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om 990

v

Departrait of the Treasury

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

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

Open to Public

3102 € ¢ 230 T3NS

Inlernal'Revenue Serice — - —f——————2-Information.about Form 990 and its instructions 1s al www.irs.gov/form990. _ Inspection
A For the 2013 calendar year, or tax year beginning Mar 1 ,2013,and ending Feb 28 , 2014
B Check if appticable C Nameoforganzaton DETROIT LIONS CHARITIES D Employer Identification Number
: Address change Doing Business As 38-2945709
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| [nial retum 222 REPUBLIC DRIVE (313) 216-4050
Terminated City or town, state or province, country, and ZIP or foreign postal code
}_ Amended return ALLEN PARK MI 48101 G Grossrecepts $ 906, 396.
Agphication pending F Name and address of pancipal officer H{a} !s thws 3 group rctum for subordinates? | Yes IX E
| H(b) Il sub: cluded? l:j
J. THOMAS LESNAU 222 REPUBLIC DRIVE ALLEN PARK MT 48101 [M®) frealsubordnatesmatudear = [ Jves | [No
| Tax-exempt status [X|501(c)(3) | I 501(c) ( ) (insertno) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXICorporauon | |Trus( UAssocmuon l I Other ™ l L Yearofformaton 1990 | M State of legal domicile M T
|Part] [Summary
1 Bnefly descnibe the organization's mission or most significant activities _(_:kla_r_l_ t-;a_pl_ e, _eggC_«aE J;O_nél_ a nd_ rel i1glious
Q| o e e o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o
(5]
c
MW| e e e e - e e - e e . —  ———— — — — ———— — — — — — — ——
g e e _/”fﬂ __________________
31 2 Check this box > D iIf the organization discontinued its operations or disposed-of- more than 25% of Its net assets
S 3  Number of voting members of the governing body (Part VI, line 1a) @\E(J Dy T S 3 6
: 4 Number of independent voting members of the governing body (Part VI hne 1b}="". . . . .\ U.‘) C. 4 6
:_;2_: 5 Total number of individuals employed in calendar year 2013 (Part V,| llne 2a) . &‘3 ‘[} 5
Z| 6 Total number of volunteers (estimate If necessary) . . . . . 8 . D C @ B 6 100
2 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 Y0} N TP .". e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 D N Vd;\t e 7b
LN Z = " Prior Year Current Year
® 8 Contributions and grants (Part Vill, ine th) . . . .. .. 322,985. 258,743.
21 9 Programservice revenue (PartVIl, line2g) . . . . . . ... ..o Lo
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. 62,528. 41,019.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12) . . . . . 385,513. 299,762.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . .. ... 255,013. 194, 345.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . ... ... .. ...
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . 2,500, 0.
?l‘- b Total fundraising expenses (Part 1X, column (D), line 25) » 0.
Yl Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. ... ... 21,312. 18,438.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne25) . . . . . . .. 278,825, 212,783.
.| 19 Revenue less expenses Subtract ine 18 fromlne12 . . . ... ... ..... 106,688. 86,979.
g § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) « « v v v v v v e e e e e e e 1,236,014, 1,373,833.
;E 21 Total habilities (Part X, ine 26) . . . . . .. ... ... 1,200. 1,784.
22| 22 Netassets or fund balances Subtractline 21 fromline 20 . .. ... ... . ... 1,234,814, 1,372,049,
[Part Il__|Signature Block
Under penalties of perjury, | declare that | have examined this rejgrn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Oeclaration onarer (o}k{:r than officer) 1s base%ﬂ Information of which preparer has any knowledge
> —~A— WP L7
Slgn officer ) ate
Here THOMAS LESNAU
Type or pnnt name and ttle
Pnnt/Type preparer’s name Preffar€)’s signatu /é# Date Check Ll i PTIN
Paid Thomas E Sandon Jr omas E Sandon //"’l 3- /Y seff-employed P00583529
Preparer [Fmsname ™ SANDON LEIST & CO %
Use Only |rmsagaress ™ 100 N. WILLIAMS LAKE RD. Frms EIN > 38-3444054
WATERFORD MI 48327 Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... L [Xl Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) DETROQIT LIONS CHARITIES 38-2945709 Page 2

Statement of Program Service Accomplishments

-

Check if Schedule O contains aresponse or note to any lineinthisPartlll . . . . . .. . ... ... ... . o 0oL D

—————CHARFT2ABLE—EDUCATIONAT ANDRELIGOTIUS

1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOrM 990 0F 990-EZ7. + + « o o vt e e et e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . H Yes m No

If 'Yes,’ descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 50, 668 . including grants of 3 50,668. )(Revenue 3 0.)
PROGRAM THAT ENCOQURAGES KIDS TO EXERCISE. THE ORGANIZATION PROVIDES

4b (Code: ) (Expenses $ 11, 000. includinggrantsof $ 11,000. ) (Revenue $ 0.)
PROGRAMS THAT BENEFIT CHILDREN AND YOUTH IN THE DETROIT AREA

4c¢ (Code ) (Expenses $ 20,000. including grantsof  $ 20,000. }{(Revenue $ 0.)
PROGRAM BENEFITS THE DOWNTOWN AREA OF DETROIT. THROUGH HATCH DETROIT.

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

(Expenses $ including grants of  $ )(Revenue $ )
4 e Total program service expenses » 81, 668.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) DETROIT LIONS CHARITIES 38-2845708

Page 3

[PVl Checklist of Required Schedules

-

’

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete

Yes | No

10

1"

12

13
14

15

16

17

18

19

20

Schedule-A——— T T T T T T T o e o T,

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . .. . ...

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . .« v o i it i it e e e e

Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . .. . v v v i v oo

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, Partlll . . . . . .

Did the organization 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? /f Yes,’ complete Schedule D,
=Y

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,' complete Schedule D, Partli . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . o o o i i i i e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . . . . . . . o i e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... ..

If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIiI, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Do Part VI, . o o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . v v v i v v v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ... ... oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . « .« o o i i v i i i e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . .« « o o o i i i e e e e e e e e e e e e e e e e e e e e e

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 Xllisoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . . . . .. .. ... ...

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 . . . . . . . . . i i i i i i it

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .. . .. . ... . i ey

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. . .. ... ... ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... . .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
hnes 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . i i i e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f 'Yes,’
complete Schedule G, Part lIl. . . . . . .« . o e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ...

10 X

1Ma X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) DETROIT LIONS CHARITIES 38-2945709 Page 4

|Part IV | Checklist of Required Schedules (continued)

.

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

—govemnment-on-Part-B-column-(A)-line-1?-If Yes;“complete Schedule | Parts and T « . + + « « « + + « « + « + « « + «

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . .. . i,

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd fonne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . « . . o i i i i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds?. . . . . . L L . L e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme duringtheyear? . . ... ... .. ..

a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . .. ... e

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Partll . . . . . . . . . o i e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partllf . . . . . . . . . . . .. . . ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . i i i i .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, IV,
F: T Lo AR 17 T- Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . .« . . . .. ... 35a X
b If 'Yes' to line 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)? I/f 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . .. .. ... ... 35b X
36 Section 501 c)’(a) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . . . @ i i i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . o 0 i e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) DETROIT LIONS CHARITIES _ - - 38-2945709

@ Statements Regarding Other IRS Filings and Tax Compllance

Checkaf Schedule O contains aresponse ornote to any lineinthisPartV. . . . . . . . . ... ... . oo

—————1-a-Enter-the-number-reported-in-Box-3-of-Form-1096-Enter~0--if-not-applicable——————~——. 1-a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNnINgs tO PNZE WINNETS? .« « « v« v ¢« v v v v v 0 o o a st a e s e s et s e et b e e e e e e e s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
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 UIgdlIlLdllUll nave unrelated business yross income of vDI VUuU Ul imure uunllg the ycal -----------------

b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . « . . .+ o v v o v o v v v o0 v v o

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country *>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . .t i i i i ittt s e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . . . . .. ..o ool

b If 'Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e

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?. . . . . . . o L L L L e e e e e e e e e e e e e e e e s
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . v v v v i o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... .. | 7 dl

5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contnibution of qualified intellectual property, did the orgarnization file Form 8899
ASTEQUITEA? .« + v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C2 v v v o v v et e i v e et s et e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . . ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. . ... Lo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... . ...
10 Section 501(c)(7) organizations. Enter:

7c X
Te X
7f X
79

a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . ... ... .o o0 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ..o oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . l 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ..o e . 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . .. .. ... 14b

BAA TEEAQ105 07/0213

Form 990 (2013)




R Form 990 (2013) DETROIT LIONS CHARITIES 38-2945709 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVI. . . . . . . . . . . oo v i i iii e . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee orkeyemployee? . . . . L L L L L L L Lo e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . . . . . . L L L e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L Lo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemningbody? . . . . . . . . . . L L e e e e e e e e e 7a X

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by

the following- l
AaThe governing body? - « .« v o v v i e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... ... . o 0o L 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... ... .. ... ... o0 10a X
\ b If‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization’s exempl purposes?. + « « « v v ¢ . . i i e e e et e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .« o v v v v v v o v o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1 o7 11 ¢ 2 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedulo O hoW thISWas dONB - « « « < v o v o v o v e s e s e b o st st s s e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .. oo
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . oo oo oo o0

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . .. ... ... ... .. ... ... 15a X
b Other officers of key employees oftheorganization. . . . . . . . . . . . . . ... .. . e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement with a
taxable entity during the year? . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ..o Lo e e e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > Michigan

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements avallable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*J. Thomas Lesnau 222 Republic Dr, Allen _Park MI 48101 (313) 216-4050

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) DETROIT LIONS CHARITIES 38-2945709 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a responseornotetoanylineinthisPart VIl . . . . . . .. ... ... ... o oL, D

Section A,_Officers, Directors, Irustees 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.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Poslélon (dol not check r:\o;:)gan (D) (E) (F)
N. d Titl one box, unless person is an
ame g e hﬁ:ﬁ;;?:rt officer and a director/trustee) cour‘n’::ﬁ:anuaoe::fmm c;:m'%::::g;:ieftrlom amglsJ‘rll;noaftg‘tjher
— it
anyhous |2 2] 2 Q[F[3Z[a| wzrtssmise) W-2/109 MISC) o te
e |321E15(3|83|3 ppsy
l"tlv.}ns § g g k=1 § £’ K] organizations
elow - (=}
= -
| gls |3 4
3 g 2
g
(=3
_(_william Clay Ford __ __ | ~2.00
President X X 0 0 0
_2) Wm Clay Ford, Jr. ____ | _2.00
Vice Pres. X X 0 0 0
_B)_Timothy Pendell ____ _ | _2.00
Trustee X 0 0 0
_{4_J. Thomas Lesnau_____ | _2.00
Treasurer X X 0. 0. 0.
_)_Thomas J Lewand ___ _ _ | _2.00
Trustee X 0. 0. 0.
_6) william Keenist ___ __ | ~-2.00
Trustee X 0. 0. 0.
O ____] ——_———
8 ____ e
e ___]-___
0o o __-___
L R
Wy ____]____
a3 _____J ———
W ______J] ——_——_

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) DETROIT LIONS CHARITIES 38-2945709 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (B) (€
Postti
(A) Average {do not chegks lm%r:e th;: uc‘)ne (D) (E) (F)
—_——— T 16— ~unk PErson-s -en—~l——Repor@ble | —Reporiable sUmal
Nameand ie per officer and a drrectorftrustee) oomp:r‘\’:anuaon%rom comngosatlonefrom amgtsxtrln;noaf z'tjher
week EEEE I 11| the organization related organizations compensation
(';.Sl any Aaiz|a al2 | (W-2/1099-MISC) (W-2/1089-MISC) from the
tf::rrs 2 =i 3 13 % 3 organization
lated 2 8] & 2|3 s 2R and related
;?gamza 5 5 3 -% 83 organizations
R = 2
wow | B S| 3] 8
otte al &
line) R ] 4
® g
sy _ ___ __ o ____] ___
ae ____________] _—
e ____] —
ne ___________] o
“w ] o
e _____] ——
‘ (21)
A e _———
\
e o ___ o
@ . ____] ——
(24)
__________________________ I
| e ] L
‘ TbSubtotal. . . . . . i e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1tband1¢) . . . . . . . . o v i v it > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« .« . o i i e e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
suchindividual - . .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . .. .. .........
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 iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  * e
BAA TEEA0108 11/11/13 Form 990 (2013)




Form

GIFTS, GRANTS
ILAR AMOUNTS

$
M

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1c 222,653,
d Related organizations . . . . . 1d
e Government grants (contnbutions) . . 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 36,090

g Noncash contnbutions included in lines 1a-1f  §

h Total. Add lines1a-1f . . . ... ... ..

------- >l 258.743.

PROGRAM SERVICE REVENUEl cup mor o

Business Code

2a

990(2013) DETROIT LIONS CHARITIES 38-2945709 Page 9
I Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPartVlll . . . . . . ... ... o000 0oL D
(A) 8 ©) (D)

_ Total revenue _ | Related_or Unrelated _ Revenue e
exempt business excluded from tax
function revenue under sections
revenue 512-514

c

d

f All other program service revenue . . .

g Total. Add lines2a-2f . . .. ... ....

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . ... ..

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

5 Royaltes. . . .. ... ..........

....... » 41,019.

41,0109. 0.

(1) Real

(n) Personal

6a Grossrents . . ...

b Less: rental expenses

¢ Rental Income or (loss) . -

d Netrental incomeor(loss) . . . . ... ..

1) Secunties
7 a Gross amount from sales of ©

(n) Other

assels other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . .. ... .. ...

8 a Gross income from fundraising events
(notincluding. . $ 222,653,
of contributions reported on line 1c¢).

SeePartIV,lne18. . . . . ... .. a
b Less. directexpenses . . . . . . .. b

606,634,
606,634.

¢ Netincome or (loss) from fundraisingevents . . . . . . . - 0.

9 a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
andallowances . . ... ... ... a

b Less. costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

o Total. Addlines t1a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

....... >
------- > 299,762.I 41,019.| 0.| 0

BAA

TEEAQ109 07/08/13

Form 990 (2013)




_ Form 990 (2013)

DETROIT LIONS CHARITIES

38-2945709

Page 10

[Bacti Xl Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

{A)

(B)

(C)

(D)

Do niot include aniounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

Total expenses

Program service
expenses

general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . ... ............

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

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

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to

‘ disqualified persons (as defined under

: section 4958(f)(1)) and persons described

in section 4958(c)(3XB)- . .+« . o .. ..

Other salariesandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributons). . . .. . ... oL

9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . . « . . . . oL
11 Fees for services (non-employees)

e Professional fundraising services See Part1V, line 17 .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promoton . . . . . . . . ..
13 Officeexpenses . . . « . « v o v v v o v ..
14 Information technology . . . . . . . . .. ..
15 Royaltes. . . . .. .. .. .. ... ...
16 Occupancy. . . « « v v v v v v v v e e
17 Travel . . . . . . o o i e

18 Payments of travel or entertainment

[ expenses for any federal, state, or local
publicofficials . ... ............

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . ..o

21 Paymentsto affilates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

! 23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

a OFFICE

‘ 25 Total functional expenses Add lines 1 through 24e. .

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 > if following

SOP 98-2 (ASC 958-720). . . . . . . ....

194,345.

194,345,

Management and

Fundraising
expenses

4,526.

4,526.

0

11,655,

11,655,

511 Q 511 0
1,746 0 1,746 0
212,783, 194,345. 18,438, 0.

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) DETROIT LIONS CHARITIES 38-2945709 Page 11
Balance Sheet
. Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . .. ... oo oo oL D
Y (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . ... e e 110,633.| 1 162,426.
2 Savings and temporary cashinvestments . . . . . . . ... ... L0 0L 2
3 Pledges and grantsreceivable,net. . . . . . . .. ... ... 000 3
4 Accountsreceivable,net. . . . . .. . ... ... L L e 677.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartIof SChedUe L « - + « « o v o v o e e e e e e e
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . ... .. ................. 7
2 8 Inventoriesforsaleoruse . . . . . . . ¢ . . Lo e e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . . . ... L ... 2.500.1 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciaton . . . . ... ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ..o 1,122,204.1 11 1,211,407.
12 Investments — other secunties. See PartiV,lne11 . . . . . ... .. ... .... 12
13 [Investments — program-related. See Part IV, lne11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . .. . L o e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . . .. .. i, 15
16 Total assets. Add lines 1 through 15 {(mustequalline34) . . . .. .. .. .. ... 1,236,014.116 1,373,833,
17 Accounts payable and accrued @Xpenses. . « .« . . .« v e v e e e e e e e 1,200.]17 1,784,
18 Grantspayable. . . . . . . . . . . e e e
19 Deferredrevenue . . . . . . . . . . o it e e e e e
L| 20 Tax-exemptbondliabilittes . . . . ... ... ... .. ... ......... ...
'A 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
:. key employees, highest compensated employees, and disqualified persons.
LA Complete Partllof ScheduleL . . . . . . . . . . ... . . v
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... ..
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. ...
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other habiliies not included on lines 17-24). Complete Part X of ScheduleD . . .
| 26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... ... .. ...
| :E‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . . ... ..o 1,234,814./27 1,372,049,
E| 28 Temporarily restricted netassets . . . . . . . ... i 28
Z 29 Permanently restrictednetassets . . . . . . ... ... L oo L 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D I_
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
; k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Totalnetas.setsorfundbalances ........................... 1,234,814./33 1,372,049.
s | 34 Total habilities and net assetsffundbalances - . . . . . . ... ... ... ... 1,236,014.] 34 1,373,833,
BAA Form 990 (2013)
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Form 990 (2013) DETROIT LIONS CHARITIES , 38-2945709 Page 12

| gi! Reconciliation of Net Assets

Chegk if Schedule O contains a response ornote toany lineinthisPart Xl. . . . . . .. .. .. v v v i iiienn

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . v« v o i i v i it e e e e e 299, 762.
2—7Fotal-expenses-{must-equal-Part-hé-column-(A)-line-25) 23D F-GBmr——ee—
Revenue less expenses. Subtractline2fromline 1. . . . . . v v v v v i o i i i i e e e e 86,979.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 1,234,814.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L s e e e e e e e e 50,256.

Donated services anduse of facilities. . . . . . . . . . . . L L e e e e e e e e e e
INVESIMENt EXPENSES . . . .« v ot v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . L e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. .. ... ... .... ...

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Pan X, iine 33,
ColUmMN (B)). + « o i i e e e e e e e e e e e e e e e e e 10 1,372,049.

Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanyline inthisPart XIl . . . . . ... .. o oo i i v oo v

0O LN bW
Vo ~NOlN || N|=

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ...
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:
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... ..

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 DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . .. .. ... ....

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . o vt i st e e e e e e e e e e e e e e e e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
; or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .. .. ... ...... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support |__oMeNo 15450047
SCHEDULE A _ . P ] -~ L
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer |dentification number
DETROIT LIONS CHARITIES 38-2945709

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

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

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)}(A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 LJ A medicail research organization operaied in comunchion with a hospitai descnbed in section 176{b){1){Aj{iii}. Enier the hospitai’s
name, cty, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contrnibutions, 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 ll1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1} c D Type lll = Functionally integrated d l:l Type Il = Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a){1) or
section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type I, Type I or Type lll supporting organization, D
Check this bOX . . v v v vt e e e e e e e e e e e e e e et 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?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (n) and (i) i
below, the governing body of the supported organization? . - . . . . . . . .t i i u e e e e 11g (i)
(if) Afamily member of a persondescnbedin()above? . . . . . . . . oL L e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbedin () or(1yabove? . . . . . . . . .. . L e e e 11g (iil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organization {iv) Is the v) Did you notify {vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In e organization in organization in support
above or IRC section column () hsted i {column (1) of your column (i)
{see Instructions)) your govemning support? organized in the
document? U.s?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total

Il

BAA For Paperwork Reduction Act Notice, see the Instructions for F0990r 990-EZ.
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beginning in) >

Schedule A (Form 990 or 990-EZ) 2013  DETROIT LIONS CHARITIES 38-2945709 Page 2
[__,ﬁ],IISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part 11l.)
————S8ection-A-Public-Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions, and
membershlp fees received. SDo not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract iine 5
fromhned . . ... ......

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7
8

10

1

12
13

Amounts fromlined4 . ... ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)) . ... ........

Total support. Add lines 7
through10 . . . . . .. . ...

Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .« o L L oo e e

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, checkthisboxandstop here. . . . . . . . . . . . o 0 i i i s e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... .. ... .. 14 %
Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . . . o et i it i i i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . o . o i i e e > El

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . .. .. v v oo > D

2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. ... ... > D

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quallf es as a publicly supported organization . . ... ...... >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

DETROIT LIONS CHARITIES

38-2945709

Page 3

[BaillllSupport 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 l1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

—-—-Section.A._Public Support_

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contnbutions

and membership fees

received (Do not include

any ‘unusual grants.’). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt pumose
Gross recelpts from activites
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . ... .......
The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

: b Amounts included on lines 2

¢ Add lines 7aand 7b

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on ltne 13
fortheyear. . . . . ... ...

Public support (Subtract line
7cfromlne6.). . . . . .. ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (H Total

123,438.

112,718.

142,064.

82,368.

36,090. 496,678.

W
o
=
(921
N
|-

290,077.

395,0091.

829,287.] 2,151,980.

424,999.

448,682.

432,141.

477,458.

865,377.| 2,648,658.

207,175.

297,126.

238,860.

203,730.

1,006,766.

Section B. Total Support

207,175,

297,126.]

238, 860

203,730.]

1,006,766.

1,641,892,

Calendar year (or fiscal yr beginning in) > {a) 2008 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
9 Amounts fromlne6 . .. ... 424,999, 448,682. 432,141, 477,459, 865,377.| 2,648, 658.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
‘ royalties and income from
‘ similarsources . . . . . . . .. 26,222. 29,743. 33,111. 60,535, 41,019. 190, 630.
b Unrelated business taxable
income (less section 511
taxes) from businesses
| acquired after June 30, 1975 . .
; c Add lines 10aand10b . . . . . 26,222. 29,743. 33,111. 60,535. 41,019. 190, 630.
| 11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camiedon . . . . . . . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) .. ... ... ....
13 Total Support. (Addins 9,10c, 11 and 12) 451,221, 478,425. 465,252, 537,994. 906,396.1 2,839,288.
14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . o i e e e e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . . . . .. ... . ... 15 57.83 %
i 16 Public support percentage from 2012 Schedule A, Partill,ine15. . . . . . . . . . . . .. ... .o oL, 16 39.66 %
| Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . .. .. .. 17 6.71 %
\ 18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . .. . ... o oo 18 7.62 %
| 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

2013

Supplemental Information Regarding

Fundraising or Gaming Activities

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.

SCHEDULE G
{(Form 990 or 99Q-EZ)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
—— ————Pepartment-of-the-Freasury—| —»*—|nformation-about-Schedule-G-(Form$90-0r990-EZ)-and-its'instructions’i dnspaction)
Internal Revenus Service at www.irs.gov/form990.
Name of the organization Employer Identification number
DETROIT LIONS CHARITIES 38-2945709

{—.[-'5&_,3 U | 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 Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d []in-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - - - . . « .« « . . . . DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e e e d

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
\ TEEA3701 06/26/13




Schedule G (Form 990 or 990-E2) 2013 DETROIT LIONS CHARITIES 38-2945709 Page 2
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 gross receipts greater than $5,000.

(a)-Event.#1——{ —(b)-Event#2— | —{c)-Other-events—{—(d)-Total-events
50/50 RAFFLE | BASS FISHING TORMENT | 3 EVENTS thraugh caomr )
2 (event type) (event type) (total number)
\é 1 Grossreceipts . . . . .. oo v v .. 729,933, 85,362, 13,992. 829,287.
y 2 Less: Chantable contnbutions . . . . . . . 139,943. 79,038. 3,672. 222,653.
3 Gross income (ine 1 minus line 2). . . . . 589,990. 6,324. 10,320. 606,634.
4 Cashpnzes. ... ............ 379,967. 379,967.
5 Noncashprnizes. ... ..........
g 6 Rentfacilitycosts . . . . . ... ... ..
$ 7 Food and beverages . . ... ... ... 15, 640. 15, 640.
’,EE 8 Entertainment. . . . . .. ... .....
g 9 Otherdrectexpenses. . . . . . ... .. 194,383. 6,324. 10,320. 211,027.
) 10 Drrect expense summary. Addlines 4 throughSincolumn{d) . . . . . .. .. . ... ... > 606, 634.
11 Netincome summary. Subtract ine 10 fromhne 3, column(d). . . . . . . . . . . .. ... oo 0oL > 0.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . . ... .....
2 Cashprizes. . . . . .. ..o
E
D X
R Bl 3 Noncashprizes..............
EN
cSs
T £l 4 Rentfaciltycosts . . . . ... ......
§ Otherdirectexpenses. . . . . . ... ..
| _|Yes % ||_1Yes % ||_|Yes %
6 Volunteertabor . . . . .. ... ... .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . ... ... o o oL >
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . ... ... ... ... ... .... >
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? . . . . . . . .. ... ... ... .... D Yes DNo
blif'No, explgp:
10a Were a_r\)7 of tﬁe_oFga_nEa-iu;f; g-aai;g—lige;sgs—re;c;(e_d._ st;e;d_ed— or terminated d_urTnE the tax ;e_aﬁ LTI _D_ Yes _|j_N; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 DETROIT LIONS CHARITIES 38-2945709 Page 3

11." Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . i it i i i e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GAMING? - « - « « « v v v v v vt e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. . . . . o . o 0 o i i i e e e e e e e e e e e e e 13a %
B ANOUSIHE FACHIY. + « v v v v v e v e v e e e e e e e e e e e e e e e e e e e e [13b %

Name > _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . .. DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $_
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part ll1, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 15450047
(Feem 990 or 990-E2) Complete to provide information for responses to specific questions on

’ . Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

intematRevenue-Service at-www.irs.gov/form990

Name of the organization Employer ldentification number-

DETROIT LIONS CHARITIES 38-2945709

Pt VI, Line 2 WILLIAM CLAY FORD JR IS THE SON OF WILLIAM CLAY FORD

Pt VI, Line 19 ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

Pt _VI, Line 11b __FORM 990 IS PRESENTED AT A BOARD MEETING REVIEWED AND APPROVED PRIOR TO FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/0972013 Schedule O (Form 990 or 990-EZ) 2013




. 8868 Application for Extension of Time To File an
ization Return
o January 2013 Exempt Organization R OMB No 15451709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructtons). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEYl  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . N AN
All other corporations (/nclud/ng 1120 C f//ers) partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print DETROIT LIONS CHARITIES INC 38-2945709

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for 222 REPUBLIC DRIVE

::ah&%nyosu; . City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions ALLEN PARK, Ml 48101

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are 1n the care of » SANDON LEIST & CO

Telephone No. » 248-698-4500 FAX No. »
» |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . »J
* |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a hist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until OCTOBER 31 ,20 14 , to file the exempt organization return for the organization named above. The extension I1s

for the organization's return for:
» [] calendar year 20 or

» [/] tax year beginning MARCH 1 ,20 13 ,andending FEBRUARY 28 ,20 14

2  If the tax year entered in line 1 is for less than 12 months check reason: [Jirtial return ] Final return
[ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)
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« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .
ote-Only-complete-Part-ll.f-you.have.already been granted an automatic 3-month extension on a previously filed Form 8868

s If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 7).
IZX  Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
print DETROIT LIONS CHARITIES INC 38-2945709

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for  ]222 REPUBLIC DRIVE

l"t’:ﬁn)@s“; . City. town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ALLEN PARK, MI 48101

Enter the Return code for the return that this application is for (file a separate application for each return) . e
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 . . N
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 248-698-4_5_9_Q____________:__ FAXNo.» 248-698-9955
¢ If the organization does not have an office or place of business in the United States, check this box . . .. N AN
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .t thisis
for the whole group, check this box . » []. If it s for part of the group, check this box . . . » [Jandattacha

hist with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until JANUARY 15 ,20 15

5 For calendar year , orother tax year beginning ~ MAR 1 ,20 13 , and ending FEB 28 ,20 14

6 If the tax year entered In line 5 is for less than 12 months, check reason [ Initial return (1 Final return
7] change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

SIgnatur%j — /6% Ttle»  / O/ lﬁ‘; / L, ef Date »

Form 8868 (Rev 1-2013)




