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Form

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)

OMB No 1545-0047

2011

Departrent of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check If apphcable C Name of organizaton DETROIT PARENT NETWORK D Employer wdentrficabon no.
Address change Doing Business As 33-1054423
D Name change Number and street (or PO box If mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 726 LOTHROP (313)832-0617
E] Terminated City or town, state or country, and ZIP + 4 3,028,154
D Amended return DETROIT, MI 48202 G Grossreceipts $
D Application pending F Name and address of principal oficer ~SHARLONDA BUCKMAN
H(a) Is this a group return for

Same as C above affiiates? [JYes [X o

) Taxexemptstatus  [¥] 501(c)}3) [ ] 50t(e) ( )  (nsertno) [ ] 4sa7aynor [ ]s27 HEb) Are all affilates ncluded? Yes [ | No
If "No," attach a hist (see instructions)

J  Webste P www.detroitparentnetwork.org H(c) Group exemption number

K  Form of organization |ZI Corporation D Trust D Association [:] Other P E Year of formaton 2003 M State of legal domicile MI
[Partl| Summary
1 Brnefly describe the organization's misston or most significant activites: TO ASSIST AND DEVELOP PARENTS
A
¢ G \.
t o
1 v
;' ‘r’ 2 Check this box p[_] 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) . . . . . . . ¢ i v v v i v o v v o v v o 3 22
:, : 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . .. .. .. ... ... 4 22
s : 5 Total number of iIndividuals employed In calendar year 2011 (PartV,llne2a) . ... ... . ¢ . v v v e 5 63
& 6 Total number of volunteers (estimate f NECESSArY) . . . & & v v o i v i o v o v o e o oo oo o oo omaeas 6 500
7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . i i . i v i i vt e e s o v 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . @ ¢ ¢ i i i v i o o v et v v o 7b 0
Prior Year Current Year
: 8 Contrbutionsand grants (Part VL Iine 1h) . . . . . . i i i i i ittt e e e e e e e na 2,283,628 2,948,911
. 9 Programservicerevenue (PartVIILLIine2g) . . . . . . . ¢t v v i it i i e e et e 33,503 72,943
n 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . v v v ¢ ¢ ¢ o e o o s o » 898 383
: 11 Other revenue (Part VIIl, column (A), ines 5,6d,8¢,9¢,10c,and11e)., . . . . . « v ¢« « 5,055 5,917
12 Total revenue - add lines 8 through 11 (must equal Part VIil,_colurfip (A), lne 12) . . . . . . . 2,323,084 3,028,154
13 Grants and similar amounts paid (Part I% 1-3) Fo% UL 0
e |14 Benefits pad to or for members (PagX; @E@\(A\ pedy , .JJ‘R ............ 0
x 15 Salarnies, other compensation, eniployee henefits (Part IX, c lu (A} lines 5-10) . . ., ... 1,106,462 1,438,268
: 16a Professional fundraising fees (Pa ! Q& ........... 0
. b Total fundraising expenses (Part IX - = 9,277 y B KLY T
e |17 Other expenses (Part IX, column (A _ 4éQ,)W ............. 1,074,093 788,057
MRT: Total expenses Add lines 13-17 (mus oiarmin (A), lne25) . . .. ... ... 2,180,555 2,226,325
19 Revenue less expenses Subtract IlnL .................... 142,529 801,829
Net Beginning of Current Year End of Year
fo13120 Total assets (Part X, N 16) & o v v v v v v v e v e e e e e e 814,056 1,649,364
;‘;_" 21 Totallhabilities (Part X, INE 26) . . . . v c v v v v o e o e e o e e o ae e ooeaoeaees 59,564 93,043
ances | 22 Net assets or fund balances Subtractine21fromiine20. . . . . . v v v v v v v v v v u 754,492 1,556,321
[Part Il | Signature Block_~~"

Under penalties of penury, | declare that | ‘e examined t
true, correct, and complete Declaration

wpragarer has any knowledge

arer

cer) s based on.alla

rot-wt

, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

/ -5 —(2.
Slgn Signature pfoffi V Daf'eI (O l
Here MUQ&A , EXEC DIRECTOR
)ﬁ)e oﬁ(name angitle
Pt/ Typeffeparersefame s signatur Date Check I:] PTIN
Paid A LLIS k@\ %&%l{—15 2012 self-employed P00943329
Preparer | Fims name [ Tellis & Mp)&v LIC Frm'sEIN
Use Only | Fims address 15 E. Kirby Street, Ste 106 Phone no
Detroit MI 48202 313-873-3812
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . v v v v vt v ot o v o o v v oo []Yes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)
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Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 2
[Part]l | Statement of Program Service Accomplishments
) Check iIf Schedule O contains a response to any questioninthis Part lll . . . . . . . . i i i i i i it i e e e e e s s aae e D
1, Bneﬂy‘ describe the organization's mission
TO ASSIST AND DEVELOP PARENTS

2 Dud the organization undertake any significant program services during the year which were not listed on the
Pror FOmM 990 0 990-EZ2 . . . . . i v i e e e e et e e e e et ettt ettt et (JYes [& No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & 4 o v u e o o e s ot ot ot ettt ettt ettt [JYes (X No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 service reported

4a (Code ) (Expenses $ 1,775,109 ncluding grants of $ ) (Revenue $ 3,028,154 )
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 $ including grants of $ ) (Revenue $ )

A QDDA sEm e

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 1,775,109

EEA Form 990 (2011)




Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 3

[Part'lVi] Checklist of Required Schedules

Yes | No
1, Isthe ‘organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete SChedUIE A . . . L . L L . i ittt e e e e e e e e e e e e ettt ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ........ 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . ¢ i i i v i v v v et et o oo s oo asnsas 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . ... ... ieuennenan 4 X
5§ Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . i i i i v i i i i it et ot v e oo ot s o aesncencoecennnees 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, Parttl , . .. ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . i i i i i i e i i e e e o o o o o o oo oo s oooosoecenenceeenos 8 X
9  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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, |, . . . . . i o i i i i it i it et e ot e o s oo st s oo s s aocsseceeeson 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . .. ... ...
1 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi, . . . . . i i i i i i i i e e e et e e e v o o s o o s s s e ooaenssoeeeeeeenees Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ i i v i v i i v v v o ao 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . . .. it v e v o ew.. 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ¢ & ¢t i i i i i i et e e e e v e v oo e enesa 11d X
e Did the organization report an amount for other iabihties in Part X, line 257 If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . . . . . i i i i i i e i e e e e e e o o o o ot o s ooeoococnoceneooa 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . ... ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE . . .. ... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . ... ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandiV . . . . . ... ........ 14b X
15 Did the organization report on Part IX, 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, Partslland IV ., . . . . .. ... ... 15 X
16 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, Parts llland iV . . . . .. ... ....... 16 X
17  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 | (seeinstructions) . . . ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part ., . . . . . . . v i v 4 0 i o o b i e s e e o o o s s enoaes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Hl, . . . . . . . ¢ i i i ot i i i i e e e e o v o e oo seeeeeoceseeeeess 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ........ 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . .. ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 4
[Part IV:] Checklist of Required Schedules (continued)

Yes | No

21 . Dd thé organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandil, . . . ... ... ....... 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule L, Parts land Il . . . . . .. . ¢ o v i i i v i i v i i i o eeas 22 X

23 D 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? [f"Yes," complete Schedule d . . . & . v v v i i v v v e et e e e et et e e e e e e e 23 X

24a Dud 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 lines 24b

through 24d and complete Schedule K If"N0," gotoline 25 . . . . . . . . . & i i i i i it e e e e et o m oo o soeenas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i L i i i e i et et ot e e et s e e e e et s e e e e 24c
d Dud the organization act as an "on behalf of' i1ssuer for bonds outstanding at any ttme duringtheyear? . . . .. ... .. ... 24d
25a 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,Partl , . . .. ... ... ¢ . i v e aenn 25a X

b s 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 990-EZ?

If"Yes," complete Schedule L, Partl . . . . i i i i i v v v e e o o o o ot oo oo oo v ocassaeennoenseeen 25b X
26 Was aloan 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, Part1l . . . . . .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . ... ... ...........
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . ... ........ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . ¢ v ¢ i i i i i it e i e i e e e e e e s s o o oo asceasecacssosensssseees 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,Partlv.. ., . .. ... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of ;n, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . i v i i v i o v o b e s e e e e et e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il , . . . . . ¢ ¢t v i i i i i i i et e i i e o et o e o oo e o ansasossossceneees 32 X
33 Dud 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, Partl , . . . . . 4 ¢ v v 4 v 4 o s o o o o o o o s o o« 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, i,
NV 12T VA 1 = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . & & ¢ ¢ ¢ v e o v v v 35a X
b Dd the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIne 2 . . . . . . . . i i i i i v it o o b v e e nwn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, Iine 2 . . . . . . . . . . . . i i i i i it it eeeeunena 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2= T2 S/ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . | . . . . . . .. i i i i i i it i i it s et s enn 38 ( X

EEA Form 990 (2011)




Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV . . . . . . . . . . . ittt v e v ot seseseenss O
‘ v Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable , . . . ... .... .. 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -O-fnotapplicable . . ... ...... 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o ]
reportable gaming (gambling) winnings to prize winners? . . . . . . v v v v v 4 b 4t e b e e e e e e s e e e e ic
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 63
b If at least one I1s 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 (see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . . . . . .. . . v v oo ... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . . . . . . . . o v v v v v v.. 3b

4a At any time duning 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, secunties account, or other financial

BCCOUND? . . L ittt ittt et e e a e e e et e et ettt ettt e e e 4a X
b If "Yes," enter the name of the foreign country P H W%f 3 é‘g
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts § j“ i
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . . ... .. ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOMM 8886-T2 . . . . . . . L L i i i i it e e e o oo oo oesoeneee 5c
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? . . . . . . . . . L .. .t e e e e e e e e e 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . . i i L i i s it s e e et e e e et e e e e ettt et

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? | & . L . i i i i it i et et e e e e e et e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . .. ... ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 | | . . i . i i i i i i ittt i i e e e e e e e e ettt ettt et
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . v ¢ v ¢ o v o o « . |ld |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . .. ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... .. ...
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | | | . . . . . . o o o o «
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

(2}

TQ ™o Q

organization, have excess business holdings atany time during the year? . . . . . . . i v i it o v o o 0 o o o o o oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . L L i i i ittt e e e e e e
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . i . ittt i b e e e ..
10  Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions includedonPartVIil,Llme 12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . .. . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. .. .. ...ttt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . L . . i i it e et e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, _ . . . .. ...
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... | 12b | %
13  Section 501(c)(29) qualified nonprofit health insurance issuers. {%g ®
Is the organization hicensed to i1ssue qualified health plans in morethanone state? | . . . . . . . . . ¢ 0 v v v v o v v oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O /\% g %
b Enter the amount of reserves the organization 1s required to maintain by the states in which ’
the organization is licensed to issue qualified healthplans . . .. ... ... .. ......... 13b : N
¢ Enterthe amountofreservesonhand . . . . . . . . ... . .. . it e e e e e 13c LRI 13 I
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ., . . . . . . ¢ v ¢ v v o v . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . ......... 14b

EEA Form 990 (2011)




Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 6
| Part y_IJ Gonvernance, 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
R " Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . . i i i i i i i it e et X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ., . ... ... .. 1a 22 :
If there are matenal differences in voting nghts among members of the governing body, or i
If the governing body delegated broad authonty to an executive committee or similar l
committee, explain in Schedule O l
b Enter the number of voting members included in line 1a, above, who are independent . . , .. ... ... 1b 22 o _ |
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 @mployee? . . . . . L i i i i e e et e e e e et e e et e e et 2 X
3  Dud 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 otherperson? . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . . ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ., . .. ...... 5 X
6  Dud the organization have members or stockholders? . . . . . . . . ¢ 0 i it i i i st e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L . L . L L L L i e i e e et et e e e e et ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | . . . . . i i v i v v it o e o et s e vt s s st eoseenaes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following N
a Thegovermning body? & & . . i i i i i i it e e e e e e e e e e e ettt ettt e e e e e e e e et 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . i i i i i i i i it e i e et e 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 inSchedule O . . ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ¢ i i i i i o v it et e e e e s e e asoa 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , ., |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Forms90 |
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ¢ i i i v i v v v v v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiIS Was QONe . . . . . . . & i i i i i i e et e o o o oo o s o o s oo soeaooesoeeeoesn 12¢| X
13  Did the organization have a written whistleblower policy? | . . . 0 i i i i i v i ittt et e e et e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . i i i i it 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? L
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... 000w, 15a| X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i i i i i i e et e e et et 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 N
with a taxable entity during the year? | . . . . . i i i i i i e i e e e e e et et e e e e et e et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect to such arrangements? . . . . . . . . . . i i i it et b e e e e e e e .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website (X Anothers 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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P SHARLONDA BUCKMAN (313)832-0617 726 LOTHROP DETROIT, MI 48202

EEA

Form 990 (2011)



Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 7
[PartVll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. ' Check If Schedule O contains a response to any questioninthis Part VIl | . . . . . . . . . i i it v v i i i e e e e e ee e e I:]
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

® | st 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, if any See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® (st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
ho:n:eier (do not check more than one comp:z;anon compe:;sI::::dn from amz:‘r:rof
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) w‘;’ﬁ%’;‘;a;/'l‘l’gc (W-2/1089-MISC) from the
-, -| t
refated  EE T 0 [ K [Hoe| F | ) ot
organizations [ Inelf e |l oml o
inSchedule |dur :‘.u f y gmplh r organizations
1 S{1 m
0 v ? g 1tle | @ e g of e
ret|tele | M|sny|r
deoluelr | P [tse
u |t | ae
ao |1 o t
Ir |o y ®
n e d
a e
|
(1) ALBERT E JONES
BOARD MEMBER X
(2) CARMEN PEOPLES-PHELPS
BOARD MEMBER X
(3) CHRISTINE KAGEFF
BOARD MEMBER X
(4) DAWN-MARIE ALEXANDER
BOARD MEMBER X
(5) DEBORAH D HENDERSON
BOARD MEMBER 2.00 X
(6) DEBORAH LOVE PEEL
BOARD MEMBER 2.00 X
(7) DWAYNE RUDD
BOARD MEMBER X
(8) JEFFERY ROBINSON PHD
BOARD MEMBER X
(9) JOY DEFORREST
BOARD MEMBER X
(10)KIMYA K JACOBS
SECRETARY 2.00 X
(11)LESLIE A LANCE JR
BOARD MEMBER X
(12MARILYN WILLIAMS
BOARD MEMBER X
(13MONTALVO HARRIS
BOARD MEMBER X
(14)PATRICIA L MALDONADO
BOARD MEMBER X

EEA Form 990 (2011)




Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (LY (8) ©) (D) €) (F)
' Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directoritrustee) the organizations compensation
hours for 1td|litlo| kK IHcel| F organization (W-2/1099-MISC) from the
related nri|nr]f e hom|o (W-2/1099-MISC) orgamization
organizations ? : 'e f : : Y g ?’? :n and related
nSchedule |[vtclit|c | l[eeo| e organizations
0) ret|tele {|M|sny|r
deoflue|r |P Jtse
bo' i o 2
T E é e
|
(15)SHARLONDA BUCKMAN
EXEC DIRECTOR 40.00 X X X X 109,049 0 0
(16)SHAUN WILSON
BOARD MEMBER X
(17)SIS CONSUELO ALCALA'
BOARD MEMBER X
(18)STACEY WITHERS
BOARD MEMBER X
(19)BRIAN LOVE
CHAIRPERSON 2.00 X
(20)DORETHIA CONNER
ASSISTANT TREASURER 2.00 X
(21)LAMONT CORBIN
VICE-CHAIRPERSON 2.00 X
(22)TONYA ALLEN
TREASURER 2.00 X
(23)TONYA CRAIN
ASSIS SECRETA 2.00 X
(24)
(25)
b Subtotal . . . . . . L e e e e e e e et e e e e e e e e, | 2
¢ Total from continuation sheets to Part VII, SectionA . .. .. .......... >
d Total(addlines 1band 1C) . . . . . i v v v v i vt v et e o o oo s e o eaaoa » 109,049 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N ____J
employee on line 1a? if "Yes," complete Schedule Jforsuchindividual . . . . . . . . .. 0 i i it it v it e n oo 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ¢
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such I s _J
INAIVIAUAL . . .t i e et e e e e e b o e s e s s s s s e e s s e s s e s e e s e e s e s e e e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - __]
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(G

Name and business address

(8)

Description of services

©)

Compensation

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

EEA

Form 990 (2011)



Form 990 (2011)

DETROIT PARENT NETWORK

33-1054423

Page 9

[Part VIl | Statement of Revenue

1
i
i
1

A)

Total revenue

8)
Related or
exempt
function
revenue

D)
Revenus
excluded from tax
under sections
512, 513, or 514

1a

- 0 Qoo

T @

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

Membershipdues . . . ... .... 1b

9,979

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

Related organizations . . ... ... id

Government grants (contributions) . . 1e

1,859,865

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

1,079,067

Noncash contnibutions included in ines 1a-1f $

Total. Add lines 1a-1f

2,948,911

2a

o "0 ao6oT

WORKSHOP INCOME

611600

5,043

5,043

PROGRAM SERVICE REVENUE

624410

67,900

67,900

All other program service revenue, . . .. . .
Total. Addlnes2a-2f . . ..........

72,943

H

ot

~eIT~Q

ccso<on

6a

(4]

7a

Investment income (including dividends, interest,

and other similaramounts) ., . .. ... ...

Income from investment of tax-exempt bond proceeds . . . 4

Royaltes. . . ... ... .. ...¢c.eo.

383

383

(1) Reat

(n) Personal

Grossrents . .......

Less rental expenses, . . .

Rental income or (loss) . . .

Net rentalincomeor(loss) . . ... . ¢« o &

==
=

[ SO S,

Gross amount from sales of {1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netganor(loss) . . . . v ¢ v v v v v e v o™
Gross income from fundraising

events (notincluding $

of contributions reported on line 1c)
SeePartiV,line18. . . ... ... ... a
Less directexpenses ., . .. ...... b
Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePartiV,lne19, ., .. ........ a
Less directexpenses . ... ... ... b
Net income or (loss) from gaming activities ., .
Gross sales of inventory, less

returnsand allowances , . .. ... ... a
Less costofgoodssold . .. ...... b
Net income or (loss) from sales of inventory . .

Tl

3

& g,

Miscellaneous Revenue

Busmess Code

11a
b

c
d
e

MISCELL

900099

5,917

5,917

5,917

3,028,154

79,243

0

Form 990 (2011)



Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 10
[Part IX | 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)

Check if Schedule O contains a responseto any question INthis Part IX . . . . . . i i i i i i i v v vt e e o o et s meneacees [:l
Do not include amounts reported on lines 6b, 7b, A (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 ... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines 15and 16 . . . . ..
4 Benefits padtoorformembers, ... ........ S
5 Compensation of current officers, directors,
trustees, and keyemployees ., ., ... ........ 91,001 17,290 72,801 910

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . ... ..

7 OthersalariesandwageS . . . . . . o o s o o s o » 1,050,671 899,862 146,106 |- 4,703

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . . . ... ........ 160,912 128,594 30,709 1,609
10 Payrollfaxes . . . . v ottt i et e e e e e e 135,684 108,683 25,644 1,357
1 Fees for services (non-employees)
a Management. . . .. .. .. it ettt
b Legal. . . . ¢ ¢t v i i i it i it e e
C ACCOUNING . v & v o v o e o e oo oo o osmasas 18,083 14,647 3,436
d Lobbying. . ...ttt ittt
e Professional fundraising services See Part IV, line 17 , s Dt |
f Investment managementfees. . ... ........
g Other. . . . . i ittt it ettt tneeenns 69,789 55,831 13,260 698
12 Advertisingandpromotion . . . ... .. .. e+ .. 81,676 66,158 15,518
13 OffiCeeXPensesS . . v v v v v v v oo v v oo eens 38,756 31,393 7,363
14 Informationtechnology . . . . . ... . ¢ ¢ ... ..
16 Royalties. . . . . i ¢ vt vt o it e s e
16 OCCUPANCY . & v v v v o e o e s o e v oo oo onvose 87,328 36,538 50,790
17 Travel . . . . it e i e e e e e 103,623 83,935 19,688
18 Payfnents of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . . . .. i e e e e e et e e e e 175 175
21 Paymentstoaffilates. . . . ... .. ........
22 Depreciation, depletion, and amortization , . . ... . 21,302 17,255 4,047
23 INSUTANCE . . . o v e e e e e et e o a e 7,464 7,464
24  Otherexpenses ltemize expenses not covered & 3 PERT e e o T DT RO R v
above (List miscellaneous expenses in line 24e If % %
line 2d4e amount exceeds 10% of line 25, column ) . X i
(A) amount, list line 24e expenses on Schedule O ) P o b wel d gi & .
a SUPPLIES 230,268 186,517 43,751
b COLLEGE TOURS 5,776 5,776
¢ PARENT ENGAGEMENT 72,870 72,870
d COMMUNITY NETWORKING 854 854
e Allotherexpenses . . . . . v v v e v e eeenoen 50,093 41,442 8,651
25 Total functional expenses. Add lines 1 through 24e ., 2,226,325 1,775,109 441,939 9,277

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [] If
following SOP 98-2 (ASC 958-720) . ... . ¢ v e s

EEA Form 990 (2011)




Form 990 (2011), DETROIT PARENT NETWORK 33-1054423 Page 11
[Part X| Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v v o v v v v oo v moeeeeenns 325,863 1 164,652
2 Savingsandtemporary cashinvestments . . . . . . v v o v o o o o o o o o oo 219,702 2 575,205
3 Pledgesandgrantsreceivable, net . . . . . . . . it v it ettt et 3
4 Accountsreceivable,net . . . . . .. .. ... it e s s e e 229,810 4 854,944
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ———
Schedule L. . . . .. . .t i it ittt tn oo noenceaseneeeens 5
6 Receivables from other disquatified persons (as defined under section
A 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary I B
s employees’ beneficiary organizations (see instructions) . . . .. ... ...... 6
te 7 Notesandloansrecewvable,net . . . . . . . . . . ¢ttt ittt en 7
s 8 Inventoriesforsaleoruse . . .. .. .. it it it v ottt s e e 8
9 Prepaid expenses and deferredcharges . . . . . .. . ¢ . ¢ 0 e vttt 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 145,885 | _ N J
b Less accumulated depreciaton, . . ... .. ... 10b 91,322 38,681 | 10c 7 54_,_5_33_
1" Investments - publicly traded securities . . . . . . . . . i i 0 0 0 b e e e 1
12  Investments - other secunties SeePartIV,lme 11 . . . . ... ... ...... 12
13  Investments - program-related SeePartIV,lme 11 , . . . . . . . ... ... 13
14 Intangible @ssets . . . & v v i i ittt h e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . ¢ i i i i i v e i v e e o e oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ., . ... ... ..... 814,056 16 1,649,364
17 Accounts payable and accrued €Xpenses . . . .« v v vt c 4 bt e e e oo o 0. 59,564 17 93,043
18 Grantspayable. . . . . ¢ ¢t v i i it e e e e e e e e e e et 18
L 19 Deferredrevenue ., . . . . . . . . i it ittt s ot a o e e 19
i 20 Tax-exemptbondhabilittes . . . . . . .0 it et i et e e e e e e e 20
la) 21 Escrow or custodial account hability Complete Part IV of ScheduleD . .. ... . 21
i 22 Payables to current and former officers, directors, trustees, key P
! employees, highest compensated employees, and disqualified persons e §§
; Complete Partllof ScheduleL . . . . .. .. .0 it it ittt e e eenens 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . .. ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D ., . .. . . .t i i ittt it it ittt e e e 25
26 Total liabilities. Addlines 17through 25 . . . . . . . .. ... . ¢ e v v ee.. 59,564 26 93,043
Organizations that follow SFAS 117, check here P and complete
N F lines 27 through 29, and lines 33 and 34. e o
te : 27 Unrestricted Netassets . . . . v i v v ittt e e e e e et e e e e e 78,279 | 27 341,165
d| 28 Temporarlyrestrnicted NELASSES . . . . v v v v v v v v ot et e e e e 676,213 | 28 1,215,156
’s'\ B 29 Permanentlyrestrictednetassets. . . . . . . .t vt it i it e e e e .. 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
f Ia complete lines 30 through 34. R R A
s n | 30 Capital stock or trust principal, orcurrentfunds . . ... ... .......... 30
cl 3 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ... . 32
33 Totalnetassetsorfundbalances . . . . . . v v v v it v b ettt e 754,492 | 33 1,556,321
34 Total iabilities and net assets/fund balances . . . . . . ¢ . ¢ o o ¢ o ¢ o o 00 814,056 34 1,649,364

Form 990 (2011)



Form 990 (2011) DETROIT PARENT NETWORK 33-1054423 Page 12
Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), IN€ 12) . . . v vt v i o e o e o o e o e o v oo s o mnsaeoen 1 3,028,154
2 Total expenses (must equal Part IX, column (A), INe 25) . . . .t i i i i e i s e o o e e e m oo oo eennon 2 2,226,325
3 Revenueless expenses Subtractine 2from IiNE 1 . . . . . . i i i v i e o o v o e o e m e s eeeennos 3 801,829
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ......... 4 754,492
5 Other changes in net assets or fund balances (explain InSchedule O) . . . . . . & v i v v v i v o o oo e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
=) ) I S T T S 6 1,556,321
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . . . . . . i i v i v i i e e e e e s e oee e ]
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other NS T
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘\ % %g | f
Schedule O JEalrey J
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? | . . . . . . . ¢ it i i b e e e e 0. 2b

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in S A %
Schedule O :: % E.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1 %& ”
#
f

BT R

Issued on a separate basis, consolidated basis, or both
[] Separate basts [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | | L L . i i i i i it et e e e e oo o oo meanoesscenensees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . .. ....... 3b

EEA Form 990 (2011)




SCHEDULE A
{Form 990 or 990-EZ)

Depar‘tment of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public; . 4
: Inspection - i«

Name of the organizabon Employer dentfication number
DETROIT PARENT NETWORK 33-1054423
Wart I .Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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 11 )
A federal, state, or local government or governmental unit described 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

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 HI )

2 []
3 U
4 [
city, and state
5 []
6 [
7
8 []
s [J
10 []
11 [

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 lines 11e through 11h

d [] Type lIl-Other

e [ ] By checking this box, | certify that the organization s 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(a)(2)

a [] Typel

b [] Typell

¢ [ ] Type lll-Functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organmzation, CheCK thIS BOX . . . v v v i v it e e e e e e e et et et e e e e e ettt 1l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes [ No
and (1) below, the governing body of the supported organization? . . . . . . . & . v i i i i b e e e e ... 1Mg()
(ii) Afamily member of a persondescrnbed IN (1) @bOVE? | . . . . . i i i ittt e e e e e bt e e e ee e 11g(n)
(iii) A 35% controlled entity of a person described in (1) Or (11} @DOVE? |, . . . & i 4 v v o o o o o e s 0 o o o o o o o oo 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (m) Type of orgamization (iv) Is the organization {v) Did you notify (w) Isthe {wi1) Amount of
orgamzation {described on lines 1-9 n col (i) histed n your the orgamzation in organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
(see nstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
o . M B
ad 75 ] % i
Total s8N S .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or §90-EZ) 2011 DETROIT PARENT NETWORK 33-1054423 Page 2
[Partil| 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 | or if the organization failed to qualify under
. Part lll !f the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . ... 1,554,050 1,081,472 688,344 2,274,333 3,006,832 8,605,031
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ... ..........
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add ines 1through3 . . .. .. 1,554,050 1,081,472 688,344 2,274,333 3,006,832 8,605,031
5  The portion of total contributions by each | - ; B : s C g
person (other than a governmental unit or |: % G g P ; M-I TV
SREGCIE U1 O N L SN
publicly supported organization) included |} “:: ¥ tY | IR % * \;%“\ f
on line 1 that exceeds 2% of the amount % % gi R P
shownontine 11, column{f) ., ..... : a§§ B 3,431,139
6  Public support. Subtract ine 5 fromIn4 | . shed Boel7 X 5,173,892
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlned ., ........ 1,554,050 1,081,472 688,344 2,274,333 3,006,832 8,605,031
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &« & v v e o o o v oo o ouun 5,479 8,501 1,756 898 383 17,017
9  Net income from unrelated business
activiies, whether or not the business 1s
regularlycarnedon., . . ... ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV)., .. ........
11 Total support. Add ines 7 through 10 , [#i 1§ #% 1§ : AR "t “% 1] 8,622,048
12  Gross receipts from related activities, etc (See INStrUCtiONS) . & . . . . . 4 & i v i o 0 e b e o s e et e
13 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501
organization, check this boX and SEOP here . . & v v v v v i ittt et ot ot e e e e e e e e e e e ettt e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. . ... . . ¢« . ... 14 60.01 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 | . . . . . . . ¢ i i i i i i b i e e e e v o 15 73.91 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . . . . . v v i v v v o b o o ot et e et o s o o oaeoss > [jq‘
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . i i i i i i i i it e o o o enoa > []

17a 10%-facts-and-circumstances test - 2011. 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 organization . . ., ., ... .. ... > ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 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 . ., . .. .. >

EEA Schedule A (Form 990 or 990-E7) 2011




Schedule A {(Form 990 or, 990-EZ) 2011 DETROIT PARENT NETWORK 33-1054423 Page 3
|§Bi'§t§!"3l Support Schedule for Organizations Described in Section 509(a)(2)
* {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") , . ... .....

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
ties 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 either paid to or expended on
tsbehalf . ., ..............

5§ The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..

6 Total. Add lines 1through5 .. ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 forthe year . . .

c Addlnes7aand7b . . ... ......

YI‘)’, I

8 Public support (Subtract line 7c¢ from
e B) ... .. i eeeeueneoa
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6., ..........

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , & 4 o v o s s o o o o s s o« oo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..

¢ Addlines10aand10b, . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmed on . . . . . v i i i e e e e s

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

(ExplanmnPartiV) . ..........
13 Total support. (Add lines 9, 10c, 11,

and12). . ... ... 00
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . . . . . . . i v v i v v v v e e v e e i e et e oot eseeseesenensenn > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . ... .. ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 | . . . . . . i i v i i v 4 b b e o o o o o o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) ., . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ., . . . . . ¢t v i i i v i b o e o o o o o s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 organizaton . , ., . ... ... > ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

ine 18 1s 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 instructons ., . . ... ... .. > [:]

EEA Schedule A (Form 990 or 990-E7) 2011




CHEDULE C . . . . .. OMB No 1545-0047
S : Political Campaign and Lobbying Activities
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. dﬁé‘n é‘to Pubh
Internal Revenue Service P See separate instructions. %ﬁx nspect|on

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

® Section 501(c)(3) organizations Complete Parts I1-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
DETROIT PARENT NETWORK 33-1054423
[PartylzAil 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 Political expenditUreS . . v v v & v 4 e o o e o o e e c o s o s s s e s s e s e s e e s s e e e e e > 3
3 VolunteerROUIS . & . . . i i i it e s s o s e e o s o e o s s o s s s e s e e e e et

[Part'-By] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . ... ........ >3
2 Enter the amount of any excise tax incurred by organization managers under section4955, . ., . ... .. .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . ., . . .. ... .. .. ..o [] Yes [JNo
4a Was acomechon Made? . . v v i v i v v o v v o v o me o m e oo oasoensoeesesasssonsesansense []Yes [INo

b If "Yes," describe in Part IV
[Parti-C{| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES & v v v 4 v o e e o o s oo oo e e n e e e me et e s e e e e >3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction actiVIIBS . . . . & & . &t c i 4 i i e e et e e e e e e s e e s e e e e
3  Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
T3 4 >3
4  Dud the filing organization file Form 1120-POL forthisyear?., . . . . . ¢ ¢t i ¢t i o 6t v e s o s o s o e o o s e oo ons {] Yes [INo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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

{(a) Name (b) Address {c) EIN {d) Amount patd from {e) Amount of political
filing organization's contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

(1)
(2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-£Z EEA Schedule C (Form 990 or 990-E7) 2011
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| Part I1-A I

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:] if the filing organization belongs to an affiliated group (and list 1in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check ™ [] ifthe filing organization checked box A and "limited control" provisions apply

| Limits on Lobbying Expenditures (a) Fiing () Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass rootslobbying) . . . ... ... ....
b Total lobbying expenditures to influence a legislative body (directlobbying) . . ... .........
C Total lobbying expenditures (add lines 1aand 1b) . . . . . . ¢ it c o 0 vttt t t et e e s e e
d  Other exempt purpose exXpenditureS . . v v v v v o @ o o o v ot o e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d) . . . . . . . . . ¢ v . v o v e v o e e o
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 (enter25%ofline 1) . . . . . . . ¢ i i i i ittt d e i e e n e ..
h Subtractline 1gfromline 1a Ifzeroorless, enter-0- . . . ¢ ¢ v v ¢ vt ¢ 0 o o o e e o s oo s os
i Subtractine 1ffromiine 1c Ifzeroorless,enter-0- . . . . . . ¢ i i i vt o v o ot e e v s o o o oo
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . @ i i i i i i i i e e e e e e s e s et b aeee e I:] Yes D No
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceilling amount . 3¢
(150% of line 2a, column (e)) <@ ; %
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2011



Scheduls C (Form 990 or 980-EZ) 2011 DETROIT PARENT NETWORK 33-1054423 Page 3
[ Partl)-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For 'each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @ (o)
of the lobbying activity 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

VOIUNEEIS? | L L . i i L L ittt e e e e e e s e s e e s st e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? ., , ., . .. ..
Mediaadvertisements? . . . . . . . i i i i it e e e e e e e s e e e et e e e
Mailings to members, legislators, orthe public? | . . . . . . . . . . 0 i it e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . i i i i b b ittt e e e e e

><><><><><><><><i

TTQ ™o a0 oo

o}
=
=
[]
o
©
2
<
=
[
7
D

Total Add lines 1cthrough11 . . .. ... .. e s e s s s e e s s s s e e e s e s e s e e e e
Did the activities In ltne 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . « . .
If "Yes," enter the amount of any tax incurred undersection4912 ., . . . . . . ... ... .....c....
c [If "Yes," enter the amount of any tax incurred by organization managers under section4912 , . . . ... ... R
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , , . . . .. ... ... ]
Part lll-A ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

|
|

N
1]

I

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . . . ¢ it i i v it vt e v v . 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ¢ i v v v v e v v v v v o 2
3  Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . ... ... ... .. 3
| Part lil-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts frommembers, . . . . . ¢ . ¢ . i i i i it e it 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).

A CUMENEYEaI & . . i i i i i e o o o s o o o o o o o oo o s osomnsoneeeeeeeesseeeeeoeeeas 2a

Carryoverfrom last Year . . . . . o i i i i v i e i e s s s e et e e e e s e e e s e s 2b

Lo - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . ... ... 3

4 If notices were sent and the amount on line 2¢ 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 next year? . . . . L L . L . . i i e e e e e e s s e e s e e e e e e e e e s e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ... ... ¢ ¢t
{Part IV | Supplemental information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A, and Part 1I-B, line
1 Also, complete this part for any additional information

"N

EEA Schedule C (Form 990 or 990-E7) 2011




SCHEDULED OMB No 1545-0047
(Form. 990) Supplemental Financial Statements 2011
Y. P Complete if the organization answered "Yes,” to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . . .
Internal Revenus Service P Attach to Form 990. ™ See separate instructions.
Name of the organizahon
DETROIT PARENT NETWORK 33-1054423

[Part’l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Totalnumberatendofyear, ., .., ........
2  Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (duringyear) . ......
4  Aggregate value atendofyear . . ... .....
§ 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? , . . . .. ... ... .. ... .. [(JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng iImpermissible private benefit? | . L L L L L L L L L L e e e e e e e e e e et e e e e [] Yes |:| No

I;Partfllgj Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o oo

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

l:l Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] 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

#7 | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . v . i v b v o v e b e b e s e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . .« v v 4 v o e o o o 0 s e o b e e o e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . ... .... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . . . . @ i i i i i i it e e e e ettt o e eeneas 2d

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

the taxyear P

Number of states where property subject to conservation easement ts located >

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

violations, and enforcement of the conservation easements ttholds? . . . . . . . . . . . . i it i i i i it e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

170(h)(4)(B)(1) and section 170(h) (4N B)(I1)? . & v ¢ v ¢ 4 o o 6t o o o o o s s s s o e s s o s o s o o oo osenenoas [ 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

[]No

|gPart III.§| 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 (ASC 958), 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 describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenuesincluded NnForm 990, Part VIII, IINne 1, . . . . & . . i it i i i e e e e et e oot oo neneese

(i) Assets INcluded INFOM 990, Part X, . . . v v v v v v v e ot e ot oo oo e oot e et eaees e >s

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 (ASC 958) relating to these tems
Revenues Included in Form 890, Part VIl Ine 1. . . . . i i i v i v b e v e vt e o o e et oo n e oo eanas >3

Assets included INFOM 990, Part X, © o . v v v v v v e i e et e e e e et et ettt eeeeoesesnaan >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part il |

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 all that apply)
a [] Public exhibition
b [] Scholarly research

d |:] Loan or exchange programs
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 Iin
Part XIV
6§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., , . ., ... .. .... [:] Yes D No
Part IV ] 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 contnbutions or other assets not
Included 0N FOrM 890, Part X? . . v ot i v v v v et e o ot o v s e oo oo neoneeeeenasoneeeeeneneees (JYes [JNo
b If "Yes," explain the arrangement in Part X1V and complete the following table
Amount
C Beginning balance . . . . . . i ittt e e e e s e e et e e e e e e 1c
d Additionsduringthe year . . . . . . vt v s o o s o e o o o s o s s o a s s e s s e e e 1d
e Distrbutionsduringtheyear . . . . . . . . 0 i i ittt e et s e e ettt e 1e
f Endingbalance . . . .. . . ¢ o it v ot c e bt e s o et a s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 | . . . . . . . . . i i i i i it e e et e e e [(JYes []No
b If "Yes," explain the arrangement in Part XIV
Wart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year (b) Pror year (c) Two years back {d) Three years back
1a Beginning of yearbalance . .. ... ..
b Contnbutions . ... ...........
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .. .......
e Other expenditures for facilities
and programs . . . .. e e e e e ... g
f Administrative expenses . ... ... ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by-

(i) unrelated OorganIzatioNs . . . . . i i 4 4 b e b e e e e e e s e e s e e e s e s e e e e e s e
(ii) related OrganIZations . . . L L . . st .t e et e i e e e e e e e s s e e s e e es e e e e ee e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . . . . . ... it v et euoenn

4  Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
L T X T
b Buldings .. ... ... ...
¢ Leaseholdimprovements . ... ........
d Equipment . .. . v e et c e e e e ee e 63,572 37,184 69,457 31,299
@ Other . . . . i v v e vaeeieeennenns 45,129 21,865 23,264
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. ......... > 54,563

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DETROIT PARENT

NETWORK

33-1054423 Page 3

[Part VIl |

Wvestments - Other Securities. See Form 990, Part X, line 12

‘e (a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . .. .. ... ........
(2) Closely-held equity interests
(3) Other

A)

(8

©

(D)

(E)

F)

@)

(H)

M

Total. (Column (b) must equal Form 990, Part X, cel (B) fine 12) ’

[Part VIII|  Investments - Program Related. s

ee 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

M

2

(3)

“)

)

(6)

)

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) >

ke

[PartIX| Other Assets. See Form 990, Part X, line

15

{a) Description

{b) Book value

)

]

3)

(4)

(%)

€

()

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5) ...

[Part X| Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Description of habifity

{b) Book value

(1) Federal income taxes

@

(©)]

“@

(%)

(6)

@)

(8)

9)

(19

a1

Total (Column (b) must equal Form 990, Part X, co! (B) ine 25) [

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (

ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DETROIT PARENT NETWORK 33-1054423 Page 4
[PartXli  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total tevenue (Form 990, Part VIIl, column (A), INE 12) . . . & . v vt v 4 o o e o o o o o o s o o o s o oeos 1 3,028,154
2 ~ Total expenses (Form 990, Part IX, column (A), INE25) . . . v v v v v 4 o e o v o o o v o s s oo o anaooe 2 2,226,325
3 Excess or (deficit) for the year Subtractiine2fromline 1 . . . . . . . ¢ i i vt i v o i v v v e e e s e 3 801,829
4 Net unrealized gains (I0SSES) ON INVESIMENES . . . v v v v v vt v v o v o o o o o o o e meseecnenosn 4
5 Donatedservicesanduseof facilities . . . . . . . . ¢t o v it it bt e e e et et e e 5
6 Investment exXpenses . . . . . . . . . . .. i it i e e e e et e e et e e e 6
7 Prorpenodadiustments | . . . . . . . . i i e e e e e e e e e e et e et ettt e 7
8 Other(Describe INPamt XIV) . . . v v v v v v i et o oo s o a oo oo oeoseasesasoeeeeesa 8
9 Total adjustments (net) Addlinesdthrough8 . . . . . . . . . . . i i ittt i tee ot osoananse 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... ... .. 10 801,829
[Part Xlli|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai statements . . . . . ... .. ... ....... 3,028,154
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Netunrealizedgammsoninvestments . . . . . . o v vt vt v ot o o0 o 0o 2a
b Donated servicesanduseoffacilites . . . . . . .. ... ¢ttt 2b
c Recoveriesof prioryeargrants . . . . v v ¢« « v o s o o o a5 0 s s e s oo n 2c
d Other(DescrbenPartXIV) . . ... .. ... ittt nnnn. 2d
e Addlines2athrough2d . . . ... . ¢ ittt v v o o o e o osooeoeoeaes e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . .. @ i i it teteneoeonss e e e e e e e e e 3,028,154
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Villl, ine7b ., ., . . .. ... 4a
b Other(Describe nPart XIV) . . . . . . i i i i it i i v e e e oo aaneans 4b
C Addlinesd4aanddb . . . . . . i it i i i i ittt e et e e s s e e s e s e s st e e
5 Total revenue Add lines 3 and 4¢c. (This mustequal Form 890, Partl, lne12) . . . . . ¢ v ¢ v ¢« ¢ ¢ o ¢ o = &« 5 3,028,154
[Part:Xllli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . .. ... 00ttt it 1 2,226,325
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 P 2
a Donatedservicesanduseoffacilities . . . . . . . v vt vt v et v e e 0. 2a
b Prioryearadjustments . . . . . . . v i it i b o b e e s e s e ee e 2b
€ Otherlosses . . . . v v v v o o v o o o o s o s s s oo osooononsesas 2c
d Other(Describein Part XIV) . . . . . . i i i i i i ittt ettt eoeonees 2d
e Addlhnes2athrough2d . . . . . . ¢ i i i i v v v o o e e e oo s sennosaas e e e e e e s e s ae
3 Subtractine2efromline1 . . . . . . 0 v v v v v v vt o ottt et e e e et e et eaee e 2,226,325
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl kne7b , , . . . ... . 4a
b Other(DescribeinPart XIV) . . . . v v i i i v v v et ot e e et o e e aeaaesn 4b
c Addlinesd4aanddb . . . . . . i i it i it e it et e et e et e e s e e e e s s e e s e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . . v v ¢ v v v e v v 5 2,226,325

['Part:’XiVi] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hine 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2011




SCHEDULE O

OMB No 1545-0047

(Form, 990 or §90-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 1

Dep;anment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identificabon 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Form 4562
» v

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1645-0172

2011

Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
DETROIT PARENT NETWORK FORM 990 -1 33-1054423
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSITUCHIONS) . . . . . . . . & v i i i 4 4 e o e e o s o e s o oasoennoeas 1
2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . v v v v v o o v v o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ... ... .. 3
4  Reduction in hmitation Subtract line 3 from ine 2 If zeroorless,enter-0- . . . .. .. ........ 4
5§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, SEe INSHTUCHONS | . . . . . . . i i it i v i i ettt et e ettt et 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost l
i
7  Listed property Enter the amountfromlne29 .. .. .. .. ........ 7 _J
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and?7 . ., ........ 8
9 Tentative deduction Enter the smalleroflineSorhne8. . . . .. ... .. i it i it i v v oo 9
10 Carryover of disallowed deduction from line 13 of your2010Form4562 . . . . ... ... .. .. ... 10
1 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, , , . . .. .. 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 I ’ ‘

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during thetaxyear (see INStrUCHONS) . . & & . . . & i 4 v i v o e b e e o s o s oo o meaeeees 14
15  Property subject to section 168(f)(1) election . . . . . . v ¢ ¢t v e v v o b e e b e b b et e e 15
16  Otherdepreciation (INCIUAINGACRS) . . . . . v v v i i i o v v ot o v oo o e oo ononeoeenaos 16 14,977
[Part Bl | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 . . ... ... ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general % ;?%g
assetaccounts, check here . . . . i i i i i i i i i b et e e e e e o o s oo oo aneans > D ) « § 7
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed n (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) pericd
19a  3-year property i
b 5-yearproperty Statement# 5D 5.941
¢ 7-year property 4,014 7 | HY 200 DBH 382
d 10-year property £ §
e 15-year property ’
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV]| Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . i i i i it it e e et et e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and kne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , . . . . . 22 21,300
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts . . ... ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




> 4

BASIS RP CV  METHOD DEDUCTION
— 2,100 5 HY 200 DB - 245
31,070 5 HY 200 DB 5,696

TOTALS 5,941

Federal Supporting Statements 2011  pGO1

= Name(s) as shown on return FEIN
DETROIT PARENT NETWORK 33-1054423
FORM 4562 - LINE 19B Statement # 50

STATMENTLD




