< 2939329803118

EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e))
For catlendar year 2018 or other tax year beginning , and ending . 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information
ﬁ?:’.:’;l"::éﬁ&!%lk‘?;”” P> Do not enteT SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). ﬁi&gﬁéﬁ m'g'c'u'y"
A [__Jcheck box it Name of organization { L] Check box if name changed and see instructions.) Dé’:‘,,",f,‘j,’;;;g‘,",ﬂg,“‘;f,f‘ number
address changed instructions )
B Exempt under segt print | DETROIT FUTURE CITY 47-5050055
(X]s501e X3 N% I of BT, street, and room or suite no. It a P.0. box, see nstructions. € Jrudlated business actiuly cods
[ Jaose) C_J2204) | " | 2990 WEST GRAND BOULEVARD, NO. 2
D408A Elsso(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DETROIT, MI 48202-3041
2103: dVg',U; eg; all assets F Group exemption number (See instruclions.}- P>
2,462,808 |6 Check organization type B> [ X | 501(c) corporation  [__| 501(c) trust [ ]401(a)trust 1] Other trust
H Enter the number of the orgamization's unrelated trades or businesses. P 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 | and Il, complete a Schedule M for each additional trade or
business, then complete Parts JlI-V.

{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . ... P> D Yes l:] No
It "Yes,” snter the name and identitying number of the parent corporation. >
J The booksare ncare of » ANIKA GOSS-FOSTER Telephone number B (313) 259-4407
[T’art 1 | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross recempts or sales
b Lessxeturns and aliowances cBalance . ... P [ 1c
2 CoSTHgoodssold (Schedule A e 7) . . . .. .. ... L2
3 Gro‘g%proﬁt Subtract line 2 from line 1c . R P I
43 Capgal gain net income (attach Schedule D) .. .. . . L4
b Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797) ____________ 4b
c Capﬁl:loss deduction for trusts . .. I I
5  Incorie (loss) from a partnership or an S corporatlon (attach statement) ______ 5
6 Rentfntome (ScheduleC) .. .. ... ... ... ... 6
7 Unrelated dabt-financed income (Schedule E) 7
8 lnteres't’.annumes royalties, and rents from a controlled orgamzatlon (Schedulsl-') 8
9 Investept income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Explotediexempt actiity income (Schedule ) . . ... .. .. .10
11 Advertising income (Scheduled) . . . ... LU
12 Other income {See instructions; attach schedule) SRR S V'

18 Total, Combine lines 3 through 12 ., 13 0.
- Deductions Not Taken Elsewhere (See nnstructlons for imitations on deductions )

(Deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schequle K) P Jr\”—D TV U TS [ L |
15  Salaries and wages . - '. —10]. 15
16 Reparsand mamtenance . . ... .. .. | N 16
17 Baddebts .. . . § SEP. '2.%..2610 3, . 1
18 Interest (attach schedule) (see mstructlons) ) L.)_______ tnsao ks 1 R 18
19  Taxesand hcenses | I T evnee ere en e vrene e e e ee | 18
20  Deprectation (attach Form 4562) o OG- 'N JT 20
21 Less depreciation claimed on Schedule A and elsewhereon return . . 210 21b
22 Depletion | . - e e e e e e e e e e e |22
23  Contrbutions to deterred compensallon nlans e L e e e R
24  Employeebenefitprograms . . .. . ... . L. L e e et e 24
25 Excess exempt expenses {Schedvlel) . . .. ... e e . et e e e e e e e veeaaee 25
26 Excess readerstup costs (Schedule J) e e v e e T O
27 Other deductions (attach schedule) , . . .. .. .. .. e e e e e e e 2T
28  Total deductions Add llnes14through 27 . . R Y - 0.
28  Unrelated business taxable income before net operating Ioss deductlon Subtract llne 28 trom Ilne 13 e e L2 0.
30  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018
(see mstructions) e e e e e e e e o 280 0.
31 Unreiated business taxable lncome Sublract Ilne30 trom llne29 e e e . SO SV PP I ) | 0.
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[Part N | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... . { 82 0.
33 Amounts paid for disallowed fringes v eeee mere e et e e ven v e e x e & et e e 33
34 Chantable contnibutions (see instructions for l:mltatuon rules) e e e e e i L 28 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductlon Subtract line 34 from the sum of ines 32 and 33 | 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ... . . 138 | 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If hne 38 15 greater than ||ne 37
enter the smaller of zeroor ine 37 .. ... . . s e e aie ena 39 0.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. [ncome tax on the amount on Ime 39 from
[:] Tax rate schedule or [:] Schedule D (Form 1041) e e T K
42 Proxy tax. See instructions e e e e e+ e v > 42
43 Alternative mimmum tax (trustsonly) . .. ... ... . .. . . ... . 43
44 Tax on Noncompliant Facility Income. See instructions e e 44
45 _ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . - - 45 0.
[PartV | Tax and Payments
48a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) |, ... ... ... | 46a
b Other credils (see nstructions) | .. .. |, . .. ... e e.... . 46D
¢ General business credit. Attach Form 3800 L. . OV I |1
¢ Credit for prior year mimimum tax (attach Form 8801 or 8827) e 46d
o Total credits. Add lines 462 through 460 | . . . L i 46e
47 Subtract Iine 46e from line 45 47 0.
48  Other taxes. Checkf from: D Form 4255 D Form 8611 D Form 8697 [:] Form 8866 I:] Olher (altach scnudulo) 48
49 Total tax. Add lines 47 and 48 (see instructions) ... ... ... .. .. o 48 0.
§0 2018 net 965 tax labiity pard from Form 965-A or Form 965- B Part I, column (k), Ilne 3 e e 50 0.
51a Payments: A2018 overpayment credited102019 . . . . R 51a
b 2019estimated taxpayments .. ... . ... ..e. e ... (51D 3,000,
¢ Tax deposited with Form 8868 . = . U I ) -
d Foreign organizations: Tax paid or withheld at source (see mslructlons) veeeves eeren. 1 510
e Backup withholding (see INStructionS) . . . o e s 51e
t Credit for small employer health insurance premiums (aftach Form 8941) T Y ) | |
g Other credits, adjustments, and payments: D Form 2438
I Form 4136 T other Total P (51g
52 Total payments. Add lines 51a through 51g | o 52 3,000.
53 Eshmated tax penalty (see instructions) Check if Form 2220 ] anached b D . 58
54 Taxdue. ! line 52 15 less than the total of lines 49, 50, and 53, enter amount owed = T T
55 Overpayment. If line 52 15 larger than the total of ines 49, 50, and 53, enter amount overpald ... ... .......... ... p | 55 3.000.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Hefunded » | 56 3,000,
(Part Vi [ Statements Regarding Certain Activities and Other Information (see instructions)
§7 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority 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 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
59  Fnter the amount of tax-exempt interest received or accrued during the tax year p §
Under pen. A at | havg.e ’ this roturn, including acuompanylng schedules and statoments, nnd t.o the baest of my knowledge and belisf, It 15 true,
Slgn correct, qn & prepare (olhm an taxpoyer) I1s based on all | of which preparer has any o
Here 1) o |_9/18/2020), EXECUTIVE DIRECTOR _|memoew somononins
Signature of officer Date Title instructionsy? | 2 | Yes [ I No |
Print/Type preparer's name Praparer’s signature Date Check if [ PTIN
Paid . self- employad
Preparer MICHAEL R. NICHOLAS 0L cloml 12320 P00966144
Use Only |Frm's name b GEORGE JOHNSON & COMPANY Frmsen P 38-2029668
1200 BUHL BUILDING, 535 GRISWOLD
Frm's address » DETROIT, MI 48226-3689 Phoneno. (313) 965-2655

923711 01-27-20
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FOOTNOTES

STATEMENT 1

SECTION 512(A)(7) REPEAL

THIS RETURN IS BEING FILED SOLELY TO OBTAIN
A REFUND OF TAXES PAID FOR SECTION 512(A)(7)
EMPLOYEE PARKING REIMBURSEMENTS.

STATEMENT(S) 1



