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Form
Department of the Treasury
Interna) Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open i Fubiic

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

andending SEP 30,

2009

B checkif
applicable.

-

Please
use IRS

C Name of organization

oimtor DETROIT HISPANLC DEVE

———a ~
ELOPMENT CORCCRA

mMTNANY
4 L\/Ly

Name

change type.

Doing Business As

D Employer identification number

38-3355698

Initial
retum

Termin-
ation

See

Number and street (or P O box if mail is not delivered to street address)
wped®l1211 TRUMBULL AVENUE

Room/suite

E Telephone number
(313)967-4880

[__—]Amended tions
retum

Applica-
[

MI 48216

City or town, state or country, and ZIP + 4
DETROIT,

| G Gross receipts §

1,668,948.

pending

F Name and address of principal officer ANGELA REYES
SAME AS C ABOVE

for affiliates?

I Tax-exempt status: 501(c) (3

) (insertno) [ 14947(a)1)or [ 527

J Website: » DHDC1 .ORG

H(a) Is this a group retum

I:]Yes [X] No

H(b) Are ali affiliates included? DYes [:] No
If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Type of organization Corporation [ ] Trust [ ] Association [ ] Other P>

| L Year of formation 1997

M State of legal domicile. ML

iPart ] Summary

o | 1 Briefly describe the organization’s mission or most significant actvities: TO IMPROVE THE QUALITY OF LIFE
g OF THOSE WHO RESIDE OR WORK IN SOUTHWEST DETROIT.
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govermning body (Part V1, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part V1, line 1b) . 4 9
@ | 5 Total number of employees (PartV, lIne2a) ... ... ..... ..... 5 41
’g 6 Total number of volunteers (estimate if necessary) N . 6 150
g 7a Total gross unrelated business revenue from Part VIII Ilne 12, column (C) 7a 0.
b_Net unrelated business taxable income from Formi990- T!Hqﬁhr T o . 7b 0.
) UCIVELD Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, ine 1h) .. _. 8 ........... 8 . 2,068,613, 1,588,707.
S| 9 Program service revenue (Part VI, line 29) e B JUL 2. ] 2010 O 11,344. 3,624.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4 |2 2,126.
o . =
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢ ~ I i 7,133. 46,164.
12 Total revenue - add lines 8 through 11 (must equagBa ne- 2,087,090- 1,640,621.
13 Grants and similar amounts paid (Part IX, column (A), llnes 13) ... .
14 Benefits paid to or for members (Part IX, column (A), line 4)
| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 1,557,960. 1,256,595.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . . .
§ b Total fundraising expenses (Part 1X, column (D), line 25) | 4 161 (4 746.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 550,761. 480,626.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 2,108,721. 1,737,221.
19 Revenue less expenses. Subtract line 18 from line 12 ... =21, 631. -96, 600.
Sé Beginning of Year End of Year
85020 Totalassets (Part X, line 16) .. . . .. . ... 1,638,086. 1,529,300.
‘EE 21 Total liabilities (Part X, line 26) 1,540,426. 1,528,240.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 97,660. 1,060.
= [Part # | Signature Block
o Under penalties of penury, | declare that | haye'®pmined this retum, Including accol ranylng schedules and statements, and to the best of my knowtedge and belief, 1t 1s trus, comect,
o~ and complete. Declaration of preparer (othef than/officer) 1s based on all information of which preparer has any knowledge.
i Sign f ii 7 "0/"/0
o Here Signature of Date
= ANGELA J/REYES, EXECUTIVE DIRECTOR
'f‘ Type or print name and titie
éji . Preparers T P Date Check if Preparer's Idelr\'ang number
2P g PP T N et TN ] A
Z; heparers [P e BOISVEKU & COMPANY, P.C. En >
s Use Only ssterpiores, 30600 TELEGRAPH ROAD, SUITE 1300
2 ZP 44 BINGHAM FARMS, MI 48025 Phoneno P (248)647-7200

May the IRS discuss this retumn with the preparer shown above? {see instructions) . IE Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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v Form 990 (2008) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 page?
" | Part it | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
TO CREATE LIFE CHANGING OPPORTUNITIES FOR YOUTH AND THEIR FAMILIES BY
PROVIDING QUALITY, INNOVATIVE AND CULTURALLY APPROPRIATE PROGRAMS AND
SERVICES, PRIMARILY IN THE SOUTHWEST DETROIT COMMUNITY.

2  Did the organization undertake any signicant prograi seivives uuiing s ysai wincli weis it hstcs on

the prior Form 990 or 890627 . .. . . .. .. . .. o o Blves XdNo
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? .. |___]Yes No

If *Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenues, if any, for each program service reported.

4a (Code: ) (Expenses$ 1,282,412, including grants of $ )(Revenue $ )
PROVIDED BILINGUAL INFORMATION AND DIRECT SERVICES TO INDIVIDUALS
THROUGH PROGRAMS CENTERED IN THE COMMUNITY. PROGRAMS OFFERED INCLUDED:
ADULT EDUCATION (ESL & GED), HIV COUNSELING & TESTING, HIV PREVENTION
WORKSHOPS FOR LATINAS, GANG PREVENTION/INTERVENTION, AFTER-SCHOOL YOUTH

PROGRAMS, SCHOOL-BASED PROGRAMS, A SUMMER YOUTH PROGRAM, SUBSTANCE
ABUSE PREVENTION & TREATMENT, PRISONER RE-ENTRY, GANG & PRISON-RELATED

TATTOO REMOVAL, AND A COMMUNITY TECH HUB SITE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1,282,412 . Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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¢ Form 990 (2008) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page 3
* | Pait W [ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i "Yes," complete Schedule A . o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Parti o e 2 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes? If "Yes, complete Schedule C, Part II 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IlI e e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advrce
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of an, histoncal treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not l(sted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, * complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable . . 11 ] X
12 Did the organization receive an audited financial statement for the year for which it ts completlng thls retum that was
prepared in accordance with GAAP? Jf “Yes, " complete Schedule D, Parts XI, Xll, and Xl 12| X
13 Is the organization a school as descnbed in section 1700)(1)(A)(i)? /f “Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralslng, busmees,
and program service activities outside the U.S.? /f "Yes," complete Schedule F, Part! .. . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzaﬂon or entlty
located outside the United States? If "Yes, " complete Schedule F, Part Il . . 1L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |ndw|duals
located outside the United States? If "Yes," complete Schedule F, Partlll . ... . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Part I} 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a? i “Yes," complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospitals? /If “Yes,” complete ScheduleH . .. ... ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes, " complete Schedulel Parts land il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes, " complete Schedule |, Parts I and lll . 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 e e 24a X
b Did the organization lnvest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt Bonds? ... L L e et e s, 24¢
d Did the organization act as an "on behaif of' issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c){3) and 501{(c){4) organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part! . ... ... . .. . ... .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a d)squa!rf ed person from a
prior year? /f “Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part il 27 X
Form $50 (2008)
Bieos
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* Form 990 (2008) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee: |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, Partlv . . . ... ... .. . . ... 128Ba X
b Have a family member who had a direct or indirect business retationsnip witn the orgaicaimn?
If *Yes," complete Schedule L, PartIV . .. ... . 28b X
¢ Serve as an officer, director, trustee, key employee. partner, or member of an entrty (or a shareholder of a professlonal
corporation) doing business with the organization? If "Yes," complete Schedule L, PartlvV . . .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,* complete Schedule N, Part! . . . . . . 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, comple!e
Schedule N, Partll . . ... . .. . ... ... e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! .. . .. . ... .. X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . . . . .. . . ... X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 . X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon?
If "Yes," complete Schedule R, Part V, line 2 . - . 1. 36 X
37 Did the organization conduct more than 5% of lts actlvmes through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .. 37 X
Form 990 (2008)
FRT Y
4
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* Form 990 (2008) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page 5
{Pant V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable .. ... . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable X . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .. . . . o Ll ic
2a Enter the number of employees reported on Fon'n W 3 Transmtttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return .. 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L lew | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No," 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 authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? ... . .. . ... .. . . Sc
6a Did the organization solicit any contnbutlons that were not tax deductlble? ...... Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. . . .. .. . . |.6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? lra | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
tofile Form 82827 .. ... .. . e e oo e - e e .. 7c X
d [f *Yes," Indicate the number of Forms 8282 fled dunng theyear . . ... ... . . — .. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e s e e e e 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly. ona personal benef'rt contract? L O 4 | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . .. .. 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . e ... .| 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . o 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill,line 12 .. .. ... .. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhic use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross iIncome from members or shareholders e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatxon f' Ilng Form 990 n Ileu of Form 10417 12a
b |f *Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
Boinos
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«  Form 990 (2.008) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698  Page6

*  {Part VlI| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . ... . ... ...... ... L. ia 9
b Enter the number of voting members that are independent ... ... ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, orkey employee? . ... ... . ... ., 2 X
3 Did the organization delegate control over management dutles customanty perfomted by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... .. U I X
b Are any decisions of the govemlng body sub]ect to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? .. . ... . ... ... .. .. ... . - . ... 8a | X

b Each committee with authority to act on behatf of the govemmg body" . gb | X

9a Does the organization have local chapters, branches, or affiliates? U 9a X
b if "Yes," does the organization have written policies and procedures goveming the actlvrtlec of such chapters, affi Ilates.
and branches to ensure their operations are consistent with those of the organization? . .. . 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 . .. . 10 ] X

11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO .. .. ... .. _. .. ... | 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . . X 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterosts that oould give rise
toconflictS? ... .. L. L e e e eee e 120} X
¢ Does the organization regularty and consrstently momtor and enforce oompllance wrth the pollcy'? If "Yes, descnbe
in Schedule O how thisisdone . ... _ ... ... ... o o - - e L 12et X
13 Does the organization have a written whlstleblower pohcy? . - . L. 13| X
14 Does the organization have a written document retention and destructlon pohcy? . .. . |11l X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? .. .. . .. ... ... 15a| X
b Other officers or key employees of the organization? . . ... .. . ... .. ... .. 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entrty during the year? . 16a X
b If "Yes," has the organization adopted a wmten pollcy or procedure requinng the orgamzatlon to evaluate rts pamapatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . - . A e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed PMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection. Indicate how you make these available. Check all that apply.
L__! Own wahsite Ml Another’s website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its govemning documents, conflict of interest policy, ana financiai
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DETROIT HISPANIC DEVELOPMENT CORPORATION - (313)967-4880
1211 TRUMBULL AVENUE, DETROIT, MICHIGAN 48216
Bo2006 Form 990 (2008)
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Form 990 (2008)

DETROIT HISPANIC DEVELOPMENT CORPORATION

38-3355698

Page 7

{l’artVﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current nignesi compensdivy &iproyess (oihsr than an officer, director, tructas ar kev emnlovea) wha received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® 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.

® | st 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.

D Check this box If the organization did not compensate any officer, director, trustes, or key employes.

(A) (B) (C) D) E) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
= 2 organization (W-2/1099-MISC) from the
§ E 8 E (W-2/1099-MISC) organization
E _g _é ﬁo and related
3 3 g 2 é‘ag organizations
NORMAN BENT
VICE CHAIRPERSON 0.501X X 0. 0. 0.
CHARLES BRIGGS
TREASURER 0.50]X X 0. 0. 0.
HECTOR CRUZ
CHAIRPERSON 0.50|X X 0. 0. 0.
ANA GOMEZ
SECRETARY 0.50]X X 0. 0. 0.
CLEMENTE GARCIA
DIRECTOR 0.201]X 0. 0. 0.
MICHAEL LAPINSKI
DIRECTOR 0.201X 0. 0. 0.
SHARON E. LUCKERMAN
DIRECTOR 0.20]X 0. 0. 0.
CAROL SPANN
DIRECTOR 0.20[X 0. 0. 0.
JASON RANGE
DIRECTOR 0.20]X 0. 0. 0.
JONATHON RODRIGUEZ
DIRECTOR 0.20]X 0. 0. 0.
PATRICIA L. WALKER
DIRECTOR 0.20]X 0. 0. 0.
OLGA GONZALEZ
DIRECTOR 0.20]X 0. 0. 0.
ANGELA REYES
EXECUTIVE DIRECTOR 40.00 X 81,393. 0. 5,016.
832007 12-18-08 Form 990 (2008)
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» Form 990 (2b08) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page 8
{Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) ©) € ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
slg B organization (W-2/1099-MISC) from the
E B g E (W-2/1099-MISQ) organization
2B —é E and related
212 g organizations
§i |83 |588 °

i1b Total .. . . .. .. > 81,393. 0. 5,016.

Total number of lndwlduals ( ncludlng those in 1a) who recelved more than $100,000 in reportable

compensation from the organization . . .- e e o .. . Ceee . | 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ... . e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person . .. .. . e . .. 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. NONE

®) ()

Name and business address Description of services Compensation

2 Total number of Independent contractors {including those in 1) who recetved more than $100,000 in compensation
from the organization #

Form 990 (2008)

832008 12-18-08
8
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Form 990 (2008) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page 9
i PArt Vili | Statement of Revenue
. ' . W ®) © oD
Total revenue Related or Unrelated exclgc\ilgguf?o m
exempt function business tax under
revenue revenue sections 512,
513,0r 514
29 1 a Federated campaigns rhiz 22,308. -
§3] b Membership dues 1b )
‘E ¢ Fundraising events . 1c - ’
%5 d Related organizations 1d
g'g e Govemnment grants (contrnbutions) 1e| 576 7 228.
-.g g 1 All other contributions, gifts, grants, and
| similar amounts not mcluded above . [1¢] 790,171.
:C;'g G Noncash contributions included in lines 1a-1f $ 14 ’ 5 2 1 L
OB  h_Total Addlines 1a-1f ... »11,588,707.
Business Code
8 | 2a MISC. INCOME 900099 3,624. 3,624.
e b
33 .
g2
g&) d
2 ©
a f All other program service revenue . .. . ...
g Total. Add fines 2a-2f » 3,624.
3  Investment income (including dlvldends, Interest, and
other similar amounts) . o > 2,126. 2,126.
4  |ncome from investment of tax-exempt bond proceeds »
5 Royaltes .. . ... ... .. .. ... P
) Real i Personal
68 a Gross Rents -
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) P .
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than inventory :
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
) 8 a Gross income from fundraising events (not
£ including $ of
é contrnibutions reported on line 1¢). See
5 Part IV, line 18 .al 74,491,
g b Less: direct expenses o] 28,327.
¢ Net income or (loss) from fundra:smg events ............. > 46 1 64. 46 ) 164.
9 a Gross income from gaming activities. See ’ ’
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums -
and allowances . a
b Less: cost of goods sold . b
‘ ¢_Net income or (loss) from sales of |nventory .
Miscellaneous Revenue Business Code
11 a _
b
c
d All otherrevenue . .
e Total. Add lines 11a-11d . . . 4
12 Total Revenue. Add nnes 1, 2q,3, 4, 5, 66, 7d, 8¢, 8¢, 106, and 110 P> |1,640,621. 49,788. 0. 2,126.
S Form 990 (2008)
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) Form 990 (2008)

DETROIT HISPANIC DEVELOPMENT CORPORATION

38-3355698 Page 10

' [Pant X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines 6b, (A) ® {C) ) .
7o, 85, 95, and 10b of Part VIl Totalexpenses | Programsevice | Managoment and Fg;éfﬁ'g;gg
1 Grants and other assistance to govemments and :
srganizationsinthe U SccPant iV, iins 21 . .

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 80, 131. 48,079. 28,046. 4,006.

8 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . 941,746. 679,241. 163,659. 98,846.
8 Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 136,872. 98,057. 24,749. 14,066.
10 Payrolitaxes .. .. 97,846. 69,696. 18,278. 9,872.
11 Fees for services (non-employees)

a Management _ .
b legal. . .. . ... .
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees . .
g Other 51,864. 38,898. 7,261. 5,705.
12 Advertising and promotlon
13 Office expenses . . 66,910. 52,518. 8,847. 5,545.
14 Information technology . 31,857. 24,619. 5,215. 2,023.
15 Royalties .. . ... . ...
16 Occupancy . ... 55,165. 51,303. 2,758. 1,104.
17  Travel ..
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10,881. 7,751. 2,033. 1,097.
20 Interest . 96,881. 69,008, 18,097. 9,7176.
21 Payments to affiliates
22 Depreciation, depletion, andamomzatlon . 87,752. 81,609. 4,388. 1,755.
23 lInsurance 18,818. 13,404. 3,515. 1,899.
24 Cther expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.) .... ..
a SUPPLIES & ACTIVITIES 37,299. 29,839. 3,730. 3,730.
b TRANSPORTATION 21,273. 17,018. 2,127. 2,128.
¢ DUES, LICENSES AND FEES 1,926. 1,372. 360. 194.
d
e

t All other expenses
25 Totwalfunciional expenses. Add lines 1 through 241 i,737,221.] 1i,282Z2,412. 253,063. 16i,746.
26  Joint Costs. Check here > ] if following

SOP 98-2 Complete this line only if the organrzation
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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~  Form 990 (2608) DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page it
* {Part X | Balance Sheet

) 8)
Beginning of year End of year
1 Cash - non-interest-bearing . L o 120,258.] 1 21,596.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable,net . . ... .. . . ... ... 61,707.) 3 115,623.
4  Accounts receivable, net | e =
5 Receivables from current and former off icers, dlrectors, trustees. key
employees, or other related parties. Complete Part {i of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges . 9 2,466.
102 Land, bulldings, and equipment: cost basis 10a 1,8 38,721.
b Less: accumulated depreciation. Complete ’ .
Part Vi of Schedule D __..... .. ... |L10b 449,106. 1,455,626.] 10c 1,389,615.
11 Investments - publicly traded secumles - e e L. 11
12  Investments - other securities. See Part IV, line 11 .. .. . ... ... . 12
13  Investments - progranrrelated. See Part IV, line 11 . . .. . . 13
14 Intangible assets .. .. . — - 14
15 Other assets. Ses Part IV, Ilne 11 . e 495 .| 15 0.
16 Total assets. Add lines 1 through 15 (must eq__n934) e .. . 1,638,086.] 16 1,529,300.
17  Accounts payable and accrued expenses | e e e e e, - 2% 984.| 17 184 &30 .
18 Granmtspayable . . ... . e 18
19  Deferredrevenue . ... e e 19 115,264.
20 Taxexemptbondliabities .. ... ... ... .. . . .. . 20
F 21 Escrow account liability. Complete Part IV of Schedule D e s 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 1,212,442, 23 1,139,813.
24 Unsecured notes and loans payable . . L . 90,000.| 24 89,133.
25 Otherliabilities. Complete Part X of Schedule D . . . e e 25
26 __Total liabilities. Add lines 17 through 25 . .. 1,540,426.] 26 1,528,240.
Organizations that follow SFAS 117, check here P - and complete
4 lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted netassets .. . . .. . o 92,410.] 27 -162,799.
= |28  Temporarily restricted net assets . L 5,250.]| 28 163,859.
b 29 Permmanently restricted net assets . . . 29
z Organizations that do not follow SFAS 117 check here P D and
S complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . . .o . 30
ﬁ 31 PaidHin or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z 133 Total net assets or fund balances e e, e 97,660.| 33 1,060.
34  Total liabilities and net assets/fund balances e 1,638,086. 34 1,529,300.
FPgﬂ Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ot the audn,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an avdit 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 requtred audn or audtts’? . . . 3b
832011 12-18-08 Form 990 (2008)
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« SCHEDULEA Public Charity Status and Public Support il astionl/
(Form 990 or 990-EZ) To be completed by all section 501(c){3) organizations and section 4947(a){1) 2 0 u 8
nonexempt charitable trusts. "
Eet:na’mgu?s:w%w P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. amm ©
Name of the organization Employer identification number
DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698

{Part | Heason Tor Pubiic Charily Siaius (i organizauons musi cumpieis tiis paii, {$€e insiructions)

The organization is not a private foundation because It is: (Please check only one organization.)
[:] A church, convention of churches, or association of churches descrnbed In section 170({b){1){A){i).
D A school described In section 170(b){1)(A){ii). (Attach Schedule E.)
l:' A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
E] A medical research organization operated In conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descrnbed In

section 170(b)(1)(A)(iv). (Complete Part [I.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}{vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I.)

An organization that normally recetves: (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 the Part 1.

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type b D Type ll c [:] Type lli - Functionally integrated d D Type Hll - Other
° L__—] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

hWON =

(3}

00 B0 O

10
11

00

 { If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Iil
supporting organization, check this box e e s . .. [__—]
g Since August 17, 2006, has the organization accepted any glﬁ or contnbutlon from any of the followmg persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . . L . L. oL .. L 11gfi)
(i) A family member of a person described in () above? . . o . . 11g(ii)
(ili) A 35% controlled entity of a person described In (i) or (i) above? R L . . 11g(iii)
h Provide the following information about the organizations the orgamzatlon supports.
fii) Type of Eiv) Is the organization| (v) Did you notity th i) Is th :
i) Name of supported fi) EIN ( : g younotify the | (vi) Is the vii) Amount of
M orgamzati?)ﬁ (W (desczrt?eadm::tlli?lr;s o I col. (i) listed in your| organizatton in col. (olsggr%ﬁ?zoe‘ys\%gg ( )support
~ ing document?| (i) of your support?
above or IRC section governing docu (§) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
12
10560628 748923 DHDC 2008.05000 DETROIT HISPANIC DEVELOPMEN DHDC 1



v
~

»  Schedule A (Form 990 or 990-E2) 2008 DETROIT HISPANIC DEVELOPMENT CORPORATION38-3355698 page2

' [ i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

]

Gifts, grants, contributions, and
membership fees received. (Do not

innliida Ane Tiimornnal orants '\
[Hptercreres 1y T emmtar b

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1-3

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

column (f)

Public Support. Subtract hne 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

o
(]
(18]
«Q
o
to
(9]

to
=
\0
(¢ ¢]
[+
[
=J

[
\D
=
0
(4,1
()
ro

ro
(9>
[4)
<0
(4,1
[
(48]

P
U
0
[4¢)
-
«©
~d

2030225.

2198407.

1978632.

2068613.

1588707.

9864584.

450,359.

9414225.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

Total support. Add lines 7 through 10

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

{a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

2030225.

2198407.

1978632.

2068613.

1588707.

9864584.

2,126.

2,126.

11,731.

3,624.

15,355.

9882065.

12 |

289,348.

First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth, or ﬁfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ...
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.27 %

15

100.00 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/‘3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see Instructions

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (comptets only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)®»| _ _(a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f Total
1 Gits, 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 fumished 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add fines 7aand 7b

8 Public support ubtract line 7c from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts fromline6 .. .. ..
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ___.

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (aad lines 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)@) organization,

check this box and stop here . e - . : e »[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, ine27g . . .. . .. .. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. .. . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 1s 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 . i » [:I

b 33 1/3% sunnort tectc - 2007_ If the organization did not check a box on lfine 14 of line 158a, and hine 18 is inore ihan 33 1/3%, ana

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > ]

Schedule A (Form 990 or 990-EZ) 2008
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. SCthUle D . . OMB No 1545-0047
* Form 950) Supplemental Financial Statements 2008
P> Attach to Form 890. To be completed by organizations that Opento Public
Depm:::;m%;nﬁw answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. &
Name of the organization Employer identification number
DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698

E Part § ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

P AN Mo N lan O
urgancauuuauawcacu lc:- tv:uuu aav.l QUL IV, Hi1T U

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:l Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes [:] No

[Part® | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0 oo

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

i:l Preservation of land for public uss (e.g., recreation or pleasure) D Preservation of an histoncally important land area

D Protection of natural habitat [ Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements . . ... ... . e e L. S 2a
Total acreage restricted by conservation easements I . . 2b
Number of conservation easements on a certified historic structure lncluded in (a) ...... . I -
Number of conservation easements included in (c) acquired after 8/17/06 . _ . 2d

Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzatlon during the taxable

year P

Numbser of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? o e, A D Yes I'___] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements durng the year >3

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

and section 170M)@)@)@M? .. ... A Cdves [CIno
In Part XIV, describe how the organization repons conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 1186, 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:

() Revenues included in Form 990, Part Vlil,line 1 . | . L .. . > s
{ii) Assets included In Form 990, Part X ) > s
2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 Page 2
[Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:| Public exhibition d [Jtoanor exchange programs
b D Scholarly research e l:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections ana expiain now ey funner e Vrganizaion’s eacinpi pulpuse ni Fart Aiv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_lYes [ INo
i Part IV 1 Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? CIves [ No
b If "Yes," explain the arrangement in Pan Xiv and complete the followmg table:
Amount
¢ Beginning balance e 1¢c
d Additions dunng the year .. . 1d
e Distributions during the year 1e
f Endingbalance ... . .. ... . e e e 11t
2a Did the organlzatlon lnclude an amount on Form 990, Part X, line 21? ..... |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
iPartV | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance

Contnbutions .. ... . . ...
Investment eamings or Iosses
Grants or scholarships

Other expenditures for facilities
and programs X
Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

o a6 U

-

a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P %
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)
(i)) related organizations Jafii)
b If "Yes" to 3a(i), are the related organlzatlons listed as reqmred on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
[Part ¥l | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land 97,000. 97,000.
b Buildings 1,018,000. 34,804. 983,196.
¢ Leasehold improvements 204,384. 18,842. 185,542.
d Equipment 356,820. 313,764. 43,056.
e Other. . 162,517. 81,696. 80,821.
Total. Add lines 1a-1e. (Column (og should equal Form 990, Part X, column (B), line 10(c)) . ... » 1,389,615.
Schedule D (Form 990) 2008
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*»  Schedule D iForm 930) 2008 DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 pPage3
> [Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category Book val (c) Method of valuation:
(including name of security) (b} Book value Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests
Othar

Total. {Col (b} should equal Form 990, Part X, col (B) line 12.) P>
{ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X_col (B) line 13} P>
{Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) o e e . .. P

Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) ...
In Part XIV, 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.
g2g>_3°a Schedule D (Form 990) 2008
20
10560628 748923 DHDC 2008.05000 DETROIT HISPANIC DEVELOPMEN DHDC 1




L

.

**  Schedule D.(Form 990) 2008 DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698 page4
' [Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . .. . 1 1,640,621.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,737,221.
3 Excess or (defict) for the year. Subtract line 2 from iine 1 3 -96,600.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllities .. . ... .. 5
6 Investment expenses .. 9
7 Prorperiod adjustments . .. ... .. . L .. 7
8 Other (Descrbe in Part XiV) . 8
9 Total adjustments (net). Add lines 4-8 e e 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -96,600.
i Part X1} | Reconciliation of Revenue per Audited Financial Statements W'th Revenue  per Return
1 Total revenus, gains, and other support per audited financial statements . 1 1,640,621.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments . . . L. .. . .| 2a
b Donated services and use of facilities . e eee e e .. .. L2b
¢ Recoveries of prioryeargrants .. . . . . . . . .. .12
d Other (DescribeinPant Xiv) .. ... . . . . . . 2d
e Add lines 2a through 2d VR C . |20 0.
3 Subtractline2efromlinet . . ... .. . .. ... e ) 3 1,640,621.
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV) . e e e e e 4b
¢ Addlines4aand4b e . | 4e 0.
Total revenue. Add lines 3 and 4cjl'h|s should equal Fonn 990 Pan I, I|ne 12) .. 5 1,640,621.

rﬁart Xit| Reconciliation of Expenses per Audited Financlal Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,737,221.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .. ... . ... .. ... ... .. ... 2a

b Prior year adjustments .. .. e e e 2b

¢ Losses reported on Form 990, Part IX Ilne 25 . . e .. L2

d Other (Describe in Part XIV) e . . e e 2d

e Add lines 2a through 2d R 2e 0.

3 Subtractline 2e from line1 . . R 3 1,737, 221.

4 Amounts included on Form 990, Part IX. Ilne 25 but not on ||ne1

a Investment expenses not included on Form 990, Part Viil, fine 7b N 4a

b Other (Describe in Part XIV) .. . U B

¢ Addlines4aand4b .. o I Y 7 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990,Part Line18) . . . . . . | & 1,737,221.

E?ar! Xi¥] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part
X; Part X, line 8; Part XlI, ines 2d and 4b; and Part XI!}, lines 2d and 4b. -

Schedule D (Form 990) 2008
832054
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~  SCHEDULEG
(Form 990 or 990-EZ)

P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 930,

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Onen To Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

DETROIT HISPANIC DEVELOPMENT CORPORATION

38-3355698

{Part§ | Fundraising Activities. Complete f the organization answered °Yes® to Form 950, Paut iV, iine i7.

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

a I'_'] Mail solicitations
b [j Email solicttations
c D Phone solicitations

d D In-person solicitations

Solicitation of non-government grants

t |._—_] Solicitation of govemment grants
g I:l Special fundraising events

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 [X] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. i . (v} Amount paid
@ Name of individual (i) Activity L9 o | Gv) Gross receipts | 1o (or retained by) t(g?om?;:tegagd)
or entity (fundraiser) have custody from activity _fundraiser organization Y
contributions? listed in col. (i) g
Yes | No

Total

>

MI

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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- émamméfgmgmnx%osazma DETROIT HISPANIC DEVELOPMENT CORPORATION8-3355698 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

E Part lf] Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 {(b) Event #2 {c) Other Events
WARDS PARTN (d) Total Events
A D TNER (Add col. (a) through
DINNER BREAKFAST 5 col. {¢))
- (event type) (event type) (total numben) )
3
[
[+
é 1 Gross receipts 65,035. 6,125- 3,331. 74,491-
2 Less: Charitable contributions
3 Gross revenue (Iine 1 minus line 2) 65,035. 6,125, 3,331. 74,491,
4 (Cash prizes
2 15 Non-cashpnzes . )
e
8
3 8 Rent/facility costs _
Q
5 |7 Otherdirect expenses . . 23,670. 4,545. 112. 28,327.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 28,327,
9 Net income summary. Combine lines 3 and 8 in column (d) . e e L . 46,164.
Ei’art HE{ Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® - (b) Pull tabs/Instant {d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
o
1__ Gross revenue
o | 2 Cash pnzes
]
3
2 | 3 Non-cash pnzes
|
_§ 4 RentAacllity costs
a
5 Other direct expenses
D Yes % l:] Yes % I:] Yes %
6 Volunteer labor E_—l No Cl No [:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming income summary. Combinelines 1 and 7Zincolumn{d) . . ... |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . L. 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 03-18-09
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*  Schedule G (Form 990 or 990-E7) 2008 DETROIT HISPANIC DEVELOPMENT CORPORATION8-3355698 pages

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility .. . . . . . . Lo 13a %
b An outside facility . L. 13b %

14 Provide 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? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If *Yes,” enter name and address:

Name P

Address »

18 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

I:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ... —— oL C e
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $

17a

Schedule G (Form 990 or 980-EZ) 2008
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SCHEDULE O Suppiementai information to Form 990 Y vV 5

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Opento Public

g&m;ﬁm’y Form 990 or to provide any additional information. tnspection

Name of the organization Employer identification number

DETROIT HISPANIC DEVELOPMENT CORPORATION 38-3355698

AMAT O TIAYA R ATV AT
AL LWAND LANIATLIO LN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990. UPON

COMPLETION, IT IS REVIEWED BY THE FINANCE OFFICER AND FINANCE COMMITTEE FOR

ACCURACY AND COMPLETENESS. ANY QUESTIONS ARE ADDRESSED AND CORRECTIONS ARE

MADE IF NECESSARY. ONCE THE FORM 990 HAS BEEN APPROVED BY THE FINANCE

COMMITTEE IT IS SENT TO THE FULL BOARD OF DIRECTORS. THE EXECUTIVE

DIRECTOR THEN REVIEWS AND SIGNS THE COMPLETED FORM 990 BEFORE SUBMITTING IT

TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES COMPLETE AND SUBMIT A CONFLICT OF INTEREST DISCLOSURE FORM UPON

JOINING THE ORGANIZATION AND THE FORM IS UPDATED ANNUALLY. BIDS FROM AT

LEAST 2 POTENTIAL SUPPLIERS ARE OBTAINED FOR ALL MAJOR CONTRACTS. ANY

RELATIONSHIPS WITH AN OFFICER, DIRECTOR, OR KEY EMPLOYEE OF THE

ORGANIZATION MUST BE DISCLOSED BY THE POTENTIAL SUPPLIER UPON SUBMISSION OF

A BID.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION OBTAINS AT LEAST

TWO SALARY SURVEYS FOR SIMILAR POSITIONS FROM ORGANIZATIONS OF COMPARABLE

SIZE. PROPOSED SALARY RANGES ARE DEVELOPED AND REVIEWED BY THE PERSONNEL

AND FINANCE COMMITEES. A SALARY RANGE SCHEDULE IS REVIEWED AND APPROVED BY

THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR DOCUMENTS THAT ARE

OPEN FOR PUBLIC INSPECTION MAY BE MADE BY WRITTEN APPLICATION TO THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OmB no 1545-0n72

- »
* Form 4562 Depreciation and Amortization 990 2008
T {Including Information on Listed Property) Atmcment
f,’f&n”;T‘S"w':Ju'i'%m"ﬂ'”m P> See separate instructions. P> Attach to your tax retumn. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identfying number
DETROIT HISPANIC DEVELOPMENT CORPORATIONFORM 990 PAGE 10 38-3355698

P x #1 ros

13 t; Ciceuun 10 upsuau Ceita rlupm 1y UG OGetInn 173 VGG, iF yuu liave ay inied properly, curmnpiee Fart v beiore you compiere Fart 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) .. | 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L 4
5 Dollar limitation for tax year. Subtract line 4 from line 1_If zero or less, enter -0- If manied filing separately, see instructions - 5
[ (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . r7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 8
9 Tentative deduction. Enter the smallerof ine5orline 8 ... . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ .. ... 12
13 _Canryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . > | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part it 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . . 14
15 Property subject to section 168(f)(1) election ... ... ... 15
16 Other depreciation (including ACRS) 16 61,198.
[Part it | MACRS Depreciation (Do not include Ilsted propeny ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 . 17 11,060.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use period (e) Convention | ({f) Method {g) Depreciation deduchon
In service only - see instructions}
19a _ 3-year property
b___ 5-year property
c 7-year property
d __ 10-year property
e 15-year property
f 20-year property
g __ 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5 yra. MM S
/ 27.5 yrs. MM S/L
. . " / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Aternative Depreciation System
20a Class life SA.
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
LPan s r Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 72,258.
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attnbutable to section 263A costs . . . 23
81628's LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
26
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b Page 2

recreation, or amusement.)

i I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:_l Yes |:| No | 24b If "Yes," is the evidence written? D Yes D No
c 0
Tune ngi)mnnrtv S;:B Bugirzess/ I Cc(:‘?c.' Basis for g::redaﬂon Dgr_-‘:?:gm !‘.‘.e(t.?:)c"’ nnn!g!):!:cn Elg.((:t)ed
(s vehicles firsf ) ps'fﬁsi(::;n usg;f}gg{];ge I other basis ‘b"s’"ﬁf‘o""n‘;‘)""""‘ I period Convention deduction Sec‘(':%gt”g
25 Spectal depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . l 29
Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other *“more than 5% owner,* or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

(a)
Vehicle

)

30 Total business/investment miles driven dunng the Vehicle

{c)
Vehicle

(d
Vehicle

(e)
Vehicle

U]
Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven dunng the year.

Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No

Yes No

Yes No

Yes

No

Yes

during off-duty hours?

Was the vehicle used pnmarily by amore
than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? .
38 Do you maintain a written pollcy statement that prohlbrts personal use of vehlcles. except commutlng, by your

employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the Information received? . ... .. ...
41 Do you meet the requirements conceming qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covemd vehicles.
 Part Vi | Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Date a%u"t:ztim Amuzﬁ?le s(ggg:n ngmm mrtllszgt;;\

42 Amoruzation of COSTS thal begins aurnng your 2008 tax year:
DONATED WEBSITE DESIGN 121308 2,400. 36M 667.
43 Amortization of costs that began before your 2008 taxyear ... . .. .. .. 43 14,827.
44 Total. Add amounts in column (f). See the Instructions for where to report 44 15, 494.
816252 11-08-08 Form 4562 (2008)
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