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Return of Organization Exempt From Income Tax —

~ 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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Form 990 (2017) DETROIT PARENT NETWORK 33-1054423 Page 2
{Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lnemthis Part Il = ¢ v =« v o v o v v v 0 v 0 e v a0 v a e oo e n e [:]

1 Bnéﬂy descnbe the organization’s rmission
A NETWORK OF PARENTS WORKING TO BUILD AND ENGAGE PARENTS AND OTHERS TO ENSURE EVERY CHILD HAS
A CHAMPION.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ? « + « =+ + v o« s s o w e e e e e e e e e e e e e s D Yes E] No
if "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ « « & s = » = = = & « o o 5 & & & 4 & s w v o4 o m s os e = momoe woa e a e e e e s e =t s e ey D Yes E] 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 $ 897,021 ncluding grants of $ ) (Revenue  § )
See SERVICES page for a description of this program service.

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

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

4d Other program services {Describe in Schedule O )
(Expenses $ including grantsof $ ) (Revenue $ )
4e Total program service expenses W 897,021
EEA Form 990 (2017)







Form 990 (2017) DETROIT PARENT NETWORK 33-1054423 Page 4
[Part IV ] Checklist of Required Schedules (continued)
Yes No
20a Did the orgarmzation operate one or more hospital faciliies? If "Yes,” complete Schedule H =~ - « « « « « « v o oo o oo 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts land !l + « « « v « ¢ v v e v v o v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ne 2? If "Yes,” complete Schedule I, Parts land Ill - - - « . . T I R L 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete Schedule J f h e e a e s s om e e e e s ane e s aaa e e e e e h s e s eas 23 X
24a Dud 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO," o to lin@ 258  « « « = « o v v o o o i ot v v o it e s e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « + « 4 4 o 0 v 0. - 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease anytax-exemptbonds? . . . . e h e o L L L e e s e e e e e s e e e e e h e e e e e e e e e « . .| 24c
d D the orgarnization act as an "on behalf of” issuer for bonds outstanding at any ime dunng the year? - . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ~  « « « « ¢« « e ¢ o v v v o s 0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes," cornplete Schedule L, Part] - « - « = & 4 o o o i i i s i e et e s e e e e e e e e e e e e e e e e s 25b X
26  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 "Yes," complete Schedule L, Part Il « « + v ¢ « o v o v i i i b s e e e e e e e e s e 26 X
27  Did 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 Schedufe L, Part I« = + « « « v« o v o v o v 0 v e v .. 27 X
28  Was the organization a party to a business transacton with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ~ L.
a A currentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « « ¢ v v v o v v o s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « o o o o i e i e i e e e s e e e e s e m e n e e s s e s e s s e e e e e e e e e e e e 28b X
¢ Anentity 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.~~ « « « v o v v e e v v 0 v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,"” complete Schedule M« « « « -+« ¢ o . . 29 X
30  Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservations contributions? If "Yes,” complete Schedule M - - « =« < v v o e c it s d e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
Partl - « o« o o o o a0 6t v 4 s v v e e s s e s s e e s s w s n e m e e s e s m e s s e e e e s et e e e 31 X
32 D the orgarization sell, exchange, dispase of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il « « « « o o o i 0 i e e it s e e e e e s s s e e e e e e e e e e e e e e e e e e 32 X
33 Dd 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]  « « « « « « v v e 4 o o o i i i v i it e a e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il Il
OriV,andPartV, @ 1T « « ¢ v v o« o 4 &t o o o s ot o v o = a o s & o 8 o s s s s o o 5 s 5 a8 n s o n o s o n s 2 o s v s 34 X
35a Duid the orgaruzation have a controlled entity within the meaning of section 512(b}13)?  « « = =« ¢ ¢ v 4 o 0 v i v i v v 0 0 v s 35a X
b If "Yes" to ine 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, lne 2=~ - - « - . . . . . « .- 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,” complete Schedule R, Part V, lne 2« « « « ¢ v« ot o v i bt i i it i i e e s e e 36 X
37  Did the orgaruzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI « ¢ o e e e e i e v i e e a e e s h e s s s e e e e e e e e e e s s e e h s e e e e e e e ee e 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA

Form 990 (2017)




Form 990 (2017) DETROIT PARENT NETWORK 33-1054423 Page 5
|Part V] ~Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any inenthisPart V.. =« « v« o 0 0 0 v o e o o v i o v o v w0 0 s 0 v o [:]
' Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable ~ « + < « « « « ¢« = . 1a 56
b  Enter the number of Forms W-2G included in line 1a Enter -O- 1if not applicable - -+« « «+ = = - .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 pnze winners?  « « « + « =+ ¢ s o e e s s 0 e 0. . R BRI BN 1c | 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 16
b Ifat least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « + o o v o 0 0 o s b | X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ + - + -« + = v ¢« o v . s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . - « « « v v v v v v v 0 0 3a X
b If"Yes,” has it filed a Form 990-T for thus year? If "No" to line 3b, provide an explanation in Schedule O - « - - « « « « « + - . 3b

4a Atany time duning 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, secunties account, or other financial
account)? ¢ o v e e e s e s e e e e s C h e m e h e e e ase s s msaswawemneaaaa e 4a X
b If"Yes,” enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? < « + =« v v 0 0 0 0 b o o 5a X
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? - « .« <« « -« . 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - » =« ¢ = ¢ o v v m v v v et v s s e e 5¢
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 contnbutions? =« = <« o v oo el 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax dedUCHDIE?  + = + =« =« 4 o s e e e e e e e e e e e e e e a e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment In excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? = = » ¢ ¢ & s v e s s s s s st h e e e e s s e h e e s s s s s e e e e e 7a X
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? = + « « « ¢« o v v 0 v 0 0 v o v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Forrm 82827 -« v ¢+« s 0t i s i e e e e s b e e s s s e s e e e e e s e e e e e 7¢c X
d If"Yes," indicate the number of Forms 8282 filed during the year  « « - - « o+ v o v v v 00 v v oo I 7d ‘ -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+ -+ 0 o - 0 . 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « « . . - . . o« . 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organzation file Form 8899 as required? .t 7g X
h  Ifthe organization receved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « « + + - « - . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o )
sponsorng organization have excess business holdings at any tme dunng the year? ~ « + « < - - v v v 0 o v 00 oo n e . 8 X
9 Sponsoring organizations maintaining donor advised funds. 1 - -
a D the sponsonng organization make any taxable distrbutions under section 49667 .+ -+ ¢ . s e e e s e e e e 9a X ‘
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? <+ e e v oo e e e s 9b X
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIll, ine 12+ « » + = v o o 0 a0 v v v v e e 10a
Gross receipts, ncluded on Form 990, Part VII), ine 12, for public use of club facilites > - -~ - - - . » 10b
" Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders  « « « « =« o 0 a0 aa s e e aln s e s e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) = ¢ = - 2 o e v a s s s s s e e e e e e e 1b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year < « «+ « + = =« « l 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Ao dm mmmmmaco T M ey e e T e 1201 |
1 R R R ' U .,







Form 990 (2017)

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 ine in this Part Vil

Section A.

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

1a Complete thus 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

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st the orgamization’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 orgamization compensated any current officer, director, or trustee

)
Position
® ® {do not check more than one o € )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related ather
hours for T the organizations compensatian
related i g g g 5 £ ‘g" orgamzation (W-2/1099-MISC) from the
organizations as| E ,_3 o =a g {W-2/1099-MISC) organization
below dotted 28| S a § 5‘ and related
ne) T35 & 2 g orgamizations
gl g 3 E
3 & Z
@ o
2
(1) DEBORAH D HENDERSON _ _ __________| _1.00
PARENT LEADER X 0 0
(2) TONYA ALLEN _ _ _ __ _____________|_ 1.00_
MEMBER X 0 0
() BRIAN LOVE _ _ _ __ _ _ ____________|._ 1.00_
MEMBER X 0 0
(4) CARMEN PEQPLES-PHELPS_ __ __ ______|_ 1.00_
PARENT LEADER X 0 0
(5) ALBERT E JONES _ _ _ _ _ _ __________|._ 1.00_
PARENT LEADER X 0 0
(6) GEORGE CAMACHO _ _ _ _ __ __________|._ 1.00
PARENT LEADER X 0 0
(7) MICHELLE V JACKSON _ ____________| _1.00
PARENT LEADER X 0 0
() TONY KINSEY _ __ _ _____________|_ 1.00
PARENT LEADER X 0 0
(3) JUDGE SHANNON HOIMES _ ___ _______ L _1.00
MEMBERS X 0 0
(10)DAWN_PAULING _ _ _ _ _ ____________|._ 1.00_
MEMBER X 0 0
(WANTHONY KING  _ _ _____ _______ L -2.00.
MEMBER X 0 0
(12)CAROL SUMMERS  _ _ _ _____________|_ 1.00_
MEMBER X 0 0
(13opIs BELLINGER _ _ _ ____________|_ 1.00_
MEMBER X 0 0
(4aMMIE JONES _ _ _ _ _ _ __ _________|._ 2.00
MEMBER X 0 0

Form 990 (2017)
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| Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

| ' Chagg if Sehedide N roptapsa tasonnsancgoigio ooy log iniive Pl . ——— L







Form 990 (2017)

DETROIT PARENT NETWORK 33-1054423 Page 9
| Part VIII | . Statement of Revenue
Check if Schedule O contains a response or noteto any inemthis Part VIl = -« v o v v v v e v v v e oo i oo v v ot e oot D
' ) (8 © (D)
Total revenue Related or Unrelated Revenue
foneadn evenos s socvons
revenue 512-514
oy 1a Federated campaigns « « + + « « .« . 1a
§§ b Membership dues « « « » « + + « o » 1b 7,034
(;!"Et ¢ Fundraising events « + = <+« + - - 1c
68 d Related organizations « - - - - . - . 1d
vc:uE_, e Government grants (contributions) 1e 220,638
% 5 f  All other contnbutions, gifts, grants, -
gg and similar amounts not included above 1f 818,977
5% g Noncash contnbutions included in lines 1a-1f $
e® h Total. Add lines 1a-1F  « « « v v v o vt v v e e n e e e » | 1,046,649
Business Code
E 2a WORKSHOP INCOME 611600 16,298 16,298
2 b PROGRAM SERVICE REVENUE 624410 3,022 3,022
3 c
5 d
E e
§’ f All other program service revenue - - « + « - -
. g Total. AddliNES 28-2f = « « « + o a e e e > 19,320
3 Investment income (including dividends, interest,
and other similar amounts) - - <+ - 4 e e oo e o e s » 2,265 2,265
4 Income from investment of tax-exempt bond proceeds RN 4
5 Royaltles « = « « =+« s v o o0 . e e e e e e e s »
(1) Real (1) Personal -
6a Grossrents + » s+ s 0 s - .
b Less rental expenses - . - -
¢ Rental ncome or (loss) 3
d Netrentalincomeor(loss) - - = « « « « -« v v o v 0 v »
7a Gross amount from sales of (1) Secunities (1) Other
assets other than inventory ;
b Less cost or other basis
and sales expenses - - - -
¢ Ganor(loss) « -« - .- :
d Netgamor(loss) « « = = = =« o c c o v i v v n e ae »
E 8a Gross income from fundraising i )
2 events (not including $ .
§ of contnbutions reported on line 1c) - -
E SeePartiV, lne18 =+ « - « « o o v o vt a .-
Fs) b Less direct expenses .« « ¢ - - - . b _ i .
¢ Net income or (loss) from fundraisingevents - - =+« « .« . » -
9a Gross income from gaming activities ) ;
SeePart)V, ine19 -+ « « v o - o0 a
b Less drect expenses .« - - . - 2 .. - b _
¢ Net income or (loss) from gamung activibies < = = = « « « + »
10a Gross sales of inventory, less
retums and allowances - - - - . . - . .. a
b Less costofgoodssold « « - -« .« ... b
¢ Netincome or (loss) from sales of mventory = « -+ « - - - - »
Miscellaneous Revenue Business Code
11a MISCELL 900099 4,318 4,318
b FUNDRAIS ING INCOME 561000 8,227 8,227
c
d Allotherrevenue -« « « « - -« ¢ v 0 o o 0
e Total. Add lines 11a-11d - - = = « « « v o v 0 v v v o h s > 12,545
12 Total revennue. See Instructions = « = -« « - v 00w . » 1,080,779 34,130 0
EEA

Form 990 (2017)
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DETROIT PARENT NETWORK 33-1054423 Page 10
[PartiIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornote toany ineinthis PartiX .+ o v v v v v i v i i i i i i i e o it e s E
Do not include amounts reported on lines 6b, 7b, (») (8) © (D)
Total expenses Program service Management and Fungraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part 1V, line 21
2 Grantsand other assistance to domestic
individuals See PartIV,hine22 - - . ... ... ...
3 Grantsand other assistance to foreign
organizatons, foreign governments, and foreign -
individuals See PartiV, lines15and16 - - - - - . -
4  Benefits paid to or formembers - - < - o« . ...
5 Compensation of current officers, directors,
trustees, and key employees  « - - . < - . . 000 100,356 18,004 82,352
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 Othersalariesandwages -+ -« -« o - - oo 0.t 334,125 244,264 50,861 39,000
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contnibutions)
9 Otheremployee benefits  « - -+ o o o v o v v o e n s 40,688 25,736 11,052 3,900
10 Payrolitaxes =« -« -« v v v v v v e i e a s 64,409 44,710 16,579 3,120
1" Fees for services (non-employees)
a Management - - < -+« - 0o i e e e e e
b Legal « « = « @ e o v v v h i i e e
C ACCOUNING = = = = = = = = =+ o s s =« o v s o s =«
d Lobbying - « « ¢« ¢ s s i v i e s i e e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - - - - - . .. . ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 148,908 111,653 32,755 4,500
12  Advertsing and promotion  « -+ -« 200 e 0w Lo 30,964 30,964
13 Officeexpenses - « « « o« = o v v o v v v o v v ot 31,272 25,017 6,255
14  Information technology - + « + + « = ¢ o o 00 oo n
15 Royalties = -« « = « ¢« o o v v v oo vt i n e
16 Occupancy ...................... 35,315 25,367 9,948
17 Travel « = ¢ v ¢ o 2 4 &t e @t n a s et s e e 81,724 77,430 4,294
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials - - - - -
19 Conferences, conventions, and meetings - - « « « . .
20 Interest = = « « = « ¢« ¢ @ 2 0 = m v 4 e s e s e e 8,748 8,748
21 Paymenisto affiates - - - ¢ ¢ ¢ - - .0l
22  Depreciation, depletion, and amortizaton - - « . . - - 38,225 30,580 7,645
23 INSUrANCE  « & = = & 2 & s s = = ¢« 5 o a = = = « o« s 17,164 13,731 3,433
24 Other expenses |ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column -
(A) amount, hst line 24e expenses on Schedule O )
a SUPPLIES 134,714 127,005 7,709
b COLLEGE TOQURS 15,730 15,730
¢ PARENT ENGAGEMENT 61,697 61,697
d BAD DERT 1,464 1,464
e All other expenses 48,220 45,133 3,087
25 Total functional expenses. Add iines 1 through 24e 1,193,723 897,021 246,182 50,520
26  Joint costs. Complete this line only if the
organizaton reported in column (B} joint costs
from a combined educational campaign a
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)  « = = = = = » = = =«
EEA Form 990 (2017)
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DETROIT PARENT NETWORK 33-1054423 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response ornote toany ine mthis Part X~ < « v v o v v v v v v i e b v i et v o o o s a0 =m0 o D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  « « + = =+ & v ¢t v e e h ot e e e e s 113,778 1 202,954
2 Savings and temporary cash investments = = « - -« o oo ool s oL 452,392 2 322,374
3 Pledges and grants receivable,net - « - - - . - . Lo oLl e 0L 400,000 3
4  Accountsrecetvable, net - - - s . e s a oo Lo e i e e e e e 114,029 4 456,839
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofSchedule L« = = = « + & v v v v o 0 vt i i s s v s e e 5
6 Loans and other 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 instructions) Complete Part ll of Schedute L« = « + » v v o v 0 ¢ 0 0 & 6
@ 7 Notes and loansreceivable,net  « = « =« « v v e n e e e 7
§ 8 Inventories forsale oruse  « « = = = = o ¢ o 2 o o o 2 2 s 5 s a4 = v & a s = o2 4. 8
2 9 Prepaid expenses and deferred charges - - = « - =« v o o o i h o h w0l 4,858 9 5,102
10a Land, buldings, and equipment cost or :
other basis Complete Part VI of ScheduleD . . - - [ 10a 565,661 ‘ .
b Less accumulated depreciaton . « - - - ... ... 10b 277,856 320,234 | 10¢ 287,805
11 Investments - publicly traded secunties = - + ¢+ ¢ - v n s s h s e e e e e e . 1
12 Investments - other securiies See PartIV,line 11 - -« v « v v v o s 0 v o v h 12
13 Investments - program-related See PartIV,line 11 - - - -« v v o o v v o0 oo 13
14 Intangibleassets - « « ¢ - - - e e i e s e i s s e e s e e s e e e s 14
15 Otherassets SeePartIV,iine11  « « « v « v v v v e i v v v ot bt v s . 15
16  Total assets. Add ines 1 through 15 (mustequallne34) . . . . . ... ... .. 1,405,291 16 1,275,074
17  Accounts payable and accrued expenses = « « = =+ - 4 0 s b e o v e e e s .. 61,593 17 54,453
18 Grantspayable - - = « ¢« & v v v s s s e e e e e e e e e e e e 18
19 Deferredrevenue  « « « = o & s & = = o o & = = o« 5 » s = = s &« » = » « 8 2 =+ ¢ 19
20 Tax-exemptbondlhabiites - - « - ¢ 4 4 Lo oo i d e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . -+ « . . . 21
] 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
_'5 disqualified persons Complete Part Il of Schedule L~ - - - « « v o o v v o v v o 22
~ 23  Secured mortgages and notes payable to unrelated third partes - - . . . . . L 145,041 23 134,907
24  Unsecured notes and loans payable to unrelated third parties  « = - -+« « < o .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D - + ¢ ¢ & & & o v s o s & v e e s s s s e e s s e e e e 25
26  Total liabilities. Add ines 17 through25 -+ « « -« v v o v vt i v v v 0 0 0w 206,634 26 189,360
Organizations that follow SFAS 117 (ASC 958), check here  p EI and )
g complete lines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted Net assets = « » = ¢+ 4 = o s v 0 s 4 s m b e e w e e e e e e e 499,987 27 356,417
g 28  Temporanlyrestncted netassets « « - « - - o v oo ool nw s e a 698,670 | 28 729,297
T 29  Permanentlyrestricted netassets « « ¢ ¢ - . o a e o h e e oo el e . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds <+ = & = v v o v d o 0L 30
2” 31 Paid-in or capttal surplus, or land, bullding, or equpmentfund ~ « « . . . . . . 31
] 32 Retained earnings, endowment, accumulated income, or other funds - . . . . . . 32
z 33 Total netassets orfund balances - + « « « & & v v i e n 0L o oo e e 1,198,657 33 1,085,714
34  Total habities and net assets/fund balances  « + -« 0o cl o i ol e e L 1,405,291 34 1,275,074

EEA

Form 990 (2017)
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; [PartXi|  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any ineinthis Part Xl - -« v o 0 v 0 i i i it i i it e s e e e e e D

W 0O NN WN 2

—A
o

Total revenue (mustequal Part VIII, column (A), INe 12)  + « « « « v v e v v v i v e v e e
Total expenses (must equal Part IX, column (A), iN@ 25)  « « = « v o e o« v v a0 v u v e v e
Revenue less expenses Subtract line 2 fromline 1« -« « &« v 0 v b 0 h h i n e n e e .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - . . .
Net unrealized gains (losses) on INvestments  « « « -« + ¢ vt v i i n e e e s e e .
Donated services and use of faciities - -+ « + - . o oo L n L Lol e
Investment expenses L T
Prnorpenod adjustments < ¢+ - ¢ 0t i h e e e e e e e e e e e e e e e e e e e e e e e e
Other changes i net assets or fund balances (explain in Schedule O) T T .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lUumMn(B)) ¢ v 0 v 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 e

1,080,779

1,183,723

(112,944)

1,198,657

1,085,714

[ Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anyline inthisPart XIl. - « v v o v v v o b i o v e e e e e e s e e e e e e e u s D

2a

b

3a

Accounting method used to prepare the Form 990 D Cash E] Accrual E] Other

If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .
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

E Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-133?  « v o v v o ot v v i s e s e e s e v e e
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A

Public Charity Status and Public Support OMB o 1499087

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 201 7
(Form 990 or 990-E2Z) "
» Attach to Form 990 or Form 990-EZ. Open to Public

Depanmen_t of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

DETROIT PARENT NETWORK

Employer dentification number

33-1054423

{Part!]

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) 6}

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ui).

4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(in). 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 unit described in
section 170(b){1)(A)(iv). (Complete Part I )

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

7 E] 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 Partil )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 D An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives- (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 lil )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a El Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organmization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
regquirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported OrganiZatioNS = = « « ¢ 4 s 4 e e bt i u 4 e e e e e e e e e e e e a e e e e s e e E:\

g Provide the following information about the supported organization(s)

{i) Name of supported organization {u) EIN () Type of organization (v} Is the organization | (v) Amount of monetary (v1) Amount of
(descrnibed on lines 1-10 listed in your governing support (see other support {(see
above (see instructions)) document? nsructions} instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

EEA
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Schedule A {Form 990 or 990-EZ) 2017

DETROIT PARENT NETWORK 33-1054423 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 1ll. If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 1,972,760 2,880,214 1,605,104 1,473,820 1,060,714 8,892,612
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf fee e e
3 The value of services or facihties
furnished by a govemmental unit to the
organization without charge SRR B
4 Total. Add ines 1 through3 - . . - . . 1,972,760 2,880,214 1,605,104 1,473,820 1,060,714 8,992,612
‘ §  The portion of tota!l contnbutions by
each person (other than a
governmental unit or publicly
‘ supported organization) included on .
hine 1 that exceeds 2% of the amount
shown ontine 11, column(fy - . - - - 4,553,120
6  Public support Subtract ine 5 from line 4 4,439,492
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amountsfromlned4 .. ... .. - 1,972,760 2,880,214 1,605,104 1,473,820 1,060,714 8,992,612
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similar sources - - -« - - - - . - 1,063 506 428 554 745 3,296
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon - - - . - .
10  Other income Do not include gain or
loss from the sale of capital assets
| (ExplaminPartVvl) « - - - - . . - . 980 8,476 12,745 663 3,022 25,886
| 11 Total support. Add lines 7 through 10 9,021,794
12  Gross receipts from related activites, etc (see instructions)  + « =« ¢ 4 v 0 v oLl b n s e e e e e e e . . 12 |
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 thisboxandstop here - - - - « = =« o o o 0 i i e d e e e e e e e e s e e m e e e e e e s e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) - - = < « ¢« = o v v v 0 v o 14 49.21 %
15  Public support percentage from 2016 Schedule A, Partll,Iine 14 - -« « - = ¢ v v vt v v v i i i i e e e 15 49.79 %
16a 33 1/3% support test - 2017. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = ¢+ ¢ &« o v o 0 o v h e d e e e e e e > E
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization gqualifies as a publicly supported organization - - - = -« « « o 0 vt v b b v o a s o s e > D
17a 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation + « » « « & = &t 4 & e 4 e h e s e e e e e e e e mm e e s e ae s s e e s e xsw s e ae s e aa e » D
b 10%-facts-and-circumstances test - 2016. 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.
Explain in Part VI how the organizaion meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation  + -+ s s - 4w e e e e s e e s e e e e e e e ahEa e et ae s e s e e e s e e a s » 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
NSITUCHIONS = = ¢ & & & 4 v & = & & e 4 o = o = o = o 8 4 & » » o 5 = o 2 2 » & o &8 ¢« = s 2 = = 2 » = s s s o s s » = = = s 2 a s = o « » D
EEA
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Schedule A (Form 990 or 990-E2Z) 2017

DETROIT PARENT NETWORK 33-1054423 Page 3
| Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11
If the organization fails to qualify under the tests histed below, please complete Part I} )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f)*Total
1 Gifts, grants, contnbutions, and membership fees /
received (Do not include any "unusual grants ") 7
2 Gross receipts from admissions, merchandise /
sold or services performed, or faciities
furnished in any activity that is related to the /
organization’s tax-exempt purpose = + -+ - - /
3 Gross recepts from activities that are not an /
unrelated trade or busine ss under section 513 /
4 Taxrevenues levied for the /
organization's benefit and either paid to 4
or expended on its behalf P N /
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge » « = « « - « = « ]
6 Total. Add lines 1through5 « = = = « « + - 4
7a Amounts included on ines 1, 2, and 3 /
received from disqualified persons ~ « « -+ -«
b Amounts included on ines 2 and 3
recerved 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 = =« + « - « « - =« .
8 Pubhc support. (Subtract ine 7¢ from /
line 6 ) ................. - s
Section B. Total Support /
Calendar year (or fiscal year beginningin) » (a) 2013 /('b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6 = = « + = @ 5 w a0 -
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1976 - « -« - o+ . .
C AddInes 102and 10D = « = « « = o+ 4 u s /
11 Netincome from unrelated business
activities not included 1n line 10b, whether
or not the business I1s regularly carmedon  2f .« -
12 Other income Do not include gam oy
loss from the sale of capital assets
(ExplanmnPartVI) -« . -« /. ...
13 Total support. (Add lines 9, 10c, 11,
and12) « « -« ...../ .......
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here  « - « <« = o 0 0 0w a v i a e s e e e s e e e e e ke e e e s e e e “ e » D
Section C. Computation of Public Support Percentage
15 Public support percerﬁage for 2017 (ne 8, calumn (f) divided by line 13, column (f))  « « + « + ¢ v v v 0 0 0 0w 15 %
16 Public support percentage from 2016 Schedule A, Partlll,iine 15 < « « v v v v v v v v e v v s w0 e s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incdme percentage for 2017 (line 10¢, column (f) divided by line 13, column(f))  « - - = - - = « . . . 17 %
18 Investment come percentage from 2016 Schedule A, Part lll, lne 17+« + ¢« ¢ s v v v v v v v v a0 v w0 v 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not¥more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - « + - - - . . » D
b 33 11}% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line A8 1s not more than 33 1/3%, check this box and stop here. The organization quailfies as a publicly supported organizaton ~ « - « . . - . . > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - - .« . . . . . . » D
4
EEA
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Page 4

| Part IV .Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections Aand C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

W as any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durning the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI
VWVas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢

9a

9b

9¢c

10a

10b

EEA

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 DETROIT PARENT NETWORK 33-1054423 Page §
|PartIlV] Supporting Organizations {(continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at ail tmes dunng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers duning the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested 1n the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how |
the organization mamntained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgamzations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below.
b[] The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe 1 Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizatiory’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 390 or 990-E2) 2017



SchéduI;A(Form9900r990-EZ) 2017 DETROIT PARENT NETWORK 33-1054423 Page 6
[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E[] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
' instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-termn capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

N HL|WIN| =

DN|H|WIN|=

[~}

-J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) ,
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acgusition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of pnor-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

w

N ||~

Section C - Distributable Amount : i Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see
instructions)

NiHh[WIN| =

DG PN =

EEA Schedule A (Form 990 or 990-EZ) 2017
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DETROIT PARENT NETWORK

33-1054423

Page 7

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

R NP

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions

(=}

Distnbutable amount for 2017 from Section C, Iine 6

Line 8 amount divided by Line § amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(if)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required - explain in Part V1) See
instructions.

Excess distnbutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Plmimisrlai=|o|alo|o|e|?

Distributions for 2017 from
Section D, line 7 $

a Applied to underdistnbutions of prior years

o

Applied to 2017 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

Remaining underdistributions for years pnior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from fine 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oja|0|T|o

Excess from 2017

EEA
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Schedule A (Form 990 or 890-E2) 2017 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part1l, Tine 17a or 17b; Part
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMBNo_1545-0047

(Form 990 or 990-EZ) 201 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depantment of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ub||c

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part |I-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {l-B Do not complete Part II-A

If the orgamization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il
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 descnption of the organization’s direct and indirect poliical campaign activities in Part IV (see instructions for
definition of "political campaign activities™)

2 Political campaign activity expenditures (see INStrUClions)  « =+ =+ 4 s v a h e i e e e e e e s e |
3 Volunteer hours for poliical campaign activities (See INStructions) = =+ =« « = 0 o a0 0o e e e e e e e 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 4855~ « -« « =« « c v 0 0 b v L ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955~ « « + « « « v 0 0 o L]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for tisyear? - - « - - - - - .o o oo e |:| Yes [:] No
d4a WasacomechONM MAdE? + « « s = = = o « o s o o 5 s o s a o s s 2 =+ o a5 & s s w m 4 44 s e a4 a e s aae e D Yes D No

b If "Yes," descnbe 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

ACHVILIES = « = o = s o 5 « 5 » s s « « o o 5 « ¢« o s 5 v v = = = 2 = 2 = = s 8 » s+ s a4 v oA 2w a2 e » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction @achiviies « = = » o ¢+ ¢ @ e h v e s h e e e e e e s e e e e e e s e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D = = = & & & & 4 e & o o s » s s o = =2 = = = s a a s « 5 2 o s s 5 5 s 5 v 5 & =2 2 o+ 2 = om & a s e am > 3
4  Did the filing organization file Form 1120-POL forthisyear? - - - - -+« v o s v v v o e v e s v v vt e v o o e v e e, D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizaton made payments For each organization listed, enter the amount paid from the fillng 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 politicai action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
) T it
@ pmmmmmmmmmmmmmmee
R il
L
®»  pmmmmmemmmmm-em-e-
(- i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 990 or 330-EZ) 2017

EEA




Schedule C (Form 990 or 990-E2) 2017 DETROIT PARENT NETWORK

33-1054423 Page 2

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

section 501(h)).

A Check » D if the filng orgamzation belongs to an affiiated group (and kst n Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filling organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization’s totals group totals

1a  Total lobbying expenditures to influence public opinton (grass roots lobbying) ~ + « + = v+ o o 00w

b  Total lobbying expenditures to influence a legislative body (direct lobbying) ¢ - - v e a0 e e
C Total lobbying expenditures (add ines 1aand 1b) - « - « - ¢ o o o h s e s n e e a e e s e e e L
d Other exempt purpose expend|ture5 e T T T
€ Total exempt purpose expenditures (add ines tcand 1d) -+ « « @ v v 4 v e o h i e sl ey
f  Lobbying nontaxable amount Enter the amount from the foliowing 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 hine 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% ofine 1f)  « + + « ¢« v« 0 v v 0 e dd il e s d e e L
h Subtracthne 1g from ne 1a ifzeroorless, enter-0-  « « « v v v v v v v v i s e s s e
i Subtractline 1ffromline 1c Ifzero orless, enter-0-  + = « « =+« « v o v v et b v v e et s 0

j lfthere 1s an amount other than zero on erther line 1h or line 1t, did the organization file Form 4720

reportmg section 4911 tax for this year? .................................

......... [:I Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2014 (b) 2015 (c) 2016
beginning n)

(d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxabie amount

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

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2017 DETROIT PARENT NETWORK 33-1054423 Page 3
| Partli-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

' b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@ ()
description of the lobbying activity Yes | No Amount

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

legislation, including any attempt to mfluence pubiic opinion on a legislative matter or

referendum, through the use of

VOIUNEEETS? & & o = & & « o & o « o = s o » s = s s = s « & s s s e =2 s « s s & & &« = s s = v 2 « 2 2 o o = =

Paid staff or managementt (include compensation in expenses reported on hnes 1c through 11)? - .« -+ . . .

Media adveriSementS?  « o« « & o« o = & 4 s o 2 2 e 2 e m e 4 e s = v s s s s aowomow o a s s oeomoe o= o=

Mailings to members, legislators, or the public?  » + - v ¢ o v o i e d e e e e e e e e e e

Publications, or published or broadcast statements? -« « =« v 0 v e s e i e e e s e e e e e e e

Grants to other organizations for lobbying purposes? ~ » « =+« v v v v e v s e s s e s

Direct contact with legisiators, therr staffs, government officials, or a legislative body? - -+ = < o o v v 0 0 v e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « - « -« « « « « .

i OtheractiVIi®S? « « v o = 4 4 & o 4 o st s 4 s 4 o ¢ s o o s s o o s s s 5 s s s s 0 2 s v 4 b o n s v

j Total Addlines 1cthrough 11« « v @ v v v v v o v o v i et v s e n e s e e e e e e e e ey e

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? - » « « + o+ 0 4 s

b If "Yes” enter the amount of any tax incurred under section 4912 = =+ + = = o v e 0 o v e 0 e s e s

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

d |f the filng organization incurred a section 4912 tax, did it file Form 4720 forthis year?  « <« v o v 0 0 0 0 0 W s

| Part llI-A ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

T 0o Qo0 oo
I Pl Fea sl oo ool 2 S Feodl Feod

>

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . - - -« v o o oo o n ool e oLl 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ~ « - « = ¢ v 0 v v o v v s i e s 2
3  Didthe organization agree to carry over lobbying and political campaign activity expenditures from the pnoryear? .« . . 3

| Part IlI-B ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
Hrrl A - H 'ﬁ'l L'H:QT" P;—ﬁ M 8 Vuaa d avd V1 _anc_amsviesacd 1la T AN (WY Dk U A_dima 2da
il Aiu .
1

e P e e . =

g




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990), » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department o the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization 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" on Form 990, Part IV, line 6

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear - - - « « « . . -
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend ofyear - « - . . < .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ~ + <« = o v v v v v v w [] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
[ S PP W P do b afld . |_| Van |_| A~

sl gy At |




Schedule D (Form 990) 2017

DETROIT PARENT NETWORK 33-1054423 Page 2
{Partlit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other -
E] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[ No

PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- ® o o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

If "Yes,"” explain the arrangement 1n Part X1l and complete the following table

Amount
Beginning balance - . . . . e T T 1c
Additions during the year T 1d
DiStibutions dUNNGENE YEAr = = « + = ¢ + =+ o = s =+ o s st e e e e s 1e
Ending balance . - - . ... M e e a m e s e m e e hama s a e e e ae e m e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes,"” explain the arrangement 1n Part XIlI Check here if the explanation has been provided on Part Xl

|PartV|

Endowment Funds.
Complete if the organization answered "Yes" on 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 Beginnming ofyear balance  « <« . - - ¢ ..
Contnbutions = + = & « 4 e & 4 e e v e
¢ Net investment earnings, gains, and
OSSES - = = = ¢ & o = = & s » o 8 == os o=
Grants or scholarships =~ + « = « = « « « . .
e Other expenditures for facilites and
Programs  « » « = o ¢ + s m e 4 e v = a s o=
f Administrative expenses L LR
g End of year balance B I RN
2 Provide the esttimated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations e e s e e s 4 e w s ot e om s oae o mostwomoe e womoasseae e ee e 3a(i)
(ii} related organizations s m s s s s s s e s e s omomoasome s s owos o soeomaoeawaeesmaamomnaaaeneas 3a(in)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? - -« = o - o 0 0 0 o v ol a e e 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part Vi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated {(d) Book value
(invesiment) (other) depreciation
1@ Land ¢ - s c s 0 6 s v e v e e e e m e e
b Buldngs -« - - s 0 e i e s e e 333,470 82,337 251,133
¢ Leasehold improvements  « « .+« 2 2 00 o ..
d Equpment -« - - - . e e o a0l 160,766 5,796 140,823 25,739
@ Other .« « + - ¢« c e o i it e s a e s v 00 a v 65,629 54,696 10,933
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10C) ~ « « « = =« e« « « v o« > 287,805

EEA
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Schedule D (Form 990) 2017 DETROIT PARENT NETWORK 33-1054423 Page 3
Part Vil |  Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descriptton of secunity ar category {b} Book value {¢) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives - « « = « ¢ ¢ « 4 o v 0 0 v 00 .
(2) Closely-held equity interests = « =« =+ v v v 0 o 0 - s
(3) Other

(A)

(8)

©)

D)

(E)

(F)

(&)

(H)
Total. (Column (b) must equal Form 990, Part X, co! (B) hne 12 ) »
{PartVIll|  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {€) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7
(8)
(9)
Total (Column (b} must equal Form 990, Part X col (B) line 13) »
PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descniption {b) Book value

(1)
(2)
(3)
{4)
(5)
(8
)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)in€ 15) <« -« « « o v e o 0 v e v v 0 o v v o v v s 0 o x v >
[ Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

{7)

(8)

9
Total {Column [b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertan tax posittons In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part XMt -~ - - - - . - - D
EEA
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Schedule D {Form §90) 2017

DETROIT PARENT NETWORK 33-1054423 Page 4
| Part X1 | . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements <+« « o oo c e e e el 1 1,080,779
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealized gains (losses) oninvestments < - - -« 4 o v 0w a0 e e 2a
b Donated services anduseoffaciiites  « « « « + <« + o 4 o0 s e n o e e e e 2b
¢ Recoveniesofprioryeargrants - - - « ¢ ¢ o 0 s e n e e s e e s e e e e e s 2¢
d Other(DescrbenPart Xil) o ¢ v« o v v v v v v o v v v v v nn e e e 2d
e Addlnes2athrough2d - - « = = v & o v o v o i o bt st e s e e et e e e e e 2e
3 Subtractline 2e TOMINE 1« ¢ = = ¢ ¢ ¢ 4 4 s = = v o = o o o s s = s 2 2 8 =+ 5 5 o o s o = 5 s a n v 5 o s 3 1,080,779
4  Amounts included on Form 930, Part VIil, ine 12, but not on line 1 -
a Investment expenses notincluded on Form 990, Part Vill,line 7 - - « « = » « 4a
Other(DescnbemPart XINI) o ¢ v v o v v v 0 e v v st ot oo s e s s v s 4b
C Addinesdaanddb - - + « ¢ &t 4 s e s x e s e e s am s s u mos e e oas s s e s e am s s s e e 4c
5 Totalrevenue Addlines 3and 4c. (This mustequal Form 990, Part!, ine 12) - = « = « v« = o 0 s v 0 0 v o & 5 1,080,779
[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - « « = ¢ « v o s s s ah e e n e e e e 1 1,183,723
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facihities - - + « = - - - s o4 a s s e 2a
b Pnoryearadjustments « « « ¢ e 4 e hh v e n e v e e e s e e e e e e e 2b
€ OtherloSSES « « + = « v o ¢ 2 = o 2 o 2 v = o & o » = s 5 58 o » s s 8 = v s s « 2c
d Other(DescribeinPartXill) + = « v ¢ o o v v o v et i v a i v v e n e 2d o
e Addimes2athrough2d - = = « « + s &t t s o b v s e e s e e e s e e e e m e e s e 2e
3 Subtracthine 2e fromlINE 4+ = = + » & = = o+ o & & = o & 5 & s s &« 5 5 5 % & 5 5 v s st e w s s n e a e 3 1,193,723
Amounts snciuded an Form 990, Part X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b <« « « « « « « . & 4a
Other (Describe in Part Xiil ) e I T T 4b
¢ Addhnesd4aanddb -« - - ¢ & & - 4 b 4 4 4 s e 4 4 m = e s s = e morosomomowe mor s amsas s oaae s oeoa 4c
5 Totalexpenses Add Ines 3 and 4c. (This must equal Form 990, Partl, ine 18) < « - - « « « o o o = = v 0 - & 5 1,193,723
[Part Xill |  Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines ta and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, kne
2, Part XI, Ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBNo 1545-0047
(Form 990, or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 2017

orgamization entered more than $15,000 on Form 990-EZ, hine 6a. _

Deparjment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
DETROIT PARENT NETWORK 33-1054423

[ Partl| Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e D Solicitation of non-government grants /
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which thé fundraiser is to be
compensated at least $5,000 by the organization

(m) Dvd fundraiser have {v) Amount paid to

i . i) Amount paid to
(i) Name and address of indwidual (iv) Gross'receipts (or retained by) )
(n) Activity custody or contro! of f (or retained by)
or entity (fundraiser) contnbutons? rom-activity fundra;s(,jr(l:?ted n organization

Yes No /
1

/
2 /

3 /

) /

" /

Total - .. ... . / .................. e >

3 Listall states in'which the organization I1s registered or icensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
7

4
4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA
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DETROIT PARENT NETWORK

33-1054423

Page 2

l Part il | . Fundraising Events. Complete If the orgamzation answered "Yes" on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

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

@l 1 Grossreceipts « « -« - . v .
¢

2 Less:Contnbutons - - - - + -

3 Gross income (Ine 1 minus

hne2) -« v oo v v v o v o

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

8 Entertainment

Direct Expenses
-3

Food and beverages

9 Other direct expenses

10 Drect expense summary Add knes 4 through 9 in column (d)
11 Netincome summary Subtract ine 10 from ine 3, column (d)

Part il |

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

5 Other drrect expenses

qé (a) Bingo bingolprogressive bingo (c) Other gaming col (a) through col {c))
2
&
1 Grossrevenue » « « « « s o« »
2 Cashpnzes - - - -« -« - ..
8
g
2} 3 Noncashprizes +« - - - - .-
]
§ 4 Rentfaclitycosts - - « - . . -
o

6 Volunteer labor

[ Yes
D No

%

[J Yes %
No

O

[] Yes %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from hne 1, column (d)

.............

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?

b 1f"No,"” explain

10a
b If "Yes," explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

EEA
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TN
SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) . o .
Complete to provide information for responses to specific questions on 7

. Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of ihe organmization Employer identification number
DETROIT PARENT NETWORK 33-1054423

01. Member election for additional members (Part VI, line 7a)

f

ALL BOARD MEMBERS ARE VOTING MEMBERS.

02. Committee meeting documentation (Part VI, line 8b)

EACH COMMITTER WILL BE REQUIRED TO CONTEMPORANEQUSLY DOCUMENT THE INDIVIDUAL MEETING HELD

OR WRITTEN ACTIONS UNDERTAKEN DURING THE UPCOMING YEAR.

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

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

OR PAPER FORMAT.

04. Conflict of interest policy compliance (Part VI, lane 12¢)

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

REPORT IF THEY HAVE A CONELICT INTEREST.

05. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION FOR CHIEF EXECUTIVE OFFICER IS DETERMINED BY THE BOARD'S REVEIW OF

PERFORMANCE, AGENCY BUDGET. ALSQ BASED ON MICHIGAN COMPENSATION REPORT FOR LIKE ROLES AND

AGENCIES.

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

OTHER KEY EFMPLOYEE COMPENSATION DETERMINED BY PERFORMANCE REVIEWS, CHIEE FINANCIAL OFFICER

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

FOR LIKE ROLES AND AGENCIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
EEA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identrfication number
DETROIT PARENT NETWORK 33-1054423

07. 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.

08. List of other fees for services expenses (Part IX, laine 1llg)

SEE OVERFLOW SCHEDULE (PROFESSIONAL FEES AND CONTRACTUAL FEES) .

09. List of other expenses (Part IX, line 24e)

SEE QVERFLOW SCHEDULE —-~ LINE 24e

EEA Schedule O (Form 990 or 990-EZ) (2017)



