EXTENDED TQ NOVEMBER 15, 2022

Retum of Organization Exempt From Income Tax | —2@w.ssor
Form 990 Under section 501(c), 527, or 4847(a)1} of the Internal Revenue Code (except private foundations) 202 1
oo P Do not enter sociat security numbers on this form as it may be made public. "~ Open to Public
ooy vy b P Go to www.irs.gov/Form880 for instructions and the latest information.
A _For the 2021 calerdar year, or tax year beginning and ending
B Check ¥ C Name of organization D Employer identification number
cwngs | DETROIT PAL FUNDRAISING FOUNDATION
change Doing business as 81-1513695
penan Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | € Telephone number
[ JFiom, 1680 MICHIGAN AVENUE (313) 833-1600
'ﬂ“' City or town, state or province, country, and ZIP or foreign postal code | G _Groas receipts $ 1 .036.59L_
Anmd] DETROIT, MI 48216 Hia} Is this a group retum
[ Ja2* | ¢ Name and address of principal ofice. FREDERICK HUNTER for subordinates? [ Jves [X]No
Pedw |SAME AS C ABOVE Hi) Are it st ctaton inciocies? 1oz [ No
| Tax-exempt status: 501{cH3 501(c insert no. 4947(a}{ 1} of 527 if “No," attach a list. See instructions
Website: p WWW . DETROITPAL.ORG e} Group exemption number
K_Form of organization: Corporation [ ] Trust | ] Association | | Other D> [ Year of formation: 2016iusu1¢ofgg|dmnula:ul
I| Summary
o| 3 Briefly describe the arganization's mission or most significant activies: RAISE FUNDS TO SUPPORT THE
CHARITABLE MISSION OF DETROIT POLICE ATHLETIC LEAGUE, INC., AN
é 2 Checkthisbox B> [ if the organization discontinued its operations or disposed of mors than 25% of its net assets,
3 Number of voting members of the goveming body (PartVi,ne 1) ... ... ... .. |3 24
§ 4 Number of independent voting members of the goveming body (Part VI, Iine 16) 4 24
a| 5 Total number of individuals employed in calendar year 2021 (Part V., line 2a) E 0
% 6 Total number of voluntoers (estimate if necessary) _ & 24
B| 7a Totat unrelated business revenue from Part VI, column C) e 12 72 0.
b Net unreiated businass taxable income from Form 990-T, Part |, line 11 ) 0.
Prior Yoar Current Yoar
P 8 Contributions and grants (Part Vill, line 1h) _ 678,570, 951,028,
§| ® Program service revenue (Part VIt, ine 2g) e s 0. g.
z| 10 ivestment income (Part VI, column (A), knes 3, 4, and 7d) . 85,563. 85,563.
€| 31 Other revenue (Part Vill, column (A), lines . 6, 8¢, S¢, 10¢, and 118) __ 0. 0.
__| 12_Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 764,133. 1,036,592,
43 Grants and similar amounts paid (Past IX, column (A}, lines 13) 700,902. 774,709.
14 Benefits paid to or for members (Part X, column (A), lne 4) 0. 0.
15 Salaries, other compensation, smployee benefits (Part 1X, coumn (), lines 5-10) 0. 0.
3 16a Professional fundraising fees (Part I, column (), ;ine 11e) . . 0. 0.
§ b Total fundraising expenses (Part (X, column (D), ne 25) P> 0.
17 Other expenses (Part X, column {A), lines 11a11d, 11124} 43,381. 4,010.
18 Total expenses. Add lines 1317 fmust equal Part X, column (&), tne 25) 744,283. 778,719.
__| 18 Revenue less expenses. Subtractline 18fromline 12 . . . ... . . 19,850, 257,873.
S Beginning of Current Year End of Year
€320 Totalassets Pt X, bine16) ... _ 8,075,208, 8,114,308,
21 Totalliabilties (Part X, lne 26} __218,773. 0.
22 NetassetsorﬁmdbalafmsSubtmdhmﬁfmmlmzo e 7,856,435, 8,114,308.

true, co than officer) is based on all mforenation of which preparer has any knowledge.
| //-/8- o7
sun Date
Here FREDERICK HUNTER, PRESIDENT & SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Dale 5"‘" DlP PTIN
Pald TROY MARINE, CPA TROY MARINE, CPA 1/14/722] sene 00]‘.87863
Preparer |Firm'sname p BAKER TILLY US, LLP Fem'sENp 39-0859910
Use Oaly | Firm's address p, 777 E WISCONSIN AVENUE, 32ND» FLOOR
MILWAUKEE, WI 53202 Phoneno.414.777.5500
May the IRS discuss this return with the preparer shown above? See nstructions oo o, Yes No
12007 120021  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2021 DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Page2
| E: lll i %ﬁm of Program Service Accomplishments

Check if Schodule O contains a response ornotetoany fineinthis Park ... oo s X1
1 Briefty describe the organization’s mission:
RAISE FUNDS TO SUPPCRT THE CHARITABLE MISSION OF DETROIT POLICE
ATHLETIC LEAGUE, INC., AN ORGANIZATION DESCRIBED IN SECTION 501(C) OF
TEE CCDE, WHOSE MISSION IS TO BUILD CHARACTER IN AT-RISK, LOW-INCOME,
DISADVANTAGED DETROIT AREA YOUTH THROUGH ATHLETIC AND LEADERSHIP
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 S S SR B | R -4 |
If *“Yes,” dascﬂbethmnewsewicasonSduduleo
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY.; No

If “Yos." describe these changes on Scheduis O.
4  Describe the organization's program service accomplishments for each of its thres 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., _
43 (Cods: ) (Expenses $ 774,709. o grants ol $ 774,709, ) Rovenves )

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 HISTORiIC TIGER STADIUM INTO A SAFE AND HEALTHY PLAYING
FIELD, TO BUILD A PROMINENT, PERMANENT HEADQUARTERS AND TRAINING CENTER
FOR DETROIT PAL'S 12,000 ATHLETES, THEIR FAMILIES AND 2,300 VOLUNTEERS,
TO STRENGTHEN COMMUNITY NEIGHBORHOODS BY BRIDGING THE CITY'S YOUTH WITH
DEDICATED PUBLIC SERVANTS, TO POSITIVELY INFLUENCE AND DEVELOP A NEW
GENERATION OF LEADERS FOR DETROIT, AND TO PROVIDE ADDITICNAL
SUSTAINABLE REVENUE FROM TOURNAMENTS AND SPECIAL EVENT SPACE.

4bh  (Code: Ve s inchucding grunts of $ } (Revanue s )

4c  (Coda: ) (e s inchuding grants of $ [ $ )

4d Other program services (Describa on Schedule 0.)

{Exponaes 3 inchuding grems ot $ ) {Revenwe s )
4e__Total program service expenses P 774,709,

Form 990 (2021)
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DETROLT PAL FUNDRALSING FOUNDATION 81-1513695  Page3

n

16

1

Is the organization described in section 501(cH3) or 4847 (a)(1) (other than a private foundation)?
B N R o I o e e I T i Do o e S e e i) 5
ks the organization required to complete Schedule B, Schedule of Contributors 7 Sesinstructions
mmﬂmmhm«mwmmmmhnmwdahmwmmm
public office? if "Yes," complete Schedwle G, Parti .. . . . ...
mmmxammmmm-whmmum:mmm]mnm
during the tax year? if *Yes,* complets Schadule ©, PRI ................c..cc.ccc.ccoeoovieersecssssesions s sssamsssensasssmssssssasssnsmsssssrosson
umwammmmm«wmmmmmMMpmnMa
similar amounts as defined in Agv. Proc. 98-197 § "Yes, " complele Schadule C, Part i
wmwmwmmum«wamwwmwmmmwnﬁw
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yas, * compiate Scheduie D, Parl {
Did the onganizathon recenve or hold a consarvabon sasament, mciudng Sasements 10 PrESents Opan Space,
the environment, historic land areas, or historic structures? i *Yas," complete Schedule D, Part Il .
MmemWMﬂMﬁmMMWwﬁﬂmﬂn? g-m m
ﬁdmmmnmimMHle.mzt !nrmwurnmmm% mutmkx
amounts not lsted in Part X; or provida cradit counseling, debt management, credit repair, or debt negotiation services?
H "Yos," completo Schadule D, PRrtIV e e
Dadﬂ-nrpnmmwywhwammﬁm Mdm“dw-ruﬁmdmm
or in quasi endowments? if *Yas, " complate Schedule D, Part v
If the organization’s arswer to any of the following questions is 'vu*ﬂ-nmmmu.mm w muﬁ.orx.
as applicabbe.
Did the organization report an amount for land, bulkdings, and eguipment in Part X, line 107 ¥ "Yas,* complate Schedule D,
Part V1
Nﬂmﬂmmmmmhm Muwﬂhuanx,lmm Mnﬁﬂwmdhm
assets reported in Part X, line 167 I *Yas,* complehe Scheduls O, Part VI ., |
Did the organization report an amount for mvestments - mﬂmrﬂﬂodnpm!.lmnﬁ Muﬁﬁumﬂuw
assets reported in Part X, line 167 if *Yes,* complete Schedula [, Part Vill
Didwummmmmmmmmxmmmnﬁhwmdmmmmm
Part X, ine 167 ¥ "Yas, " complete Schedule D, Part IX |
memmmwwmnmxhﬂ? H'm mwsamﬂ.mx .................
Did the omganization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the onganization's liability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes,” complele Schadle D, Part X ...
Did the onganization obtain separate, independent audited financial statements for the tax year? [f "Yas, * complete
Schadule O, Parts X and Xii
mnumumﬂwmmnmmmwmmmw

¥ "Yes, * and if the organization answared “No® lo kne 12a, then complating Schadule D, Parts X and Xil s optonal
Is the organization a school described in section 17TOEKINANINT I *Yes,* complate Schedule £
Did the organizaton mantan an office, empiloyees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or moreT if “Yes,” complele Schodule F, Paris land IV .
mmwmmpmmmwmumammﬂmﬁmuwummuumm
foreign organizaton? if "Yes," complats Schedufe F, Parts Nand IV i
whwmmmmmumnﬂm&mmmdwmwnﬁmmh
or for foreign individuals? f "Yas, * complete Schedule F, Parts 4 and IV
mmwmamﬂdmemMmeﬂm“mmmm
column {A), lines 6 and 1187 i “Yas, ” complete Schedule G, Part |, See instructions.
mmwmmmmmnmwummmmwmmwmm lm
1 and Ba? i *Yas,* complete Schedule G, Part il |
mwwmmmmmmmﬂmdymmmmmmpmmmaﬂ x'Yu
complate Schadule G, Part i .
mmwwmwmww I'f"lf’cq, WMH e
qu‘hM!ﬂmﬁdem-mﬂhmmmmhMT
MMWWMMHMﬂmwmmmwmmu

Yes | Mo
1 | X
| 2 | X
3 X
4 X
| 5 X
| & b4
7 X
B X
8 X
10 X
[ 118 X
| 11b X
| 11c X
T
117 X
X
1 X
| 13 X
| 143 X
| 4B X
| 15 X
el X
17 X
18 X
19 X
20a X
| 20b
21| X

Form 990 (2021}



Form 990 2021) __ DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Paged
WW%W of Required Schedules (confineq

Yos | No_

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (), tine 27 if "Yes," complete Schedule |, Pers {aNG Il ..o e e vnen
23 Did the organization answer “Yes" to Part Vil, Section A, lina 3, 4, a&MWdhm:m
and farmer officers, directors, trustess, key empioyses, and highest compensated employees? | "ves, " complete
BEPIRON L. | .o i im0 0 e s G w5
24a Mwwmmawmmmmmmmﬂmmﬂmﬂﬂﬂudm
last day of the year, that was issued after December 31, 20027 f *Yas, * answer finas 24b through 24d and compiete
Schadule K. if "No," go fo ine 25a
b mmwammmdmmmummammwm?
c mmmmmmmmmmmmammammmmmwmm

any tax-axempt bonds?
d Did the organization act as an mwwmmmmummmhm

25a Section 501{ch3), 501(cH4), and 501{c)(29) organizations. Did the organization engage in an axcess benafit

transaction with a disqualified person during the year? i “Yes,” complete Schediue L, Part | —
b hﬂmmMiWhmmmmmanﬂhlﬁwm

that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-E27 I *Yas, " complate

BENDRIE L PWITT ... oo Gonio s s i s i i s, i AR
-] mnwmmwmmmxmﬁwz ﬁrm#mwmmwmn
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied antity or tamily member of any of these persons? if "Yes,* complote Schodule L, Part If - p—
27 Did the organization provide a grant or other assistance 1o any cument or former officer, director, mmmﬁm
craator or founder, substantial contnbutor or employea therect, a grant selection committes member, or to a 35% controlled
entity (including an employes thereof; or family member of any of these persons? if *Yes, * complete Schedwe L, Pt i .
28 Was the organizalion a party 1o a business transaction with one of the lollowing parties (sse the Schedule L, Part IV,
instructions for applicable filing threshoids, conditions, and sxcaphons):
a A cument or former officer, director, rustee, key employes, creator or founder, or substantial contributor? §

*Yes," compiate Schadule L, Part IV .
b AWmdwmm nnmm?# m. mmuﬁmw e
c Ammuhduﬂydmnrmimm“dfwmmmnlmmww if

“Yes,” complete Schedule L, Pert iV

wmwmmmmhwm H"r‘q mmu

Did the organization receive contributions of art, historical treasures, wmm%wﬂmw

contributions? ¥ "Yas, " complate Schedula M "

31 Oid the organization liqundate, berminate, HMMMW ;f-yps, mmﬂ,m:

2 Did the organization sall, exchange, dispose of, or transfer more than 25% of its nel assets? Jf “Yes, * complste
Scheduie N, Part it
MhMmWM‘MmWWMHMMhMMW
sactions 301.7701-2 andd 301.77071-37 I "Yas," complate Schedude A, Part! ...

Was the organization related to any tax-sxempt or taxabla entity? ) “Yes.* nmrphhma, Part i, W, ar IV, and
APIE VT . i o i i i e i A i il P i £ S g o i s sy
35a thmammwMWMmmmﬂzmm . —
b EW&'thﬂdﬁﬂuWMﬂmWMﬂmemmwﬂumﬂh
within the meaning ol saction ST2(EK12)7 if *Yes, " complete Scheduie R, Part V., ine 2

38 Section 501[ci3) organizstions. ﬁdmwmmmmﬂmﬂmm«mm?
if *Yas," compiste Schodule R, Part V, line 2 }

ar mmmmmwnmmmmmwmmmwuamw
and that is treated as a partnership for faderal incoma tax purposes? Jf "Yas," compilele Schedule A, Part VT ...

38 mmwmmommmmmmommw lines 11b and 197

I

0 iz's BE b

lH

N B

B

bl ]H LT o INN

Bl 8 |8 éu e [

L

S

B s |e

Mimomamwmwwmnmmv

gl

Yes

1a Enter the number reported in box 3 of Form 1086, Enter 0- d not applicable 1a 0
b Enter the number of Forms W-2G included on lina 1a. Enter 0- if not applicable 1 0
€ WthWWWMWHWWuW“Wmm

132004 12-05-21 Form 980 (2021)




Form 990 (2021) DETROIT PAL FUNDRAISING FOUNDATION 81-1513695  pageS
Wﬁm

g r ngs and 1ax Comphance rontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, LI
filed for the calendar year ending with or within the year covered by thisretum 0
b H at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. See instructions,
3a Did the organization have unrelated business gross mcome of $1,000 or mora during the year? : 3a X
b if “Yes.” has it filed a Form 990-T for this year? ¥f *“No" to fine 3b, provide an explanation on Schedule O ... | 3b
4a At any time during the calendar year, dtdﬂmu*gamza!wnhaveanrﬂsmﬁm.oras&gnatumoroﬂmﬂhontym a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)? | 4a X
b I *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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Didanytaxablepaﬂynoﬁfymeugaumnmmatnwasmmapawtoammlbnsdmshenamnsacnm? Sh X
c Hf *Yes® to line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Doesﬂ\emganzahmhmannualgmssmuptsmataremanymthmswoom anddndtinorgmrzaUmsohclt
any contributions that were not tax deductiie as charitable contributions? 6a X
b H "Yes," did the organization include with every solicitation mexpmsstatmmatsmhcommmorgiﬂs
were not tax deductible? . . O I - -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? Tb
c Did the organization sell, exchangs, or ctherwise dispose of tangible personal property for which ltwasroq‘.nred
to file Form 82827 e v B X
d 1f "Yes,” indicte the numbas of Forms 8282 filed during the year R Lzal
& Did the organization receive any funds, directly or indirectly, topaypraniumonapasondbmeﬁtoom‘act? Te X
f Did the organization, during the year, pay premiums, directly or incirectly, on a personal benefit contract? 7 X
g if the organization received a contribution of qualified inteliactual property, ddmaotgaruzaﬁonﬁleFomssssasreqwred? {1 7g9
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgaruzation 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 ...,  Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Bb
1 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included an Part Vill, line 12 i, I—‘lo_a
b Gross receipts, included on Form 590, Part VI, ine 12, forpubhcusaofchmfaalrues S 10b
11 Seclon 501{c) 12} organizations, Enter:
a Gross income from membews orsharehoiders i, iia
b Gross income from other sources. (Donotnetamwwsdueorpmdtoomersourcesagamst
amounts due or received from them.} 11b
12a Secuonmnamnonwmmm IsﬂworganuzahmﬁllngFonngsomlleuofFomwﬂ? | 12a
b I “Yes,” enter the amount of tax-exempt interast received or accrued chnng the year I tlb
13 Section 501(cN29) quallfied nonprofit health insurance issuers.
& Is the organization licensed to issue gualified health plans in more than one state? . ... 113a
mmmmmmmmmmmwmmmmmmbo
b Enter the amount of reserves the onganization is required to maintain by the states m which the
organization i icensed to issue qualified health plans T S e AT " . 13b
¢ Enter the amourt of reservesonhand =~ i 13¢
4a Mmemmmmmmypmmmmmnnmmmmgthemmﬂ - - ] X
b ¥ *Yes,” has it filed a Form 720 to report these payments? # "No,* pnmdsanexplmawnonschemo 14b
15 s the orgaruzation subject to the section 4960 tax on paymeant(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? G R BB o0 s e £ S 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 I the orgarzation an educational institution subject to the saction 4968 excise tax on net investment income? | 18 X
¥ *Yes," complate Form 4720, Schedule O,
17 Soection 501{c)}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activites that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . . ... .. .. .. ... |47
it *Yes,* compete Form 6069.

132008 12-09-21 Form 990 (2021)



Form 990 {2021} DETROIT PAL FUNDRAISING FQUNDATION 81-1513695  page§
mance, Management, and DiSclosure. ro gach *Yes* respanse to lines 2 through 7b belaw, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. See instructions.

Check if Schedule O contains a response or noteto any ine N this PAV . oo [X]
Section A. Governing Body and Management

Yeos | No
1a Entter the number of voting members of the goveming body at the end of tha tax year R 24
If there are material ditferences in voting rights ameng members of the governing body, ormheomvemmg
body delegated broad authority to an executive committes or similar commattee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are mdependent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . L2 X
3 Dﬁmeaganzatmdabgmmmmmmdumsusmmaﬁlypwmmedbywmderthodmgmewm
of officers, diractors, trustess, or key employees to a management company or ¢ther person? | 3 X
4  Did the organization make any significant changes to its govem ng documents since the prior Form 990 was filed? 4 X
5 Dhd the organization become aware during the year of a sgnificant diversion of the organzation’s assets? 5 X
6 Dud the organization have membess or stockholders? 8 X
7a Did the organization have members, stockholders, oromerpermmhadt!npowertoelactorappor\tmaor
more members of the goveming body? s | TR X
b Aramwgovemmdoctmalmemgamzatmmsarvedto(orsubjecttoappmvalby)mbers s‘tod(holders or
persons other than the goveming body? . | Tb X
8 Did the organization contemporanecusly document the maehnus held or wntlen actnons underlaken d'urmg tha year by lha fo Inwmg
a The goveming body? OSSO OTOTUTRUR B - B D .4
b Eachcommtltaamthauthontytoactanbeh&ioimegwemngbodﬂ . i v | X
9 s there any officer, director, rustee, orkoyemp(oyee listed in Part VII, SectionA.whocmberaa:hadatﬂ'le
g3 5 and 5 g ksl 9 X
Yes { No
10a Did the organization have local chapters, branches, or affiliates? R X
b if "Yes,*® ddﬂwagmmtmhavempoﬁmmmoodumgovmmmeaﬂwmesdsuchchamm aﬂ'lia!as
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schadule O tha process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if *No," goto fine 13 ................. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regulariy and consistently monitor and enforve compliance with the policy? Jf “Yes," describe
0N SCHOCUIE O NOW S WBS TONG ........ovoooooeoeeeoveovee o oreesoeeeenrrsonsesssosssses sssssessereee 12¢ X
13 Did the organization have a written whistieblower policy? | e e |13 L X
14 Did the organization have a written document reterttion and destruction policy? | TR ¢
15 Dudﬂwpmoessfordetermnmcompmsahmoftmfoﬂowmgpummch;dearawawandappmvalbyMependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofiesd . |15 X
b Other officers or key employees of the organization .. RSO OTOOOUOOR I - - X
It *Yes" to line 15a or 15b, dasmtethepmcessonSchedulaO Seefns’cructions
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with 2
taxable entity during the year? | 16a X
b K“Yes* dldtheorgmmnfoluwawnttmpoicyorprocadtnmqmmgmeugmtmuontoevawensmﬂmpatton
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
status with to such amrangements? o R i B S EMTE L e e o | 16D
Section C. Disclosure

17 List the states with which a copy of this Form 990 s requined to be filed pMI

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, ff applicable}, 990, and 990-T (section 501{c}{3)s only) available
for public inspection. indicate how you made these available. Gleckall‘ltmapply
[ ] ownwebsite  [__| Ancther's websits [X] upon request ___ Other joxpiain on Schedufe O)

19 Describe on Schedule O whether (and f g0, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telophone number of the person who possesses the organization's books and records P
GERI MANN - (313)-833-1600
1680 MICHIGAN AVENUE, DETROIT, MI 48216

132006 12:08.21 Form 990 (2021)




Form 990 {2021) DETROIT PAL FUNDRAISING FOUNDATICN 81-15136895 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any kneimthisPartv o [
Section A. Officers, Directors, Trustes i Dons
1a Gomplstemnstabloforallpmnreqummbohsted Wmmmhonfwmwmmmdungwmwmmmemmsmm
® List all of the organization's curvent 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | izt the organization’s five earrent highest compensated empiloyees {other than an officer, director, trustee, or kay empioyee) who raceived report-
2hle compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1033-NEC) of more than $100,000 from the erganization and any refated 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 trustes of the organization,
more then $10,000 of reportable compensation from the organization and any related organizations.
Sew the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} @) ©) {0} E) 13
Name and title Average | o FoSRION o Reportable Reportable Estimated
oy |SEEREUEE | comesaon | commmin | e
fistany |2 the organizations compensation
hoursfor |3 . organization | (W-21099MISC/ |  fromthe
related | 3 | ’g (W-211095-MISC/ 1089-NEC) organization
organizations| E Elf 1099-NEC) and related
~HHAH F —
ine) |S1Ef8}5 8515
{1) RODERT JAMERSON 1.00
PRESIDENT AND SECRETARY 40.00 X 0. 150,000.] 27,300.
{2) MONICA DEBJEBSUS 1.00
CHIEF DEVELOPMENT OFFICER 40.00 X 0. 120,000.) 21,840.
{3) GERI MARN 1.00
CHIEP PINANCIAL OFFICER 40.00 X 0. 98,000.] 17,836.
(4) ALAN HUDDY 1.00
CHAIR 1.00|X X 0. 0. 0.
{5} DWIGHT BROWN JR. 1.00
BOARD VICE CHAIR 1.00 |X X 0. 0. 0.
(6§) JBSSICA BERRY 1.00
BOARD SECRETARY 1.001]X X 0. 0. 0.
(7} JHROME EENSON 1.00
BOARD TREASURER 1.004X| IX 0. C. 0.
(8) ANNE DOYLE 1.00
GAME CHANGERS CHAIR 1.001X X 0. 0. 0.
{9) JONATHAN PRANX 1.00
STRATEGIC CHAIR 1.00 X X 0. 0. 0.
{10} MIKE PATTERSON 1,00
PINANCE AND AUDIT CEAIR 1.00 X X 0. 0. 0.
{11) WENDY MCINTYRE-PBARD 1.00
GOVERNANCE AND NOMINATING CHAIR 1.00 |X X 0. 0. 0.
{12) APRIL L DIBZ 1.00
DIRECTOR 1.00|X 0. 0. 0.
{13) ARTHUR M. HORWITZ 1.00
DIRECTOR 1.00|X 0. 0. Q.
{14) DAMOM TOOLS 1.00
DIRECTOR 1.00|X 0. 0. 0.
{15) DANNY JAROSHEWICH 1.00
DIRRCTOR 1.00|X 0. 0. 0.
{16) GERARD BOYLAN 1.00
DIRECTOR 1.00 |X 0. 0. 0.
{17) JHONIKA HAWKINS 1.00
DIRECTOR 1.00|X 0. 0. 0.

132007 12-09-21 Form 990 2021)



Form 990 (2021) DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Page 8
Section A Directors, Trstoes, Key and Highest Compensated Employees {continued)
{A) ) < {D) E) F)
Name and title Average | @ OO one Reportable Reportable Estimated
hours DBr | pax, uniess parson 1 both 2n compensation compensation amount of
wook | ofiow ends chectorirusies) from from related other
(list any g the crganizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
reigted |2 ]2 g (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | 2| | g |3 1099-NEC) and related
below LN R g §§! = organizations
line) § E E Eléﬁ .E
{18) JORDAN FIELD 1.00
DIRBCTOR 1.00 (X 0. 0. 0.
{19) JOSH BARNEY 1.00
DIRBCTOR 1.00 |X 0. 0. 0.
{20) MARVIN RUSHING 1.00
DIRECTOR 1.00|X 0. 0. Q.
{21) MICHELLE LEWIS WATTS 1.00
DIRECTOR 1.00([X 0. 0. 0.
(22) HAKIA MILLS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{23) SHAWN THOMPSON 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{24) STEVE GRIGORIAN 1.00
DIRECTOR 1.00 (X 0. Q. 0.
(25) STBVE WYBO 1.00
DIRERCTOR 1.00 X 0. 0. 0.
{36) TODD BBRTTISON 1.00
DIRECTOR 1.00 (X 0. 0. 0.
i Subtotal o > 0. 368,000.| 66,976.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d_Total (add lines b and 1c) . » 0. 368,000.] 66,976.
2 Totalntmberofmdimduals(mcudmgbutnotIlmltadtomoseumedabove)whorooewodmman$1000000freponabla
—compensation from the organization P> 0
Yoa | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual e L3 X
4 ForanymdwimalIustedonhm1a.usthewmofmpoﬂaﬂeoompensatmandoﬂwoompmﬁmﬁomﬂmomﬁzaﬂm
and related organizations greater than $150,0007 if *Yas, * compiete Schedule J for such indiidual .................oooovevevnveeervnen. 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any urwe‘ated organization or individual for services
rendered to the organization? jf *Yas,* ‘ ko J fou 5 X
Section B. independent Contractors
1 Complete this table for your five highast 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.
) @) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of com from the ization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 pp21)

132008 12-09-219



DETROIT PAL FUNDRAISING FOUNDATION

81-1513695

Form 990
| Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employses (continued)
(A} ®) € {D) €} {F}
Namae and titie Average Pasition Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from related other
woak g the organizations compensation
{list any § % organization (W-2/1098-MISC) from the
hours for = = (W-2/1099-MISC) organization
related |z | ¥ % and related
organizations| £ § % g organizations
biow 1315 15(2| 2|8
ling) 5|8 g F|£l2
(27) TONY NUCKOLLS 1.00
DIRBCTOR 1.00|X 0. 0. 0.

Jotalto Part VIl Section A, Bne 16 s

122201
04-01-21



DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Page9
%am
Check if 0 contains a response or note to any lineinthis Pat Vil - R —
= == SO i) i e
Total revenue | Related or exempt Unrelated Revenue excluded
function revonue |business revenue|  Trom tax under
sections 512 - 514
1 a Federated campaigns . (e
b Membershipdues .. b
Fundraising everts i [
Retated orgamzations . d
Govemment grants (contributions) | 1s
Al other contributions, gifts, grants, and
similar amounts not includedabove (97| 951, 029.
Hencash convibutions inchsded In b -1 | 19(%
Taedf | 2 951,1}29.
Bumineas Code
All other progranm Senice revenus
— | o TotolAddunesef . P
3 WMMMiMH
other similar amounts) > 85,563. 85,563.
4 Income from investment of tax-axsmpt bond proceeds B
S RoyaMies .. e R
OFllal (i) Personal
6a Gossrets | |6a
b Less: rental expenses 'g
¢ Rental income or foss) | Bc
d Net rental income or (loss) | 3
7 a Gross amounl from sales of {) Securities (i) Othar
assats other than inventory | 7a
b Less: cost or other basis
¢ Gainorfoss) | ... .. [Te
d Netgainor§oss) ..o i
g 8 & Gross income from fundraising events {not
including $ of
contributions reported on fine 1c). See
PatiV,Ine 16 | 8a
b Less: direct expenses | 8b
e Mrwmmﬂmmmm ............. P
fa Glmmmimmm&o
Part IV, line 18 8a
b Less:directexpenses | 8b
c mwwmnnmmm N .
40 a Gross sales of inventory, less retums
b Lm.melwudumu T
c Hatmarﬂmghmsﬂuufmm ............. | =
Busineas Code
"Ma
b
c
_ | e TotwAddinesttatd o000 | 2 -
— 12 Totl reveoue, See instructions 11,036,592, 0. 0.] 85,563.
132000 1200-21 Form 990 (2021)



DE‘I‘RGIT PAL FUH'DRAISIM FOUNDATION

81-1513695 Page 10

NMWMWMM-&

7b, 8b, S, and 108 of Part VI,

[1

1

3

-l
:-Onnvi"a'

PRERUBE sl3azdR

L - - I - )

Grants and other assistancs to domestic organizations
and domestic governments. See Part [V, Ene 21
Grants and other assistance 1o domestic
individuals. Ses Part IV, line 22
mmmmmm:n
omanizations, foreign govermments, and foreign
individuals. Ses Part IV, lines 15 and 16 |
Benefits paid to or for membes
Mmdwuﬁmﬁm
trustess, and key employees =
mmmmmmmm
persons (35 defined under section 4958(N(1}) and
persons describad in section 4958{(cH3)B)
Othersalaiesandwages
Pansien plan accruals and contributions {include
saction 401(k) and 403(k) employer coniributions)
Other employee benefits
Payroll taxes

Professional fundraising services. See Part IV, line 17
inhmmmm:nmma
calumn (A), amount, list line 11g axpenses on Sch 0.)
A e "
Payments of travel or entertasnment expanses
for any tederal, state, or local public officals
Conferences, conventions, and meetings
Paymerts to affiliates

E 0] In. I F Ii lw R Ili I1i

muwmm
above, Eist miscallanacys expenses on line 24a. H
line 248 amoum excegds 10% of line 25, colurmn (A),
amount, list line 248 axpenses on le 0.)

774,705,

F;;-n@sinn

| empenses

4,010,

4,010.

BANK AND CREDIT CARD FE

All gther expenses

1 . Add

778,719.

774,709,

4,010.

Joint cants, Compista this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Crwck hars W Foliowing S0P 98-2 (ASC #53-T20

TR0 120821

Form 990 (2021)



Fumnm 1 DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 page 11
a
Check if Schedule O contains a responss or note to any line in this Part X e ]
n \)
Beginn ng of year End of year
1 Cash - poninterest-bearing B 200,000.] 4 205,200.
2mu:mmmwmhmm_ e 2 o
3 Pledges andgrantsrecevable,ret o  101,732.] 3 196,532.
4  Accounts receivable,net 7,130.] 4 7,130.
5 mmmmmwmuwwwm
trustea, key employes, creator or founder, substantial contributor, or 355
controlled entity or family member of any of these persors 5
6 mmmmmmmmmm
under section 4958{{1}), and persons descrbad in saction 4958{cKIHE) [} ey
7 MNotes and loans receivable,net 7,516,400.] 7 7,516,400.
! B Inventories forsaleoruse | 8
] leudmmmnm g ity ST ]
10a Land, buildings, and equipment: cost or other
bass. Comphste Part V1 of Schadule D 102
b wmmmmm DR -1 10c
12  Invesiments - other securitios. Sea Part IV, ln-11 e 12
13 Invesiments - program-related. See Part IV, line 11 13
15  Other assets. Seo Part IV, ine 11 249,946.] 15 189, 046.
ol assete. Add lines ( N 8,075,208.] 1 8,114,308.
18,748.] 17 0.
18
20 Tax-axempt bond Habiithes 20
21  Escrow or custodinl account kability. Complete Parl IV of Schadule D 21
22 Loans and other payabies to amy curmant or former officer, dinsctor,
g trustes, key amployes, creator or founder, substantial contnbutor, or 35%
g controliad antity or tamily member of any of these persons 200,025.] 2= 0.
23 Secursd morigages and notes payable to unrelated third parties ]
24 Unsecursd notes and ioans payabe to unrelated thind parties 24
25 Other [Eabiithes (ncluding federal income tax, payables to related third
partias, and other liabiities not included on knes 17.24). Complate Part X
of Schedule D e e | 25
|26 Yotal nabilitles. Add fines 17 through 25 218,773.1 26 0.
Organizations that follow FASE ASC 968, check hore B (%]
H and completa lines 27, 28, 32, and 33
g 27 Netassets without donorrestrictions 8,606,434, 27 8,843,457,
2B Net assets with donor restictions ... ... -749,999.] 28 -729,143.
g Organizations that do not follow FASS ASC 958, check hers B> [
and complate lines 28 through 33.
5 |20 Capital stock or trust principal, or curent funds 2
g 30 Padin or capital surplus, or land, buitding, or egqupment fund o ) 30
31 Retaned samngs, endowment, accumulated income, or other funds S N
i 332 Tmmmqmm 7,856,435.] 32 B,114, 308.
= al liabilties 2 = 8,075,208.|l = 8,114‘353.
Form 990 (2021}

13201 12-09-21



DETROIT PAL FUNDRAISING FOUNDATION

81-1513695 page12

Reconciliation of Net Assets
Check i Schedule O contains a response or note to any lineinthis PartX) . [ 1
1 Total revenus (must equal Part VIll, coumn (), fine 12 1 1,036,532,
2 Total expenses (must equal Part IX, column (A), line 25) L R 2 778,719.
3 Revenue less expenses. Subtract line 2 from ine 1 I I 257,873,
4 mwmmmnmummwmxnnmwj I Y | 7,856,435,
5 Netunmalized gans lossesioninvestments -]
& Donated services and use of facilities |8
T vestmentexperses | e : 7
8 Prnor period adjustments i e | 8
8 Other changes in net assets or fund balances (axplain on Scheduie O} . SROT i 0.
10 Nat assets or fund balances at end of year. nnmmmamwamoquﬂmx.mw
e 1 8,114,308.
Eﬁﬂ%ﬁ%ﬁmmwnm
—— Check i Schedule O contains 3 response or note to any line n this Part Xil __ ... ... L]
Yes | No
1 Accounting method used to prepare the Form980: | | Cash (%) Accrual || Other
I the organization changed its method of accounting from a prior year or checked "Cther,* explain on Schedula O.
2a Wara the organization's financial statemants compiled or reviewsd by an indspendent accountant? , - | 28 X
if “Yes,* m:mmummmwmmmmmmwmﬁmwa
soparate basis, consolidated basis, or both;
(] separatebas's [ ] Consoidated basis [ Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountam? _ X
i *Yas," Mammummmwmhhmmnﬂmﬂmamm
consolidated basis, or both:
(] separstebasis [ Consoldatedbasis || Both consokidated and separate basis
¢ I *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversigit of the audit,
review, or compiiation of it financial statements and selection of an ndependent acoountant? | 2o
If tha organization changed either its overmight process or selection procass during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the omganization reguired to undergo an audnt or audis as set forth in the Single Audit
Act and OMB Creular A1337 e |22 X
-] r'm. ddmwmmmmum?ﬂmmmmmmww
Form 980 (2021)

132012 12-08-21



- - - OMB Na, 1545-0047
e Public Charity Status and Public Support
Complete if the organization Is a section 501{¢c)3) organization or a section 2021
4647(a){ 1) nonexoempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 890-EZ. Open to Public
e Sevs P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DETROIT PAL FUNDRAISING FOUNDATION 81-1513695

[PartTT Reason for Public Charity SIatus. (Al organizations must complets this pant.) See instructions.

The organization is nat a private foundation becausa it is: (For lines 1 through 12, check only one box.}
1 [] Achurch, convention of churches, or association of churches described in section T70MKXTNAKi).
2 [ 1 A school described in section 170(b)1NANi). {Attach Scheduie E {Form 990).)
3 [] A nhospital or a cooperative hospital service organization described in section 170X INAKii).
4 [] Amedical reseanch organization operated in conjunction with a hospital described in section 170{b)}1XAXiil. Enter the hospital’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170N 1{A)iv). (Complete Part 1)
6 [__] Afederal, state, or local govemment or govemmenta’ unit described in sactian TTO(N1NANY).
7 @ An organization that normally recetves a substantial part of its support from a govemnmental unit or from the general public described in
section 170K INANvI). (Completa Part il.)
8 [_] Acommunity trust described in section 170N 1NAXVI). (Complete Part II.)
® [ Anagricuttural ressarch organization described in section 170{b)M1NAXix) opersied in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 E:' 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 fram gross investrent
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part L.}

11 [] An organization organized and operated exclusively to test for pubkic safety. See section 500{a)4).

12 [] An omaruzation organized and operated exclusivaly for the bensfit of, to perform the functions of, or to carvy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2}. See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,

b ] Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C.
¢ [ Type lil runctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

J Type i1 non-tunctionally 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 D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type lif
functionally integrated, or Type il non-functionally integrated supporting organization.

t Enter the number of supported organizations e |

§1_Provide the following information about the supported organizationfs).
(i) Name of supported {#) EIN (&) Type of {ivjIs e (v) Amount of monetary {vi} Amount of other

organization

organizaton 0 yeer gqeeming docerwt? . ) . .
{described on lines 1-10 Yos No support (ses instructions} | support (ses instructions)
-gbove (ses instructions))

Total
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 980 or S80-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




DETROIT PAl. FUNDRAISING P

QUNDATICN

- e 2
BYMNA)V) and 170{b)(1)(A){vi}

gdule for Organizations Described in Sections 170

81-1513695

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization

fails to qualify under the tasts listed below, please complete Pzt [IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P~

(s} 2017

{b} 2018

{c} 2019

{d) 2020

{e) 2021

{6) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2010834.

2080243.

686,453.

678,570.

951,029.

64071239,

2 Tax revenues lavied for the organ-
ization's benafit and aither paid to
or expended on its behalf =

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

[ M

010834.

2080243.

686,453.

678,570,

951, 029.

6407129,

2906433.

3500696.

Wnsmmm
on B. Total Support

Calendar year (or fiscal year beginning In} >

{a) 2017

b) 2018

[e) 2019

2020

7 Amounts from line 4

2010834.

2080243.

686,453.

678,570.

(e} 2021

951,029,

8 Gross incoma from interest,
dividends, payments recaned on
securities loans, rents, royalties,
and income from similar sources

85,563.

85,563,

85,563.

85,563.

85,563.

427,815,

8 Net income from unreiated business
activitias, whather or not the
business is regularty caried on

106 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part V1)

11 Total support. Add Engs 7 through 10

6834944.

12 Gross receipts from related activities, etc. (see instructions)

13 Firat 5 yeara. If the Forrn 990 is for the organization’s first, second, third, rourth orﬁmmxyearasasectmsm(c)(:i)

ion, check this box and

12|

SN

—organization, check this box and stop here
Section C. Computation of Public Support Percentage

1 Public support parcentage for 2021 {ine 6, calumn {f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part Il, ime 14
16a 33 1/3% supporl test - 2021. lftheormzahond:dnmmmboxonhmw,mdImeuasasws%orme check this box and
stop here, The organization qualifies as a publicly supported organization .
b 33 1/3% support taat - 2020, Ifmoorgamzaﬂondldnotcheckaboxonhnﬂaoﬂﬁ andlm15:ss31f3%ormora dvackmlsbox
and stop here. The organization qualifies as a publicly supported organization | ., s
17a 10% -facts-and-circumstances teat - 2021. Ifthea’gamzabondndnotd\ed(aboxonlmﬂa 163. or16b andlm14ts10%ormore
and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifes as a publicly supported organization - .
b 10% -facts-and-circumstances test - 2020. i the organization did not check a box on line 13, 16a, 16b, or17a.andlm15ls10%or
mora, and if the organization meets the facts-and-circumstances test, check this box and stop heve, Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organazation qualifies as a publicly supported organization

8_Private foundation. [f the omganization did not check a box on e 13, 16a, 16b, 17, or 17b, check this box and see instructions . B[]
Schedule A (Form 960) 2021
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81-1513695 pagea

(Compleloonlyrfyoucmckedmeboxonhna 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

gualify under the tests listed below, pleass complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a} 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and

meambership fees recaived. (Do not

include any “unusual grants.”)

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelatad trade or bus-
iness under section 513

4 Tax revenues lovied for the organ-
ization's benafit and either paid to
orexpended onits behalf

& The value of services or facilities
fumished by a govemmaental unit to
the organization without charge

6 Total Add lines 1 throughS

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

b Amcunts included on linea 2 and 3 received
from other than disquatified persons that
axcend the greater of $5,000 or 1% of the
smountontne fortheyewr
cAddlinesTaand 7Tb |

8 Public support. mgmgmﬂun
Section B. Total Support
Caleadar yaar (or fiscal year beglnning in) - | {2} 2017 ) 2018 () 2019 {d) 2020 {e} 2021 {f} Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
and income from similar sources
b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
activitiez not includad on line 10b,
whether or not the business is

12 Other income. Donohmludegain
or loss from the sale of capaal
assets (ExplaininPart V1) -

13 Tolal support. (addtines , 10c, 11, and 12}

14 First 5 years. If the Form 990 1s for the orgarzation's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and stop here N - B
Section C. Computation of Publlc Support Percemag_
15 Fublic support percentage for 2021 (ine 8, column (), dvided by line 13, column® . .. ..., |18 %
18 _Public support percentage from 2020 Schedule A, Part liLtines .. ... . ... |16 %
Section D. Computation of Investment income Pereontaga
17 Investment mcome percentage for 2021 {ine 10c, column (f), divided by line 13, column {f) . L7 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 .. 18 %
19a 33 1/3% support testa - 2021, Hﬁwa‘ganmndndnotdleckmoboxonlmu andlm15|smrethan331/396 and iine 17 is nat

more than 33 1/3%, check this box and stop here. The organtzation quaiifies as a publicly supported organization N

b 33 1/3% suppart tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ime 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P:

20 Privato foundation. Hf the omganization did not check a box on line 14, 19a, or 19b, check this box and ses instructions p ]

132023 01-04-22 Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Pages
[PartIV| Supporting Organizations

{Complate only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complate Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. H you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? Jf *No,® describe in Part VI how the supported organizations are dasignated. if designated by
class or purposae, dascribe the designation. i historic and corntinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2J7 # "Yes," explain in Part Vi how the organization deterrined that the supported
organization was described in section 509(a)(1) or {(2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (67 ¥ “Yes,® answer
linas 3b and 3¢ below,

b Did the prganization confirm that each supperted organization qualified under section 501(c)4), {5). or (6) and
satisfied the public support tests under section S0Ma)2)? If “Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such onganizations was used exclusively for section 170{ci2)(B}
purposes? if “Yas," explain in Part Vl 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 checimd box 122 or 12b in Part |, answer linas 4b and 4c below.

b Did the organization have uttmats control and discrstion in deciding whether to make grants to the foreign
supported organization? [f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supsrvisad 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)7 # *Yes," expiain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section TTO(CX2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 4 "Yes,”
answer lines 5b and Sc below (it applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

b Typel or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the msult of an event beyond the organization's control?

6 Did the organization provide suppaort {whethar in the forrn of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or (i)} other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? ¥ "Yes, * provide detail in
Part VL | 6

7  Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

b

kol

&

3

8"8’ £

regard to a substantial contributor? if "Yes, " complate Part | of Scheduls L (Form 990). 7
8 Did the organization make a loan t0 a disqualkfied person (as definad in section 4958) not described on line 77
if "Yes," complete Part | of Schedide L (Form 950). 8

fa Was the organization controlled directly or mdirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509a)1) or (2)? If “Yes, " provide detail in Part V1. | 9a
8h

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, * provide detail in Part V1.
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any pessonal benefd
from, assets in which the supporting organization also had an interest? Jf *Yes, " provide datail in Part V1. | S¢
102 Wammmmmmaemmmmusdmmmmsamm
4943 {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Yas," answer fine 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to

CSTSOTHAS WiRar N8 DO LIERUIIE DR SX S *FA, e BN l J—Q
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Schedule A 2021 DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Pages
[Part W] Supporting Organizations ontinued)

Yeos [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of 2 supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controfied entity of a person described on line 11a or 11b above? If *Yas® to fine 11a, T1b, or 11c, provide
dotail in Part Vi, _ 11¢
Section B. Type | Supporting Organizations

Yeas | No

1 Did the goveming body, members of the gaveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the pewer to regularly appoint or elect at least 2 majority of tha organization's officers,
diractors, or trustees at all times during the tax year? jf *No, " describe in Part VI how the supported organization(s)
memwcmmmmsm#memthmMomwppmw
organization, describe how the powers to appoint andfor remove officers, diractors, or trustees were allocated among the
supported orgenizations and what conditions or restrictions, if any, applied to such powaers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? ¥ *Yes," explain in
Mwmmmmmmwmmmafmwmﬁm@m:mm

Bection C. Type l Supporting Organizations

Yes | No

1 Wero a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, * dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed

1
Section 5 All Type Wil Supporting Organizations

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, (j) a written notice describing the type and amount of support provided during the prios tax
year, {ii) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's goveming 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 slected by the supported
organization(s} or (ti) serving on the govemning body of a supported organization? ¥ "No," axpiain in Part Vi how
the organization maintained a cicse and continuous working relationship with the supparted anganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization's
inommormo!satallﬁmesdtﬁngmetaxyeaﬁ#‘Yes'dmﬁbemPﬂiVlmmmamﬂon's

Yes | No

Secbon E Type 10} Funchondly lntegrahad Supporting Organizations

1 Check tha box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Compiete line 2 below.

b [ ™he organization is the parent of each of its supported organizations. Compiets line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govermmental entity (see instructionsl,

2 Activities Test. Anawer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identily
thoss supportad organizations and explain how thess activities directly furtherad their axernpt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that thesa activities constituted substantiafly all of its achivities.

b Did the activities described on line 2a, above, constitute activities that, but for the ocrganization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in7 Jf “Yes, ® 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported onganizations? Jf *Yes® or "No*" provide details in Part V1. 3a

b D:dmommwmexmseasubsmnualdog‘nddimmﬂnpdhiw.m&andact:vmesofeach

.

132025 01-04-22 Schedule A (Form 990} 2021




Scheduts A (Form 990) 202 DETRCIT PAL FUNDRAISING FOUNDATION
[PartV ] Typelil Non-l'-'unctionally Integrated 50%{a}{3)} Supporting Organizations

81-1513695 pages

1 [ check here if the organization satisfied tha integral Part Tast as a qualifying trust on Nov. 20, 1970 ( sxplain in Part VI). See instructions.

All other Typs lll non-functionally intsgrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net thcome

{A) Prior Year

(B) Cumrent Year
{optional)

1__ Net short-term capital gain

2 _Recoveries of prior-year distributions

3__ Other gross income (s instructions)

4 Add fines 1 through 3.

—5__ Depreciation and depletion

|8 (0 N |-

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, consarvation, or
i of haid for of income {sea instructions)

o

—Z__Other expenses (see instructions)

-

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Assst Amount

{A} Prior Year

(B) Currentt Year
(optional)

1 Aggregate fair market value of all non-exempt-use assats (ses
instructions for short tax yaar or assets heid for part of year:

a_Average monthly value of securities

1a

b

—b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1c)

1¢

o Discount claimed for blockage or other factors
M

Acquisition indebtedness applicabls to non-axempt-use assets

L]

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,

—see instructions).

S __ Net value of non-exempt-use assets (subtract fine 4 from line 3j

8 __ Mutiply line 5 by 0.035.

7 R 08 of fistribyts

Agsset line 7 to lin

o~ o |a

Section C - Diatributable Amount

Current Year

1__ Adjusted net income for prior year {from Section A, line B, column A}

2 Enmer0.85cfiing 1.

3__ Minimum asset amount for prior yaar {from Section B, line 8, column A}

4 _ Enter greater of line 2 or line 3.

_5 _Income tax imposad in prior year

& 6 (D |=

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
[:] tem reduction i

o

|______| Check here if the current year is the organization’s first as a nonunctionally integrated Type Il supposting crganization (see

132026 01-04-22
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Schedule A (Form 2021 DETROIT PAIL FUNDRAISING FOUNDATION 81-1513695 Page7_
| PartV | Type Il Non-Functionally Integrated 508{a}(3) Supporting Organizations (continued)
Section D - Distributions Curent Year
1 Amounts to od izations to accomplish ex
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
3 Administrative ex id to ish exempt purposes of supported organizstions
4 Amounts paid to acquire exempt-use assets
5 Qualified set-gside amounts (prior IRS approval required - providle detaits in Part V1)
6 Other distributions {geccribn jn Part Vi See instructions.
7___Total annual distributions. Add jines 1 through €.
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide dataits in Pert VI). See instructions.
8 Distributable amount for 2021 from Section C, ling 6 8
10 Line 8 amount divided by line & amount 10

-k

[ n | [ [N

- ; : Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distrivutions Pro-2021 for 2021

1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for yaars prior to 2021 {reason-
able cause required - axpiain in Part V). See nstructions.
3 Excess distributions camyover, if any, to 2021
__a From 2016
__b From 2017

¢ _From 2018
__d_From 2019

o _From 2020

f_Total of lines 3a through 3¢

g_Applied to underdistributions of prior years

h__Applied to 2021 distributable amount

I Carryover from 2016 not applied (ses instructions)

1 Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4 Distributions for 2021 from Section D,
ling 7: 3

__a_Appilied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gapiain in Part VI See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2022, Add lines 3j
anddc.

—8__ Breakdown of line 7:

a8 _Excess from 2017

b _Excess from 2018

c_Excess from 2019

d_Excess from 2020

—=8_Excess from 2021

Scheduls A (Form 990} 2021
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Schedule A (Form 990) 2021 DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Pages

Supplemental Information. Provide the explanations required by Part i, kne 10; Pazt Il, line 17a or 17b; Part Hl, fine 12;

Part (V. Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Pant IV, Section £, iines 1¢, 2a, 2b, 3a, and 3b; Past V, line 1; Past V, Section B, Ine 1¢; Part V,

SSe;:elionD. lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiste thus part for any additional information.
nstructions.}
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DETROIT PAL FUNDRAISING FOUNDATION

811513695

Identification of Excess Contributions

e Included on Part Il, Line 5 s
** Do Not File **
*** Not Open to Public Inspecticn “**
S o e
[PETER CRACCHIOLO 150,00¢0. 13,301,
SKILLMAN FOUNDATION 400, 000. 263,301,
DRESNER FOUNDATION 800,000. 663,301,
ADIENT 1,200,000. 1,063,301,
LIBIJER 750,000, 613,301,
!KAR'S NUTS 300,000, 163,301.
DETROIT LIONS 200,000. 63,301,
GERRY BOYLAN 200,025. 63,326.
Total Excess Contributions to Scheduls A, Part {l, Line 5 2,906,433,

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 1545-0047

(oot B Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2021

ivamal Hevenus Service
Name of the organization Employes identification number
DETROIT PAL FUNDRAISING FOUNDATION 81-1513695
Organization type (check cne}:
Fllers of: Section:
Form 990 or 990-E2 X0 501 3 ) (enter numben) organization
[T 4947(8)(1) nonexempt charitable trust not treated as a private foundation
1 527 poiitical organization
Form 890-PF [ 501(c)3) exempt private foundation
[CJ 4947¢)(1) nonexempt charitable trust treated as a private foundation
[ 501(ci3) taxable private foundation

Check if your organization is coverad by the General Rude 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

[T For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and (1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section S04(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170LK1HANVI), that checked Schedule A {Form 990), Part il, line 13, 164, or 16b, and that received from any one
comtributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 990, Past Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section S01(cH7). (8), or (10} filing Form 990 or 390-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of crueity to children or animals. Compiete Parts | {entering
*N/A" in column (b} instead of the contributor name and addreas), Il, ang 11,

[] For an organization described in section 501(c)(7), ), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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  exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or move during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part |, line 2, to certity
that it doesn't meet the filing requiremeants of Schedule B (Form 930).

LHA For Psperwork Reduction Act Notics, see the instructions for Form 590, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)
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Schedule B {Form 990) {2021) Page 2

Name of organization Employer identification numb;r—
DETROIT PAL FUNDRAISING FOUNDATION 81-1513695
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of condribution
1 | RKARS NUTS Porson  [X]
Payol []
1200 E 14 MILE ROAD 100,000. Noncash [ |
{Caomplete Part |l for
MADISON HEIGHTS, MI 48071 noncash contributions.)
(a) )] ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MBIJER person  [X]
Payrod [ ]
2929 WALKER AVE NW 150,000, Noncash [ ]
(Complete Part Il for
GRAND RAPIDS, MI 49544 noncash contributions.)
(s} o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DETROIT LIONS person  [X]
Payrot  [_]
2000 BRUSH STREET 100,000. Noncash [ ]
{Complete Part Il for
DETROIT, MI 48226 noncash contributions )
(a) {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GERRY BOYLAN Person  [X]
Payrott [ ]
26700 WOODWARD 200,025. MNoncash [
{Complete Part Il for
ROYAL OAK, MI 48067 noncash contributions.)
{a) ) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ |
Payrot [ ]
Noncash [ ]
{Complete Part f for
noncash contributions.)
{a) m} {c) (d}
No. Nﬂm.addrm.and!lpdd Total contributions Type of contribution
Person i:l
Payrol [ ]
Noncash [ |
({Complete Part |l for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)



Schedule B {Form 990) (2021) Page 3
Name of arganization Employer identification number
DETROIT PAL FUNDRAISING FOUNDATION 8§1-1513695

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

::'l' (b) FMY (or‘:sthm) } ()
from Description of noncash property given h ) Date received
Part| See instructions)

::')' M) FMV (or‘:)sﬁmata) (d)
from Description of noncash property given Date received
Partl {See Instructions.)

(a)

(c)

FMYV {or estimate) .
from Description of noncash property given h . Date received
Part! (See instructions.)

::’,' ®) MV (ori:)sﬁmawl @
from De=cription of noncash property given N . Date recaived
Part! {See instructions.)

No. ) el @

FMV (or estimate) .
from Description of noncash praperty given Date received
Part {See instructions.)

{a)

{c}

No. ) MV i (0]
from Description of noncash property given See E:;:;m)) Date received
Patl

123453 11-11-21
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Schedule B (Form 990} (2021) Page 4
Name of organization Employer identification number
DETROIT PAL FUNDRAISING FOUNDATION 81-1513695

Exchuaively religioun, chariiable, eic., contributions to erganizations describad In section 501(c)7), {8}, or (10) that total mors than $1,000 for the year
from any one contributer. Complete columns (a) thwough {e) snd the following line entry. For organizations

compisting Part 121, enter the total of exciusively religious, charttebie, $1c., contritwtions of $1,000 Or less for the yeer mmmm|'s

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

{a) No.
ﬂ’ﬂﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
{a) Transier of gift
Trangforee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
m {b) Purposae of gift {c) Usa of gift {d} Description of how gift is held
{e} Transter of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to ransferse
{a) No.
ml () Purpose of gift (c) Usa of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferse
{a) No.
Partl fb) Purpose of gift {c) Use of gift {d) Description of how gift i heid
{e) Transfer of gift
.. Yransferee's name, address, and Z1P + 4 _Rolationship of ransferor to transferee =~~~

123454 13-10-21
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trizstees, Key Employees, and Higheat
Compensated Emp|

loyees
P> Compiete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Theaswy P> Attach to Form 950.

imamal Revenue Service P Go to www.Ire.gov/Form890 for inatructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

DETROIT PAL FUNDRAISING FOUNDATION 81-1513695

{Part 1 | Questions Regarding Compensation

fa

Regqulations section 53.49588(c)? ... ..
LHA For Paperwork Reduction Act Notice, mmlmtrwhomloermm

Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form 890,
Part VIi, Section A, line 1a. Complete Part {il to provide any relevant information regarding these items.

[ Firstclass or charter travel ] Housing allowance or residence for parsonal use
DTtavelforcompanions [:]Paymmlwmmuseofpmonﬂmshim
|:! Tax indemnification and gross-up payments I::] Health or social club dues or initiation fees

[ piscretionary spending accoumt ] Personal sesvices (such as maid, chauffeur, chef)

If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” compiete Part Il to explain

Did the organization require substantiation prior to reimbursing o allowing expenses incured by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine 1a?

Indicate which, if any, of the following the onganization used to establish the compensation ot the organization’s
CEOVExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part fil.

memﬁonoommiuee DWﬁuenempioymentoommct

(] mdependent compensation consuitant (3 compensation survey or study

] Form 990 of other organizations ] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .
Mmpalemwmpaymeﬁﬁomasuppiemuﬂalnma!ﬂedmhm«ﬂplm?

Participate in or receive payment from an eqguity-based compensation amangement?

K “Yes" to any of lines 4a-c, list the persons and provide the apphcahleamowﬁsforeadlmumlll

Only section 501{cX3), 501{c)4), and 501(c)(29) organizations must complete lines 5-9.
ForpemonslistedonFannsso,PanVII,SectbnA.Ihe1a.didﬂmeorganizaﬁonpayoracaueanycompensalion
contingent on the revenues of:
Theu’gmzatbn? .

¥ “Yes® on line 5a or 5b, dwcnbenPanlll
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.

The organization? .

Any related organization?

if “Yes® on Ime 6a or &b, dascﬁbahPanlll

For persans listed on Form 990, Part Vit, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe inPart il |

Waere any amounts reported on Form 980, Part VI, paidoracmmpumamtoaconuactmatwaswmmtothe
initial contract axception described in Regutations section 53.4958-4(2)(3)7 If “Yes,” describe in Part ll

If *Yes® on line B, did the organization aiso follow the rebuttable presumption procedure described In

Yos | No

glale
b pgfbd

gl
b

&8
pale

8 X
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990) CMmmmnnmehhhmm&mu(wqmmmnoqndmuwmmmnon :!(12!1
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Pubiic
irtarnad Revenus Service P Go to www.irs.gov/Form890 for the latest information. inspection
Nama of the organization Employes identification number
DETROIT PAL FUNDRAISING FOUNDATION 81-1513695

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

ORGANIZATION DESCRIBED IN SECTION 501(C) OF THE CODE, WHOSE MISSION IS

TO BUILD CHARACTER IN AT-RISK, LOW-INCOME, DISADVANTAGED DETROIT AREA

YOUTH THROUGH ATHLETIC AND LEADERSHIP PROGRAMS.

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

PROGRAMS .

PORM 990, PART VI, SECTION B, LINE 1iB:

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

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

SERVICE.

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

THE CEO AND ALL OTHER OFFICERS ARE COMPENSATED BY A RELATED ORGANIZATION,

DETROIT POLICE ATHLETIC LEAGUE, INCORPORATED ("DPAL®") (FEIN 38 3314318).

DPAL'S PROCESS FOR DETERMINING COMPENSATION OF THE CEO INCLUDES A REVIEW

AND APPROVAL BY INDEPENDENT PRRSONS, COMPARABILITY DATA AND CONTEMPORANEQUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

ANY OFFICER WEO IS AN EMPLOYEE OF DPAL WILL RECEIVE REASONABLE COMPENSATION

FOR HIS OR HER SERVICES AS FIXED BY THE BOARD OF DIRECTORS.

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

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ Schedule O (Form 990) 2021
13221% 11121
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ntal Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 2021 DETROIT PAL FUNDRAISING FOUNDATION 81-1513695 Pages

PART II, IDENTIPICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DETROIT POLICE ATHLETIC LEAGUE, INCORPORATED

PRIMARY ACTIVITY: BUILD CHARACTER IN AT-RISK, LOW-INCOME, DISADVANTAGED

DETROIT AREA YOUTH

142965 11-17-21 Schedule R (Form 980} 2021



Fom 8868
(Rev. January 2022}

Depariment of the Treasury
Internad Ravenue Servics

Application for Automatic Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can slectronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, information Retum for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension recquest must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit wwnw.irs.govie-file-providars/a-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T including 1120-C fllers), parinarships, REMICs, and trusts
must use Form 7004 to requeast an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
—— DETROIT PAL FUNDRAISING FOUNDATION 81-1513685
duedsefar | Number, street, and room or suite no. If a P.O. box, see instructions.
m"‘;’“ 1680 MICHIGAN AVENUE
instructiora. | Gity, town or post office, state, and ZIP code. For 3 foreign address, ses instructions.

DETROIT, MI 48216
Enter the Retum Code for tha retum that this application is for (file a separate application for sach returm) ...10]1]
Application Return | Application Return
IsFor Code_fisFor Code__
Form 990 or Form 990-EZ o 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
Form 890-T (corporation) o7

GERI MANN

¢ Thebooks areinthecareof p» 1680 MICHIGAN AVENUE - DETROIT, MI 48216

Telephons No.p> (313)-833-1600

Fax No. P

@ |f the organization does not have an office or placa of business in the United States, check this box

& |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

» ]

. if thig is for the whole group, check this

box B [ ] . Ifitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until

the organization named above. The extension is for the organization's return for:

p (X calendar year 2021 or
»] tax year beginning

, and ending

NOVEMBER 15, 2022 . tofie the exempt organzation retum for

2 Ifthe tax year enterad in line 1 is for less than 12 months, check reason: || Initialretum [ Final retum

mdmgeinaocw\tingpeﬁod

3a N this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. Ses instructions.

b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax made. Includa or

¢ Balance due. Subtract line 3b from line 3a. inciude your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instnictions.

3al$ 0.
1 aflowed as a credit. als 0.
3c|$ 0.

Caution: I you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

122849 01-12-22

Form 8868 (Rev. 1-2022)



