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~— - H H H
‘ tsm 990-T Exempt Organization Business Income Tax Return OMmB No 1545-0047
. (and proxy-tax under section 6033(e}) ol \: 2
- .; For calendar yaear 2019 or other tax year beginning " , and ending ‘, 20 1 g
L2 P> Go to www.irs gov/Form990T for instructions and the latest information.
Departi€ant of the Treasur n n T
Internal Revonuo Sarvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SEToND) Cromaizat B
A [__J Check box if Name of arganization ( [__| Check box tf name changed and see instructions.) D e muar e "
address changed instructions )
‘ B Exempt under segti Print | MICHIGAN COMMUNITY CAPITAL 33-1068719
! 501(c %3 p;?? Ty:e' Number, street, and room or suite no. If a P.0. box, see instructions. B e Eboness actiy codo
| [ Jao8(e) [_]220 507 SOUTH GRAND AVENUE
‘ D 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
| []529) LANSING, MI 48933 524298
‘ 89(03: d"::"g’r'ﬂ" assels F Group exemption number (See instructions.) P>
| 35 ,225,084 . |G Check organization type »> 501(c) corporation [ | 501(c) trust {1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» INSURANCE SERVICES . 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 [ and 11, complete a Schedule M for each additional trade or
business, then complete Parts HI-V.

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooks areincareof p ANNIE JENKINS Telephone number > 517-626-1861
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales o s . i I
b Less returns and allowances ¢ Balance | 2R T i -
2 Cost of goods sold (Schedule A, line 7) 2 I e C
3 Gross profit Subtract line 2 from line 1c 3 ) AT
4a Capital gain net income (attach Schedule D) 4a .- / v
b Net gatn (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b / -
¢ Capital loss deduction for trusts 4c L~
5 Income (loss) from a partnership or an S corporation (attach statement) 5 / P
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income {Schedule E) 7 /
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F} 8 /7
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G);/Q
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 - . s
Total. Combne lines 3 through 12 13 0.

13
Part Il | Deductions Not Taken Elsewheré (See nstructions for imitations on deductions )

(Deductions must be directly connec}gd/wnh the unrelated business income )

14 Compensation of officers, directors, and trustébs (Schedule K) 14

15  Salaries and wages / RECEIVED ::

;:, 16  Repairs and maintenance
© 17  Baddebts Q 17
[9Y] / (o] [#2]
E~ 18  Interest (attach schedule) (see hstructions) 8 NOV 1 7 2020 Q 18
| o 19 Taxesandlcenses © @ 19
| }— 20 Depreciation (attach Forpi 4562) - 20
} 8 21 Less depreciation clalm/ed on Schedule A and elsewhere OQQ!DEN' UT 21a 21b
| 22 Depletion - 22
; 8 23 Contributions tg/deferred compensation plans 23
2 A Employee benefit programs 24
& 25 Excess exem/pt expenses (Schedule 1) 25
(<J 26 Excess iéhdership costs (Schedule J) 26
¢) 27 Otherdeductions (attach schedule) 27
28  Total deductions Add lines 14 through 27 28 0.
29 LIJnreIated business taxable income before net operating loss deduction. Subtract hne 28 from line 13 29 0.
30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
/(see Instructions) SEE STATEMENT 1 30 0.
31" Unrelated bustness taxable income. Subtract line 30 from line 29 31 0.
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Formeso-pfzopp MICHIGAN COMMUNITY CAPITAL 33-1068719 page 2
[ Part/lll [X Total Unrelated Business Taxable Income

o

3?/ Totale unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 2 0.
33 Amounts paid for disallowed fringes 3
34 Charitable contributions (see instructions for limitation rules) 4 0.
35 Total unrelated busmess taxabla Income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years begmning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deductlon. Subtract ine 36 from line 35 37
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) 2™ 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. {i line 38 15 greater than hine 37,
ter the srmailer of zero or ling 37 39 0.
{ Part IV,| Tax Computation [
40 Org}qlzatlons Taxable as Gorporations. Multiply ine 39 by 21% (0.21) » 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
1 Tax rate schedute or ] scnedute D (Form 1041) | I
42  Proxy tax. See instructions o L » {2
43  Alternative minimum tax (trusts only) X 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 \Yotal Add lines 42, 43, and 44 to line 40 or 41, whichever apphes 4}) 0.
[Part{ | Tax and Payments I *
46a Forggn tax credit (corporations attach Form 1118, trusts attach Form 1116) _-r;:g
b Othercredits (see instructions) 46b
¢ General business credit. Attach Form 3800 . _45_4«_:
d Credit for prior year mimmum tax (attach Form 8801 or 8827) .. 464
e

Total credits. Add lines 46a through 46d
47  Subtract ine 46e from line 45
48  Other taxes. Check if from” [ Form 4255 [ Form 8611 [__] Form 8697 (] Form 8866 [ Other (attach schecuisy | 48

prya——.
S
(o]

49  Total tax. Add lines 47 and 48 (see Instructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-8, Part il, columa (k), ine 3 1 . 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a J
b 2019 estimated tax payments 1b
¢ Tax deposited with Form 8868 51¢
d Foreign orgamizations: Tax paid or withheld at source (see instructions) I51d
e Backup withholding (see instructions) f51e
f Credit for small employer health insurance premiums (attach Form 894 1) 51t
g Other credits, adjustments, and payments: |:| Form 2439 9
" JForm413s (1 other Total B | 51g
52 Total payments. Add lines 51a through 51g 2
§3 Estimated tax penaity (see mstructions). Check if Form 2220 1s attached P> |:] 3
54 Tax due. If ine 52 15 less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid » QUS
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded » §6
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions) |
57 Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
58 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a toreign trust? X
11 "Yes,"” see instructions for other forms the orgamization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perpry, | declare that | have examined this retum including accompanying schadules and statements, and to the bast of my knowledge and belief it is trus,

SI gn correct, and copaplate Daclgration of rer (other than taxpayer) is based on ail information of which preparer has any knowledge
May the RS discuss thia retum with
Here ’ (A CJ- I \},(C\, ’ w PRES IDENT the preparer shown below (sea

Signature of officer Date Title instructions)? @es [N
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid TINA M. PETERS, self- employed

Preparer TINA M. PETERS, CPA ICPA 11/05/20 P00904574

Use Only [ Frm's name B PLANTE & MORAN, PLLC Firm's EIN P 38-1357951

1111 MICHIGAN AVE., STE. 100
Firm's address » EAST LANSING, MI 48823 Phoneno. (517) 332-6200
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) MICHIGAN COMMUNITY CAPITAL 33-1068719 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Iﬁventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, R
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to i |
5 Total Add hines 1 through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
U]
@
(©)]
@
2 Rent receivod or accruod
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Ded\;t;::f:\f‘sdgg;l;);::’ozrzg)e;:ala:;]ll;\c:‘l;‘mﬁ;)me n
rent for personal property 1s more than of rant for personal property exceeds 50% or if
1096 but not more than S0%) the rent is based on profit or iIncome)
1)
@
@8
{4)
Total O o Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (Eﬂgajggeladn?{’"nc;';;gsi
here and on page 1, Part 1, ine 6, column (A) » 0. |Partl, ine 6, column (B) | 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions diractly connectod with or allocablo
2. Gross income from to debt-financod proporty
1. Doscription of debt-financed proporty o;':ﬂf\zgzl::gpifgb (8) Strzﬁ:lclrl‘n:cﬁzzmg;ﬂuon (b&,%ﬁ'sdcﬁ'ﬂg)ns
]
@
&)
G
4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocablo deductions
dabt on or allocable to debt-financed of or allocablo to by column 5 reportable {column {column 6 x total of columns
propaerty (attach schedule) dabt-financed proporty 2 x column 6) 3(a) and 3(b))
(attach schadule)
Mm %
@ %
(&) %
(4) %
’ Enter hero and on pago 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, tine 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included (n column 8 » 0.
Form 990-T (2019)
923721 01-27-20 .
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Form 990-7 (2019) MICHIGAN COMMUNITY CAPITAL 33-1068719 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

-
1. Name of controlted organization 2. Employer 3. Netunralated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
dentification {loss) (see instructions) paymants made included in the controlling connected with Incomo

number organization's gross income in column 5

0]
()
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8. Netunrelated income (foss) g, Total of specified payments 10. Part of column 9 that 1s included 1%. Deductions directly connoctod
(soe instructions) made in the controlling organizalien's with income in calumn 10
gross income
1)
2
(©)]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Entor here and on pagae 1, Part |,
hine 8, column (A) Ine 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions d 5 Total deductions
1. Description of income 2. Amount of incomo directly connocted 4. S?\(-BT‘I :SI and sot-asides
(attach schadule) (attach schodule) {col 3 pluscol 4)
U]
@
@)
@
Enter hero and on page 1, . . . Enter hare and on page 1,
Part |, lina 9, column (A) - Part ], ine 9, cofumn (B)
Totals > 0. ' 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

‘ 4. Net income (loss)
2. Gross d"gc'"&c%::]sesl 4 from unrolatod trade or 5. Gross income 6. Exponsos Zx i:‘;%?(:;ﬂ::‘n‘::
1. Description of unrelated business th v d c:c © business (cotumn 2 fram activity that all.nbuf:ablo o 6 rrr:mus column 5
axploited activity income from wi ! pro qu’ ::m minus column 3) Ifa ts not unrelated column 5 but nol more (han'
trado or business of unralate gain, computa cols 5 busmess income
business incoma through 7 column 4)
]
@
@)
@
Enter hore and on Enter hare and on . ' - - M - Enter here and
page 1, Part |, page 1, Part |, ’ on pago 1,
hine 10, cal (A) line 10, col (B) “ - - v . ’ Part Il, lino 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gi 4, Advertising gain 7 Excess readership
d‘ ‘u;ss 3. Droct or (loss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical acver :nlng advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
m .
@
@) -t
Wt » "
@ - . . .
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) MICHIGAN COMMUNITY CAPITAL

33-1068719

Page §

| Part u.| Income From Periodicals Reported on a Separate Basis (For each penod|ca| hsted in Part I, fill in

columns 2 through 7 on a line-by-line basis )

2. & 4. Advertising gain 7. Excess readership
T ‘°s 3. Direct or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Namo of periodical advertising advertising costs col 3) If a gan, compute income costs column 5, but not more
income
cols 5 through7 than column 4)
(1)
)
@)
{4)
Totals trom Part | > 0. 0. Jliyar i .é;g. e ;’:E 4”5‘3 0.
Enter here and on Entor hero and on > ,' “ "4" 'E[;;,,“‘ Entor here and
pago 1, Pert |, pago 1, Part |, < ‘é ‘H \g e ‘ = on page 1,
Ime 11, col (A) tine 11, col (B) .J_Ax_l ,-ér - % ‘t:;! 3 Aé",v rE""" ¥ Part Il, ine 26
N & 42t 0y MRS T AR' » e 53
Totals, Part ll (Iines 1-5) > 0. 0. | il ¥ mr.ri‘}.'ﬂ‘t R el 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Porcant of 4 Compensation attributabloe
1. Name 2 Tile . "m‘;:;‘:;f: to to unrelated business
0] %
@ %
&) %
@ . %
Total. Enter here and on page 1, Part I, hne 14 » 0.
Form 990-T (2019)
\
/
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14221105 147228 67403

MICHIGAN COMMUNITY CAPITAL

33-1068719

FORM 99d—T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 85,439. 0. 85,439. 85,439.
NOL CARRYOVER AVAILABLE THIS YEAR 85,439. 85,439.
50 STATEMENT(S) 1
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