voling rights among members of the governing baody, or if the governlng
body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule ©.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat!onshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management clutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appmnt one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meet ngs held or wnlten actlons underlaken during the year by the Tollowing:
a The governing BOdyT: s i it e e At o0 SRR | 8a | X
kv Each committee with authority to act on behalf of the governln’ body'-’ e AT e S T gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if “Yes " provide the names and addresses in Schedule © o 9 X
Section B. Policies (1y; section & requests informatian about poiicies not requred by the internal Feveruze Godle)
Yes | No
10a Did the organization have focal chapters, branches, or affiiates? .~~~ - . oa X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters, affi I|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest policy? Jf *No, " go to line 13 " . 12a| X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could gve rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
in Schedule O how this was done ... D B S i e 12¢ X
13 Did the organization have a written whlstleblower policy? . . 13| X
14  Did the organization have a written document retention and destruction pollcy'? _________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B . | 15a X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 150, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written pohcy or procedure requurlng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ML
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

|____] Own website |:| Another's website |X| Upon regquest |:] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P
LENORE DUDLEY - (313) 833-1600
1680 MICHIGAN AVENUE, DETROIT, MI 48216

732006 11-28-17 Form 990 (2017)



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {(F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)} who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | g oo ch':?f::'o?:tm on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a diwector/irustas) from from related other
(list any g the organizations compensation
howrs for | 5 . B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 3 £|E. and related
below SVElL|EEE = organizations
IEERHHEHESE
{1) TERRANCE THOMAS 1.00
CHAIR X X 0. 0. 0.
{2) TRINA SCOTT 1.00
VICE CHAIR X X 0. 0. 0.
{3) SCOTT SEABOLT 1.00
TREASURER X X 0. 0. 0.
(4) ROB SIMS 1.00
SECRETARY X X 0. 0. 0.
{5) JESSICA BERRY 1.00
DIRECTOR X 0. 0. 0.
{6) GERALD W BOYLAN 1.00
DIRECTOR X 0. 0. 0.
{7} KEITH COOPER 1.00
DIRECTOR X 0. 0. 0.
(8) JAMES CRAIG 1.00
DIRECTOR X 0. 0. 0.
{9) APRIL L DIEZ 1.00
DIRECTOR X 0. 0. 0.
(10) KAREN DUMAS 1.00
DIRECTOR X 0. 0. 0.
{11) JONATHAN FRANK 1.00
DIRECTOR X 0. 0. 0.
(12) JORDAN FIELD 1.00
DIRECTOR X 0. 0. 0.
(13) STEVE GRIGORIAN 1.00
DIRECTOR X 0. 0. 0.
(14) RONALD E. HALL, JR, 1.00
DIRECTOR X 0. 0. 0.
{15) BILL HAWKER 1.00
DIRECTOR X 0. 0. 0.
(16} ARTHUR M, HORWITZ 1.00
DIRECTOR X 0. 0. 0.
{17} ALAN HUDDY 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED 38-3314318 Page8
art Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} D) (E) (F)
Name and title Average - cr":fksit‘io?;‘m" one Reportable Reportable Estimated
hours per | box, unless person is bath.an compensation compensahon amount of
week officer and a direclor/rustee) from from related other
(list any g the organizations compensation
hours for | 5 - organization (W-2/1099-MiSC) from the
related [ S [ 2 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g2 and related
below | ) R organizations
LR HEHE RS
{18) ANTHONY MCCREE 1.00 )
DIRECTOR X 0. 0. 0.
(19) JOHN G, MCCANDLESS 1.00
DIRECTOR X 0. 0. 0.
{20) TONY NUCKOLLS 1.00
DIRECTOR X 0. 0. 0.
{21) JOYCE SUBER 1.00
DIRECTOR X 0. 0. 0.
{22) MICHAEL F, TENBUSCH 1.00
DIRECTOR X 0. 0. 0.
{23) DAMON TOQLES 1.00
DIRECTOR X 0. 0. 0.
(24) DANIEL VARNER 1.00
DIRECTOR X 0. 0. 0.
(25} PAUL VENRN 1.00
DIRECTOR X 0. 0. 0.
{26} KIM VOET 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total _ e AR e oo ErE > 0. g. 0.
¢ Total from continuation sheets to Part VI, Section A » 225,853, 0.} 27,726.
d Totalfaddlines thand 1) ... e b 225,853, 0.] 27,726,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on ]
line 17 if "Yes. " complete Schedule J for such individual ... ... S ST : . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complete Schedute J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl.:s':uess address Descriptio(n t')f services Comp(en)sation
TOOLES-RONCELLT
535 GRISWOLD, STE. 2550, DETROIT, MI 48226 [CONSTRUCTION 5,118,695.
MUSCO LIGHTING CONSTRUCTION-STADIUM
100 15T AVE., OSKALOOSA, IA 52577-0808 LIGHTING 355,000.
TAKTIX, 211 W. FORT ST., STE. 720, DWNER'S REP FOR
DETROIT, MI 48226 CONSTRUCTION 231,061.
BLUE CROSS BLUE SHIELD
P.O. BOX 674416, DETROIT, MI 48267 HEALTH INSURANCE 208,962.
LEE SKOLNICK ARCHITECTURE & DESIGN PARTNERS
75 BROAD ST., STE. 2700, NEW YORK, NY 10004 ARCHITECT 157,781.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
%100,000 of compensation from the organization = 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)
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DETROIT POLICE ATHLETIC LEAGUE,

Form 990 INCORPORATED 38-3314318
|i art UI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) B) (C) (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
flist any -%" E organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related £ § ) E and r.ela?ed
organizations| = | 3 E|E organizations
line) E|Elz|E|E|&
{27) MICHELLE LEWIS WATTS 1.00
DIRECTOR X 0. 0. 0.
{28) KAREN WHITMAN 1.00
DIRECTOR X 0. 0. 0.
{29) MARK WOODS 1.00
DIRECTOR X 0. 0. 0.
{30) STEVE WYBO 1.00
DIRECTOR X 0. 0. 0.
{31) TIMOTHY RICHEY 40.00
CHIEF EXECUTIVE OFFICER X 116,818. 0. 17,839.
{32) RUSS RUSSELL 40.00
CHIEF ADVANCEMENT OFFICER X 109,035, 0. 9,887.
Total to Part VIl Section A linedc ..o SR e 225,853, 27,726,

132201
04.0%-17



DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017} INCORPORATED 38-3314318 Page 9
art Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl -
(A) (B) (=] (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business DL I s
revenue revenue 512-514
jg 1 a Federated campaigns 1a
o b Membership dues 1b
9 ¢ Fundraisingevents 1c 18,761.
g d Related organizations |1d| 490,34s.
o e Govermment grants {contributions) | 1e 87,684.
,E f Al other contributions, gifts, grants, and
3 similar amounts not included above 1#3,234,056.
g @ Nencash contributions included in lines 1a-1I: §
h Total Addlinestatt . . .. » 3,830,847,
Business Code
v | 2a PROGRAM INCOME 900099 217,980.] 217,980.
7 b
59 .
§ d
8 e
Q f All other program service revenue
_ | g Total.Addlines2a2f . . . . ... ... > 217,980.
3 Investment income (including dividends, interest, and
other similar amounts) > 18,231, 18,231.
4  Income from investment of tax-exempt bond proceeds | 2
8§  Rovalties ... ... |
{} Real (i) Personal |
6a Grossrents . . ..
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (loss) ... | 4
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
d Netgainor (loSs) ... | 2
o | 8@ Grossincome from fundraising events (not
E including $ 18,761. of
% contributions reported on line 1c). See
‘g Part IV, line 18 aP74,259.
£ b Less: direct expenses bfll2,213.
. ¢ Net income or {loss) from fundraising events > 862,046, 862,046.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses . b
¢ Netincome or (loss) from gaming activities ... .. | =
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue business Code]
11 a OTHER INCOME 9000899 6,159, 6,159.
b
c
d All other revenue
e R 6,159.
__ 112  Totalrevenue. Seeinstructions. ... .. > I4:935;253- 217,980, 0. 336:435-

TI2008 11-28-17
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DETROIT POLICE ATHLETIC LEAGUE,

Form 990 (2017) INCORPORATED
j Part IX [ Statement of Functional Expenses

38-3314318  page 10

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

Management and Fundraising

Do not include amounts reported on fines 6b, (A) (B' :
7b, 8b, 8b, and 10b of Part VIli Total expanses Prog;gn:nssgr;nce general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part W, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 253,579, 182,125. 34,411. 37,043,
6 Compensation not included abave, to disqualified
persons (as defined under section 4358(1)(1)} and
persons described in section 4958ic)i3)(B)
7 Other salaries and wages 865,875, 621,886, 117,500. 126,489.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 50,177. 36,038. 6,8009. 7,330,
9 Other employee benefits 204,628, 146,968. 27,768, 29,893,
10 Payrolitaxes 80,836, 58,058. 10,969. 11,809,
11 Fees for services (non- employees)
a Management
b Legal 32. 23. 4. 5.
¢ Accounting 30,751. 22,086, 4,173. 4,492,
d Lobbying
e Professional fundraising services, See Part IV lne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,932. 5,697. 1,076. 1,159.
12 Advertising and promotion 54,280. 38,985. 7,366. 7,929,
13  Office expenses 216,440. 155,451. 29,371, 31,618.
14  Information technology 63,068. 45,297. 8,558. 9,213,
15 Rovalties
16 Occupancy oo 357,424. 256,708. 48,503. 52,213.
17 Travel 43,995. 31,598, 5,970. 6,427,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,792. 23,552, 4,450. 4,790.
20 Interest S
21 Payments to aﬂlllates ___________
22 Depreciation, depletlon and amomzatlon 18, 583. 13,346. 2,522. 27T 55
23 Insurance 115,171. 82,718. 15,629, 16,824,
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A}
amaunt, list line 24e expenses on Schedule 0.}
a CONTRACTUAL 470,469, 337,899. 63,843, 68,727.
b @UIPMENT RENTAL 125,315. 90,004. 17,005. 18,306.
¢ BAD DEBT EXPENSE 63,084, 45,308. 8,561. 9,215.
d PRINTING 18,009. 12,934. 2,444. 2,631,
e All other expenses -174,869. -125,594, -23,730. -25,545,
25 Total functional expenses. Add lines 1 through 24¢ 2,897,572.] 2,081,087. 393,202. 423,283,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ I:| if following SOP 98-2 (A5 B38-720;

732010 14-28-17
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DETROIT POLICE ATHLETIC LEAGUE,

Form 990 {201 INCORPORATED 38-3314318 Ppage it
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . ... . i |:|
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 107,714.] 1 558,996,
2 Savings and temporary cash investments 9,699,399.] 2 3,766,151,
3 Pledges and grants receivable, net 266,105.| 3 1,091,881.
4 Accounts receivable, net 116,752.] 4 91,044.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees. and highest compensated employees. Complete
Part li of Schedule | 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)). persons described in section 4958(c){3}B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
& employees’ beneficiary organizations {see instr), Complete Part |l of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use S e R S e L 8
9  Prepaid expenses and deferred charges 30,170.] 9 28,323,
40a Land, buildings, and equiprment; cost or other
basis. Complete Part Vl of Schedvle D i0a 12,837,042.
b Less: accumulated depreciation ; 10b 103,913, 3,874,486, 10c 12,733,125,
1 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, lme 11 25,607.] 12 28,145.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV_ line 11 15
___| 16 Total assets. Add lines 1 through 15 {must egual line 34) 14,120,233.] 18 18,297,669,
17 Accounts payable and accrued expenses 1,408,143.] 47 3,397,818.
18 Grants payable 18
19  Deferred revenue 2,590.( 19 7,005.
20 Taxexemptbond lablives 20
21 Escrow or custodial account liability. Complete Part i\ of St:hedule D 21
» | 22 Loans and other payables 1o current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Comptlete Part Il of Schedule L o L 22
= [ 23 Secured morigages and notes payable to unrelated th:rd partles 10,268,776.| 23 10,417,295.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 6,897.] 25 0.
126 Total liabilities, Add lines 17 through 25 . . e 11,686,406.0 26 13,822,118.
Organizations that follow SFAS 117 [ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
€ | 27  Unrestricted net assets -2,952,896.| 27 3,359,030,
2 | 28 Temporarily restricted netassets 5,361,723.{ 28 1,091,521.
© |20 Permanently restricted netassets 25,000.] 20 25,000.
E Organizations that do not follow SFAS 1 17 (ASC 958). check here P D
5 and complete lines 30 through 34,
%’, 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances : 2,433,827.] as 4,475,551,
|34 Totalliabilities and net assets/fund balances 14,120,233./34| 18,297,669,
Form 990 (2017)
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DETROIT POLICE ATHLETIC LEAGUE,
Form 990 (2017) INCORPORATED 38~-3314318 page12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, line 12) 1 4,935,263.
2 Total expenses (must equal Part IX, column (A}, ling 25) 2 2,897,572,
3 Revenue less expenses. Subtract line 2 fromline 1 - 3 2,037,691,
4 Net assets or fund balances at beginning of year (must equal Part )( e 33 {cohimn [A];l ________ 4 2,433,827,
5 Netunrealized gains (Josses) on investments 5 4,032,
6 Donated services and use of facilities 6
7 Investment eXpenNsSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule Qi 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 4,475,550,
Financial Statements and Reporting
Check if Schedule O contains a response ot note to any ling inthis Part XIIL ... ... ... R R e e B T A crac B D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Xl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
l:] Separate basis D Consolidated basis Cl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
l:l Separate basis Consolidated basis |:] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the requnred audlt or audlls'? If the organlzatlon clld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (z017)
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" - - OMB No. 1545-0047
iz:gou:ig_m Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Departmaent of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
DS TTOk P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DETRQOIT POLICE ATHLETIC LEAGUE, Employer identification number
INCORPORATED 38-3314318

[Part1 | Reason for Public Charity Status (ail organizations must complste this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:] A church, convention of churches, or association of churches described in  section 170{b){ 1{ANi).
|:| A school described in section 170{b){1){Al(ii}. (Attach Schedu'e E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170{b} 1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){ $){Alliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b){(1){(A){iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170{bH1){(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1){A){vi). (Complete PartIl.)
A community trust described in section 170{b}{ 1)[A}vi). (Complete Part Il.}
An agricultural research organization described in section 170(b){ 1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part ll.)
1 l:] An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2) . See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

oW N =

0 00 RO O

10

-

Provide the following information about the supported arganization(s).

{i} Name of supported (i) EIN {iil) Type of organization | 'V 5T 9'1'_!'3"'?'""" s eﬁ_l {¥) Amount of monstary {vi) Amount of other
5 " 11 youi gorveraing document?
organization {described on lines 1-10

above (ses instructions)) Yes No

support (ses instructions) | support {(see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 1w-06-17  Schedule A (Form 890 or 990-EZ) 2017




DETROIT POLICE ATHLETIC LEAGUE,

Schedule A (Form 990 or 990-€2) 2017 INCORPORATED 38-3314318 PpPage2
[Part I Support Schedule for Organizations DescAbed Tn Sections T7OIETTAIT srd TTOBITNAT
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a} 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1386567.] 1437111.[ 5636387.| 5038329.| 3830847.17329241.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf )

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

4 Total. Add lines 1 through 3 1386567.| 1437111.| 5636387.1 5038329.| 3830847.[17329241.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f) 4437903,
6 _Public support. Subtract lins 5 fram line 4. 12891338,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f} Total_
7 Amounts from line 4 1386567.| 1437111.| 5636387.] 5038329.( 3830847.[17329241.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources B,698.y 10,003.] 10,169.| 18,231.\ 47,101.

9 Net income from unrefated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1)) I 7,154. 39,228. 14,318. 30,237. 6,159. 97,096.
11 Total support. Add lines 7 through 10 [17473438.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . ..............................._._....... R e e S e >|:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () |14 73.78 %
15 Public support percentage from 2016 Schedule A, Partil, line1d4 15 T0.79 %
16a 33 1/3% support test - 2017. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e Izl

b 33 1/3% support test - 2016. ¥ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization SR e » |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on I|ne 13 16a or 16b and ||ne 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 240 . » 1:
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > :]

Schedule A (Form 980 or 980-EZ} 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 INCORPORATED 38-3314318 Pagea
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the crganization fails to

- qualify under the tesis listed below. please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 _{c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from ather 1han disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount en ne 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtrcting 'cfror line 61
Section B. Total Support

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

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ingome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1) .-

13 Total support. (addlines 9. 10c, 11 and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here b e AR e S T S i T e 2 Pl
Section CG. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . 15 O
1€ _Public support percentage from 2016 Schedule A Partlll line 15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column (f) divided by line 13, column () . |17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 AT i | O
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » D

732023 10-08-17 Schedule A (Form 980 or 990-EZ) 2017




DETROIT POLICE ATHLETIC LEAGUE,
Schedule A (Form 990 or 990-E7) 2017 INCORPORATED 38-3314318 Pages
Iﬂ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization’s governing
documents? if “No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supporied organization that does not have an IRS determination of status

under section 509(2)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supparted

organization was described in section 50%al1} or (2) 2
Ja Did the organization have a supported organization described in section 501(c){4), (5). or (B}? Jf “Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes, " describe in Part V| when and how the
organization made the determinaticn.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff "Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)?
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? if “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a}(1) or (2)? i "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)B)
purposes, dg

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

#%‘Iﬂ

&

was accomnplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision cf services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f “Yes, " provide detaif in

Part VI. &
7 Did the organization provige a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). B
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if “Yes, " provide detail in Part Vl. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part VI, OS¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? Jf “Yes," answer 10b below _10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

fermine whether the groanization had excess business holdings | 10_!)

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




DETROIT POLICE ATHLETIC LEAGUE,
Schedule A (Form 990 or 990-£7) 2017 INCORPORATED 38-3314318 Pages
rP'a'Ft'IV | Supporting Organizations wontinued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes"toa b orc provide detaif in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s} that operated,

({a]s) 2

) ied 1 .
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s)
Section D. Al Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors. or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? f "No, * expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if “Yes, " describe in Part VI the role the organization's

—supporfed organizations plaved.in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Compete line 2 below.
b |___! The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that. but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yas," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot its supported organizations? jf “Yes * Part Vi ization in thi d 3b

732025 10-06-37 Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 990-€2) 2017 INCORPORATED 38-3314318 Pages
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © g.::rlrieo:ta?)/ear
1 Net short-term capital gain b
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gﬂ;‘:‘;\{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adijusted net income for prior year from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 INCORPORATED
| Part V E Type Il Non-Functionally Integrated 508{a}{3) Supporting Organizations confinyeq

ion D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations_in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part Vl). See instructions.
7__Total annual disiributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part WIi. See instructions,
9 Distributable amount for 2017 from Section . line 8 u . o
10 Line 8 amount divided by line & amount
i W L.
Section E - Distribution Allocations (see instructions) Excess Distributions U“de’;‘:::g(':fl';}t"’“s Am:::t ;‘Jfg: o

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

_3  Excess distributions carryover_if any, to 2017

From 2013

From 2014

From 2015

From 2016

= | & O |OF |

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i
j Remainder. Subtract lines 3g._3h, and 3i from 31,

4  Distributions for 2017 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructians.

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

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

8 __ Breakdown of line 7:

a Excess from 2013

b _Excess from 2014

¢ _Excess from 2015

_d_Excess from 2016

& Excess from 2017

Schedule A (Form 990 or 990-E2) 2017
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DETROIT POLICE ATHLETIC LEAGUE,
Schedule A (Form 990 or 990-EZ) 2017 INCORPORATED

38-3314318 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C.
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1¢; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS INCOME

2013 AMOUNT: § 7,154.

2014 AMOUNT: $ 39,228.

2015 AMOUNT: $ 14,318.

2016 AMOUNT: § 30,237.

2017 AMOUNT: $ 6,159.

732028 10-06-17
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Schedule B Schedule of Contributors MG e, 15586.001
oo fe e s P Attach to Form 990, Form 880-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form990 for the latest information
ool s T 2017
Name of the organization Employer identification number
DETROIT POLICE ATHLETIC LEAGUE,
INCORPORATED 38-3314318
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(¢)( 3 ) {enter number} organization

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

501(c)(3) exempt private foundation

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

ooooid

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ar
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions

Special Rules

E For an organization described in section 501(c)(3} flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)ivi). that checked Schedule A [Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501{c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for relgious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts (. II, and Il

|:| For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.. purposes. but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mote during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 980-PF),
but it must answer ‘No” on Part IV, line 2, of its Form 990; or check the box on Iine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 9%0-PF) (2017)

F2M5Y 11-08-17



Schedule B (Form 990, 990-EZ, or 820-PF) (2017)

Page 2

Name of organization

DETROIT POLICE ATHLETIC LEAGUE,

INCORPORATED

Employer identification number

38-3314318

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1

$

748,455.

Person rz]

Payroll |:]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

575,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

407,716,

Person @
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

326,000.

Person IZI
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

200,000.

Person IE
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{¢)
Total contributions

(d)
Type of contribution

$

149,507.

Person IXI
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-031-17
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

Page 2

Name of organization

DETROIT POLICE ATHLETIC LEAGUE,

INCORPORATED

Employer identification number

38-3314318

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

7

$

Person |Z|
Payroll |:|

100,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

Person le
Payroll |:|

100,000. Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person @
Payroll |:|

87,684. Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person |:]
Payroll [:]
Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person ]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

1]
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 980-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

Page 3

Name of organization

DETROIT POLICE ATHLETIC LEAGUE,

Employer identification number

INCORPORATED 38-3314318
Partl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . (b) . FMV {or estimate) d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(2)
{c}
No.
froom Description of non(::l h property given FMV (or estimata) Date ::t):eived
Part | P Al A (See instructions.)
(a)
(c)
No.
fl'oom Description of n n(b) h i FMV (or estimate) Dat . ived
! p oncash property given {See instructions.) ate receive
(a)
{c)
No.
fr:m Description of nor:::ash roperty given FMV {or estimate) Date ::t):eived
Part | P prop g {See instructions.)
()
(c}
f::;‘ Description of nv n(b} h property gi B ey Tt Dat - ived
Panl ption of noncash property given (See instructions.) ate rece
(a)
{c)
No. (b} . (d)
. FMV (or estimate) .
from
. :n | Description of noncash property given {See Instructions.) Date received

723453 110117
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

DETROIT POLICE ATHLETIC LEAGUE,
INCORPORATED

Employer identification number

38-3314318

a Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (), of (10) that tolal more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part Il1, enter (ke total of exclusively religious. charitable etc.. conributions of $1.000 or less for the year. [Enler this info ance

Use duplicate copies of Part |l if additional space is needed.

{a) No.
g:rln {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and Z|P + 4 Relationship of transferor to transferee
{a} No.
;l':r?ll {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,
gaorTI {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l':'_fthl {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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements g r—
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Tieasury P Attach to Form 990. Open to Public
Internal Revenua Service PGo to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organizaton DETROIT POLICE ATHLETIC LEAGUE, Employer identification number
INCORPORATED 38-3314318

(Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” on Form 990, Part IV, line 6.

Gk WN =

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? et e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [lves I No

....... [ dves [Ino

(Part I | Conservation Easements. Complete if the organlzatlon answered ‘Yes” on Form 990, Part IV, line 7.

1

a o o w

Purpose(s) of conservation easements hefd by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) | Preservation of a historically important land area

D Protection of natural habitat I:l Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e R SR T e e v 2a

Total acreage restricted by conservation easements o | 2b

Number of conservation easements on a certified historic structure included in {a) - | 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histone structure

listed in the National Register B 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) i |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh){4}B)()

and section 170M)@®NN? : Jves [INo

In Part Xlll. describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected. as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubdic exhibition, education, or research in furtherance of public service, provide, in Part X|II,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenue included on Form 980, Part VIIl, line 1 3
(i) Assetsincluded in Form 990, PartX T [ P Ao s B LS LS S e LR £ e et .. > 8
2 If the organization received or held works of art, hlstorlcal treasures or other Slmllal‘ assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil tine v SR AR >3
b Assetsincluded in Form 990 Part X ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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DETROIT POLICE ATHLETIC LEAGUE,
Schedule D (Form 990) 2017 INCORPORATED 38-3314318 Page2
| Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exnibition
b [ Scholarly research
[ |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:l Loan or exchange programs

e |:I Other

1o be sold to raise funds rather than to be maintained as part of the organization's callection? i bR |:] Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount en Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? T Llves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:
Amount
¢ Beginning balance | 1c
d Additions during The Year . m s R S W e id
e Distributions during the year oo e e ar i e s s sur e e e T e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl FreR Y Trrr I |:|
| Part V I Endowment Funds. complete if the organization answered “Yes" on Form 990, Part Iv, line 10.
{a} Current vear [b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 25,608, 25,130, 27 3217, 27,688, 25 338,
b Contributions AL EE R
¢ Net investment eamings, gains, and losses 4,032, 2,027, -722, 1,106, 2,558,
d Grants or scholarships 1,183, 1,276, 1,255, 1,249,
e Other expenditures for facilities
and programs
f Administrative expenses 301, 273, 220, 218, 208,
g End of year balance 28,146, 25,608, 25,130, 27,327, 27,688,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b 88.82 %
¢ Temporarily restricted endowment P 11.18 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)| X
(ii} related organizations : 3alii X
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? |_3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {(investment) bass (other) depreciation
1a Land R

b Buildings

¢ Leasehold improvements

d Equipment 52,981, 48,282. 4,699.

e Other 12,784,061, 55,631.]12,728,430.
Total. Add lines 1a through 1e. (Comn (d must equal Form 990, Part X, column (BI N8 108} oo p 12,733,129,

Schedule D (Form 990) 2017
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DETROIT POLICE ATHLETIC LEAGUE,

Schedule D (Form 990) 2017 INCORPORATED

38-3314318 Page3

| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Farm 920, Part IV, line

11b. See Form 990, Part X, line 12.

{a) Description of securily or category (including name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... .

{2) Closely-held equity interests

(3) Other

()]

B}

)

(D)

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1

ic. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

{4)

{5

(6}

(7}

(8}

(9)

Total. (Col.

) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

(@) Description

{b) Book value

Other Liabilities.

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

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

€1]

5)

{6)

L]

{8)

(9)

Yotal. (Cotumn (h) must equal Form 930, Part X, col. (B) line 25.)

2. Liabitity for uncertain 1ax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l : |

732053 10-08-17
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DETROIT POLICE ATHLETIC LEAGUE,
Schedule D (Form 990) 2017 INCORPORATED 38-3314318 Paged
|Part XI_| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements R o 1 5,398,204.
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Net unrealized gains (losses) on investments | _2a 4,032,

b Donated services and use of facilities 2b 346,696,

¢ Recoveries of prior year grants S i S s e 2¢c

d Other (Describe inPartximy — o o l2d 112,213,

e Add lines 2a through 2d 2e 462,941.
3 Subtractline 2e fromiine1 T L I o 3 4,935,263,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line 7b da

b Other (Describe in Part XIIL) ) 4b

¢ Addlinesdaanddb ... .. |3 0.
5 Total revenue. Addllnesaand4c (This m o 990, Part L line 12 5 41935:263-

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements i 3,356,4840.
Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities 2a 346,696.

b Prior year adjustments R . |2b

¢ Otherlosses . ; A IR 2¢

d Other (DescribeinPartXily 2d 112,213,

e Add lines 2a through 2d R T e e e A 2e 458,909.
2 Sublractline 28 froming 1 e e o sm e e s er e e oo o e a| 2,897,571,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Ine 7b | da

b Other (Describe inPart X)) 5 S : |_4b

c Addlines4aanddb oo - o e e o 4c 0.

Total expenses. Add lines 3 and de. 18 , 5 2,897,571,
| Part XIII] Supplemental Informatlon
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

DETROIT POLICE ATHLETIC LEAGUE, INC. AND DETROIT PAL FUNDRAISING

FOUNDATION HAVE RECEIVED NOTIFICATIONS THAT THEY QUALIFY AS TAX-EXEMPT

ORGANIZATIONS UNDER SECTION 501 (C)(3) OF THE U.S. INTERNAL REVENUE CODE

AND CORRESPONDING PROVISICONS OF STATE LAW AND, ACCORDINGLY, ARE NOT

SUBJECT TQO FEDERAL QR STATE INCOME TAXES. NET INCOME FROM ACTIVITIES

UNRELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION.

TAXES ON UNRELATED BUSINESS INCOME ARE NOT MATERIAL TQ THE CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 112,213.
TEZ064 10-06-17 Schedule D (Form 990) 2017




DETROIT POLICE ATHLETIC LEAGUE,
Schedule D (Form 990) 2017 INCORPORATED 38-3314318 Pages
a | Supplemental Information oninued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 112,213.

Schedule D (Form 980) 2017
732055 10-09-17



EDULE G - P st . . OMB Mo, 1645-0047
?:CH 99:' —— Supplemental Information Regarding Fundraising or Gaming Activities
LT or -£Z) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Tra.asmy ’ Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revanue Service P> Go to www irs.gov/Formago for the latest instructions. Inspection
Name of the organization DETROIT POLICE ATHLETIC LEAGUE, Employer identification number
INCORPORATED 38-3314318

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:I Solicitation of non-government grants
b |:] Internet and email solicitations f i:| Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [ _INe
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iii) D v) Amount paid . -
(i) Narme and address of individual N (i) One (iv) Gross receipts t!) zor ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have Cl-:r.':\ll)d%’ trom activity fundraiser to (or retained by)
canmbutiona? listed in col, (i) | Organization
Yes | No
TJotal ..o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2Z, Schedule G (Form 990 or 980-EZ) 2017
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DETROIT POLICE ATHLETIC LEAGUE,
Schedule G {Form 990 or 990-E7) 2017 INCORPORATED

38-3314318 Page2

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

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

{a} Event #1 {b} Event #2 {c) Other events
{d) Total events
AUL SMITH [HARITY (add col. {a) through
GOLF QUTING |PREVIEW 4 col. (c))

o {event type) (event type) (total number) ’
3
=4
% 1 Gross receipts 486,936. 355,000. 151,084. 993,020.
o«

2 Less: Contributions 6,510. 12,251. 18,761,

a  Gross income {line 4 minus line 2) 480,426, 355,000. 138,833, 974,259,

4 Cashprizes

5 MNoncash prizes 935, 935.
]
gl 6 Rentfacility costs 73,503. 28,855, 102, 358.
&
‘g 7 Food and beverages
5

8 Entertainment

9 Other direct expenses 1,130. 7,790. 8,920.

10 Direct expense summary. Add lines 4 through 9 in column (d) > 112,213,

Net income summary. Subtract ne 10 fromline3, column (d) .. . . o0 > 862,046.
| E ?'t'lll [ Gaming. Complete if the organization answered "Yes™ on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming {add

g {a) Bingo bingo/progressive bingo {c) Other gaming | ) (a) through col. (c})
g
g

1 Grossrevenue ... ...
g 2 Cash prizes
5
= 3 Noncash prizes
w
8| 4 Rent/facility costs
=

5 Otherdirectexpenses . ..

[ ves % |[_] Yes % |1 Yes %
6 Volunteer labor |:| No |:| No D No

__ | 8 Wetgaming income summary. Subtract line 7 from line 1, column {d)

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

a Is the organization licensed to conduct gaming activities in each of these states? ... [:l Yes |:] No
b If “Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |___] Yes I:I No

b If "Yes," explain:

732082 09-13-17
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DETROIT POLICE ATHLETIC LEAGUE,
Schedule G (Form 990 or 990-E7) 2017 INCORPORATED 38-3314318 pPages
11 Does the organization conduct gaming actwities with nonmembers? ) L |:] Yes I:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? g s [ Ives [ _INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . . T R R AR . | 13a %
b An outside facility R G 7. [13b ] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» §
of gaming revenue retained by the third party - $
¢ If “Yes,” enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information;

Name P>

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? |:| Yes |:| No

arganization's own exempt activities during the tax year p §

|Pﬂf‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G {(Form 9980 or 990-EZ) 2017



DETROIT POLICE ATHLETIC LEAGUE,

Schedule G (Form 990 or 990-E2) INCORPORATED 38-3314318 pPages
art Supplemental Information snnnueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes* on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization DETROIT POLICE ATHLETIC LEAGUE, Employer identification number
INCORPORATED 38-3314318
{Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV. line 25a or 25b, or Form 990-EZ, Part V, fine 40b,
! {a) Name of disqualified person (b) Rel:g::sr;s: g}nge;\ro;:‘?z:;is:: alified {c} Description of transaction (le:sorrec::,:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

>3
L

[ Eart II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the crganization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | () Purpose (d)"'-“"'h‘“' {e) Original (N Batance due (g In 'q;) Abgg:g\ge[d (i) Written
interested person with organization of loan mg;l'i:aﬁ:“? principal amount default? cgmmiﬂee‘? agreement?
To fFrom Yes | No | Yes | No | Yes | No

| 2
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person {b) Refationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2017

732131 10-18:47



DETROIT POLICE ATHLETIC LEAGUE,
Schedule L (Form 990 or 990-£2) 2017 INCORPORATED
[Part V] B

38-3314318 Page2
usiness [ransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship between interested () Amount of {d} Description of (t)trﬂ asrrn:ggtl:cgmosf.
person and the organization transaction transaction %venues?

Yes No

DAMON TOQLES BOARD MEMBER 5,118,695.THE BOARD M X

IMAGES & IDEAS/KAREN DUMAS BOARD MEMBER 10,000.PUBLIC RELA X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAMON TOOLES

(D) DESCRIPTION OF TRANSACTION: THE BOARD MEMBER OWNS THE CONSTRUCTION

COMPANY MANAGING CONSTRUCTICN FOR THE ORGANIZATION.

{2) NAME QF PERSON: IMAGES & IDEAS/KAREN DUMAS

(D) DESCRIPTION OF TRANSACTION: PUBLIC RELATIQONS SERVICES

Schedule L {Form 990 or 990-EZ) 2017
732132 10-1B-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or 1o provide any additional information. . d
Department of the Treasuy P Attach to Form 990 or 990-EZ. Open to Public
Intsrnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Narme of the organization DETROIT POLICE ATHLETIC LEAGUE ' Employer identification number
INCORPORATED 38-3314318

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

ORGANIZATION THAT QFFERS SIGNIFICANT LEADERSHIP DEVELOPMENT

OPPORTUNITIES THROUGH COACH AND MENTOR RELATIONSHIPS AND PEER-TO-PEER

ENGAGEMENT. DETRQOIT PAL OPERATES CITY-WIDE, YEAR-ROUND YOUTH LEAGUES,

CAMPS, AND ACADEMIES IN 12 DIFFERENT SPORTS THAT FOCUS ON CHARACTER

DEVELOPMENT, AS WELL AS HEALTHY AND ACTIVE LIFESTYLES. DETROQIT PAL'S

CUSTOM VOLUNTEER TRAINING ENSURES THAT VOLUNTEER COACHES AND MENTORS

ARE EFFECTIVELY USING THE VEHICLE OF YOUTH SPORTS TQ CREATE POSITIVE

DEVELOPMENTAL QUTCOMES FOR CHILDREN. EACH YEAR, DETROIT PAL

STRENGTHENS THE BODIES, MINDS, AND SPIRITS OF OVER 12,000 DETROIT

YOUTHS, AGES 4 THROUGH 19, WITH THE ASSISTANCE OF 1,500 VOLUNTEERS.

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

POTENTIAL AS ADULTS. AS THE LEADING YOUTH ATHLETICS ORGANIZATION IN

THE CITY OF DETROIT AND ONE OF THE LARGEST OF THE KIND IN THE NATION,

DETROIT PAL HARNESSES THE POWERFUL DRAW OF SPORTS PARTICIPATION TO

ENGAGE CHILDREN IN POSITIVE YQUTH DEVELOPMENT EXPERIENCES WHILE

CREATING OPPOQRTUNITIES FOR STAFF AND VOLUNTEERS TO ENCOURAGE THEIR

GENERAL HEALTH, SCHOOL SUCCESE, AND CHARACTER DEVELOPMENT. WITH A

STAFF OF 22 MEMBERS, INCLUDING TWO DETROIT POLICE OFFICERS, YET WITH

THOUSANDS OF YOUTH TO SERVE, DETROIT PAL RELIES ON A CORPS OF TRAINED

VOLUNTEERS TQ USE EVERY "COQACHABLE MOMENT" AS AN OPPORTUNITY TO BUILD

THE CHARACTER OF PARTICIPATING CHILDREN.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DETROIT PAL'S SECOND LARGEST PROGRAM IS ITS IMPACT COACH TRAINING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name of the organization DETROIT POLICE ATHLETIC LEAGUE, Employer identification number
INCORPORATED 38-3314318

PROGRAM CONDUCTED EACH YEAR FOR THE ORGANIZATION'S 1,800 VOLUNTEER

COACHES. IMPACT, WHICH STANDS OF "I MUST PREPARE, ALLOW , COMMIT, AND

TRANSFER", WAS DEVELQPED IN PARTNERSHIP WITH THE INSTITUTE FOR THE

STUDY OF YQUTH SPORTS AT MICHIGAN STATE UNIVERSITY. THE INSTITUTE AND

ITS DIRECTOR, DR. DANIEL GOQULD, ARE EXPERTS IN THE FIELD OF YOUTH

SPORTS AND ITS INTERSECTION WITH YOUTH DEVELOPMENT. THE IMPACT COACH

TRAINING PROGRAM INCLUDES THREE LEVELS OF CURRICULUM THAT VERY

VOLUNTEER COACH MUST COMPLETE IN ORDER TO PARTICIPATE AS A DETROIT PAL

COACH.

THE IMPACT CURRICULUM IS DESIGNED TO PREPARE VOLUNTEER COACHES FOR

SERVING AS YOQUTH ATHLETIC CQACHES AND TQO PROVIDE THEM WITH TIPS AND

TOOLS FOR DEVELOPING CHARACTER AND ENSURING A POSITIVE EXPERIENCE FOR

KIDS THROUGH SPORTS. ALL THREE LEVELS OF IMPACT ARE OFFERED AT LEAST

ONE TIME EACH MONTH DURING THE YEAR AND MULTIPLE TIMES EACH MONTH

DURING THE BUSIEST SEASONS. ADDITIONALLY, DETROIT PAL OFFERS CONTINUED

IMPACT EDUCATION FOR ALL VOLUNTEER COACHES THAT HAVE GONE THROUGH ALL

THREE LEVELS.

DETROIT PAL PROVIDES CUSTOMIZED YQOUTH DEVELOPMENT TRAINING TO THOQUGHTS

OF VOLUNTEERS ANNUALLY. THE IMPACT TRAINING COURSE, DESIGNED BY

DETROIT PAL IS MANDATORY FOR ALL VOLUNTEER AND PROVIDES THEM WITH

PROVEN TECHNIQUES AND STRATEGIES FOR ENSUING THAT POSITIVE YQUTH

DEVELOPMENT TAKES PLACE AS A RESULT OF THE YQUTH SPORTS PROGRAM. 1IN

2016, 1,711 VOLUNTEERS COMPLETED IMPACT TRAINING.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE CEO, CHAIRMAN, VICE CHAIRMAN,
732212 08-07-17 Schedule O {Form 990 or 930-EZ) (2017)
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Name of the organizaton DETRQIT PQLICE ATHLETIC LEAGUE, Employer identification number
INCORPORATED 38-3314318

TREASURER, SECRETARY AND THE CHAIRMAN OF THE EACH OF THE COMMITEES

(FINANCE/AUDIT, NOMINATING, DEVELOPMENT AND PUBLIC RELATIONS).

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

THE DIRECTOR OF FINANCE, THE CHIEF EXECUTIVE OFFICER AND THE AUDIT

COMMITTEE REVIEW FORM 990 BEFORE IT IS FILED WITH THE TINTERNAL REVENUE

SERVICE.

FORM 9590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD QF DIRECTORS IS PROVIDED WITH

COMPARABLE COMPENSATION RATES FOR CHIEF EXECUTIVES OF COMPARABLY SIZED

NONPROFIT ORGANIZATIONS IN METROPCLITAN DETROIT. BASED ON THOSE RECORDS,

AS WELL AS THE ANNUAL REVIEW OF THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE,

PERFORMED ANNUALLY BY THE CHAIR OF THE BOARD OF DIRECTORS, THE EXECUTIVE

COMMITTEE SETS A COMPENSATION RATE. IF A CHANGE IN COMPENSATION IS

APPROVED, THE CHAIR NOTIFIES THE DIRECTOR OF FINANCE.

THE CHIEF EXECUTIVE OFFICERS SETS THE COMPENSATION RANGES FOR ALL OTHER

EMPLOYEES AT THE ORGANIZATION, BASED ON THE BI-ANNUAL COMPENSATION SURVEY

OF MICHIGAN NONPROFIT ORGANIZATIONS PERFORMED BY THE MICHIGAN NONPROFIT

ASSOCIATION. ACTUAL COMPENSATION RATES ARE SET BASED ON THE FINANCIAL

HEALTH OF THE ORGANIZATION , AS WELL AS THE RESULTS OF SEMI-ANNUAL EMPLOYEE

PERFORMANCE REVIEWS.

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

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT QF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 08-07-17 Schedule O {Form 890 or 980-EZ) (2017)
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DETROIT POLICE ATHLETIC LEAGUE,
Schedule R (Form 990} 2017 INCORPORATED 38-3314318 pages
art Supplemental Information.

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

TA2165 08-11-17 Schedule R (Form 290) 2017



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

. P> File a separate application for each return.
epartmaent of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.goviform8868 .

OMB No. 15451709

Electronic filing (e-file). You can electronically file Form BB68 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile. click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Adl corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DETROIT POLICE ATHLETIC LEAGUE,
—_— INCORPORATED 38-3314318

dus datefor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

filing your 1 6 8 0 MI CH I GAN AVENUE

retien. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DETRQIT, MI 48216

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Farm 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LENORE DUDLEY

® The buoks are inthecareof p 1680 MICHIGAN AVENUE - DETROIT, MI 48216

Telephone No.p» (313) B833-1600 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox 3 > |:]
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box_p» D - If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the exiension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

» [X] calendar year 2017 or
> |:| tax year beginning , and ending ;
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
l:' Change in accounting period
3a  If this application is for Forms S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | L@ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



