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Department of the Treasury
Intemal Revenue Service

Exempt Organization Busin
(and proxy tax under

For calendar year 2018 or other tax year beginning

> Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may he made public if your organization Is a 601

29898527138 3%

OMB No 1545-0687

2018

Open to Public Inspection far
§01(c)(3) Organizations Only

ess Income Tax Return |
section 6033(e))

, and ending

c)(3).

A Egj"‘,esg‘;}‘,:nged Name of organization ( D Check box if name changed and see instructions ) D (EEﬁg:;g;l::ﬁ':’:'l:al:'s?r:c:g:‘:?e’
B Exempt under secton [BMGC Foundation
501 (C D3 Print Number, sireet, and room or suite no If a PO box, see instructions 27-3529154
D 408(e) 220(e) or 1333 West Fort Street, Suite 2010 E Unrelated business activity code
' {See instructions }
D 408A D 530(a) | Type | City ortown State ZIP code
|:] 529(a) Detroit MI 48226

Foreign country name

Foreign province/state/county Foreign postal code

531110

C Bookvalueofallassetsat | F Group exemption number (See instructions) »
endofyear g agq 355| G Check organization type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H  Enter the number of the organization's unrelated trades or businesses b Describe the only (or first) unrelated
trade or business here p . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts 1 and ll, complete a Schedule M for each additional
trade or business, then complete Parts -V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » [ ves No
If "Yes," enter the name and identifying number of the parent corporation.»
J The books are In care of » Karen L Leppanen Telephone number B (313) 961-6675
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1 a -Gross receipts or sales e
b Less returns and allowances ¢ Balance » | 1c
2  Cost of goods sold (Schedule A, line 7) e e L2
3  Gross profit. Subtract line 2 from line 1c . . - 3
4 a Capital gain net income (attach Schedule D) . 4a 2,953
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§  Income (loss) from a partnership or an S corporauon (atlach slatement) 5 1,786
6 Rentincome (ScheduleC) . . . . e e 6
7  Unrelated debt-financed income (Schedule E) .. . 7
8  Interest, annuitles, royalties, and rents from a controlled organization (Schedule F) | 8
9  Investmentincome of a section 501(c)(7), (9). or {17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising iIncome (Schedule J) 1
12 Other income (See instructions, attach schedule) 12 R e e
Total. Combine lines 3 through 12 13 4,739 4,739

Part [l} Deductions Not Taken Elsewhere (See rnstructlons for hmitations on deductions.)

(Except for contributions,

deductions must be directly connected with the unrelated bu§"p’€s€1neb‘rﬁe-)D
14  Compensation of officers, directors, and trustees (Schedule K) . LU)) 114
15  Salaries and wages . . . . 15
16  Repairs and maintenance gl) NOV. 21 2019 . g 16
17 Bad debts . . 17
18  Interest (attach schedule) (see |nstructrons) . - 18
19  Taxes and licenses . . l OGDEN UT 19 107
20 Charitable contributions (See |nstructrons for Ilmltatron rules) . 20 282
21 Depreciation (attach Form 4562) . 21 |
22  Less depreciation claimed on Schedule A and elsewhere on retum . 22a 22b
23  Depletion . . 23
24  Contrbutions to deferred compensatlon pIans . 24
25 Employee benefit programs . 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . 28 1,814
29  Total deductions. Add lines 14 through 28 29 2,203
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from hne 13 30 2,536
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 [ P
32 Unrelated business taxable income Subtract line 31 from line 30 . 32 2,536

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2018) DMC Foundation 27-3529154 Page 2
Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) . . . . . . . - . 33 2,536
34  Amounts paid for d|sallowed frlnges . . . 34
35 Deduction for net operating loss ansing in tax years beglnnlng before January 1, 2018 (see

instructions) . . 35
36  Total of unrelated busrness taxable income before specnf c deductlon Subtract line 35 from the sum

oflines 33 and 34 . . . . .. 36 2,536
37 Specific deduction (Generally $1 000, but see line 37 lnstructlons for exceptlons) o 14 1,000
38  Unrelated business taxable Income. Subtract line 37 from line 36 If ne 37 is greater than line 36

enter the smaller of zero or line 36 .. ; . L. . . 38 1,536

Tax Computation

39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . - . » | 38 323

40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the

amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions . e e e e . . > | A
42  Alternative minimum tax (trusts only) . . R Co. 42
43  Tax on Noncompliant Facility Income. See mstructlons R e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . L. . 44 323
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a c
: b Other credits (see instructions) . . . . 45b
' ¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e 45¢ )
! d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d :
e Total credits. Add lines 45a through45d . . . . . N e . - . 45e
46 Subtract ine 45¢ from line 44 . 46 323
47 Ohertaxes Check ffrom| ] Fom42ss [ ] Forn ssti[ ] Fomesor [ | Fomases || Otver (atiach scheduie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) . . . . . 48 323
49 2018 net 965 tax hrability paid from Form 965-A or Form 965- B Part I, column (K), I|ne 2 . . 49
50 a Payments: A 2017 overpayment credited to 2018 e e 50a
b 2018 estimated tax payments. . . . . e e e 50b : '
¢ Tax deposited with Form 8868 . .. . 50c 12,800 . E
d Foreign organizations Tax paid or withheld at source (see |nstruct|ons) 50d - '
e Backup withholding (see instructions) . . 50e - !
f Credit for small employer health insurance premlums (attach Form 8941) 50f E '
Carm 1420

_ thar creditr Adiwirtmante apdanemante 1 | .
v e o S
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Form 990-T (2018) DMC Foundation 27-3529154 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®
6 |

1 Inventory at beginning of year 1 6 Inventory atend of year. . .
2 Purchases . - . 2 7 Cost of goods sold. Subtract

r ‘I.. Aflahar 2 lina £ fraem hna & Chtar harn
, [ r
y




Form 990-T (2018) DMC Foundation 27-3529154 Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) ¥ "
Exempt Controlled Organizations

2. Employer
identification number

1. Name of controlled
organizaton

8. Part of column 4 thats
included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column §

4. Total of specified
payments made

3. Net unrelated income
(loss) (see nstruchions)

(1)
(2)
3)
@)
Nonexempt Controlled Organizations

10. Part of column 8 that is
included in the coniralling

11. Deductions directly

9. Total of specied connscted with income in

payments made

8. Net unrelated income

7. Taxable income (loss) (see instructions)

organization's gross income calumn 10
1)
(2)
(3)
“4)
Add columns 5 and 10 Add columns 6 and 11
. - Enter here and on page 1, | Enter here and on page 1, ~
N Part |, line 8, column (A). Part|, line 8, column (B)
Totals . P .
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 6. Total deductions
1. Descnption of income 2. Amount of Income directly connected ( am'a ch schedule and set-asides (col. 3
{attach schedule) s ) plus col 4)
()
2) .
(3)
@) _
Enter here and on page 1, [ S2a s aemea = a | Enter here and on page 1,
Part |, line 9, column (A) =% ,_‘ S e SEore Part |, line 9, column (B)
TOtals ’ —r:’ﬁ;*,ear- s = ~.~F;_=_E¢ S i e -: =3

Schedule I—Exploited Exempt Activity Income, Other Than Advertis?ng_l_n_come (s;e ;\structions)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur'uel ated dlre‘citliy " 1m:1 unrelato(ed :rade {5 Gl’oz‘ll,l';;au:net 8. Expenses } le)q;aer‘lsses

connected wil or business (column rom activity thal column 6 minus

1. Descnption of exploited activity hl;BInBSuSaI:COmB production of 2 minus column 3) 1s not unrelated anrlblutablasto column 5, but not
";'::sme:;" unrelated If a gain, compute business income column mare than
business income cols 5 through 7 column 4).

N
(2
(3)
“
Enter hare and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col. (B). Part I, line 26
Totals »

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2.6 4. Ad‘zle‘ﬂs;'zg | 7. Excess raadership

. Gross gain or (loss) (co - cosis (column 8

1. Name of penodical advertising a dvearhz:ei:osts 2 minus col 3) If 6. (l:r:;‘:_l::m 6. Rizgtesrshlp minus column 5,
income S a gain, compute but not morae than

cols 5 through 7 column 4)
) = s = -
@ = ==
s P £

(3) = = 3

“ =5 =

Totals (camry to Part i, line (5)) »

Form 990-T (2018)




) )

Farm 990-T (2018) DMC Foundation 27-3529154
.Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part {1, fill in
columns 2 through 7 on a line-by-line basis.)

Page 5

2 4. Advlerﬂsmg ' 7. Excess readership
1. Name of penodical ad.vSrL::g 3. Direct 9231’:"?;5( 2:15)3(;:‘11' 6. Circulatian 8. Readership mm[:gg&zzg g
\ncome advertising costs a gain, compute Income costs but not more than
cols 5 through 7 column 4}
(1)
‘ 2)
\ (3}
| ) _ _ __W
: Totals from Part | . ... » g = e e
Enter hera and on | Enter here and on |Ses s = 3 e == Enter here and
page 1, Part|i, page 1, Part!, = S e ey g on page 1,
ine 11, col (A) line 11, col (B). = S e e Partil, ine 27
Totals, Part Ii (lines 1-5) » St Ea e S
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
) ) | tName — _ 2. Tita us{{%:zgei:f o | % C"T;f;:f;’:';:gﬂ::‘:“"’ to
(1) %
(2) %
(3) %
4 %
Total. Enter here and on page 1, Part Il ine 14 . >

Form 990-T (2018)




DMC Foundation
EIN 27-3529154
Form 2018 990-T

Part |, Unrelated Trade or Business Income

Part |, Line 4a - Capital gain net income from partnership investment
Part |, Line 5 - Unrelated Business Income from partnership investment
Part Il, Line 19 - Taxes and licenses

State taxes withheld

Part I, Line 28 - Other Deductions

Tax/accounting review expense

Net gain

Loa

2,953
1,786
4,739

(107)

(1,814)

2,818




DMC Foundation

EIN 27-3529154

Form 2018 990-T

Charitable Contributions Deduction

Line 20 Charitable Contributions:

Current Year Contributions {unrelated business
taxable income, line 13 less lines 19 & 28)

Limited to 10%

Contributions Converted to NOL

Line 20 Charitable Contribution Deduction

2,818

282

282




