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&
aAmended Ret:.urn_-Sectio_nSl 2(a)(7) Repeal
ram 990-T Exempt Organization Business Income Tax Return OMB No. 1545 0867
(and proxy tax under section 6033(e)} lel 2.
For calendar yaar 20118 or other tax year beginning , and ending 20 1 8
ot the Tr P> Go to www.irs.gov/Form890T for instructions and the latest information. {

%wna: amiu'lf"slv"i‘c’e“" B> Do not enter SSN numbars on this form as it may be made public if your organization is a 501(c)(3). gucx‘:‘s’) OrgammEns °o"nfy°'

& [_Jcheck box if Name of organlzation ( [__J Check box If name changed and see instructions.) D fam&%fgm rumber

address changed Instructions.)

B Exemptunder section | Print (RetXoit Development Fund 38-3322605
XJsoci3 ) Ty:; Number, straet, and raom or suite no. If a P.0, box, see instryctions. e Puaness activly code
[Jaosie) [J220(e) 3031 W. Grant Blvd, No. 505
[ Jaosa [ Js30(2) City or town, state or province, country, and ZIP or foreign postal code
[ ]529() Detroit, MI 48202 900099

c g;‘;d"g‘f“y‘g all agseta F Group exemption number (See instructions.) P

@ 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. P Describe the only (or first) unrelated

trade ar buslness here P . it only ane, complete Parts {-V. I more than ane,
descnbe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts [li-V,
I During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? . | 4 D Yes l:l No

If “Yes," enter the name and identifying number of the parent corporation, P>

J Thebooksareincareof B> Stephen M. Mondozzi Telephone number 3 312-662-6099
' S fPart T | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
8 1a Gross receipts or sales
~ft b Lessreturns and allowances ¢ Balance > | 1
e 2 Costof goods sold (Schedule A, line7) . . . 4 2 |
—~ Gross profit. Subtract ling 2 from line 1¢ /l 3
% 4a Capital gain net income (attach Schadule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
8 ¢ Capral loss deduction for trusts | &
2 § Income (loss) from a partnership or an S corporation (anach statement) 5
2 6 Rentincome (Schedule C) . ]
<T 7 Unrelated debt-financed income (Schedule E) 7
8 8 Interest, annulties, royaltles, and rents from a controlled organlzmlon (Sd\edub F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 8
10  Exploited exampt activity Income (Schedule 1) 10
<« 11 Advertisingincome (Scheduls J) . o 11
‘% 12 Other income (See instructions; attach schedule) L 12
<> 13 Total Combine ings 3 through 12 13 0.
o~ DedUCtlons Not Taken Eisewhere (See instructions for limiations on deductions.)
— (Except for contributions, deductions must be directly connected with the unrelated business Income.)
8 14  Compensation of officers, directors, and trustees (ScheduleK) . . = e 14
15 Salaries and wages R RECEIVED . . 15
< 16  Repalrs and maintenance . Ql .. .. L1t
5% 7 saddas . . . 8 1Z] 17
$O 18 Interest (attach schedule) (see Instructions) ol - JUL 2 1 2020 ol 18
£ 19 Taesandlcenses . SRR A x R I
Cg 20  Charitable contributions (See Instructions for limitation rules) . .. = M AT i .. .. 2o
3 21 Depreciation (attach Form 4562) Lo OGDEN’ L;'l.’-ir . i
o 22 Less depreciation claimed on Schedule A and elsawhere on retum . L . 223 22b
23 Depletion . . e e 23
24  Contributions to de(erred compensaﬂon plans . L. . 24
25  Employee benefit programs . ce e e .. R 25
26 Excess exempt expenses (Schedule I) . e . Coe e
27  Excass readership costs (Scheduls J) . . . 27
28  Other deductions (attach schedule) . . . o 28
29 Total deductions. Addlines 14 through28 . e 29 0.
30  Unrelated busingss taxable income before net operating loss deducﬂon. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising In tax years deginning on or after January 1, 2018 (see instructions) 31 |
32 __ Unelated business taxable income. Subtract line 31 from hine 30 32 0.
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| Part il | Total Unrelated Business Taxable Income

83 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 0.
84 Amounts pald for disaliowed fringes = 34
85 Deduction for net operating loss arising In tax yws beglnmng before January 1 2018 (see lnstructions) 35
88 Total of unrelated business taxabls income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1 000 bu! see |mo 37 lnstructlons for oxr.optlons) 37 1,000.
88 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 Is greater than Ilne 36
enter the smaller of 2ero or line 36 . 38 0.
fPart IV{ Tax Computation
89 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) o o | as 0.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on llne 38 from:
[ vaxrate schedule or [ Schedule D (Form 1041) . > | 4
41  Proxy tax. See Instructions . » | a1
42  Altemative minimum tax (trusts only) v et e e e e e e e et e 42
48 Tax on Noacompliant Facllity Income. See Instrucdons L. FTS
Total. Add lines 41, 42, and 43 1o ine 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
452 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . LT
b Other credits {ses instructions) . . . . e e Lo . )
¢ General business credrt. Attach Form 3800 . e L a5
d Credit for prior year minimum tax (attach Form 8801 or 8827) e 45d
e Total credits. Add lines 45a throughdSd . . . ... ... .. 45e
48  Subtractline 4Sefromline 44 = 48 0.
47 Other taxes. Check if trom: (] Form 4255 [ Form 8611 L] Form 8697 ] Form 8866 [ Other (smch schechier | 47
48  Tota! tax. Add lines 46 and 47 (see Instructions) _ 48 0.
49 2018 net 865 tax Liabllity paid from Form 965-A or Form 955-8 Part II column (k). fing 2 L. 49 0.
50 @ Payments; A 2017 overpayment credited to 2018 . R i ')
b 2018 estimated tax payments | v e e e e 50b
¢ Tax deposited with Form 8868 . X . 50¢
d Forelgn organizations: Tax paid or withheld at source (sea Imtructmns) i . . §0d
o Backup withholding (see Instructions) . = . e . |.50e
t Credit for small employer health insurance premiums (attach Form 8941) s o 50f
g Other credits, adjustments, and payments: [} Form 2439
(] Form 4135 X] other 1,916. Total B | 50g 1,916.
51 Total payments. Add lines 50a through §0g . . . .. . .See Statement 1 . 51 1,916.
52  Estimated tax panalty (see Instructions). Check if Form 2220 Is attached B> ) o182
83 Taxdue. | fine 515 less than the total of lines 48, 49, and 52, enter amount owed e e | 53
54 Overpayment, If ling 51 larger than the total of hines 48, 49, and 52, enter amount overpald . | 5 1,916.
55 Enter the amount of line 54 you want: Gredited to 2019 estimatedtax P ] Rofunded P | s5 1,916.
[Part VI| Statements Regardmg Certain Activities and Other information (ses instructions)
56 Atany time during the 2018 calendar year, did the organization have an Interest in or a signature or other authorrty Yes | No
over a financial account (bank, securitles, or other) in a forelgn country? Hf “Yes,” the organization may have to file
FinCEN Form 114, RWW Bank and Financial Accounts. If Yes," enter the name of the foreign country
here P
67 During the tax organization recsive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . .. . . . .
If *Yes tor other forms the organization may hava to file.
58 Enfer tax-exempt interest recelved or accrued dunnLthe t2x year -3
po ry, | doclare that | have examined this retum, includi and to the best of my knowtadge and belisf, it Is true,
SIQ n t e}o. Doclaration of praparer (other than taxpayer) is basoc on all Information of which pnparer haa any knowledge.
Here BAW, 17 J 9 [2e } President o preper showm belon rem
Sighaturg-oT officer Date Title ummﬂomﬂjms [ Ne
Print/Type preparer's name Preparer’s sig Date Check i |PTIN
Paid /‘;ﬁ— seif- employed
Preparer Paul Betlinski 07/07/20 P01960501
Use Only |Frm's name » Desmond & Ahern, Ltd Frmsen > 36-3321958
10827 8. Western Avenue
Firm'saddress » Chicago, IL 60643 Phoneno. 773-779-4720
823711 01-09-19 Form 990-T (2018)

2
13280707 402354 100741

2018.06000 DETROIT DEVELOPMENT FUND 100741_2



A A e —

e v et

Detroit Development Fund 38-3322605
Form 990-T Other Credits and Payments Statement 1
Description Amount
2018 tax on disallowed fringe benefits 1,916.
Total included on Form 990-T, Page 2, Part V, line 50g 1,916.
3 Staéement(s) 1
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Detroit Development Fund
Amended Form 990T
FEIN 38-3322605

The 2018 990T has been amended due to the repeal of Section 512(a)(7). The
amount paid for fringe benefits on line 34 of Form 990T in the amount of $10,123
has been removed.

The result is a reduction in tax of $1,916 reported on lines 39 and 44 of Form
990T.

We request a refund of the above amount of $1,916.




