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29393341

OMB No 1545-0687
~r990-T Exempt Of e e ST SRR e [T 9048
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. Open to Public Inspection for.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c)(3) Orgénuzatlons Only !
A ¢ acg‘:,%';g%);,gnged Name of organization  ( D Check box if name changed and see instructions ) D employer identifi b
B  Exempt under section THE HERBERT H. & GRACE A. DOW (Employees’ busi, see nstructions )
sort. €123, |[print | FOUNDATION
408(e) H 220(e) or Number, street, and room or suite no Ifa P O box, see instructions 3 8- 14 3 7485
408A s30) | Type | 1018 WEST MAIN STREET E Unrelated business actwity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
o————— MIDLAND MI 48640 453220 | 900099
at end of year F  Group exemption number (See instructions ) P>
501,434,911 G Check organization type »  |X| 501(c) corporation | | 501(c)trust | | 401(a)trust [ | Other trust
H Enter the number of the organization's unrelated trades or businesses P2 Describe the only (or first) unrelated trade or business here
» GIFT SHOP SALES If only one, complete
Parts -V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts {I-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
»
J__The books are in care of » TINA HOP Telephone number > 989-631-3699
Partl.i Unrelated Trade or Business Income (A) tncome {B) Expenses (C) Net
1a Gross receipts or sales 223,668 R e | T -
b Less returns and allowances ¢ Balance » | 1c 223, 668[% £ F oy gy .
2 Costof goods sold (Schedule A, line 7) 2 101,818 e F e Iohrb s, [Phspbd s 0lobe 1 g
3  Gross profit Subtract line 2 from line 1c 3 121,850 5 berdere iy 121,850
4a Capital gain net Income (attach Schedule D) 4a g e e Sy ins
b Netgam (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b AT RS T g
¢ Capital loss deduction for trusts 4c DB b
5§  Income (loss) from partnership and S corporation (attach statement) 5 e & e ot o Be
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See Instructions, attach schedule) 12 S N
13 Total. Combine lines 3 through 12 13 121,850 121,850

o Rartil ;

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except
deductions must be directly connected with the unrelated business income.)

for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
3
32

Compensation of officers, directors, and trustees (Schedule |

Salarnes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chantable contributions (See (nstructions for himitation rules)
@ach Form 4562)

Depreciation

3

RECEIVED
NOV 25 2019

B633

OGDEN, UT

Less depreciation claimed on Schedule A and elsewhere on return

=

Depletion

Contnbutlon's]t'b deferred compensation plans
Employee bénefit programs

Excess exer&t expenses (Schedule |}
Excess readership costs (Schedule J)

Other deducfions (attach schedule)

SEE

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13
Deduction {c},? net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

Unrelated &l’smess taxable income Subtract line 31 from line 30

14
15 51,247
O 16
8 17
S 18
o 19
20
1 4,813 5
22a 22b 4,813
23
24 2,702
25 14,237
] 26
27
STATEMENT 1 28 89,052
29 162,051
30 -40,201
31 | o om o et Bk B
32 -40,201

paa For Paperwork Reduction Act Notice, see instructions.

G\

Form 990-T (2018)
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Form 980-T (2018) THE HERBERT H. & GRACE A. DOW 38-1437485 Page 2
Part lll . Total Unrelated Business Taxable income
33 Toftal of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions) 33 2,420
34  Amounts paid for disaliowed fringes 34
35 Deductions for net operating loss arising In tax years beginning before January 1, 2018 (see
* Instructions) 35 2,420
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33 and 34 36 0
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 is greater than line 36,
enter the smaller of zero or ine 36 38 0
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) » | 39
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 > | 4
42  Altemmative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add ines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
Part V Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract hine 45e from line 44 46
47 Qreviaves [ Jromazss [ Jromes1r [ |Fomeser [ |Formssss [ ] oter(att sch) 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line 2 49
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments D Form 2439
[] Form 4136 [ ] other Total > | 50g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check if Form 2220 s attached » D 52
53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enter amount owed » | 53 0
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55 Enter the amount of line 54 you want Credited to 2019 estimated tax » ] Refunded B> | 55
Part VI _ Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, secunfies, 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
57 Durning 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
§8 Enter the amount of tax-exempt interest received or accrued during the tax year

true, comect, and complete Declaration of preparer (other than taxpayer} 1s based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

Sign . e areparos shown beion
Herel > Qonee Vit |1/]@ P EXECUTIVE DIRECTOR (see neTuctons)?
Signatur&bf officer hd Date A Title Yes No
Print/Type preparer's name Pre gyturs Date Check D | PTIN
Paid KELLIE M. BOS f%@z ﬂM\/ / 7/4’ Z? self-employed | P00448161
Preparer| rmsname _» ANDREWS HOOPER PAVLIK PLC T 38-3133790
Use Only 5915 EASTMAN AVE STE 100
Fimsaddress P MIDLAND, MI 48640-6824 Phone no 989-835-7721

DAA

Form 990-T (2018)



Form 990-T (2018) THE HERBERT H. & GRACE A. DOW 38-1437485 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »COST METHOD
1 Inventory at beginning of year 1 26,547| 6 Inventory atend of year 6 52,889
2 Purchases 2 128,160| 7 Costof goods sold. Subtract TE
3 Cost of labor 3 hne 6 from line 5 Enter here and ;‘;,Lg ';
4a - Additional sec 263A costs in Part |, hne 2 7 101,818
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b gﬂir‘wssc‘:edule) 4b property produced or acquired for resale) apply M
5 Total. Add Iines 1 through 4b 5 154,707 to the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Descnption of property

¢ N/A

2

3

{4

2 Rent recetved or accrued
(a} From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

()

2)

3

(4)

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, line 6, column (B) &

Schedule E — Unrelated Debt-Financed Income {see instructions)

1 Descnption of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation {b) Other deductions
(attach schedute) (attach schedule)
o N/A
2
3)
@
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 divided 7 Gross income reportable (column 6 x tota! of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1 %
] %
3) 9%
@) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals >

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)



Form 990-T (2018) THE HERBERT H. & GRACE A. DOW 38-1437485 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer
N organization \dentification number 3 Net unrelated income 4 Total of specified § Part of column 4 that 1s 6 Deductions directly
(loss) (see instructions) payments made included in the controfling connected with income
prganization’s gross income in column 5
m N/A
2)
3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 thatis 11 Deductions directly
7 Taxable income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross iIncome column 10
)
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,
Part |, ine 8, cotlumn (A) Part |, ine 8, cotumn (B)
Totals »
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deduchons 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
(attach schedule) (attach schedule) plus col 4)
W N/A
(2)
3)
@)
Enter here and on page 1, RO LTUIRVL, RS S R +| Enter here and on page 1,
Partl, line 9, column (A) |+ <+ - | = mame o g O S :‘ == 9o+l Partl line9, column (B)
B T AN S T N e L RO
Totals » L S S I T TR TP Nt S A e TR G
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business (column from activity that attnbutable to (column 6 minus
from trade of production of 2 munus cotumn 3) 1s not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income cols 5 through 7 column 4)
o) N/A
(2
3)
)
Enter here and on Enter here and on mreTTrE Y R yryes Enter here and
page 1, Part |, page 1, Part |, S E:'H on page 1,
line 10, col (A) line 10, col (B) [ i;.f Part ll, ine 26
Totals » v we e e

Schedule J - Advertising Income (see instructions)
i-Partl | Income From Periodicals Reported on a Consolidated Basis

26 4 Advertising 7 Excess readership
ross ts (col
advert 3 Direct gain or (l0ss) (col 5 Circulation 6 Readership costs (column 8
1 Name of penodical Ising dvert . 2minus col 3) If s minus column 5, but
income adverusing costs a gain, compute income cos not more than
cols 5 through7 column 4)
e ar b R LIV EHE B B B B
(UN/A e e e LSRR S
¥ A * > 1
“hn . g et < r oA
@) B RPN S AT
” SIEeE
(4) R L I A e fas
Totals (carry to Part I, line (5)) b

Form 990-T (2018)

DAA
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Form 990-T (2018)

THE HERBERT H. & GRACE A. DOW

38-1437485

Page 5

LPart i}

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill n columns

.

1 Name of penodical

2 Gross
advertising
income

3 Drrect
advertising costs

4 Advertising
gam or (loss) (col
2 munus col 3) If
a gain, compute

5 Circulation
income

6 Readership
costs

7 Excess readership
costs {column 6
minus column 5, but
not more than

cols 5 through 7 column 4}
mN/a
2
()]
)
Totals from Part > 7 g st s et e N ©ode g il oy

Totals, Part Il (lines 1-5) »

Enter here and on
page 1, Part |,
iine 11, col {A)

Enter here and on
page 1, Part |,
line 11, cot (B)

-.""v
u

' + a e »L
*l ‘.2;._, I-L&»J»'} ;..4\

s
# 2

r_rl"'r J’.rl

. v-vp«l.-g(k »»fu ‘M

L . {r‘. ,1
L ~'7"-/-§r‘ Gy Nt r}a
,r‘)\-,,d-‘. q,r %

LT
LB o
. H,,.fn AN ;.‘.‘..L,, Ty

oy *
o Lo

o, Ed g w2t

Enter here and
onpage 1,
Part ll, ine 27

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title m::‘epjész?e';io 4 Compensation attnbutable to
business unrelated business
) N/A %
) o)
(3) o
) o
Total. Enter here and on page 1, Part ll, line 14 »

DAA

Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2 01 8
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information Open to Public Inspection for

Internal Revenue Service

7) Do not enter SSN numbers on this form as it may be made public if your organi_zatlon 1s a 501(c)(3) | 501{c)(3) Organizations Only !

Name of the organization

Employer identification number

THE HERBERT H., & GRACE A. DOW 38-1437485
Unrelated business activity code (see mstructions) $00 099
Describe the unrelated trade or business PINVESTMENT UBI
j"Part1’ ¢ Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales R IR r}
b Less returns and allowances ¢ Balance » | 1c T L kK
2  Cost of goods sold (Schedule A hine 7) vr = : s
3  Gross profit Subtract line 2 from line 1¢c 3 :
4a Capital gain net Income (attach Schedule D) 4a -
b Netgain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b LT L
c Capital loss deduction for trusts L I )
5 Income (loss) from partnership and S corporatlonéattach STl L
statement) EE STMT 1 5 2,420]. b e 2,420
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 R
13 __ Total. Combine lines 3 through 12 13 2,420 2,420
i-Part il + Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnbutions (See instructions for imitation rules) 21 20
21 Deprectation (reported on Form 4562) v
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 2,420
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see T e A e e
instructions) 3 o veent
32 Unrelated business taxable income Subtract line 31 from line 30 32 2,420

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2018
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Form 990-T Business Income Schedules Worksheet +5.2018 3

Descrpion GTFT SHOP SALES 28 & b, E g

Name ° Taxpayer Identification Number
THE HERBERT H. & GRACE A. DOW 38-1437485

Unincdrporated Business Income TaxCode 453220 aavty GIFT, NOVELTY, AND SOUVENIR STOR

Schedule A - Cost of Goods Sold.

1 Inventory at beginning of year 1 26,547 5 |Inventory at end of year 5 52,889
2  Purchases and Other Costs 2 128,160 6 Costofgoods sold. Subtract Line 5 from 6 101,818
3  Sec 263A Costs 3 Line 4, show the amount here and on Line 2 of Sch M or 990T

4 Total. Add lines 1 through 3 4 154,707

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Descnption of property 2a Income 10% to 50% 2b Income over 50% 3 Expense
]
@
(3) Total of Schedule C items for this activity, Enter Co!l 2 on Line 6A and Col 3 on Line 6B LN ‘> B PT’

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property 2 Gross Income/Expense amounts 3 Debt Ratio 4 G{f.ﬁﬁé??z"fn’i g;’iable 3 (Nula?&amt:-!esi(egﬁggns
(£} ncome 7
expense
@ income %
(3) Total of Schedule E items for this activity, Enter Col 4 on Line 7A and Co! 5 on Line 78 ’

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

1_Name of Controlled Organization 2 EIN 3 Exempt/Nonexempt Controlled Organization 4 Income 5 Expenses

)
2)

(3) Total of Schedule F tems for this activity (combining Exempt and NonExempt), Enter Col 4 on Line 8A and Col 5 on Line 8B ’ P

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions
1 _Descnption of property 2 Income 3 Deductions 4 Set-Asides 5 Deduction & Set-Aside Total

(W)
2

(3) Total for Schedule G activittes- use on line 9 column (A) and (B

. - 5 - N s " .
LR B A b T 8 P A T L

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

1 Descnption 2 _Gross Income 3 Related Expense 4 Net Income 5 Non-UBIT income 6 Non-UBIT expense 7 Excess expense
)
)
Totals for Schedule | - use on line 10 col (A) ajd (B) ©ota tw el oz T At ] Seh | amount on line 2
Schedule J — Advertising Income (see instructions)
Consolidated Basis (Part |) 4 Advertising gain or 5 Circulation 8 Readership 7 Excess readership

I if N t 1: |6 - col 5) +

1 Name of penodicat 2 Gross Adv Income 3 Direct costs (OSSA o P2, compute income costs bu%onsofr(ncgre S8 oo)l a

(1) b L : Ty : Sk %'..., ?\..’.:; - 3;;,-!';.; ;

EESEE IR B AT prmazetn g el
@ SRR INE BT Rt
[©)] :'.11.'1.'--»_."'..\-.;?.:“);; i, ;M.&.R;J.n:._; 8]
Totals (for Part 1) »
Separate Basis (Part ll)
()
2)
Totals from Part | > A S A e

Enter here and on Enter here and on e :;::--‘:»1‘:-:':‘4!{ g Enter here and
page 1, Part |, page t, Part|, ; EA on page 1,
line 11, col (A) line 11, col (B) - o Part I, ine 27

Vi TR
PR 1 e Nphgnas fue
R -7

Totals, Part I} (ines 1-5) > TR Ay ey e e




38-1437485 ' Federal Statements

Statement 1 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
OCCUGPANCY $ 42,814
TRAVEL 2,236
POSTAGE, MAILING SERVICE 40
MISCELLANEOUS 883
INFORMATION TECHNOLOGY & SOFTWARE 18,487
MEMBERSHIPS AND SUBSCRIPTIONS 105
CLASSES AND EVENTS 40
BANK FEES 59
SUPPLIES 20,498
OTHER PROFESSIONAL FEES 2,363
PRINTING AND PUBLICATIONS 1,527

TOTAL $ 89,052




38-1437485

Fedéral Statements

Investment UBI

Statement 1 - Form 990-T, Schedule M, Line § - Income (Loss) from Partnerships or S-Corps

Gross Direct Net

Name of Partnership or S-Corp Income Deductions (Part. only) Income
45-3135867 RCP FUND VIII LP 2,157 $ $ 2,157
36-4766444 RCP FUND IX LP -963 -963
32-0457025 RCP FUND X LP -4,867 -4,867
35-2491286 RCP DIRECT II LP 30,638 30,638
35-2550581 RCP FUND XI LP -7,877 -7,877
37-1860110 RCP FUND XII -12,071 -12,071
01-0709496 OCM RE OPP FD III -517 -517
62-1570892 GT GLOBAL HEDGE LP 24,404 24,404
62-1451003 GT PARTNERS, L.P. -34,672 -34,672
37-1884177 RCP DIRECT III -809 -809
98-1386129 CARYLE PE ACCESS 188 188
90-0852883 RCP SEC. OPP. II 8,210 8,210
61-1855521 RCP SEC. OPP. III -1,401 -1,401

TOTAL 2,420 $ 0 $ 2,420




