EXTENDED TO NOVEMBER 15, 2022

rem 990-T Exempt Organization Business income Tax Return OMB o, 15450047
(and proxy tax under section 60633(e))
For catendar yow 2021 <r other tax yser beginning «andending . 2021
Dvowt Go to www.lIrs.gov/Form990T for instructions and the latest information.
mw m P Do n: enter SSM numbe: on this farm a¢ [t may be made public if your arpanization (& & 501(¢}(3). 3"""’ oroai
A [_Jcheck box if Name of organization { [__J Check box if name changed and see instructions.) mplcys: ideatiicasan mber
address changed. DETROIT POLICE ATHLETIC LEAGUR,
B Exempt under section | Print | INCORFPORATED 38-3314318
X]504e X3 ) O | Number, street, and room or suits no. If a P.Q. box, See inslructions. oty Lot syl
[ Jaosce) [ J220(e) | ™ | 1680 MICHIGAN AVENUE
[Tlaoea [Js30ia) City or town, state or province, country, and ZIP or foreign pastal code
[)s29(ay [_Js28A DETROIT, MI 48216 fF [ check boxif
C_Book value of all assets atendof vear ... P 16,086,323. | an amended ratum.
G Chack organization 501(c) corporation [ ] 50%(c)trust [ ] 401(a) bust [ ] Other trust
l-l Check if filing only to B> [ ] Claim credit from Form 8941 ___[_] Ciaim a refund shown on Form 2439
Check if a 501(c)(3) organization filing a consolidated retum with a S501(ck2) titleholding COPOratoN ..., LD_
.l Enter the number of attached Schedules A Form 990T) ... _» 1

K During the tax year, wasthecorpomﬂonawbsdarymmafmlatedgrmporapa'mt-suhsdmycommuadgmup? B[ ves [XlnNo
if *Yes.” enter the name and identifying number of the parent corporation. P

L The books are in care of B GERI MANN Telephone number B+ (313} 833-1600

(] n siness Taxabie Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (See

instructions)

Addlines1and2 ..

mammmm(mnmnomiorhmtamnrues)

Totalunrelatedbusinesstaxaﬂemcomabcfmneloperatmglossas.ﬁubhctlm4fmmlm3

Deduction for net operating loss. See instructions

Totaldurdatedbusmtaxablemmobefomsmfmdodmhmmdsectm 199Adeduchon.

Subtract ine 6 from lina 5

Specific deduction {(generally $1,000, but see instructions for exceptions)

Trusts. Section 199A deduction. See instructions

10 Total deductions. Add lines8and9 : . o . it :

1 Umda‘bdbuﬁnmlalnbbmSubtractiu10fwmho?.lflin10&sgmalarmanho7.

|ﬁii| Tax Computation

Grganizations taxable as corporations, Multiply Part ), line 11 by 21% (021} . | — >
2  Trusts taxable at trust rates. See instructions for tax computation, mcomelaxonmoanmon
Patlline 11 from: [ Taxratescheduleor ] Schedule D (Form 1041)
Proxy tax. See instructions
Other tax amounts. See instructions
Altemative minimum tax {trusts only) .
Tax on noncompliant facility income. Seemuclm e e et oee et enaeee e eeen e+ 4 esrevibs arvssrarsmsrennr
Total. Add lines 3 through 6 toline 1 or 2, whicheverapplies . . .. ... o e 0.
LHA For Paperwork Reduction Act Notice, ses instructions, Form 990-T (2021}

0.

0-

IQUI&IUM.A

- &P a N

1,000.

Iaeu-«

1,000.

0.

-

~N & 0 &
HYARAS

123701 07-06-22



Form 990-T 1)
IPanIIII TaxmdPaymonls

1a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) | | 1a
b Othercredits (see instructions) b
¢ General business credit. AttachForm:!BOO(saemstruchms) . . ic
d Credit for prior ysar minimunm tax (attach Form 8801 or 8827) : SRR B |- |
¢ Total credits. Addlines Tathrough1d . . e 10
2  Subtractline e from Partll, line7 ST I 0.
3 Other amounts due, Check if from: ] Form 4265 ) Form8611 || Form8697 ) Form 8866
(] Other fattach statementy 8
4 Total tax Add lines 2 and 3 (see instructions). [ Gheck it includes tax previously deferred under
section 1204, Enter tax amount here P > 4 0.
5  Cument net 965 tax liability paid from Form 965-A or Form 8658, Part i, column (), line 4 : SR 5 0.
Ga Payments: A 2020 overpayment credited to 2021 R -
b 2021 estimated tax payments. Check if section 643(g) election applies .. » e
¢ Taxdeposited with Form 8868 . e DB
d Foreign organizations: Tax pmdorwmheidatsource(seemstmctnﬂs) ’_g
e Backup withholding (seeinstructions) . . . e -]
§ Credit for small empioyer health nmranoeprommms(attachFormssdﬂ [
g Other credits, adjustments, and payments: |__| Form 2439
] Fom 4136 ] other Totai b | 8g
8  Estimated tax penatty (see instructions). Check it Form 2220 is attached ... ... » L1/ 8
9 Tax due, 1 line 7 is smaller than the total of lines 4, 5, and 8, ertter amount owed. ST I |
Ovorpayment. If ine 7 is larger than the total of ines 4. 5, and 8, el'\taarnot.rm:worpa:d e N i -
Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded P | 14
[Part V| Statements Reg Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authorty Yes | No_
over a financial account (bank, securities, or other) in a foregn country? If “Yes,” the organization may have to file
F:nCEN Form 114, Report of Foraign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country
here P p.4
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? X
If *Yes,* seamstructmsioroﬂﬂertamsmsorqmuaummayhavetoﬁh
3 Enterthe amount of tax-exempt interest received or accrued duringthetaxyear =~~~ P §
4  Enter availabie pre-2018 NOL carryovershera P $ Da not include any post-2017 NOL canyover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, tine 4.
5  Post-2017 NOL camryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. Sea instructions.
Business Activity Code Available post-2017 NOL carryover
532000 $ 47,695,
s
8a Did the organization change its method of accounting? {see instructions) ) X
b (f6Gais "Yes,” has the organization described the changa on Form 990, 990-EZ, 990-PF, orFon'n1128?1f'No
explaininParty . . et Sisage s Sttt
(PartV pplemental Information
Provide the axplanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under peneities of perury, | rotum, Including Scoonpenying schedules and statements, and 1o U best of my knowledge mnd belief. it is Tus,
Sign = kel yay éﬁ?ﬂi EX%UT iﬁ the IRS iscuss this retum with
Here 1/[»/ 5172032 _OFFICER nghiskidwsapbrolyus
Title Inatructions)? [x]ve. [_:l No
) Print/Type preparer's name Prepares’s signature Date Check ¥ | PTIN
Paid self- employed
Preparer TROY MARINE, CPA TROY MARINE, CPA 11/14/22 P00187863
Use Onfy |Fim's ame p» BAKER TILLY US, LLP fimsEN »  39-0859910
777 E WISCONSIN AVENUE, 32ND FLOOR
Firm's address pp MILWAUKEE, WI 53202 Phoneno. 414.777.5500

123711 013122 Form 990-T (2021)



SCHEDULE A
{Form 980-T)

Owpartment of the Trkary
wtarral Revenue Sarvics

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form800T for instructions and the latest inforMation.
P Do not emer SSN mambars on this form g9 it may be made public if your orgoniation is o SOHAK3).

1

OMEG Ko 15450047

2021

Cpan. 30 Pubblio Rpes-Uon for
SO W)Y} Orgmnizs tons Ovly

A N o e orgermicn DETROIT POLICE ATHLETIC LEAGUE,
INCORPORATED

8 Emplayer kiwmtification number
38-3314318

G _Unmelated businass actiy code {see netuctions) B 532000

D _Seguence:

1l o 1

E__Describe the urveisted trads or business PDEBT-FINANCED RENTAL ACTIVITIES

| Part | ] Unrelated Trade or Business Income

{A) income

(8) Expensas

(C) Not

1a Grossreceipts or sdes
b Less rivins and allowances c Balancs | 1c

2 Costof goods sod (Pastill, ine @) y 4

3 Gross Profit. Subtract line 2 from Ene 1c 3

48 Capltal gain net income (attach Sch O Form 1041 of Form
1120)). See Instructions

b Nat gon (oxs) (Form 4797) (mach Fozm 4797} Seonstmdms)

© Capital loss deduction 1or tusts

5 lnmaﬂ@s)homampwaﬁsmmmwm

6 Fllntl'lcoma{PM M y ; 8

7 Unmmoudobtmmcodmmu‘a:m i s 7

25,710.

27,912.

-2,202,

8 Imerest, annuities. royalties, and rants from a comro.lod
organization (Part VI)

® Investment incoma of Baction 501(@(1) e) or(17)
organizatons (Partviy

10 Exploited exempt activity excome (Part VIII)

11 Adverising incomo (Part 0

12 Qtherincoma (360 mtructbm mnch statunuﬂ}

ss:hk [

13 Totat. Combing lings 3 thicwah 12 . X -

25,710.

27,912,

-2,202.

] Part il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of othcers, directors, andtrustoestpann 1
2 Selwiesandwages ..., . . 2
3 Aepars and malnterance 3
4 Baddetts 4
S5 mm(atmd\mm Sooumrucbom ....... | 5
8 Taxes andlicenses . i -]
7  Depraciation (aftach Forin 4562). S06 nstructons | 7
8  Loss depreciation claimed in Part il and eisewhore on retum {_8a B
9 Depletion ; LA ]
10 Contributions to ddmed mpennlhn pans 10
11 Employee bonefi programs 11
12 Emmoxmaxpummaﬂwn L 12
13 Excess madgenhpcosts (Pat D) 13
14 Other deductions (attach statemeny} | 14
15 Totsl dwductons. Add fnes 1though 14 15 0.
16  Unrelated business wiooma belore net operating iose deduction, Subtractlme 15tromPa|!l fine 13,
coumn (G : 18 2,202,
17 Daduction for net operating loss. See instructions 7 0.
18 bustasss taxsble Sublract line 17 rom ine 16 1= -2,202.
LHA For Paparwork Reduction Aot Notice, see instructions. Schedule A (Form 090-T) 2021

13740 01-28-22



Schedule A Form 990-T) 2021 Page 2
Part il Cost of Goods Soid Enter method of inventory vatuation I

-l

O o« DB AEON

Inventory at beginning of year e .
Purchases iR e e S P« B 4
Costoflabor . ...

Additional soctmn263Aoosts(aitach slalemenﬂ

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory atend of year
Oostofgoodssold.Suhtrach?fmnlmeG Ertterheraandearll Imoz —
9 Do the rules of section 263A {with respect to proparty produced or ﬂumdforresalgggg!tothemmuonz | |Yoa |Ho

ONQU’IAIHM-&

Parllv Remmcome(meRealegedxandPersmalepgdyLeasedmnedPropegy)

1

PartV__ Unrelated Debt-Financed Income ' {see instructions}

Description of property (property strost address, city, state, ZIP code). Check if a dual-use. See instructions,

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%

but not more than 5098 )

From real and personal property (f tho
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add fine 2¢ columns A through D. Enter here and on Part [, line 6, column (A} » 0.
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement) . .

o,

Description of debt-financed property {street address, city, state, 21 code). Check if a dualuse, See instructions.
Al 1680 MICHIGAN AVENUE, DETROIT, MI 48216

A B [+ D

Gross income from or allocable to debt-financed
property . 260,491.
Deductions d:mcﬂy connected w:th or a!locable
to debt-financad property

Straight line depreciation (attach statement) __ 0.
Other daductions (attach statemert) STMT 4 282,798.
Totat deductions {add lines 3a and 3b.
columns A through D) 282,798.
Nnountofavemgeacqmsrtmn doblonotallocable
1o debt-financed property (attach statement) STMT (21,463,869,
Average adjusted basis of or allocable to debt-
financed property (attach statemert) STMT 3 14,832,071,
Divide ne 4byftine5 . .. 9.87% 9% 9% %
Gross income reportable. Mmtiplylmozbylmes 25,710.]

Total gross Income {add line 7, columns A through D). Enter here and on Part I, ine 7, column (&) .. ... » 25,710.

Allocable deductions. Multiply tine 3c by line 6 _ 27,912.] | !
Total aflocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7. column B > 27,912.
Yotal dividends-received deductions incuded inline10 . . o 0.

123721 01-29-22 Schadtde A {(Form 980-T) 2021



Page 3
{sea instructions)
Exampt Comtrolied Organizations
1. Mame of controlled 2 Employer 3 Meturwelated | 4. Total of specified S.Ea:tglftzc:.qut:o 6, Deductions directly
organization identification incoma (oss) payments mada s in in connected with
number (see instructions) Son's areas aorme, | income in column 5

L]

2

3

)]

Nonexempt Controlied Organizations
7. Taxable Income &, Net unrelated 0. Total of specified Hi&?tdw?ng u.m&m
incoma (loss) payments made included connacted
{see instructions) W" income in column 10

Ll

£s]

]

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line &, column (A) line 8, column [B)
...................................... 0. 0.

MH‘I mmmmamwmﬂ,amnom {sme instructions)

1. Description of income Z Amountof | 3.Deductions | 4.Setasides h::}ﬂm
income directly connected | (attach statement) [mmmamdﬁ

n

a

)

— Add amounts in Add amounts in
cokumn 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line B, column (A} line 9, column {B)

% T - 0. 0.

Exploited Exempt Activity Income, Other Than

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (8 L 2
3 Expensas dirsctly connectsd with production of unrelated business incoms. Enter here and on Part |,

ne 10, column (B) [T -
& mnmmmmmumwnsmmzﬂamm
5 &mm—mmmummmm 5
& Expenses atiributable to income entered on line 5 | - 6
T Emmﬂm&ﬁnﬂhﬁtﬂnﬂﬂhﬂﬂﬂﬁ“mhnhumﬂmh

4 EnterhereandonPartll line 12 ..., b ettt ed e e 7

Schedule A (Form 980-T) 2021

123731 01-28-22



Schedule A 990-T) 2021

Past IX  Advertising Income

1 Names) of pariodicals). Chack box if reporting two or more pericdicals on a consolidated basis,

Enter amourts for each periodical listed above in the comasponding colummn,

2  Gross advertising incoma

mm#mnﬁ;—mmemLhn cahumn (A)

a8 Add columns A through D. Enterhereand on Part L iina 10, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
completa lines 5 through 8. For any column in
line 4 showing a loss or 2ero, do not complete

lines 5 through 7, and entar zerpon ine®

§ PReadershipcosts

7  Excess readership costs. f fine & is less than
line 5, subtract line 6 fromline 5. Hline 5 is less
than lne 6, mw:'ﬂu

. ﬁ‘ EE——

deduction. For each column showing a gain on
lima 4, etar the lasser of line 4 or lina 7

A L:]

a Addline B, columns A through D. Enter the greater of the line Ba, colurmns total or 2ero here and on

Part

s 0.

o PRI S UB
Part X Compenasation of Officers, Directors, and Trustees (ses instructions)

1. Nama

2 Title

4. Compensation
attributable to

3. Parcartage
of time devoled

1o business

11

@

Total. Enter here and on Part 1}, fine 1

> 0.

Part X1 Supplumnhlmmﬁm Emmmm

123732 01-20-22

Schedule A (Form 890-T) 2021



DETROTIT POLICE ATHLETIC LEAGUFE, TNCORPOR

38-3314318

POST-2017 NET OPERATING LOSS DEDUCTION

990-T SCH A STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 39,907. 5,919. 33,988. 33,988.
12/31/20 13,707. 0. 13,707. 13,707.
NOL CARRYOVER AVAILABLE THIS YEAR 47.,695. 47,695.

FORM 990-T (A)

PART V -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 2

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE ACQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE 4

2

AMOUNT OF
QUTSTANDING
DEBT

1,550,000.
1,450,000.
1,802,635.
1,802,635.
1,802,635.
1,652,635.
1,252,635.
1,252,635.
1,252,635.
1,250,981.
1,249,327.
1,247,673.

17,566,426.
12

1,463,869,

STATEMENT{S) 1, 2



DETROIT POLICE ATHLETIC LEAGUE, INCORPOR 38-3314318

FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
2 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST DAY OF YEAR 15,061,632.
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST DAY OF YEAR 14,602,510.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 14,832,071.
TOTAL TO FORM 990-T, SCHEDULE A, PART V, LINE 5
pe=mss
FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY PERCENT ALLOCABLE

DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
SALARIES & WAGES 114,431.
EMPLOYEE BENEFITS 2,180.
PAYROLL TAXES 1,202.
PROFESSIONAL FEES 12,176.
EQUIPMENT 2,100.
FACILITIES 12,850.
INSURANCE 22,926.
SUPPLIES 13,025.
MARKETING AND PUBLIC RELATIONS 200.
UTILITIES 26,831.
DEPRECIATION 53,303.
OTHER 21,574.

- SUBTOTAL - 2 282,798. 1.00 282,798.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 282,798.

STATEMENT(S) 3, 4



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return e e

P> File a separate application for each return.
P Go to www Irs.gov/FormB8868 for the latest Information.
Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listad below with the exception of Form 8870, information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must ba sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.is.gov/e-fle-providersfe-fife-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporaticns required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an axtension of time to file income tax retums.

Dapariment of the Treesury
Intemal Reverws Service

Type or | Name of exempt crganization or other filer, see instructions. Taxpayer identification number (TIN}
print DETROIT POLICE ATHLETIC LEAGUE,
Foms e INCORPORATED 38-3314318

dw detefr | Number, street, and room or suite no. If a P.O. box, see instructions.
it your 1680 MICHIGAN AVENUE

retumn, See
Instuctiona. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DETROIT, MI 48216

Enter the Retum Coda for the retum that this application is for (file a separate application for each retum) oo O ET]
Application Retwn | Application Retum
Is For Codo | laFor Code
Form 990 or Form 990-E7 01 ) Form 1041-A 08
Form 4720 findividual) 03 __| Form 4720 (cther than individual) 09
Form 990PF 04 ] Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 3 Form 6065 n
Form 990-T {trust other than above) 06__§Form 8370 12
Form 990-T {corporation) 07
GERI MANN

® Thebooks aeinthecareof B 1680 MICHIGAN AVENUE - DETROIT, MI 48216

Telephoneo.p» (313) 833-1600 Fax No. b
® If the organization does not have an office o place of business in the United States, check this box . »
& |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) llmsusformewho&agmup.dwecku\m

box - [] . Hitis for part of the group, check thisbox [ ] and attach a ist with the names and TINs of all members the extension is for.

1 irequest an automatic G-month extension of time until NOVEMBER 15, 2022 1o file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» [(X] calendar year 2021 or
P[] tax year beginning ,and ending

2 Hthe taxyear entered in Lne 1 is for less than 12 months, check reason: [ Initial retum  [_J Final retum
Dchangainacoanﬁngperiod

3a !fthis application is for Forms 900-PF, 990-T, 4720, or 6069, enter the tentative tax, tass
any nonrefundabie credits. See mstructions.

b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include allowed as a credt.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See ingtructions, sc($ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for paymernt
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 1-2022)

| s 0.
$ 0.

e

e

123841 01-12-22



IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity
For calendar yeer 2021, or fiscal yewr bag -] - 2021, and sading .20__
Departinent of the Treaswry P> Do not send to the IRS. Keep for your records. 2021
tnrms) Revenus Sarvice P Go to www.irs.gov/FormBS7ITE for the latest infonmation.
Name of fler DETROIT POLICE ATHLETIC LEAGUE, EIN or SSN
INCORPORATED 38-3314318

Name and title of officer or person subjecttotax FREDERICEK HUNTER
CHIEF EXECUTIVE OFFICER
[ParkT] Type of Return and Retum Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, $a, 6a, 73, Ba, 9a,

or 10a below, and the amount on that line for the retum being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, &b, 7b, 8b, Bb, or 10b,

mmﬁ’i;apgﬁcalile. blank {do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
one in Part .

1a Form980checkhere X ] b Totatrevenue, if any (Form 990, Part Vil coumn (A), ine12) . 1 2,563,665,
23 Form880-EZ checkhere _ [ | b Totsirevenus, it any (Form 990-EZ, line 9) )

3a  Form 1120-POL checkhere ] b Total tax (Form 1120POL, ine22) .

4a  Form990-PF checkhere [ | b Tax based on investrment income (Form 990FF, Past V, tne 5) 4

5a  Form8868 checkhere . P[] b Balance due (Form8868,lne3c) . ... . . ... . sb

6a Form980-T checkhere B[] b Total tax (Form 990-T, Part 1, line 4) &b

7a Form4720checkhere . P[] b Total tax Form 4720, Partill, line 1) ... .

8a  Form5227 checkhere . L] b FMV of assoto atend of tax year (Form 5227, ltem 0y 8

9a Form5330checkhere B[] b Taxdue (Form 5330, Part Il line 19) %

10a_Form 8038-CP checkhere [ 1 b Amount of credit payment requested (Form 8038.CP, Part Ill, fine 22) 10b

Part i) Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of pedury, | deciare that 1 am an officer of the above entity or |_J 1 am a person subject to tax with respect to {name
of entity) . (EIN) and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, and, toﬁ'nbmofmyhmledgaaﬁbelmf theyaretme.conact and
complete. lmmaedaemmammnmmmbovoismmmmmthecopydmem | consent to allow my
mmmdmsnwmprowdartransrnitler,oreloctromcreh:mongmatorﬁo}tosandmemnwmeIﬂSandtorooewafmnihem {a) an

acknowisdgement of receipt or reason for rejection of the transmission, (h)memasmforanydelaynprocassngmemhmormfmd.and {c) the date

of any refund. Iif applicable, ImmonzemoUS.Twyamnsdeagmd alAgamtomihalemehctmmc withdrawal (dwect debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

mmlalmmmtodebﬂmomtzeomnsaccoum To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-3534537 no
later than 2 business days prior to {settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payrnentoﬂaxestommdmmmmmytowmmummdmimsmtomw | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if appiicable, the consent to electronic funds withdrawal,

PIN: check one box only
[X] 1authorize BAKER TILLY US, LLP wonermyPiN] 12345 |

ERO flrm name Enter five numbers, bul
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If 1 have indicated within this retum that a copy of the retum is being filed
with a state agencyfies) reguilating charities as part of the IRS Fed/State program. | also autharize the aforementioned ERC to entsr my PIN
on the retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

retum. If | have indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum'’s disclosure consent scresn,

turs o subject 1 tax Date P>
"Authentication
BERO’a EFIN/PIN. Enter your six-digit electronic filing identification —
number (EFIN) followed by your five-digit self-selected PIN. L 39957153202 |

Da not enter ali zeros

| cortify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modamized e-File (MeF) Information for Authorized IRS g-#ite Providers for
Business Retums.

ERO'ssignature p» TROY MARINE, CPA Date pr 11/14/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LMA For Privacy act and Paperwork Reduction Act Notice, s8e instructions. Form 8879-TE (2021)

102521 0%-11-22



IRS e-file Signature Authorization OMB o, 1545.0047
rom 8879-TE for a Tax Exempt Entity

For calender year 2021, o fiacal yeer beginning . 2021, end ending 20 2021
P> Do not send to the {RS. Keep for your records.

Gepartmant ol tha Treasury

tnternel Revance Service P> _Go to www.irs.gov/Form8BTOTE for the latest information.

Name offie DETROIT POLICE ATELETIC LEAGUE, EIN or SSN
INCORPORATED 38-3314318

Name and tille of officer or person subjecttotax FREDERICK HUNTER

CHIEFP EXECUTIVE OFFICER
[PartTT  Type of Retum and Retum Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box online 1a, 2a, 3a, 4a, Sa, 6a, 7a, 82, 9a,
or 10a below, and the amount on that kne for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7h, &b, 8b, or 10b,
whichever is applicable, blank {do nct enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one fine in Part |.
Form 990 check here DD b Total revenue, if any Form 990, Part Vill, colurn (A}, ine 12) ...
Form 980-EZ check here b[: b Total revenue, if any (Form 990-EZ, line 9}
Form 1120-POL checkhere B> [__] b Totat tax (Form 1120.P0L, fine 22)
Form 880-PF checkhers _ B>[_] b Taxbased on investment income (Form 990-PF, Part V, line §)
Form 8868 checkhere .. B[] b Batance due (Form 8868, Ene30) .................coceocorrsssrvssrmsrsrrssmsrenrsnni
Form 990-Tcheckhere & ] b Total tax (Form 990-T, Part I, tine 4)
Form 4720 checkhere B[] b Totaltax (Form 4720, Part I, fne 1} ..
Form 6227 checkhere ____ [ ] b FMV of assets at end of tax year (Form 5227, IhamD)
Form 5330 checkhere B[ | b Tax due (Form 5330, Part I, line 19)

10a_Form B638-CP check here b _Amount of cradit orm B038-CP, Part Ill, line 22)
[Part i | Declaration and Signature Autharization of Officer or Person Subject to Tax

Under penatties of perjury, [ declare that m I am an officer of the above entity or L_,_] [ am a person subject to tax with respect to fname
of entity} , [EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS {a) an
acknowladgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this veturn, and the

financial institution to debit the antry to this account. To revoke a payment, | must cantact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settiement) date. | also authorize the financial institutions involved in the pracessing of the elactronic

l

FE eReENS
Bseysvsens
>

paymmdmastommveomﬁd to answer inquiries and resolve issues related to the payment. | have selected a
personal i enhﬁcahmmmba{FlN)asmysmﬂnaforthe retum and, if applicable, the consent to electronic funds withdrawal.
PIN; check one box only
[X1 1authorize BAKER TILLY US, LLP to enter my PIN 12345
ERD firm name Eater five numbers, but

do not enter all zeroz

as my signature on the tax year 2021 electronically filed retum. if | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as past of the IRS Fed/State program, [ also authorize the atlorementioned ERO to enter my PIN
on the ratum's disclosure consent screen.

= As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retum. If | have indicated within this retum that a copy of the retum is being filed with a state agencyfies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

of ar b/ 10 1ax Dj_tg_'
cation on
ERC’s EFINPIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seif-selected PIN. [ 39957153202 |
Do not enter afl zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that [ am
submitting this return in accordance with the requirements of Pub. 4183, Modemized eFile (MeF) Information for Authorized 1IRS o-file Providers for
Business Retums.

ERO'ssignatwe B _TROY MARINE, CPA Dae p_11/14/22

ERO Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form B87T9-TE (2021)

102523 01-11-22



IRS e-file Signature Authorization OMB No. 1545.0047
ren 8879-TE for a Tax Exempt Entity
For calendys year 2021, or flacal year beginning , 2021, nnc ending o
Ospartment of the Treaaury P Do notsend to the IRS. Keep for your records. 2021
Intarra) Revenus Servics P _Go to www.irs.gov/IForm8879TE for the latest information.
Kame of Rier EIN or S5M
DETROIT PAL FUNDRAISING FOUNDATION 81-1513695

Name and title of sfhicer or person subject totax FREDERICK HUNTER
PRESIDENT & SECRETARY

[PartT | Type of Return and Return information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 84, 8a,

or 10a balow, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return. then enter -0- on the applicable line below. Do not complste more

than one line in Part I

Form 990-EZ checkhera _ [

b Total revene, if any (Form 990, Part VIll, column (), Tine12) . 1 1,036,592,

b Total revenue, if any (Form 990-EZ, line 9}

geadoyeevs

Form 1120-POL check here [
Form 990-PF checkhere B[]
Form 8888 chockhere ___ | |
Form 980-T check heve . P>

Form 4720 checkhera ]
Form 5227 checkhere p
Form 5330 check here . ]

16a_ Form 8038-CP check here

b Total tax [Form 1120-POL, line 22)

b Tax based on investment income (Fonn990-PF Panv imeS)
b Bafance due (FormB8BB.Ene3c) . . . .. ...

b Total tax Form 990-T, Part i, fined) . .

b Total tax (Form 4720, Part lll, line 1)

b FMV of assets al end of tax year (Form 5227, ittem D)

b Tax due {Form 5330, Part I}, line 19)
b Amount of credit

FRIpQEER

orm BO3S-CP, Pant I, line

rt n and ture Authorization of Officer or Person Subjectto Tax
Un&rmaﬁosdpmiw,ldodﬂom-@ 1 am an officer of the above entity or Dlanapusmmb;octtotaxwmmpmtomam
of entty) . (EIN) and that | have exammed a copy of the

2021 electronic retum and accom
complete.

panying schedules and statements, and, to the best of my lmowledge and belief, they are true, comrect, and
| further declare that the amount in Part | above isthe amount shown on the copy of the elactronic retum. | consent to allow m

iMermediate service prowder transmitter, or electronic retum originator ERO) to send the retum to the IRS and to receive from the IRS {a) an

Treasury and its

or raason for rajection of the transmission, (ggtho reason for
designated Financial

acknowledgement of receipt
of any refund. If apphicable, | authorize the U.S.

delay n processi
mwmmManelacﬁon

the retum or refund, and {c)the date
fundls withdrawal (dmct

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To ravoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the paynmn(setuement)date 1 also authorize the financial institutions involved in the procassing
confidential i to answer inquiries and resolve issuss related to the payment. | have salected a

paymaent of taxes to receive nacessary
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds

PIN: check one box only

nformation

[X]| athosize BAKER TILLY US, LLP

of the elactronic

to enter my PIN 12345

Eater five aumbers, but
do not enter 2ll zeros

as my signature on the tax year 2021 elsctronically filed retum. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the iRS Fed/State program, | also authorize the aforamentioned ERO to enter my PIN
on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
RS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

of otficer or gublsct to tax

Data p

Authentication

ERO's EFINPIM. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 39957153202

]

Do not enter afl zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2021 electronicalty filed retum indicated above. | confirm that | am

submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-fiie Providers for
Business Retums.
ERO's signature p» TROY MARINE, CPA

Datepp_11/14/22

"ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

102521 01-11-22

Form 8879-TE (2021)



