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DocuSign Envélope ID ACC888FF-5091-403C-B4EE-1FE88A06DF70 (L w z
o . EXTENDED TO FEBRUARY 16, 2021
rorm 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
by o (and proxy tax under section 6033(e)) .
For calendar year 2019 or other tax year baginning APR 1 ’ 2 0 1 9 , and ending MAR 3 1 ] 2 0 2 0 20 1 9
P> Go to www.irs.gov/Form380T for instructions and the latest information. -
. T T m
Internat Rovanue Sacvica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BTN Organzat by
A X check box it Name of organization ( [__] Check box if name changed and see instructions.) D e as' uss soa
address changed instructions )
B Exemptunder section | Print | COUNCIL OF MICHIGAN FOUNDATIONS 38-6263347
501c3 ) T °e' Number, street, and room or suite no. If a P.0. box, see nstructions. B monanay oY code
[ J4os(e) [_J220(e) | ""*® |P.O. BOX 329
[:I 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code ,
[ ]529(a) . _|GRAND HAVEN, MI 49417 519100
Book valus of allassets  “—~"~ | F Group exemption number (See instructions.) P> {
at end of year
9,899,457, |G Check organization type B> [X] 501(c) corporaton [ 501(c) trust [ 401(a) trust [] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 2- Describe the only {or first) unrelated .
trade or business here p» _ SEE STATEMENT 1 . 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 |1, complete a Schedule M for each additional trade or
business, then complete Parts 11l-\. i

SCANNED yiay ¢ 4 2021

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes @ No
I "Yes," enter the name and identifying number of the parent corporation. P>
J The books are m careof B THE ORGANIZATION Telephone number > 616-842-7080
[Egam] Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net .
“Ta Gross receipts or sales g
b Less returns and allowances ) ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross prohit. Subtract ine 2 from hine 1c ’ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4737) 4b
¢ Capital loss deduction for trusts 4c
" 5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) ’ 6
-7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royaltias, and rents from a controlled organization (Scheduls F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)| 8 /
10 Exploited exempt activity income (Schedule 1) 10 ,/
11 Advertising Income (Schedule J) M
1 ther income (See mstructions, attach schedule) STATEMENT }/ 12 33,600. 33,600.
13] { Tota). Combine lines 3 through 12 13 33,600. 33,600.
iPartil| Deductions Not Taken Elsewhere (See instruétions for imitations on deductions.)
(Deductions must be directly connected with the uny‘ét‘ed business income )
14 Compensation of officers, directors, and trustees (Schedule
15  Salanies and wages 9,625.
16  Repairs and maintenance
17 Bad debts
18  Interest (attach schedule) (see instructions)
19 Taxesand licenses
20  Depreciation (attach Form 4562) - 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a
22 Depletion
23 Contributions to deferred gdmpensation plans
24  Employee benefit pro ra/mzs N
25  Excess exempt expénses (Schedule ()
26  Excess reader; I{p costs (Schedule J) .
27 Other ded c(ons (attach schedule) SEE STATEMENT 3 27 2,925.
" 28 Total defluctions. Add lines 14 through 27 12,550.
29  Ung ta/téd business taxable income before net operating loss deduction. Subtract line 28 from hne 13 9 21,050.
30 eduction for net operating loss arising In tax years beginning on or after January 1, 2018
(see instructions) 0 0.
M Unrelated business taxable income. Subtract ine 30 from hine 29 T j (wl\ B1 21,050.
520701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. , - Form 990-T (2019)
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DocuSign Envelope ID ACC888FF-5091-403C-B4EE-1FE88A06DF70
Forgoo0.70fs COUNCIL OF MICHIGAN FOUNDATIONS

38-6263347 Page 2

|:Partiif[ Total Unrelated Business Taxable Income

£, 32 “Total of unrelated business taxable income computed from all unrelated trades or busiesses (see Instructions) \\ 12 28,199.
33 Amounts paid for disallowed fringes :%i
34 Charitable contributions (see instructions for imitation rules) q \& 4 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific dediittio, ubtiact Line 34 from the sum of lines 32 and :wg 55 28,199.
36 Deduction for net operating loss arising in tax years beginning before January-Y, 2018 (see instructions)
37 Total of unrelated business taxable income before spectfic deduction. Subtract hine 36 from line 35 28,199.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 1,000.
39, Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 I1s greater than hne 37,
“ en}er the smaller of zero or line 37 27,199,
‘Part Tax Computation
40 6rganizations Taxable as Corporations. Multiply hne 39 by 21% (0.21) 5,712.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hng 39 from:
|:] Tax rate schedule or D Schedule D (Form 1041) \
42 Proxy tax. See instructions )( \
43  Alternative mimimum tax (trusts only) Q O\
44 Taxon Noncompliant Facility Income. See instructions
45 {| Total. Add Ines 42, 43, and 44 to line 40 or 41, whichever applies 5,712.
{Party| Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) \\\\\ 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d
47  Subtract hine 46e from line 45 /\, _4T 5,712.
48 Other taxes. Check f from: [ Form 4255 (] Form 8611~ Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 48
49  Total tax. Add lines 47 and 48 (see Instructions) 4 _4€ 5,712.
50 2019 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 5 0.
51a Payments: A 2018 overpayment credited to 2019 3 51a | 9 AN
b 2019 estimated tax payments (pb\m{ 6,900. %&ﬁ;
¢ Tax deposited with Form 8868 @ | A1 4,859. g,;y;(ﬁf%,
d Foreign orgamizations: Tax paid or withheld at source (see instructions) 51d Z"",
e Backup withholding (see instructions) 5le
f Credit for small employer health insurance premiums (attach Form 8941) 511
g Other credits, adjustments, and payments: |:] Form 2439 5
(1 Form 4136 {1 other Total B [ 51g ;
52 Total payments. Add lines 51a through 51g 59 11,759.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| g 5 47.
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed » | 5
Overpayment. If line 52 1s {arger than the total of hnes 49, 50, and 53, enter amount overpaid b 5 6,000.
L l Enter the amount of line 55 you want: Credited to 2020 estimated tax P 6. ,000. Refunded P jg 0.
|‘Part%Vlw| Statements Regarding Certain Activities and Other Information (see nstructions)
57  Atany time during the 2019 calendar year, did the organization have an (nterest in or a signature or other authority

over a financial account (bank, secunities, 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

58 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust?
it "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year  p» $ 3
Undar penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it 1s true,
Sign fumﬁ gpclamllon of preparer (other than taxpayer) is based on afl information of which preparer has any knowledge
Here kyle  Caldwedl [1/30/2020 \ pRESTDENT & CEO o romare shoun et oem
mwﬁ&ﬂwﬁg@hg Date Title Instructions)? Izl Yes ﬁ No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid BRANDY L. BRANDY L. self- employed
Preparer [[ERWILLIGER, CPA TERWILLIGER, CPA [11/24/20 P00645694
Use Only |[Firm's name »> MANER COSTERISAN PC Frm'sEIN > 38-2157642
2425 E. GRAND RIVER, SUITE 1
Firm's address 3 LANSING, MI 48912-3291 Phoneno. 517-323-7500

923711 01-27-20
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Y

Forfn 990-T (2019) COUNCIL OF MICHIGAN FOUNDATIONS 38-6263347 Page 3

/
“ Bchedule A - Cost of Goods S0ld. Enter method of nventory valuaton B> N/A

1 Inventory at beginning of year 1 & Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract hine 6

3 Costof laber 3 from line 5. Enter here and tn Part I,

4a Additional section 263A costs Iine 2

{attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5_ Total. Addhines 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 proparty

()
@
(&)
(]
2. Rentraceived or accrued
’ Deductions diractly d with the income n
Fram personal praparty (it the percentaga of From real and personal proparty (if tha parcantaga 3(3)
(a) rant for personal property 1s more than (b)ol rent for personal prop':ny ethe(ads 5896?:!?1 e columns 2(a) and 2(b) {attach scheduls)
104 but not morae than 5096) the rent 13 bagad on profit or income)
)
@
3 _
{4
Total 0. | ot 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on paga 1,
here and on page 1, Part |, line 6, column (A) » 0. [Partl tinas, muumn?a) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
llocable to debt-
1. Descript f debt- d o8 {a) Staight ine depreciation b) Other daductions
cription of debt-financed property financed property {attach schedule) ( )tmach schedule)
U]
3]
Q)
{4)
4. Amount of avarage acquisitian 8. Average adsted basis £. Column 4 divided 7. Gross income 8. Allocables deduct
daebt on or allocable to debt-financed " of or allocable to * bycolumn § reportable (calumn (colum Dﬁ et of oty
attach schedul dobt-f 3 n 8 x total of columns.
property (atiach schadule) e ttach enarute Y 2 x column 6) 3(a) and 3p))
M %
() %
(&) %
4 %
Enler hare and on page 1, Enter here and on page 1,
Part ], line 7, column {A) Part 1, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included m column 8 » 0.
Form 990-T (2019)
923721 01-27-20
3
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DocuSign Envelope ID ACC888FF-5091-403C-B4EE-1FEB8A06DF70

Form 990-T (2019) COUNCIL OF MICHIGAN FOUNDATIONS ]
< Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructons)

38-6263347

Page 4

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelatad incoms 4. Total of spacifiad 5. Part of column 4 that 1s 6. Daductions drectly
wdentilication (loss) (sea Instructions) paymants made mcluded in the conbrolling connected with iIncome
numbar organization’s gross income n column 5
0)]
]
[©)]
4

Nonexempt Controlled Orgamizations

7. Taxable Incoms 8. Natunralatad income (loss) 9. Total of speciied payments 10, Part of column ¢ that 1s Included 11. Dsductions drecily connected
(sae instructions) made in the controlling organuzation's with income In column 10
gross incoma
Eu]
]
3)
(4)
) Add columns 5§ and 10 Add columns 6 and 11
Entar hare and on page 1, Part |, Enter hera and on paga 1, Part (,
line 8, column (A) tine 8, column (B)
Totals » 0. 0.

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

1. Description of income 2. Amount of incoma d?r:ac?lye:lz‘:\lr'\:?:iad 4. Set-ssides 5 ::tlia;::::m“s
(attach schedula) (attach schedule) {col 3 plus col 4)
Q)
2
(&)
| @ 1
\ Enter here and on page 1, Enter here and on page 1,
| Part |, ine 9, column (A) AP v I" Part|, line 8 column (B)
‘1 Totals > 0. 5" o 0.
| Schedule | - Exploited Exempt Activity Income, Other

Than Advertising Income
“ (see instructions)

4. Net income (loss)
2. Gross 3. Expanses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dua:}::ly cznm:clad businass (column 2 from activity that 6. Expenses 6xpensss (column
axplonad actwity income from wi ' pro ';’f :;:n minus column 3) i a 18 not unrelated attributable to 8 minus column 5,
trade or business ol unrelate gain, compute cols 5 business income column 5 but not more than
businass income through 7 column 4)
a)
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
“ line 10, cot (A} - hne 10, col (B) Part i, hna 25
! Totals > 0. 0. 0.
‘ Schedule J - Advertising Income (see instructions)

|:§&aiﬁt§l§%l Income From Periodicals Reported on a Consolidated Basis

. 4, Advaertising gain 7. Excess readership
1§ ' aical e%;j{;f:g 3. Drect or (toss) (col 2 minus 5. Crrculation 6. Readarship costs (column 8 minus
. Name of periodica \ncome advartising costs col 3) If a gan, compute ncomsa costs column 5, but not more
cols 5 through 7 than column 4)
U]
@
(&)]
@
Totals (carry to Part It, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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DocuSign Envelope 1D ACCB888FF-5091-403C-B4EE-1FE88A06DF70

Form 990-T (2019) COUNCIL OF MICHIGAN FOUNDATIONS 38-6263347 Page §
ipartiii] Income From Periodicals Reported on a Separate Basis (For each penodical hsted in Part I, fill in
columns 2 through 7 on a line-by-ine basis.)

2.6 4, Advertising gan 7. Excess readership
- Gross 3. orect or (loss) (cal 2 minus 5. Circutation 6. Readership costs {(column 8 minus
1. Name of periodical advertising advertising costs col 3) if a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
1)
@
&)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter hera and an Enter hare and
page 1, Part |, page 1, Part |, onpage 1,
tine 11, col (A) line 11, col (B) Part I, hne 28
Totals, Part If (lines 1-5) > 0. 0.J% r 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see
3. Percent of 4. Compansation attributable
1. Name 2. Tile llmz dovoted to to unrelated business
usiness
Q) %
163] %,
(©)] %
) %,
Total. Enter here and on page 1, Part i, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
5
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DocuSign Envelope ID ACC888FF-5091-403C-B4EE-1FE8B8A0BDF70
COUNCIL OF MICHIGAN FOUNDATIONS 38-6263347

““FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

BUILDING & MAINTAINING WEBSITES FOR MEMBER FOUNDATIONS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MEMBER WEBSITE SERVICES 27,500.
JOB POSTINGS 2,500.
JOB POSTING SPONSORSHIP 3,600.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 33,600.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
OVERHEAD 1,925.
SOFTWARE LICENSING & OTHER FEES 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 2,925.
6 STATEMENT(S) 1, 2, 3

12111124 755817 26033

2019.05000 COUNCIL OF MICHIGAN FOUND 26033__1




DocuSign Envelope ID ACCB88FF-5091-403C-B4EE-1FE88A06DF70

SCHEDULE M

4 (Form 990-T)

Department of tha Treasury
Intarnal Revenua Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar yaar 2018 or other tax year beginning APR 1 ’ 2 0 1 9 , and ending MAR 3 1 7 2 0 2 0

ENTITY

1

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

2019

N

“Open to Public Inspection for.
e G DR, IV
2501(cXd) Organizations, Onty.

Name of the orgarization

Employer identification number

COUNCIL OF MICHIGAN FOUNDATIONS 38-6263347
Unrelated Business Activity Code (see mstructions) B _ 900099
Describe the unrelated trade or business p» PRIVATE EQUITY INVESTMENTS
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (oss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Caputal loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach e
statement) ] 5 s
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organtzation (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (17)
organization (Schedule G) 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 4| 12 7,149. 7,149.
Total. Combine lines 3 through 12 13 7,149. 7,149.

iPart:ll
directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salanes and wages
16 Repairs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation {attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a
22  Depletion
23 Contributions to deferred compensation plans
24 Employee benefit programs
25 Excess exempt expenses (Schedule [)
26 Excess readership costs (Schedule J)
27 Other deductions {attach schedule)
28 Total deductions. Add lines 14 through 27 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 7,149.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 7,149.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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COUNCIL OF MICHIGAN FOUNDATIONS 38-6263347
A
“FORM 990-T (M) OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
PRIVATE EQUITY INVESTMENT 7,149.
TOTAL TO SCHEDULE M, PART I, LINE 12 7,149,
8 STATEMENT(S) 4

12111124 755817 26033 2019.05000 COUNCIL OF MICHIGAN FOUND 26033__1




