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SCANNED NOV 0 4

010

)

Form

990 .

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open ta Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizatioDETROIT PARENT NETWORK D Employer identification no.
D Address change ‘l':::n,s, Doing Business As 33-1054423
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return See 7375 WOODWARD AVE, SUITE 1100 (313)832-0617
D Terminated lsm‘_ City or town, state or country, and ZIP + 4 G Grossrecelpts
D Amended return tions. DETROIT, MI 48202 736,400
D Application pending F Name and address of principal officerSHARLONDA BUCKMAN
H(@) Isthisa group return for

7375 WOODWARD AVE STE 1100, DETROIT, MI 48202 affilates D Yes No

1 Tax-exemptstatus @ 501(c){ 3 ) d (insertno) D 4947(a)f1) or D 527 H(b) Are all affihates included? D Yes D No
; If "No," attach a list (see instructions)

J  Website: www.detroitparentnetwork.org H(c) Group exemption number b

K  Formof orgamzation Corporation D TrustD Association |:| Other »

L Year of formation 2003

|M State of legal domicile MI

[Parti] Summary
1 Brefly describe the organization’s mission or most significant activities TO ASSIST AND DEVELOP PARENTS
A
< G
t o
' v
;’ ‘: 2 Check this box » [ ] if the organization discontinued Its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . .. oo it v o 3 16
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . . . . . . . ... ... 4 16
s € | 5 Total number of employees (ParV,lINE22) « v o v o v v e e e e et e e e e e e e e 5 22
& 6 Total number of volunteers (estimate f NECESSANY) - - « v v v &« 4 v b v vt et v e e e s e o e e 6 500
7a Total gross unrelated business revenue from Part VII, ﬂxmgumgﬁ__# ............ 7a 0
b Net unrelated business taxable income from Form 996 -T, ImRE CE'VED ............ 7b 0
. = | ‘-U—; Priar Year Current Year
e 8 Contrbutions and grants (Part VIIl, ine th) . . . . . —y. va e O 1,081,472 688,344
v | s pro —| 0CT'1°8 2010 15
e gram service revenue (Part Vill, ine 2g) . . . . . Nt BRI S S ol - 32,612 28,317
n |10 Investment ncome (Part VIll, column (A), ines 3,4, ald 7d) . . o . . . . .. . .. 8,501 1,756
e |11 Other revenue (Part VIIl, column (A), lines 5, 6d 8¢, 9¢, 10c, EPEMN, UT . - |- - - 26,904 17,983
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, column (A), lne 12). . . . . . . 1,149,489 736,400
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. .. ... 0
g |14 Benefits paid to or for members (Part IX, column (A) line d) . . . . . .. ..o .. 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 591,607 558,950
® | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... ... ... .. 0
. b Total fundraising expenses (Part X, column (D), line 25)» 55,011
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . .. . ... ... ... 880,325 504,445
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 1,471,932 1,063,395
19 Revenue less expenses Subtractne 18fromline 12 . . . . . . . . . o oo oL a L (322,443 (326,995)
Net Beginning of Current Year End of Year
ASSS1S120  Total assets (Part X, e 16) .« « v v v v v v v vt e e e e e e e e e 971,766 652,831
S‘::‘ 21 Totalliabilities (Part X, @ 26) . « « = v v v v v v s e v e e e e e e 32,808 40,868
ances | 22 Net assets or fund balgac® Subtractlne2ifromhne20. . . . . . . . .. ... ... 938,958 611,963
{Part ] Signature Block
Under penaltip€of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief Jfis oy&ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowl
Sign i 0 ‘ { / I 0
Here } Sdnaturg/of dfficer \ Date
SHARL A BUCKMAN, EXEC DIRECTOR
Type orgrnint name and title
/ﬂ N N e b
Paid sigmfture @ %/ employed il
Preparer’s T ~— 10-10-2010 —
, ellis ompany, g
R vt g ) 15 3. Kisdy sereet, see 1o A% - 2RO
address, and ZIP + 4 -
Detroit, MI 48202 Phoneno » 313-873-3812

May the IRS discuss this return with the preparer shown above? (see Instructions)

[])Yes X No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

C-1-189



*Form 93¢ (2609) DETROIT PARENT NETWORK 33-1054423 Page 2
[Part ik| _Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission
TO ASSIST AND DEVELOP PARENTS

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . ¢ v 4 v v i it e e v e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1it conducts, any program
SEIVICES?  « v v o v e v e e e h e e e e e e e e e e e e e e e e e e e e e e e [OYes []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(cX3) 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 revenue, If any, for each program setvice reported

4a (Code ) (Expenses $ 676,731 Including grants of $ ) (Revenue $ )
TO CREATE A MEMBERSHIP ORGANIZATION FOR PARENTS OR
PRIMARY CAREGIVER OF PRESCHOOL AND SCHOOL AGE CHILD-
REN THAT WILL HELP THEM IMPROVE THEIR DEVELOPMENT

4b (Code ) (Expenses $ 65,110 including grants of $ ) (Revenue $ )
TO PROVIDED CONSTRUCTIVE ACADEMIC AND DEVELOPMENTAL EXPERIENCES FOR CHILDREN, YOUTH, AND
FAMILIES DURING THE AFTER-SCHOOL HOURS AT DIXON ELEMENTARY SCHOOL

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 » 741,841

EEA Form 990 (2009)




‘Form 990 (2009) DETROIT PARENT NETWORK 33-1054423 Page 3
[Part W] _Checklist of Required Schedules

10

11

Is the organization described in section 501(cX3) or 4347(a) 1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . ¢ . .t ot L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . oo v vt
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part| . . . . . . . . . . . ... oL
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Partll . . . o v . o L i e e e e e e e e e e e e e e e e e e e e e e e
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,Partill. . . . . . . . ... ... ... ....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part]. . . . .« o v i i e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . . ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . &« v v 0 i i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,”

complete Schedule D, Part IV . . . & & o 0 i i it e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . ¢ ¢ o o i 0 i i it e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or Xasapplicable . . . v v o v v vt i i e e e e et e e e e s e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, iine 167 If "Yes,” compiete Schedule D, Part Vii

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and X1l « o -« v v v v it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

1| X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll isoptional. . . . . .« .« 0 v v v v oo oo ﬁZA X

Is the organization a school described in section 170(bX1)A)n)? If "Yes,” complete ScheduleE . . . . . . . .. .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . ... ...
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . ... ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . .. ... . ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . « « « c 0 v i ittt v i i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes,” complete Schedule G, Partlll. . . . . . . . 0t i i i i it e e e e e e e e e e e e s e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . .. ... ... ...........

13

14a

14b

15

16

17

18

19

Mipd b [ I [ [P [MPe

20

EEA

Form 990 (2009)




-Fotm 990 (2009) DETROIT PARENT NETWORK 33-1054423 Page 4

[Part W] Checkiist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Pats land Il . . . . . . ... ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Partsland lll . . . . . . . . o oo oo 0wt n L
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . L . L. L L i e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"gotohne25 . . . . . . .« . o i i v it i it i i e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. ..
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . . ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Partt . . . . . . .. .. ... .. ...
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

980-EZ7? If "Yes," complete Schedule L, Part ] . . . . . . o o v i v i i e e e e e e e e e e e e s e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part Il . . . . . v v v v v it e et e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . . ... ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . . . o i i e et e e e e e e e e e s e e e e ey e e e e e e e e e e e s
An entity of which a current or former officer, director, trustee, or key employee of the organization (ora

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

LT 2 L L
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . Lo o o n e e s c e s e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L= T2 20 T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . v i i i e e e it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . ... ..o v v v i n oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

LTI 2 oY IR 200 11 Y- 2 S
Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete

Schedule R, Part V, N 2. . . & & o i i i i e e e i i e e e e i e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R,PartV, llne2 . . . . . . . . .« o v v vt i s i
Did the orgarnization conduct more than 5% of its activities through an entity that 1s not a refated organization

and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o v v v bt i v il e e e e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
3| X

EEA

Form 990 (2009)



Fotm 99¢ (2009) DETROIT PARENT NETWORK 33-1054423 Page 5

iPart 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
US Information Returns Enter -0- fnotapplicable . . . . . . . . . . . oo v v n ol 1a 21
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to prize WINMEIS?. . . .« . o o v v v vt e b e e e e e e e e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return  (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS TEIUMN? &« o o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . .. ... .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) . o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b if "Yes,” enter the name of the foreign country »
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
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? . . . v v ¢ & 4 & o o v 6 o o o ot s 0 1 v st e e n s s e st s e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . .. oL oo s s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . L L L s o e e e e e s e e e e e e e e e e e e e e €b
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? . . . . . ¢ o v bt e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. ... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt CONMTAC? . & v v v v o et v e v s e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . . . . .. 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
L= =Y I R R R 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . ... oo oo 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . . . . . . ool a e sl 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ..ol 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part Vill, bne 12 . . . . . . . . ... oo 0o 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . .« o0 0 L a s e e s s n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . v vt it t e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. | 12b |
EEA Form 990 (2009)




Form 990+(2009) DETROIT PARENT NETWORK 33-1054423 Page 6
EPart VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. .. oo v oo 1a 16
b Enter the number of voting members that are independent . . . . . . . . . . ... ... 0o 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ... Lol L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed 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 filed? . . . . . 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? . . . . . . . .. .. oot v i n i e a s e i 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerniNg body? . . . o v v v v i i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject 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 Thegoverning body? . . . o . o v i it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .« o v v v i v v s i e 8b | X
9 Is there any officer, director, 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 Schedule O . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . v o v o v v v vt v v s a e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton”® . . . . . .« . . .« . o . .. 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
¢+ 11| X
11a Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No," gotobne 13 . . . . . ... .. ... ... e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? & v v v i vt e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O hOW RIS ISAONE « « « & vttt @t o o e e e e e e e o e e et e o et e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . v v o v v i i oo s e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . o v . . v v v oo e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... ... oo 15a | X
b Other officers or key employees of the organization . . . . - . . . o o v o vt e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o o v 0 v v ot i i e e e e e e e e s e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . ..o a L oo e e e s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » MI

Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » SHARLONDA BUCKMAN (313)832-0617

7375 WOODWARD AVE STE 1100 DETROIT, MI 48202

EEA

Form 990 (2009)



Form 990°(2009) DETROIT PARENT NETWORK 33-1054423 Page 7
Part VII| 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 Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[J Check this box if the organization did not compensate any current officer, director, or trustee
*) (B) © () ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (| t d|l1 tl 0| K |Hce| F compensation compensation amount of
week nri|nr|f et om o from from related other
ndls”e i e If M gg'ﬁ' - the organizations compensation
vtc|li t]lc ?n eeol e organization (W-2/1099-MISC) fromthe
lLetfte e p [F0Y] " | W-2/1099-MISC) organization
deojluelr tse
u rft I ae and related
ao |1 9l t organizations
It |o y e
n € d
a e
]
SHARLONDA BUCKMAN
EXEC DIRECTOR 40.00 | X X X 84,738 0 0

ROSEMERRY ALLEN

SECRETARY 2.00
DEBORAH D HENDERSON

BOARD MEMBER 2.00
LAMONT CORBIN

CHAIRPERSON 2.00
TONYA ALLEN

TREASURER 2.00
DEBORAH LOVE PEEL

BOARD MEMBER 2.00
DEBRA WILLIAMS

VICE CHAIR 2.00
KRISTA HARDY

ASSIS SECRETA 2.00

MELAYNE CURRY
BOARD MEMBER

BRIAN LOVE
BOARD MEMBER

CARMEN PEOPLES-PHELPS
BOARD MEMBER

WILBERT RISER
BOARD MEMBER

DWAYNE RUDD
BOARD MEMBER

JEFFERY ROBINSON
BOARD MEMBER

T L T o T s T - DO - T - TR e T K T e T o HN o B e

EEA Form 990 (2009)




Forim 930°(2009) DETROIT PARENT NETWORK 33-1054423 Page 8
{Part Vit ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®|) © (0) ® F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|i t| O | K |[Hce| F compensation campensation amount of
week nrifnr g e |t om| o from from related other
Id: L f g § Y gg‘ﬂ’ lr.n the organizations compensation
vtclr t|c :’n eeo| e organization (W-2/1099-MISC) from the
'd:L L: elp [Fo2]" | w-2r1099-MiSC) organization
u rit 1| ae and related
ao |1 of t orgamizations
Ir |o y e
n e d
a e
]
|
|
|
‘ 1b Total . . . . . . . . e e e e e e e e e e e e e » 84,738 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule Jforsuchindividual . . . . . . . . .. . oo oo v i oo oo e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? If "Yes," complete Schedule J for such
NAVIAUAL « & v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Jforsuchperson . . . . . . . .. ... ... ... .. 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
LY ()] ©

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization

EEA

Form 990 (2009)



- Form 980 (2009)

DETROIT PARENT NETWORK

33-1054423

Page 9

[Part VIl |

Statement of Revenue

®

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secttons
512,513,0r514

Contri-
butions,
gifts,

other
similar

1a

- o Q0o U

=]

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1ib

7,408

Fundraisingevents . .. ... ... 1c

2,300

Related organizations . . . . . . .. 1d

Government grants {contributions) . . 1e

139,187

All other contributions, gifts, grants,
and similar amounts not included above | 1f

539,449

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

688,344

Program
Service

2

e - 0o o 0o T

WORKSHOP INCOME

Business Code

611600

28,317

28,317

PROGRAM SERVICE REV

624410

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . ..........

28,317

~eoe>~0O

ccS0<od

6a

b Less rental expenses. . . .

(1]

7a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalttes . . . . . ... .. 0o

1,756

1,756

() Personal

Gross Rents

Rental iIncome or (ioss) . . .

Net rental income or(loss) . . . . . . . . - .

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . . .« . . v oo v v v v
Gross income from fundraising
events (not including  $ 2,300
of contributions reported on line 1c)

SeePartlV,lne18 . . . . . .. ... .. a

¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

4]

Gross income from gaming activities
SeePartlV,llne19 . . . . .. ... ... a
Less directexpenses. . . . . . . . . .. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

® o0 T

ADMIN FEES

561000

MISCELL

900099

17,983

17,983

Allotherrevenue . . . . . . . . . .. ...
Total. Add lines 11a-11d

17,983

736,400

48,056

0

Form 990 (2009)




* Frm 990 (2009) DETROIT PARENT NETWORK 33-1054423 Page 10
tPart B(| 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).

Do not include amounts reported on lines 6b, w (B) ©) (0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations iInthe US See PartIV,line21 . .. ..
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . .. .. ... .....
3 Grants and other assistance to governments,

|
1 organizations, and individuals outside the

US SeePartIV,linesi5and16. ... ... . ...
| 4 Benefts padtoorformembers. . . . . .. ... ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... . 84,738 16,948 67,790
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(cX3XB) . . .. ..
7 Othersalanresandwages . ... .. ...« 363,403 353,610 9,793
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits . . . . ... ........ 70,035 59,352 10,683
10 Payrolitaxes . . . « .« v i vttt e e 40,774 32,619 8,155
i 11 Fees for services (non-employees)
\ a Management . . . . . . . .o o h e i e e
} b Legal. . .« c v v i i i e e e e
‘ € ACCOUNING + « v = v v o v v e v e vt s e e a e 32,782 6,556 26,226
‘ d Lobbyng. . ......... ... ...
e Professional fundraising services See Part IV, iine 17 .
f Investment managementfees. . . . . . . . . .. ..
g Other. . . ... .. it 94,655 58,983 8,424 27,248
12 Advertisngandpromotion . . . . . . .. . ... . 32,459 22,198 8,294 1,967
13 Office expenses . . « . v v v v v v v e e e 20,510 7,676 12,834
14 Informationtechnology . - . . . . . . . .. ... ..
15 Royalttes . . .« v v v v i it e e
: 16 OCCUPANCY « ¢ v v« v v v ot o e v e e e s s o a s 71,271 30,381 40,890
17 Travel v v vi i e e 32,017 15,814 15,391 812

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .« vt i it e e e e e e e e e e e
21 Paymentstoaffliates . . . . . .. ... ... .
22 Depreciation, depletion, and amortization . . . . . . . 14,782 14,782
23 INSUMANCE =+« « « t h ot e e e e e e e e e e e e 4,601 4,601
24  Other expenses Iltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a SUPPLIES 66,903 38,688 21,679 6,536
b AFTERSCHOOL PGM 65,110 65,110
¢ PARENT ENGAGEMENT 38,554 32,589 5,260 705
d COMMUNITY NETWORKING 17,743 17,743
e
f Alotherexpenses . . . . .« v o v v oo o oo 13,058 1,317 11,741

25 Total functional expenses. Add lines 1 through 24f . . 1,063,395 741,841 266,543 55,011

26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. . . . .« . . . . .. . .

EEA Form 990 (2009)




* Form 990 (2009) DETROIT PARENT NETWORK 33-1054423 Page 11
[Part X] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .« .« v« v i v v it e 47,645 1 110,946
2 Savings and temporary cash investments . . . . . . . . 0. o000 e 443,275 2 374,586
3 Pledgesand grantsreceivable,net . . . . . ... Lo e e e 400,000 3 100,000
4 Accountsrecewvable, net . . . . . . . L . L n e e e e e e e e e e s 26,846 4 28,081
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . o i i e e e e e e e e e e e e s 5
6 Receivables from other disqualified persons (as defined under section
A 4958(fX 1)) and persons described in section 4958(cX3)(B) Complete
| s PartllofSchedule L . . . . .« v v i v v i it i it e e s e e e 6
| s 7 Notesandloansrecevable, net . . . . . . i i i h it d e e s e e e e 7
| : 8 Inventoriesforsaleoruse . . . . v @ v v v v h e e e e e e e s 8
s 9 Prepad expenses and deferredcharges . . - . . . ... o0 oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 93,201
b Less accumulated depreciatton. . . . . . . . . .. 10b 53,983 54,000 | 10c 39,218
11  Investments - publicly traded securties . . . - . . . o o o Lo e o0 .. 11
j 12 Investments - other securities See Part IV, lne11 . . . . . . . .. .. . . .. 12
13  Investments - program-related SeePartIV,lne 11. . . . . . .. .. ... 13
14 Intangibleassets . . . . . . v v v v e e e s e e e 14
} 15 Otherassets SeePartIV,line 11 . . - . . . o v v v i it o v v e e, 15
| 16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... ... 971,766 16 652,831
17 Accounts payable and accrued expenses . . . . . . - . o h e e h e e e e s 32,808 17 40,868
18 Grantspayable . . . . . . . v i e e e e e e e e e e 18
L 19 Deferredrevenue . . . .« c « o o i i i e e e e e e e e e e e e e 19
!a 20 Tax-exemptbondiiabiilles . . -« v ¢ v v v 4 i e e e e e e 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . . . o v v v v v i v oo v v a s 22
; 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
s 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . .. 24
25  Other habiliies Complete Part X of ScheduleD . . . . . .. . . . . oo v v o v 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . . . -« o v a v v o 32,808 | 26 40,868
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NetassetS . o « v v v v v v v v v b h mh e e e e e e e e e e e e 62,230 27 127,992
t z 28 Temporarly restricted netassets . . « . v . - 04 e 0 e e s e e e e e e e 876,728 28 483,971
A 29 Permanently restricted netassets . . . . - . v 0 i e s e e e e n e e s e 29
2 : Organizations that do not follow SFAS 117, check here » 4
e 1 and complete lines 30 through 34.
; ?‘ 30 Capual stock or trust principal, or currentfunds . . . . . . . o oo oL 30
¢ | 31 Pad-in or capttal surplus, or land, building, or equipmentfund . . . . . .. ... 3N
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
IS | 33 Totalnetassets or fund balances . . « « v v v v v v v e oo v v oo e e e e 938,958 33 611,963
34 Total habilities and net assets/fund balances . . . . . . . . .. . 000 971,766 34 652,831
EEA Form 990 (2009)




* Form 990 (2b09) DETROIT PARENT NETWORK 33-1054423 Page 12

fPart Xi | Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 (J cash Accrual [] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X

Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .o oo e e 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

iIssued on a consolidated basis, separate basis, or both
K] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o 0 v 0 vt vttt s e e e e s e e e 3a X

| b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

| required audtt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts . . . . . . . . ... 3b
EEA Form 990 (2009)




OMB No 1545-0047

-SCHEDULE A

(Form 930 or 950-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treastry 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

DETROIT PARENT NETWORK 33-1054423

f?‘art 3 Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For fines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [0 Aschool described in section 170(b){(1){(A)ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4

[] 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

o
g

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).

-~
XO

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 1l )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

acd

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

1

ad

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 describes the type of supporting organization and complete ines 11e through 11h
a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [1 Type Il-Other
e [ By checking this box, i certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(aX2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n)

Yes

and () below, the governing body of the supported organization? . . . . . . . . . . o o v v ot 11g()
(ii) A family member of a person described IN(1)@bove? . . . . . . . L4 i v et e e e e e 114(ii)
(iii) A 35% controlled entity of a person described n(Jor(n)above? . . . . . . . . . vt it e 11g(jii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization | (iv) Is the organization| (v) Did you notify (vi) Isthe (vi)) Amount of
organization (described on lines 1-9 [ incol (i) istedinyour | the organizationin organizatton in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A(FO";I 990 or 990-EZ) 2009 DETROIT PARENT NETWORK 33-1054423 Page 2

[Part 1] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 1,013,110 525,796 1,554,050 1,081,472 688,344 4,862,772

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
gsbehalf . . . .. ... ... . ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 1,013,110 525,796 1,554,050 1,081,472 688,344 4,862,772
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6  Public support. Subtract line 5 from In 4 4,862,772
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... ....... 1,013,110 525,796 1,554,050 1,081,472 688,344 4,862,772
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES '+ v = s 4 s o o o s o o = o o s 7,509 5,479 8,501 1,756 23,245

Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaminPartlV). . ......... 23,529 821 24,350

Total support. Add lines 7 through 10 . 4,910,367

Gross recelpts from related activities, etc (see Instructions) . . . . . o v o v i i ot n e e e 12|

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

organization, check thisboxandstophere . . . . . . . . . . . oo i e e e e s e e e s e a e s e e e e » D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (lne 6, column (f) divided by line 11, column{f)) . . . . . . .. ... .. .. 14 99.03 %

Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . . . . o v oo oo o e s 15 99.01 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . .« ¢« . o v vt v e s e e e e e »>

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization . . . . . . .« . . o v v et it e e e » []

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . . . . . . . . . . .. » []
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . .. ... > E]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »

EEA Schedule A (Form 990 or 990-EZ) 2009



Sthedule A (Form 990 or 990-EZ) 2009 DETROIT PARENT NETWORK 33-1054423 Page 3
[Part i1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | }
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any 'unusualgrants™) . . .. ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf. . . . .. ... ... ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . . . ... ...
8 Public support (Subtract ine 7¢ from
N6 ). « v v o o e e e e
Section B. Totai Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ + « « + = « v o o o s o o n a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
c Addlines 10aand10b. . . . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmedon . . . . . . ..o oo e ..
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPart V) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12). . . . o e e e
14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this boxandstop here. . . . . . . . . . . . . o i it s e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . .. .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,line 17. . . . . . . . . . . oo oo oo 18 %

19a 33 1/3% support tests ~ 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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‘SCHEDULE C,

, Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 930-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(cX3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(cX3)) organizations Complete Parts 1-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B Do not complete Part I1-A

If the organization answered "Yes," to Form 980, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)¥4), (5), or (6) organizations Complete Part !l

Name of organization

DETROIT PARENT NETWORK

Employer identification number
33-1054423

[Part I-A]

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expendifUres . . v v v v v v v h e e e e e e e e e e e e e e e e e e e e » $

3 Volunteer hours

[Part -B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . ... ... ... » 3
2  Enter the amount of any excise tax Incurred by organization managers under section 4955 . . . . . . .. ... » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« . . ... ...

4a Was a correction made?
b If "Yes,” describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

[Part I-C]
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHUVILIES « v & v it e e e e e b e e e e e e h e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt funclion actiVItI®S + « & & v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

T 174 < S > $

4  Did the filing organzation file Form 1120-POL forthisyear? . . . . . . . . . .« « ¢ o 0 0 it i it ittt o e e

[] Yes

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(c) EIN {d) Amount paid from
filing organization’s

funds If none, enter -0-

(@) Name (b) Address

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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*ScHedule & (Form 990 or 990-E2)2009 DETROIT PARENT NETWORK

33-1054423 Page 2
iPart ll«A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] if the filng organization belongs to an affiliated group
B Check » [] ifthefiing organization checked box A and "imited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (o) Affilated

(The term "expenditures” means amounts paid or incurred.)

organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expendttures to influence a legislative body (direct lobbying) . . . . . . . . . ... ..
¢ Total lobbying expenditures (add llnes Taand 1b) . . . . . . . . . 0o o e e e e e
d  Other exempt purpose expendiUreS . . « « « « & v« v v v v e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add llnes icand 1d) . . . . . . . . . . o e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . oo oo
h Subtract ine 1gfromline 1a Ifzeroorless,enter -0- . . . . . . . . . . o oo oo
i Subtract line 1f fromline 1c lf zeroorless,enter -0- . . . . . . . v v v v e s hh e e
j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
Section 4911 £ax fOr thIS YEAr? « « o v v v v v v e b e e e e e e e e e e e e e e e e e e e e e e e e e e [(Jyes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column {e))
f Grassroots lobbying expenditures

EEA
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Sch’edule(’:(Fo‘erQO or990-£2)2009 DETROIT PARENT NETWORK 33-1054423 Page 3
EPart ii~B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOINEEIS? & & v v v v i v e e ot e n h e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . . . . .
Media advertiSements? . . . . . . .ttt .t ot e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . . . o oo n s

Publications, or published or broadcast statements? . . . . . . . . . . 0Ll 0 s dh e e e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . oL oo i oo n e e e

Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . .. . ...

S@ ~0o a0 oo
DA DA D DA DD Da [P

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . . . ..
Other activities? If "Yes,"describe nPart IV . . . . . . . . o o oo e e e e

j Total Addlinesicthrough 11 . o v v v v i v v i i i i i i s e e e s e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(cX3)? . . . . . .. .. ..

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. . oo oo oo e e

¢ If "Yes,” enter the amount of any tax incurred by organization managers under secton 4912 . . . . . .. . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..
Part liF-A| Compiete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ..o o oo oo o 1

2 Dd the organization make only m-house lobbying expenditures of $2,000 orless? . . . . . . . . . v s ..o e oo e 2

3 Dd the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . . . . . . . . 3
Part m?éi Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . 0 0 o o 0 e e s e e s e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNEYEAr . o v v v o v v v e v s a et o v et e e et et s st e s s s s et e e e e e s 2a

Carryover fromlastyear . . . o v v v v v i v i i i e e e e e e e i e e e e e e e e e e s 2b

= - 1S 2¢
3 Aggregate amount reported in section 6033(e)(1XA) notices of nondeductible section 162(e) dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYear? . . . . .« v v . e u e e e s e s e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see INStTUCHIONS) « =« « « v v v o« o o oot e 5
[Part V| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, compilete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D

OMB No 1545-0047

(Form 990) Supplgmental_ Fn_nancnal S}ateﬂments
» Complete if the organization answered "Yes, " to Form 930, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury R . Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
DETROIT PARENT NETWORK 33-1054423

EPart f} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

D & W N =

(@) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . .. .. ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (durng year) . . ... ..

Aggregate value atend ofyear . . . . ... ...

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 legalcontrol? . . . . . . . .. ... .. ... .. [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L s e e e e i e e e e e e e D Yes

DNo

DNo

[Part It| Conservation Easements. Complete if the organization answered "Yes™ to Form 990, Part IV, line 7

1

a0 o e

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

D Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
[] Protection of natural habutat [0 Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of coNsServation @asemMENTS « . . v« v 4 o v o v v v v e e h e e e e e e e e 2a
Total acreage restricted by conservation easements . . o« v v v« v v b e e e e s e e e e 2b
Number of conservation easements on a certified historic structure inciuded in{a) . . . . . ... .. .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . « . .« o v v oo . 2d

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

the tax year »

Nurnber of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . o v i i i i i i i e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

170(hY4)XBX1) and section 170(hKAXB)I)? .« « v v v i o e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[:]No

Part it ] 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

a
b

If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of
ant, 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 describes these items

If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included INForm 890, Part VIIL IINE 1 + v o v v v v v o v e e e e e e e e e e e e e e et e > $

(i) Assets Included INFOrm 980, Pam X . « « v v v v v v e e e e e e et et e e e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included m Form 980, Part VIII, line 1 . . . & .« o o it i i i i e e e et e e e e e e e e e e e e » 3

Assets included INForm 990, Part X . . . . & . v v v v v o et e e e e e e e e et e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule O (Form 990) 2009 DETROIT PARENT NETWORK 33-1054423

Page 2

El—’art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
a [] Public exhibition d (J Loanor exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5  Durnng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . v . . . . o . . . (dYes [JNo
EPaI't V| 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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X2 . . . o . i it i i e s e e e e e e e e e e e e e e e e e dYes [1No
b If "Yes,” explain the arrangement in Part XIV and complete the following tabfe
Amount
¢ Begnningbalance . . . . ... L e e e e e e e e e ic
d Additions duringthe Year . . « v v v v v v i it e e e e e e e e e e e e e e e e e e e e e e 1d
e Distrbutionsdurngtheyear . . . . . . . o . i i it i e e e e 1e
f Endingbalance. . . . . . . L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 . . . &« v v v v v v v e e e e e e e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV
Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Currentyear (b) Prioryear (c) Twoyearsback | (d) Threeyearsback | (e} Fouryearsback
1a Beginning of yearbalance . ... ... ..
b Contrbutions . . . . . ...........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . . ... ....
e Other expenditures for facilities
andprograms . . . - ... e i e e ..
f Administrative expenses . . .. .. ...
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %o
¢ Term endowment » Yo
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 . . . . . . . i e i e e e e e e e e e e e e e e e 3a(i)
(ii) related OrGANIZALIONS « « v v &« 4 i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b 1f "Yes” to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . . . .. oot 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
(Part VI | Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10
Description of investment (@) Cost or other basis (b) Cost orother () Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Lland . . . ... ... . e e .,
b Buldngs.....................
¢ Leasehold improvements . . . . . . .. .. ...
d Equpment . . . . . . . ... ... ... 63,572 43,613 19,959
e Other. . . ... ................. 29,629 10,370 19,259
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{¢)) . . . . ... ... .. > 39,218

EEA Schedule D (Form 990) 2009
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DETROIT PARENT NETWORK

33-1054423

Page 3

[Part VIt | Investments - Other Securities. See Form 390, Part X, fine 12
(a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of security) M \ k Cost or end-of-year market value
Financialdenvatives . . . . . . .. ... ... .. ... .
Closely-held equity interests . . . . . ... ........
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
fPart VIi] Investments - Program Related. See Form 930, Part X, line 13
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
fPart IX| Other Assets. See Form 990, Part X, line 15

(@) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

tPart X

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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fPart Xf]  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), INe 12) + v « &« v v o v v e e e e e e e e e e e

736,400

Total expenses (Form 930, Part IX, column (A), IN@ 25) . + « o v o o v v i e e e e e e e e e e

1,063,395

Excess or (deficit) for the year Subtracthne 2fromline 1 . v v v v v v v v v v v e et e e

(326,995)

Net unrealized gains (Iosses) ONINVESEMENES « . .« v« 4 v v v v e e v e e e e et e e e e e e e e e e

Donated services and use of faciliieS . « . & v v v v v v v e e e e e e e e e e e e e e e e e e e e

INVeStMENt @XPeNSeS .« . .« v . o v it i e e e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . .« .t it i e e e e e e e e e e e e e e e e e e e e e e
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Total revenue, gains, and other support per audited financial statements . . . . . . « . . . . . o ..o
Amounts included on line 1 but not on Form 980, Part VIII, ine 12
Net unrealized gamsoninvestments . . . . . . . . ... .. 0000 e 2a
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736,400
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Amounts included on Form 390, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . . . .. 4a
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736,400
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(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. inspeciion

Name of the orgamization Employer identification number

DETROIT PARENT NETWORK 33-1054423

01. Form 990 governing body review (Part VI, line 11)

COPY OF TAX FORM 990 IS SUPPLIED TO THE BOARD OF DIRECTORS FOR REVIEW EITHER IN ELECTRONIC

OR PAPER FORMAT.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

CONFLICT OF INTEREST POLICY COMPLIANCE IS MONITORED ANNUALLY. STAFF AND BOARD HAVE TO

REPORT IF THEY HAVE A CONFLICT INTEREST.

03. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION FOR EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD’S REVEIW OF PERFORMANCE,

AGENCY BUDGET. ALSO BASED ON MICHIGAN COMPENSATION REPORT FOR LIKE ROLES AND AGENCIES.

04. Other officer or key employee compensation (Part VI, line 15b

OTHER KEY EMPLOYEE COMPENSATION DETERMINED BY PERFORMANCE REVIEWS, EXECUTIVE DIRECTOR AND

BOARD APPROVAL, AND BUDGET CONSTRAINTS. ALSO BASED ON MICHIGAN COMPENSATION REPORT FOR

LIKE ROLES AND AGENCIES.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, ON WEBSITE, ON OTHER

WEBSITE, AND ALSO IN ANNUAL REPORTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 930) 2009
EEA




