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990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

LY

Depattment of the Treasury

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization DETROIT PARENT NETWORK D Employer Identification no
D Address change Doing Business As 33-1054423
D Name change Number and street (or PO box d mail is not delivered to street address) Roonvsuite E Telephone number
O wmwarreum 726 LOTHROP (313)832-0617
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,993,999
O amended retum DETROIT, MI 48202 G Gross raceipts _ $
D Application pending F Name and address of pnncipal officer BRIAN LOVE
H(a) Is this a group return for KA
Same as C above subordinates? [:] Yes No
I Tax-exempt status 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H(b} Are all subordinates included? E] Yes E] No
if "No," attach a list. (see mspcuons)
J  Website: P www.detroitparentnetwork.org H(c) Group exemption number

=
K Form of organization Corporation D Trust D Association D Other ™

I L Year of formation 2003

M State of legal domicile MT
|[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities TO ASSIST AND DEVELOP PARENTS
]
=
g
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a)  « « « <« « =« v o v v o v 0 v v v v v o u 3 22
a 4 Number of independent voting members of the governing body (Part VI, ine1b) . « « « « « « o ¢ o v o v o 4 22
:g § Total number of individuals employed in calendar year 2013 (PartV,line2a) - + + « + + v v o« e s v w0 v s 5 94
B8 6 Total number of volunteers (estimate f necessary)  « - + =« « ¢« v o vttt s e s e e e e e e 6 500
< 7Ta Total unrelated business revenue from Part VI, column (C), line 12« -+ = -+ v v v v v v v b o v v i v v 0 v s 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . o . o v o v 0 v o v 0. o 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VI, ine th) - - - -« <« « v v v v vt i i v i c e 1,903,181 1,979,473
§ 9 Program service revenue (Part VI, line2g) « « » = + « ¢« v o v v o i i e e e e 32,463 3,314
2 |10 Investmentincome 3,4and7d) . ..o 0o e oo 1,584 1,063
@ |1 Other reverjue (ParﬂC@EﬂMEDess 6d,8c,9¢c, 10c,and 11€)  + » = « = o v oo ... 10,212 10,149
12 Total revenue - add—hnes&ﬂmugﬁ‘l’(rﬁﬁteg al Part VIIl, column (A), bne 12) - - - . . . . 1,947,440 1,993,999
13 Grants and ERar amou aid r11 110 n(A),lnes1-3) .+« -« oo oo o 0
14 Benefits palg r fo L.&'\t;trg(iﬁ 4( (A),ned) .« ... 0
» 15 Salanes, otl']er ; mpleyee—bl (Part IX, column (A), ines 5-10) . - - . . . 1,431,762 1,383,266
§ 16a Professwnaﬁundr@@@ﬁﬁﬁh dJchiumn (B), me 1) - - - o oo 0
-4 b Total fundraisifigexpenses (Fart IX, column (D), ine 25) ™ 30,466
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - . . « « + v ¢ v o v v o0 -t 816,046 930,366
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) - + - « « « « . . . 2,247,808 2,313,632
19 Revenue less expenses Subtractine 18 fromlne 12 . . « « . .« o o o oo oL ool (300,368 (319,633)
‘gg Beginning of Current Year End of Year
§§ 20 Total assets (Part X. line 16) ................................ 1' 516' 957 14183[825
52 21  Total iabilities (Part X, line26) =+ = « o o v o v o b o e s e e e e e e e e e e e 261,004 247,505
éf; 22 Net assets or fund balances ~Subtractline 21 fromlne20 . . . . « . . . . ... oL 1,255,953 936,320
[Partll | Signature Block” —~
uUni enalties of penury, | declare tha m this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
tmg-red and complete Dedarm ;p/r(er than officer) s based on all information of which preparer has any knowledge
m N— >{7
g / 2 / / )
Slgn Signature ate/ { —(
H .(ﬁ? HA&Z’ m)%cmn CHIEF EXECUTIVE OFFICER
© Type ’A /m( ame and title
Prnt/T) parer's name rer's signature { Date Check D i | PTIN
Paﬁ ( TA TELLIS M ﬁ—12-2014 self-employed P00943329
Prgparer Firm's name ~ » Tellis & Comp\any, PLLC‘ j = Firm's EIN P
US'e‘Only Firm's address P 15 E. Kirby Street, Ste 106 Phone no
Detroit MI 48202 313-873-3812
May the IRS discuss this retum with the preparer shown above? (see Instructions) -« « =+ ¢ ¢ ¢ v vt 0 i i it i i v e e e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

s\

Form 990 (2013)

§



Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 2
| Partlll | Statement of Program Service Accomplishments

» _ Check if Schedule O contains a response ornote to anyline mthis Part 1l <« - .« o v v v o i i i i i i e h i O
1'  Brefly descnbe the organization's mission
TO ASSIST AND DEVELOP PARENTS

2 D the organization undertake any significant program services during the year which were not listed on the
PROTFOrM 990 0r 890-EZ? - « « = o v ¢« o v e v e e e e e e e e e e e e e e e e e e e e e O Yes [] No
If “Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ¢+ ¢ = & & & s 4 o v o o o o o e e m e h e s s e et e e e e e e e e e et e e e e e e e e e e D Yes D No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,840,100 including grants of $ ) (Revenue $ )
TO CREATE A MEMBERSHIP ORGANIZATION FOR PARENTS OR PRIMARY CAREGIVER OF PRESCHOOL AND SCHOOL
AGE CHILD- REN THAT WILL HELP THEM IMPROVE THEIR DEVELOPMENT

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 1,840,100
EEA Form 990 (2013)




Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 3
[PartIV| Checklist of Required Schedules
' Yes | No
1' Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A+ - ¢« ¢ o v it e e e e e e s e e e e e e e e e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . « . ¢ ¢ o o v i v i vttt i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In tobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . . .+ . o o o v v v v v v i in e 4 X
5 Is the organization 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,
= 1o 5 X
6 D the organizatron maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « « ¢« v o 0 v et ot e e et e e s e e e e e s e e e s s e e e e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parti . - . « .« o . v o o0 0 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part HI  « « ¢« ¢ ¢ 0 o v 0 ittt e e e e et e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account fiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « &« v o v v v o s b i i e e e e e e s 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . « .+« .« o . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI« « ¢ ¢« v o o o i i it i e e e e e s e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl - - -« « ¢ v v 0 0 v i o i v v v 0 0t 11b X
¢ Did 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 VIl . -+ ¢ o ¢ o v 0 v v v 0 v o0 0 s 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, PartIX . - « . o« v 0 0 v v v i v b d i i e e 11d X
e Dud the organization report an amount for other hiabilittes in Part X, ine 257 If "Yes," complete Schedule D, PatX .. . ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PatX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl « ¢« ot v o o i it it e i e e e e e e e e e s e e e e e e e e e e e e e e e e 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 Xl and Xll1s optional -« - -« v ¢ o v v 0 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes,” complete ScheduleE =~ . . . . . . . . oo o oL 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? -« .« <« + « . o v o o0 oL L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland iV~ - « . <« « c o v v v v 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts liand IV« - .« ¢ ¢ o v i v v v v i oo n o e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ .+« + ¢ v v 0 v o0 v v o o h 0w 0 16 X
17  Did the orgamization report a totat 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 | (see instructions) - « « + + v v v v 0 v v 00 L. 17 X
18  Did the orgamization 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, Partll -« - « « « ¢ v o v o 0 vt v v vt s o s e 18 X
19  Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll - - - < & v« o v o v v i e e e s e e e e e e e e e s e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .« v v 0 v v v L 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . . .. 20b
EEA Form 990 (2013)



Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes No
21" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Scheudie |, Parts land Il - - « . . o o v o o v v 0o oo 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland ll . « -« - v ¢ v v e v v L n e L e 22 X

23 D the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - « - « ¢ o . o L L i e e e e e e e e e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond ssue 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"No,"gotoline25a - - - - « - « « - o v v v v v vttt b e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « . . .« . . ..o . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? & ¢ o i et e e e e e e e s e e s e e e e s e e s s e e s e s e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedute L, Part! . - « - = ¢ o v v v o v v i v v b oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - « « - v« v o v v 0 o i b e i e e e e e e e e e e e et e e e e e 25b X

26 Dud the organization report any amount on Part X, ne 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil - - - -« ¢ - v o v v v it nn i s i e e e 26 X

27  Dud 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .+ + « v v o v 0 v 0 v 0 v i h o o 27 X

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, Part IV . « « « « ¢ « v 0 0 v 0 0 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « v o ¢ o v i it ot i e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e 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 Schedule L, Partlv.=~ . . . . . . . oo oo 28c X
29  Dd the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . - . . . . . . . .. 29 X
30  Did the orgamization recetve contributions of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? if "Yes," complete ScheduleM - - - . . . . oo o c L d o c o n s cn b n s s e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Y BT T T T T T T T T T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « v v ¢ v o v v v o ot e it e e et e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part|  « « « « « . ¢« o o v v i v v v it b i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
orlV,and PartV,line 1 - - -« t v i et e e e e e e e e e s e e e e e e e s e e e h e e s e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - « - « =« v v ¢« v v o 0 v v o v 0 Lt 35a X
b If "Yes" to hne 35a, did 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,line2 . . . - . ... . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line 2 - . - « &« v v v v v v v i it i i e e e 36 X

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

PAV] ¢ « v o o v o o o o ot b s e e h e e e b e e e a e e e e et e e e e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . - . .« . . . . o v vt vt b i s i e e 38 | X

EEA Form 990 (2013)




Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 5

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

* _Check If Schedule O contains a response ornotetoanylneinthisPartV.. . . . . .« . o v v o v ittt vt e O
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - -+ ¢« « « . . . . . 1a 26
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . . . . . .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - - - . - - . 0 oo s e e e I I 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - . . . . . 2a 94
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « « + . « « ¢ . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - -« <« . « . .
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? - - - . « « « o v v o 0 0 o . 3a X
b If"Yes," has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - . . . « . .« . . .. 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
F oo o1 11 X T T T T T T T T T T 4a X
b If "Yes," enter the name of the foreign country  »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . « « « « « « o+ v o o o v & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organmization file Form 8886-T? - = =« « v v v o v v o ot i e e s e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . .. ... 000 6a X
b If"Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? -+ - « « o ¢ . e e e L e e s e e e e e e e e e e e e e s e e e s e e e e e 6b
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 contnbution and partly for goods
and services provided tothe payor? - « « + v o o vl e e e e e e e e e s s e e e e e e e e e e e e e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .« . . . - . . .« .« v v v v v ot | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 - « « ¢ & & v o i i i e i e i e e et s e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed dunngtheyear - - - - - - - . - . v o v v 0oL L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . « . . . . . . 7Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . « « . . - . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  » « =« « = = = + = s « » & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning theyear? . -« -« = ¢« v v o v b v o e s e e s e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 . - « « « . . . L L L L i o e e e e e e e e Sa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? -« .« <« o . Lo c e o e s e 0 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIll, tne 12« « « + + ¢ v v 0 0 o v e . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . - - « « . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders  « « « « = = ¢ o 0oLl s s s s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) - . « .+« ¢ ¢ oo e s il el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear . - . . - . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . « « . . < v v v v v v o v v o v v o e 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified heatthplans - - - - -« - . v o oo oo oo v oo 13b
¢ Enterthe amountofreservesonhand - « « + v ¢ v s c o s ndd i i c e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .+« o o000 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 (2013)



Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
+  response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructons
Check if Schedule O contains aresponse ornotetoany lineinthePart VI . . . . . . . . o o v v v v v o v v v v v v o oo &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... ... ... 1a 22
If there are material differences in voting nghts among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent . ... ... ... ib 22
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L i i i i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . ... .. ... 3 X
4  Dd the orgamization make any significant changes to its governing documents since the pnor Form 890 was filed? . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . L L L Lt L e e e e e e e e e e e e e e e e e e e e 6 X
7a Did 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 e e e e e e e e e e s e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . o 4 o v 0 i it e e e s e e e e e e e e e

8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

a Thegoveming body? . . . L i L i i ittt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . v o v o i vt i i e e e e e e e e s
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses n Schedule O~ . . . . v v 0 v v v v v v v . 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, or affiliates? . . . o 0 v o 0 it o e e e e e e e e e e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, 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 930 to all members of its goveming body before filing the form? J1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il——-—li
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . o . o v v o v i v v o v ot 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,"
descnbein Schedule O how thiswWas done . . . v v v v v v v i v e e et e et et et e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . L i i it e e e e e e e e e e et e e e e e e
14 Dd the organization have a written document retention and destruction policy? . . . . o v 0 o oL e s e e e e e e e

15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial =~ . . . . . v o 0 o i i i e e e e e e

b Other officers or key employees of the organization . . . . o 0 o L i it e e e e e e e e e e e e e e e e e e
If "Yes" to ine 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 arangement
withataxableentitydunngtheyear? . . . . . o v i i v it et e e e e e e e e et s e et e e e s
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . L L L L L L Lo o e e e e e e e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed > M1

18  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 nspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financia! statements available to the public dunng the tax year.

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

EEA Form 990 (2013)
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Form 990 (2013) DETROIT PARENT NETWORK

33-1054423

Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® Lt 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.
® Uit all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® Lt all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations 1 _ (W-2/1099-MISC) organization
below dotted i 2l 2| 8 E 8Zl ¢ and related
line) gzl 2| 8l o] &3] 2 organizations
®a o @
el gl 7| 3l & 5
sl 3 Bl @ ]
5| 2 2l 5
al 2 o 3
(1] 0 3
o T @
@ 8
a
(1) DEBORAH D. HENDERSON _ _ _ ________| _ 2.00_
PARENT LEADER X 0 ] 0
(2) CARMEN PEOPLES-PHELPS _ _ __ _ _____| _____
PARENT LEADER X 0 0 0
(3) DAWN-MARIE ALEXANDER _ ___ _______| _____
PARENT LEADER X 0 0 0
(4) JOY DEFORREST ________________|_____
PARENT LEADER X 0 0 0
(5) ALBERT E_JONES _ _ _ _ __ __________|_____
PARENT LEADER X 0 0 0
(6) CHRISTINE KAGEFF _ _ __ __________|_____
PARENT LEADER X 0 0 0
(7) MARTILYN WILLIAMS _ _ __ _ _________|_____
PARENT LEADER X 0 0 0
(8) SHAUN WILSON _ _ _ __ ____________{_____
BOARD MEMBER X 0 0 0
(9) JORJA HENDERSON _ _ _ _ __ _________|_____
PARENT LEADER X 0 0 0
(10)SHARON KILGORE _ _ _ _ __ _ _________|_____
PARENT LEADER X 0 0 0
(MARIANA ARELLANO _ _ __ _ _________|_____
PARENT LEADER X 0 0 0
(I2ITONYA ALLEN _ _ _ _ _ _ ____________|_ 2.00_
TREASURER X 0 0 0
(3BRIAN LOVE __ __ _______________L_ 2.00_
PRE SIDENT X 0 0 0
(14JEFFERY ROBINSON, PH.D. __ _______| _____
VICE-PRESIDENT X 0 0 0

EEA

Form 990 (2013)



Form 930 (2013) DETROIT PARENT NETWORK 33-1054423 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) () (D) (E} (F)
) Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (iistany | DOX unless person s both an from related other
hours for officer and drectorfirustoa) the organizations compensation
related es| 51 of x| ex|] = organization (W-2/1099-MISC) from the
organizations ;;‘ g 2;; ;:i' ~‘<; ti_, g. § {W-2/1099-MISC) organization
below dotted § gl g| 7| 3| sg| ® and refated
line) 2 5 H g ° g organizations
al g 3 2
g
(1SIDORETHIA CONNER _ _ _ _ _ _ _ ________|_ 2.00_
ASSISTANT TREASURER X 0 0 0
(6)STACEY WITHERS _ _ _ _ _ _ __________|_____
ASST. SECRETARY X 0 0 0
(17)SHARLONDA BUCKMAN_ _ _ ___________| 40.00_
CHIEF EXECUTIVE OFFICER X| X 123,557 0 0
a8 o _____l-o_.__
as - __b_o____
@0 o ___lo__.__
@y _____l_o____
@ ___l__.___
@ . |l-__.__
@4 ___|o-_-__
@8_ o _______|lo__.__
1b Sub-total . -+ ¢ i e i et et e et e e ke e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . ... ... ... .. »
d Total(addlines1band1c) - - . . .« . v oo v i i hh i c s s » 123,557 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 2
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual ~ « « « « « « v v o v v e e e e e e 3 X
4  For any individual lIisted on line 1a, 1s 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
[T 7o 11727 [ | 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .+ ¢« ¢ v v v v 0 0 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Descnption 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 P
Form 990 (2013)

EEA
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DETROIT PARENT NETWORK

33-1054423

Page 9

[Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIIi

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated

business
revenue

(0)
Revenue
excluded from tax
under sections

512-514

=

ontributions, Gifts, Gran
and Other Similar Amoun

I~
-

1a

- 0o a o T

«

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

Membershipdues - « - « . . . . .. 1b

5,981

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

131

Related organizatons - - - - - . . . 1d

Government grants (contnbutions) - . 1e

1,177,457

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

795,904

Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f

1,979,473

Program Service Revenue

2a
b
c

d
e
f
9

WORKSHOP INCOME

Business Code

611600

2,740

2,740

PROGRAM SERVICE REVENUE

624410

574

574

All other program service revenue - « - « - -
Total. Add lines 2a-2f

3,314

Other Revenue

6a

b Less rental expenses - - - -

(4]

7a

b Less direct expenses

Sa

10a

b Less cost of goods sold

[1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - + « + ¢« ¢ 0 0 v v v i o0

1,063

1,063

(1) Real

(n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o o o o

12

MISCELL

900099

10,149

10,149

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

10,149

1,993,999

14,526

0

EEA

Form 990 (2013)




Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any linenthis Part IX . .« . o o o v o v i i it i i i e e v e e e e 1
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 individuats outside the
United States See Part iV, lines 15and16 . . . . . .
4 Beneftspaidtoorformembers - - - . . . ...
§  Compensation of current officers, directors,
trustees, and key employees - . . . . .. ... 112,949 21,460 90,359 1,130
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - . - . .
7 Othersalanesandwages -« - - - « + =+ o v o v v 1,020,142 887,003 111,806 21,333
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits - « « . + « o o o v o oL 131,618 106,480 22,506 2,632
10 Payrolltaxes « « « « « -« v o v e v e e 118,557 93,660 22,526 2,371
1" Fees for services (non-employees).
a Management - - - - . . - - .o e i o0 e
b Legal- - -« ¢« v o v v ot it e e
[ Accountmg ...................... 10,442 10,442
d tobbying - « « ¢ ¢ ¢ s e o i e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . - « - - . v o 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 172,556 141,489 28,067 3,000
12  Advertising and promotion .+ « + . . . o0 0oL 58,922 58,922
13 Officeexpenses =« « « « « = ¢« ¢ o v v v v v a0 27,732 20,148 7,584
14  Informationtechnology - - - - « « . o o o ool
15 Royames .......................
16 OCCUPANCY = + » + « v+ ¢ s o o o s o s 0 a o v a o 67,656 2,423 65,233
17 Travel - - - - - o o oo i v il e 121,999 97,599 24,400
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings  « - - . . . .
20 Interest « « « «+ ¢ ¢ o ¢ 4 d s h et v e s s e s e 11,490 11,490
21 Paymentstoaffiiates - - « . . « . .o
22  Depreciation, depletion, and amortizaton < . . . - . . 43,460 34,768 8,692
23 INSUTANGCE  + ¢ « « « = &+ o o s o o« s o v o o a o s a o 13,885 13,885
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a SUPPLIES 203,973 189,946 14,027
b COLLEGE TOURS 10,973 10,973
€ PARENT ENGAGEMENT 50,271 50,271
d COMMUNITY NETWORKING 50,450 50,450
@ All other expenses 86,557 74,508 12,049
25 Total functional expenses. Add lines 1 through 24e 2,313,632 1,840,100 443,066 30,466
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  » D if
following SOP 98-2 (ASC 958-720) - « - . . + . . . .
EEA Form 990 (2013)




Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response or noteto any lineinthisPart X - - - - « ¢ o« c v o vt v v v it i v o o v o v oo oo v 0
() (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « . - - - e e e e e e e e e e e 87,706 1 86,408
2  Savings and temporary cashinvestments - - - . . . . oo 0o 0 e e 514,035 2 336,493
3  Pledges and grants receivable,net  « - -« < . o ..o oo ol 3
4 Accounts receivable,net  + ¢ . . - o 0 el e e L e s s s e e e e e e 465,854 4 336,757
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Comp|ete Partllof ScheduleL « « = + o v ¢ ¢ o o & t 4 o o s o o 0 s o o o s o 5
6 Loans and ather receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see structions) Complete Part llof ScheduleL  « + ¢ = « « = ¢ ¢ ¢ o ¢ o o = o & 6
2 7 Notes and loans receivable,net - - - - - - . . . oo oo oo o s e e 7
8 8 Inventornes forsale Oruse « « ¢ = « = ¢« v ¢ v ¢t 4 s 4 n e s s e e s e m e 8
2 9 Prepaid expenses and deferred charges - - -« « « 0 0 000w e s e e 2,953 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 593,593
b Less accumulated depreciaton - « + « . o o ... 10b 169,426 446,409 | 10c 424,167
11 Investments - publicly traded secunties - + « .« < . o ool d e "
12  Investments - other secuntes See PartIV,lne 11 . . + . « v ¢« o v v o v v v v 12
13  Investments - program-related SeePartiV,lne11 . . . . . . .. . oo 13
14 Intangible assets + + - -« o0 e e oL s s sl e e s e e e 14
15 Otherassets SeePatV,iine 11 - - « - + vt v o v o i it v vt e s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... .. 1,516,957 16 1,183,825
17  Accounts payable and accrued expenses - - - -+ . - 4 f v v e e e e e .. 82,848 17 76,922
18 Grantspayable - - - « - - ¢ v o e i s n L s e s e s s e e 18
19 Deferredrevenue + « « ¢ ¢ ¢ o = o v = + o o o s 2 = 2 s » s 2 s + .« = o 0 v 19
20 Tax-exemptbond habilities « « + « ¢ & @ oo 00w s el e s e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . - . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedulet. . . . . . . .« ..o o o0 22
- 23  Secured mortgages and notes payable to unrelated third partes - . . - - . ... 178,156 23 170,583
24 Unsecured notes and loans payable to unrelated third partes - « « « <« « = . o 24
25  Other habiities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D « & « ¢ & v ¢ o & 1 o 8 & 5 v o o o o 4 o 4w s e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . .« . . . v oo v oo v s 261,004 26 247,505
Organizations that follow SFAS 117 (ASC 958), check here » and
% complete lines 27 through 29, and lines 33 and 34.
S | 27 Unrestnctednetassets « « « « =« v = v v it et e et 542,621 27 496,909
g 28 Temporanly restricted netassets - « « « + - - o v v oo et s e e e .. 713,332 | 28 439,411
F 29 Permanently restncted netassets - - - - - . . oo oo e s v i e s o el 29
c Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds « - < « . . o oo o s 30
;"; 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . - . - < . . . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds . - - - - . . 32
z 33 Totalnetassetsorfundbalances « « « « « + ¢« ¢« o o i o c e e e e 1,255,953 a3 936,320
34  Total habiities and net assets/fund balances - . - « < . - oL oo 1,516,957 34 1,183,825

EEA

Form 990 (2013)




Form 990 (2013) DETROIT PARENT NETWORK 33-1054423 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI - « -« v ¢ o v 0 v i 0 i v v i it o o v e o oo o D
1 Total revenue (must equal Part VIII, cotumn (A), IN@ 12)  + « « ¢ « &+ v v o i 0 e v i i et e s e e e 1 1,993,999
2 Total expenses (must equal Part IX, column (A), lIN@ 25)  « - - « ¢t v v e bt i et e e e e e e e e e e e e e 2 2,313,632
3 Revenue less expenses Subtracthine2fromlne 1 . . .« « v oo vt vl i s i i a i i i oo 3 (319,633)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - -« « « « « v o o .. 4 1,255,953
§ Netunrealized gains (losses) oninvestments < = - - - ¢ . o Lo it e e e e s e e e 5
6 Donatedservices and use of facililies  + « = « ¢ ¢ ¢« & o i e et e e e e e e e e e e e e e e e e e e e e 6
7 Investment EXPENSES  + = & & o o ¢ & s 4 s e 4 a e e h s s s e e e a e e s n e s e e e et e e e e s 7
8 Prnorperiodadjustments - = s ¢ s e v e e e e w e e e e e e s e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) -« -+« « v v o v v v L oLl L. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, ine
33,C0lMN(B)) = « ¢ @ o v o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 936,320
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany line nthis Part XH - < . o+« o o oo vt v v it v it v v oo v s o O
Yes No
1 Accounting method used to prepare the Form 990 0 cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < « . . . . ¢ ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - « « ¢« ¢ ¢ ¢ o b oo e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [0 consoldated basis [0 Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . < . . . . . .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organtzation required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 =« = v 4t o v s o vt e o ot 4 st e s s e et e e e e e e e 3a X
b If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits . « . . . . . . . .. 3b
EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

(Form 990 or 990-EZ)
. 4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govform990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

DETROIT PARENT NETWORK 33-1054423

Employer identification number

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 E] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [J A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A)(vi). (Complete Part I )

8 A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part It )

(] |

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type i c D Type llI-Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

10
1

aod

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamization, check thisbox  « + -« v v ¢ v 0 v i L e e e s e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [J Type lii-Non-funtionally integrated

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? - + -+ ¢ ¢« v o oo s a il e e . 11g()
(ii) Afamily member of a person descnbed In (1) above? . « . .« . o oL Ll e e hnd e e e e e e e 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (1) above?  « + « ¢ . o v u Lo e s e e e e 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization (v) Is the organization (v} Did you notify {vi) Is the (vh) Amount of monetary
organization (descnbed on lines 1-9 in col (1) listed in your the organization in organ:zation in col support
above or IRC section goverming document? cot (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-£Z) 2013

DETROIT PARENT NETWORK

33-1054423

Page 2

[Part i |

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

- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) - - - . - 688,344 2,274,333 3,006,832 1,902,569 1,972,760 9,844,838
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . - . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - . .
4  Total. Add nes 1 through3 - . - . . . 688,344 2,274,333 3,006,832 1,902,569 1,972,760 9,844,838
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(fy . - « . . . 4,931,843
6  Public support. Subtract ine 5 from line 4 - - 4,912,995
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . ... ... ... 688,344 2,274,333 3,006,832 1,902,569 1,972,760 9,844,838
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES « » + o » v o v s s s o o o o » 1,756 898 383 1,584 1,063 5,684
9  Net income from unrelated business
activities, whether or not the business
1s regularly cammedon - - - - . . .. .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttV) . . . ... ... .. 8,623 980 9,603
11 Total support. Add lines 7 through 10 9,860,125
12  Gross receipts from related activities, etc (see instructions) - « « « ¢+ v o oo c il e o s s e e oo o 12 l
13  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 stophere - ¢ « + c o i e il i e c il s e s il e s e e s e e e s e s e e e e e s e e e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) - . « - = -« =« v o v v o v 14 49.83 %
15  Public support percentage from 2012 Schedule A, Partll, ine 14 .+ « <« « .« o v v vt v i b i o s o e e e 15 47.33 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « ¢« ¢ ¢« ¢« o v o v v b v i h i c i e . > X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton - - « - - - - . . o o v v v v v v oL > [:]
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAON = + + = ¢ = & & ¢ s o o o o s m s e e v e e s e ne e e e amm e aa e n e ae e e e e e > E]
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzauon ......................................................... | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIMUCLIONS = = & & & « & o v o s o o = = & o o o o o o 8 & 8 & o a o s » o 8 a s o 2 8 o o o o o = = » « & s = » » 2 s 2« a o o o 2 s > D
EEA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 DETROIT PARENT NETWORK 33-1054423 Page 3
[ Part lil 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 i
If 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) 2009 (b) 2010 {c) 2011 __(d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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 onits behalf ~ « » « ¢+« o

5§  The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - - - - - <« «

6 Total. Add lines 1 through5 - - - « - « . .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b =« « + « « ¢ & « ¢ ¢ o .

8 Public support (Subtract line 7¢ from
INE6B) @ ¢« vt v 0 v v o v v a0 0 a0

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromline6 « « « -+« 0 . o ..

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

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

C Addlines10aand10b « « « « + « « « + o &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed on

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) « + v o s e e s e s e e e
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - - « « ¢ ¢ v v @ 0 b v i it i i i s s s e s e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) - - -« « + « ¢« ¢« v v o v Wt 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15  « - « ¢« v« v v v v v v i v v v i e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (lIine 10c, column (f) divided by line 13, column (f)) - - « - . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . - « « ¢ -« oo oo oo e oo 18 %
19a 33 1/3% support tests - 2013. 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 qualffies as a publicly supported organizaton . . -« « . . . . . > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - .« « . . . . .. » D

EEA Schedute A (Form 990 or 990-EZ) 2013




SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

. » Complete if the organization is described below. » Attach to Form 990 or Form 990-E2Z. Open to Public
Department of the Treasury > See separate instructions. » {nformation about Schedule C éForm 990 or 990-EZ) and its .
Intenal Revenus Service Instructions is at www.irs.gov/form990. Inspection

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 I-Aand 8 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) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-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 llI
Name of organization Employer identification number

DETROIT PARENT NETWORK 33-1054423
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures « « = « « = « « ¢ ot h h e e e e e s e e e e e e e e s e e e s e e e e e > %
3 VOlUNtEErhoUrS = « « & o o v ¢ & 4 4 o ¢ o s o s o o o « = = a s 2 « s 2 s o s &« 1 s o o o s o s s s o oo s

{Partl-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 49556« « « + « « « v v v ¢ o o . >3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 .+ . « « .+« ... L)
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? - - -+ - = - ¢ ¢ o o oo e Lo [ Yes O No
4a Wasacomechon made? =« = ¢ « & o v 4« 4 @ 1 e e v v v s w e s omom e e moe s om s s a s s s s s s n s e e e D Yes D No

b If "Yes," describe in Part IV
{Partl-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

ACHUVILIES + = & & ¢ # s = s 4 = = = = & 4 o o 4 5 @ @ s s e s w s e woe e mmmsaaeweawae e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunCiON @CHIVILIES = «+ « « « + + ¢ o ¢ 4 v @ o e v e e e e e s e e e s e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D+ & ¢ ¢ o v o v s o =t & & = s s s s s e s e e e n e s e e e e e e s e e e e e e > 3
4 Dd the filing organization file Form 1120-POL forthisyear? - - « - <« v v v v v v v v i i i e e v v ot v n e e [ Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organmizations 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 paid from {e) Amount of political
fitng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

T ittt

@ b

I T

7 A S

e T T

(Y e i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form $90 or 990-£Z) 2013 DETROIT PARENT NETWORK 33-1054423 Page 2

[ Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A ‘Check » [] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - . . .o
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « + v v 0 s a e o
C Total lobbying expenditures (add lines 1aand1b) - « « - « « v« o o v v e e s a s e e e e
d  Other exempt purpose expenditures  « « « = « = o« + v o o o 4 m e e e e e e e
© Total exempt purpose expenditures {(add ines 1cand 1d) = - « » « « + ¢t v bl e e e e .. .
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
| Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflme 1f) - - - - -« . v o o c o v i i e e sl e e

h Subtract line 1g from line 1a Ifzeroorless, enter-0- .« « - « ¢« & v o v o v v i v i il e s e

i Subtractline 1ffrom line 1c Ifzeroorless,enter-0- -« + « + v v v v v o v hda e n s e e e

j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthISYear?  « « « o v« v v o v v vt it e e e e e s e s e e e e e s

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) 2010 (b) 2011 (c) 2012 (d) 2013
beginning )

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount

‘ (150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2013




Schedule C {Form 990 or 990-EZ) 2013

DETROIT PARENT NETWORK

33-1054423

Page 3

|Part II-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity.

(a)

{b)

Yes

No

Amount

1

O "0 a0 o n

i
2a
b
c
d

Dunng 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

Volunteers?
Paud staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1t
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PR P ol ] o] o] ol o] o s

Part lil-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c

}5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the pror year?

Yes | No

1

2

3

Part lli-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 llI-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 <« « ¢« o v o v v s s c e d 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 CUumentyear - « « « ¢ v s v o v e e v e s s e e e e s e s e a4 s e e s s e s st e e e e s 2a
b Carryover fromiastyear - - « - « ¢ o o o s bt e ittt s e e e e et et s e 2b
R R T T T T T T T T T T T 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 2c 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 = L R R 4
5  Taxable amount of lobbying and political expenditures (see instructions)  « « « « « < « v o v v o i 0 s e e 5
[PartlV| Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affihated group list), Part lI-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013

: Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Dep.anment of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employer Identification number
DETROIT PARENT NETWORK 33-1054423

| Part| | 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

Total number atend ofyear - - - - . . . . . ...

Aggregate contributions to (dunngyear) . . . . .

Aggregate grants from (dunng year) - . . - . . .

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

N &Ww N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . - .+ . . . . o oo v ool O Yes
6 Did the organization inform all grantees, donors, and donor adwisors in wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate benefit? .« . . . . 0o 0 d s e e e e el e s e e s e s e e e e e e e e e e s D Yes

O neo

DNo

Partll Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g, recreation or education) [:] Preservation of an histonically important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
[ preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservationeasements - - « ¢ ¢ ¢ ¢ c 0 e e d s e e d s e s e d e e e e 2a

Total acreage restricted by conservation easements - - « - - < - o o s oo ndn s oo e . 2b

Number of conservation easements on a certified histonic structure includedin(a)  « « + « « « « « ¢ .. 2c

a o oo

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure histed in the National Register - - -« < « ¢« v v 00 0o v v ottt i b i i a 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? -« « ¢ ¢ ¢ ¢ v o ¢ 0 v 0 v o it h i h s i d e e s D Yes
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)
(1) and section 170(R)(AXBY(I)?  « = =+ =+« t b e e e e e e e e e e e e e e e O Yes
9  In Part XIlll, descnbe 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

DNo

DNo

Part lll 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, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the followming amounts relating to these items
(i) Revenues included in Form 990, PartVIll,line 1« « = « ¢ ¢« o 0t v v i v v v i it bt e e e e >3

(ii) Assetsincluded in Form 990, Part X  « + « « v ¢« o v vttt h i e e s e e e s e e e e e e >3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VIIL,Lhne 1« « « ¢ v ¢ ¢ v v v v v i o 0 0 0 o v b o v i e e e e >3

b Assets included INnForm 990, Part X  « « « « ¢ v o b i ettt t e e e e e e e e s s e s e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2013
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Schedule D (Form 990) 2013 DETROIT PARENT NETWORK 33-1054423 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe 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 E] Public exhibition d E] Loan or exchange programs
b D Scholarty research e E] Other
c D Preservation for future generations
4  Prowvide a descnption of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. ... D Yes D No
| Part IV | Escrow and Custodial Arrangements.
Complete If the 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 FOMM 990, PAMX?  « « ¢ o+« « & e s e e e e e e e e e e e e e e e O Yes [J No
b If "Yes," explain the arrangement in Part X!l and complete the followming table

Amount
¢ Beginningbalance - - - - 4 o - e o e e e e e e e e e e e e s s e e e e e e e 1c
d ADDIioNs dUNNGIhE YEAr  « « = o « & o o o v o o st e e e e a e e e e e e e 1d
e Distnbutions dUriNgthe YEar - = - = = ¢« t s vt t e e e e e e e e s e e e e e 1e
f Endingbalance - « « - « s s s v e e i i e e e e e e e et e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217+ = = - & -+« v v v v v s s e e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIII -+« « « v v v 000 0 00 v v s O
PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - - . .« . .
b ContnbutioNs « « « « « o = « « o o « s s &
¢ Netinvestment eamings, gains, and
|IOSSES « « « + « ¢ €« 4 s e s a4 e e e
Grants or scholarships - - - - -« . . . .
e Other expenditures for facilities and
Programs « « « » ¢« = s = s s o ks e .
f Administrative expenses  + + . 00 0 .
g Endofyearbalance - ... ... .. ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
Permanent endowment P %
¢ Temporanly restncted endowment  » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
j (i) unrelated OrganiZations  + = + + ¢ =+ s . e e e e e s h s e st s e et e s a4 s e e s e e e e s 3a(i)
| (ii) related OrganIzations = + = « =« 4t e e e e e et e b e s e et a e et e e e e e et e e s s s 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . - - - . . o . v v o il e 3b

4  Descnbe in Part XlI! the intended uses of the organization's endowment funds
| Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basts {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land « « = ¢ v 5 d e e i i e e e e e e e e e
b Buldings - - - . s s e ee e 330,694 2,776 21,701 311,769
¢ Leasehold mprovements - - . - . .0 0o
d EQUIDMENt  « ¢« t v v v e e a e e 196,553 18,441 116,882 98,112
@ OthEr « + « v v & v o et e e e s e e e e e 45,129 30,843 14,286
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) - - - - « - « « « « « « > 424,167

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DETROIT PARENT NETWORK 33-1054423 Page 3
| Part Vi | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financialdenvatives  « « - « ¢ « + o o o s o o000
(2) Closely-held equity interests - - - « - < « v o o o o o
(3) Other
(A
()]
©
(%)
(E)
(F)
G)
H)
Total {(Column (b) must equal Form 990, Part X, col (B) ine 12 ) >
|Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value (c) Method of vatuation
Cost or end-of-year market value

(M
2
3
[Gd)
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) »
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(1)
03]
@)
@)
(5
(6)
@
®)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) - « « « « « « o v v v e v e v i vt e et e e e w e >
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

2

3

4

(5)

(6)

4]

(8

9
Total, (Column {b) must equal Form 990, Part X, col (B) ine 25) >
2. Liability for uncertain tax positions In Part Xlil, 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) Check here if the text of the footnote has been provided in Part Xl e []

EEA Schedule D (Form 990) 2013
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Schadule D (Form 990) 2013 DETROIT PARENT NETWORK 33-1054423 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements - « - -« « - . L oL 0L e L. 1 1,993,999
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12
a Net unrealized gains on investments - - « - « -+ ¢ ..o o o a . 2a
b Donated services anduse of facilites - - - - . . . ..o Lo oo a el 2b
¢ Recovenes of prioryeargrantS - « « + -« c et v o et e e bttt e e e e e e 2c
d Other(DescnbenPart Xlll) « « « ¢ ¢ ¢ v v v v v i v v v o v it e e 2d
e Addliines2athrough2d - - = -« « =« o v ot bt e e e e e e e C e s e e e e e e e e 20
3 Subtractline2efromline 1 « « « ¢« ¢ ¢ ¢« o 4 c e e e i e s s e s e e e e e e e e s e e e e e e e e e 3 1 , 993 , 999
Amounts included on Form 890, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . . 4a
b Other(DescnbeinPart XIll) + « « ¢ ¢ ¢ v v v v v v ot v v v vt oo s et 4b
Addlinesdaanddb - « « ¢+ ¢ ¢ ¢t 0t e i e a s s e e s e s e e s e s s s e e e e s e s s e 4c
§ Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ine 12) - « « ¢ o ¢ v v v v v v o0 o u 5 1,993,999
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  + « « « « ¢ o v o o d ot L L s h e e e 0 1 2,313,632
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilites  + « « « + - . o oo o oo oL 2a
b Proryearadjustments . - .« . o o o o il d o e e e e e 2b
€C Otherlosses » « « o « « = v = 2 « o o s 5 s s s s s ¢« s s s o a s a ¢ = a « = « = 2c
d Other(DescribeinPart XIll) - - « « ¢ o v @ v v v v v vttt vt o et s oo o 2d
e Addlnes2athrough2d - - - - ¢« ¢« ¢ v o v v v o i e nd s e e e e e C vt e e e e e e s e 2e
3 Subtractliine2efrombned « + « ¢ ¢« & o o 4 v @ 4 4 v e s s e e s s e s e e h s e e n s e s e n e 3 2 , 313 , 632
4  Amounts included on Form 990, Part IX, hne 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, ine7b . « « « « . . . . 4a
b Other(DescnbemnPartXIll) - -+ ¢ ¢ o v v o v v it it s e e 4b
Addlinesd4aand4b « + « ¢t o b i i i ittt e s e s e e e e s e s s e e s e s s e s e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line18)  + « « « « . o ¢ 0 o o v v o v 5 2,313,632
{Part XHI |  Supplemental Information

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ2) and its instructions Is at www.irs goviform990. Inspection
Name of the orgamzation Employer identificati m
DETROIT PARENT NETWORK 33-1054423

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations (-] |:| Solicitation of non-govermment grants
b l:] Intermet and email solicitations f I___] Solicitation of government grants
c E] Phone solicitations g l:] Special fundraising events
d |___] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? O Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

O No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(i1i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundratser listed in

(vl) Amount paid to
(or retained by)
organization

col (i)

Yes No

10

| B (- | [t »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 890£2) 2013

DETROIT PARENT NETWORK

33-1054423 Page 2

[Part i ]

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event#1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))

Q -
2
@| 1 Grossrecepts « - « - - - - . -
@

2 Less Contnbutions . - . . ..

3 Gross income (ine 1 minus

ne2) -+« ..+

4 Cashpnzes =« « « « « « ¢« ..

5 Noncashpnzes =+« « .« « .« ..
$g| 6 Rentfaclitycosts - - « « . . ..
2
2
X5 7 Foodand beverages - - - « - -
®
5| 8 Entettanment . . ...

9 Otherdirect expenses - - - - -

10 Direct expense summary Add lines 4 through S incolumn(d)  + + » « -« ¢ o v v v v v e v v v e e >
11 Netincome summary Subtract ine 10 fromline 3, column(d) - - « - - « <« ¢« oo c il c el »

Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - - - - - - . . -
2 Cashpnzes - -« .« « ..
3
g
2] 3 Noncashpnzes =« : « ... ..
]
§ 4 Rentfacitycosts - - . . . ..
a
5 Otherdirectexpenses - - . . .
O Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . . - . . .. D No [:] No E] No
7 Direct expense summary Add ines 2 through Sincolumn(d) - - + - -« « « = -+ o o v oo n oL >
8 Net gaming income summary Subtractine 7 fromline 1, column (d) - - - - « « « o 0 000 o0 e e »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?  « - + « <+ v s o v v v 0 v v e e n e s o O ves [0 No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . - . . . « . .. O Yes [1 No
b if "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ l

(Form 930 or 330-€2) Complete to provide information for responses to specific questions on 20 1 3

) Form 990 or 990-EZ or to provide any additional information. ! -
De.panmen[ of the Treasury p Attach to Form 930 or 990-EZ. ‘ @ ‘aﬂﬂg[@
Interal Revenue Service P Information about Schedule O (Form 930 or 990-E2) and its Instructions Is at www.Irs gov/form990
Name of the organization Employer Identification number
DETROIT PARENT NETWORK 33-1054423

0l1. 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 12¢)

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 OTHER WEBSITE, AND ALSO

IN ANNUAL REPORTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
EEA
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Fom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Depanmer'\t of the Treasury

‘intemal Revenue Service (99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

DETROIT PARENT NETWORK

Business or activity to which thus form relates

FORM 990 -1

Identifying number

33-1054423

|Part|

Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSLrUCHONS) + « = « « + ¢ vt v v v v i i e e e e s e e s e e e e e e 1

2 Total cost of section 179 property placed in service (see INStrUCLIONS)  + = « « « ¢ v ¢ v« v« o o v o 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) -+ - « « « « « . . . 3

4  Reduction in kmitation Subtract ine 3 from line 2 If zero or less, enter -0-  « « « « « « « . . . ..., 4

§  Dollar imutation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, see INStructions = « « « ¢ o L e s e e e i e e e c e e e e e e e e e e e e e s e e e e e e 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Usted property Enter the amount fromline29 . . . . - - - o . o o oL | 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - .« « . . . . .. 8

9  Tentative deduction Enter the smallerofline5orline8 - - « « - « ¢« « o v v v v o vt v o v oL 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562  « « -« « . « - v v v v v v v v s 10
11 Business income imitatton Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11« . « . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 » I 13 |

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

{Partil| 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
dunng the tax year (see Instructions) « - - = « « v v e o i e e e e s e e e e e 14
15  Property subject to section 168(f)(1) election < - « « = ¢« ¢ o o i i s i n el e s e e e 15
16  Other depreciation (INCIUINGACRS) = = =« « vt v v i it i e et e et e e e et e n e e an o 16 42,457
{(Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 - . - . . . . . . . . 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere « « « « ¢ v v o i i i i i i e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c} Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (N Method (g) Depreciation deduction
service only-ses instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property )
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class fe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/IL
[PartIlV| Summary (See instructions )
21 Listed property Enteramountfromline28 . - ¢« &« o vt b o i i i e h e e e e e e s e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter -
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions 22 42,457
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts  « + « « ¢« . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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