Foom 990"T
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax yearbeginning JUT: 1, 2019

, and ending JUN 30,

202

Exempt Organization Business Income Tax Return

OMB No, 1545-0047

0.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form980T for instructions and the latestinformation.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public inspection for
501(cX3) Organizations Only

A [_]check boxif Name of organization ( [___] Check box if name changed and see instructions.) s plierimepiiid

address changed DETROIT YOUTH CONCERT CHOIR instructions))

B Exempt under section | Print |[AND PERFORMING ARTS COMPANY 32-0030650
X 501(c ) . Of | Number, street, and room or suite no. If a P.0. box, see instructions. o atod Driomiase sclhity codo
[_T408(e) E]zeo e)| 77120492 LENNANE
[:j 408A [:]530(a City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) REDFORD, MI 48240 453220

aBt°§§ dVg'nyeeg; all assets F Group exemption number (See instructions.) P>
123,766 . | G Check organization type B> [ X 501(c) corporation [ | 501(c)trust L1 401(a) trust {7 other trust
H Enter the number of the organization's unrelated trades or businesses. B> 1 Describe the only (or first) unrelated

trade or business here p» MERCHANDISE SALES

. If only one, complete Parts {-V. {f more than one,

describe the first in the biank space at the end of the previous sentence, complete Parts 1 and I, complete a Schedule M for each additional trade or

business, then complete Parts [11-V,

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlfed group?
If “Yes,” enter the name and identifying number of the parent corporation. »

4 The books arein care of B> ANTHONY WHITE Telephone number > (586) 733-0835
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,176. S :
b Less returns and allowances ¢Balance » | 1c 3,176.
2 Cost of goods sold (Schedule A, line 7) ..., 2 2,953.
3 Gross profit. Subtract line 2 from iRe ¢ 3 223.
4a Capital gain net income (attach Schedute D) ... ... 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) ... .. 4bh
¢ Capital loss deduction for trusts ... 4e
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) .. ... 6
7 Unrelated debt-financed income (Schedule €) ... ... ... 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 ) 10
11 Advertising income (Schedule Jy .. ... 11
12 Other income {See instructions; attach schedule) 12
13 Total. Combine fines 3through 12 .. oo 13 223, 223,
| Part ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Schedule K) . ... 14
16 SAMANBS ANAWAGES . oot ee et s et e ehs et 16
16 Repairs and MaIMIBNANCE . ... .. ..o enb et br s anrs e ses st enbi et 16
1T 0 B GBS | ettt et e e et 17
18 Interest (attach schedule) (See INSITUCHONS) ... .. . .o oo et 18
19 TaXBSANGHCENSES | | ... . i ieie e eee ettt e e 19
20 Depreciation (attach Form 4562) || ... 20
21 Less depreciation claimed on Schedule Aand elsewhere onreturn . ... 21a 21b
22 DBPIBHON oo e et st 22
23 Contributions to deferred compensation plans 23
24 Employee benefitprograms ... 24
25  Excess exempt expenses (Schedule 1) ... 25
26  Excess readership costs (Schedule J) ... .. 26
27 Other deductions (attach schedule) ... 27
28 Total dedustions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 223,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SBBINSITUCHIONS) |\ _______.___.11.ooooocco oo et 30 0.
31 Unrelated business taxable income. Subtract line 30 from N 29 .o e 31 223.
923701 o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990~T (2019)
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§

Fom 9907201 DETROIT YOUTH CONCERT CHOIR AND PERFORMING ARTS CO

MPA 32-0030650ra2

[Part Ill | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from ali unrelated trades or businesses (seg instructions) 32 223.
33 Amounts paid for disallowsd friNGES . et et 33
34 Charitable contributions (see instructions for limitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 | 36 223,
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 line 36 from line 35 ... .. 37 223.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxabie income. Subtract fine 38 from tine 37. i line 38 is greater than line 37,
enter the smaller of 28r0 0T N8 87 s 39 0.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) e » | 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 39 from; .
[ ] Taxrate sehedule or [ Schedule D (Form 1041) e > | 4
42 Proxy tax. See INSIUCHONS | . oot e, > | 42
43 Alternative minimum tax (ruSts OMlY) . e 43
44  Taxon Noncompliant Facility Income. See instructions ... e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116)
b Other credits (see Instructions) ...
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. ...
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46¢ from line 45 47 Q.
48  Other taxes. Checkif from: || Form 4255 ] Form8611 [_] Form 8697 [ Form 8866 [__] Other attach schedus) | 48
49 Total tax. Add lines 47 and 48 (see InStUCLIONS) | e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 966-B, Part li, column (k), line3 .................. 50 0.
51a Payments: A 2018 overpayment credited to 2019 ‘
b 2019 estimated X PAYMBNLS | | ... 51
¢ Taxdeposited with Form 8868 .. ... 51
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 51d
e Backup withholding (see instructions) ... 51¢
f Credit for smait employer health insurance premiums (attach Form 8941) .. ... 51f
g Other credits, adjustments, and payments: [:] Form 2439
[ 1 Form 4136 (] other Total B | 51 ‘
52 Total payments. Add fines 51athrotgh 510 . e 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed B | 54
55 Overpayment. if line 52 is larger than the totat of lines 49, 50, and 53, enter amount overpaid ... ... » | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> | 56
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  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 forelgntrust? ... X
i"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 B $
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete, Declaration of prepafer‘(other than taxpayer) is based on all information of which preparer has any knowledge.
Here . \ PRES IDENT May the IRS discuss this return with
- the preparer shown below (see
}Signature of oﬁicerﬁ Date Title instructions)? Yes [:] No
Print/Type preparer's name - - Preparer’s signature: Date Check if |PTIN
Paid SHARAD C. "PATEI . T seif- employed
Preparer CPA 03/26/21 P00022120
Use Only Firm's name b PATEL & ASSOCIATES PLC Firm's EIN B> 38-3422906
30200 TELEGRAPH ROAD, SUITE 206
Firm's address B BINGHAM FARMS, MI 48025 Phoneno. (248)593-6800

923711 01-27-20
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Patel & Associates, PLC
30200 Telegraph Road, Suite 206
Bingham Farms, MI 48025

March 26, 2021

Detroit Youth Concert Choir
And Performing Arts Company
20492 Lennane

Redford, MI 48240

Detroit Youth Concert Choir and Performing Arts Company:
Enclosed are the organization's 2019 Exempt Organization
returns. The paper filed return{s) should be signed, dated,
and mailed, as indicated.
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.
FORM 990-T RETURN:
No amount is due on Form 990-T.
Please sign and mail on or before May 17, 2021.
Mail to - Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Yours truly,

£

Patel & Associates, PLC




2019 FORM 990-T
Please sign and mail on or before May 17, 2021.
No amount is due on Form 990-T.
Mail to - Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

900081
04-01-19

Filing Instructions

V Prepared for: Prepared by:
DETROIT YOUTH CONCERT CHOIR
AND PERFORMING ARTS COMPANY PATEL & ASSOCIATES PLC
20492 LENNANE 30200 TELEGRAPH ROAD, SUITE 206
REDFORD, MI 48240 BINGHAM FARMS, MI 48025

2019 FORM 990
Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of
the return to the IRS.




EXTENDED TO MAY 17,

2021

= . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
‘(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. :
Department of the Treasury Open to P.Ub"c
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Chelclzaklé ~ |€ Name of organization
sppicable: | DETPROIT YOUTH CONCERT CHOIR
M | AND PERFORMING ARTS COMPANY

D Employer identification number

e Doing business as 32-0030650

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 20492 LENNANE (586) 733-0835

S98™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 402,419.

Amended| REDFORD, MI 48240

[:]App:ca- F Name and address of principal officer ANTHONY WHITE
e 120492 LENNANE, REDFORD, MI 48240

| Tax-exempt status: [ X1 501(¢)3) L_1501(c) ( ) (insertno) || 4947a)(1yor L1527

J Website: p» WWW . DETROITYQUTHCHOIR . ORG

H(a) Is this a group return
for subordinates? DYes No
H(b) Are all subordinates (nc!uded?!j Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: [ X1 Corporation [ | Trust [ | Association [ | Other p

| L Year of formation: 201 0] M State of legal domicile: MT

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NONPROFIT GROUP FOCUSED ON
% TEACHING YOUNG PEOPLE ABOUT MUSIC, THEATER AND DANCE.
g 2 Check this box P [.___1‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 8 Number of voting members of the governing body (Part Vi, line 1a) . ..., 3 10
?6 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... 4 10
@1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) | ..., 5 0
£ | 6 Total number of volunteers (estimate if RECESSANY) ..., ...coooooeeoeooeoeeeseeeeeeo oo 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 3,176.
b Net unrelated business taxable income from Form 990-T, liNe 39 ........ooiiiiiiieiieie i ieirieseaseeeeens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0. 147,771.
g 9 Program service revenue (Part VI, line 2g) 0. 222,338.
é 10 Investment income (Part VIii, column (A), lines 3, 4,and 7d) ... ... 0. 53.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} .. ... 0. 32,257,
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), line 12) _........ 0. 402,419,
13 Grants and similar amounts paid (Part 1X, column (A), lines 13} ... 0. 8,674.
14 Benefits paid to or for members (Part {X, column (A), fine 4} ... 0. 0.
9 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 0. 0.
g 16a Professional fundraising fees (Part IX, column(A), line 11e) ... .. ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 0. e ) e
i 17 Other expenses (Part IX, column (A), lines 11a11d,11#:24e) . ... . 0. 269,088.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line 25) . . ... .. 0. 277,762,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... s 0. 124.,657.
‘gg Beginning of Current Year End of Year
D51 20 Total assets (Part X, N6 16) ... ........iiesieeees e, 183. 123,766.
Zo| 21 Total labilties (Part X, 18 26)  __............ooesrvroercsnosscrnnnsnsosnsn 1,074. 0.
27| 22 Net assets or fund balances. Subtract line 21from N 20 ..o -891. 123,766,

Part ll | Signature Block

Under penalties of perjury, [ declare that | have exarnined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and complete. Declaration of preparer ther/than ofﬂcer) 15 based on all information of which preparer has any knowledge.

Nl et [}

Sign } Signature of officer PATE]. & ASSOCIATES, P.L./C.

Here ANTHONY{‘%WH;TEm I-?RE S‘IDEN“I‘ LA P A B BTN
Type or print nameand fitid=+ T UDLR /-\\/\/UU! ¥ AINTO

Print/Type preparer’s name Preparer's signature
Paid SHARAD C. PATEL, CPA

” 03/26/21 self:amployed 0‘0’022120

Preparer |Firm'sname _p PATEL & ASSOCIATES PLC

Firm'sEiNp 38-3422906

Use Only | Firm's address), 30200 TELEGRAPH ROAD, SUITE 206

BINGHAM FARMS, MI 48025

Phoneno.(248)593-6800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. D—ﬂ Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)




DETROIT YOUTH CONCERT CHOIR

- Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650 Page?2

; | Part Ili | Statement of Program Service Accomplishments
! Check if Schedule O contains a response or note to any line inthis Part Il ... ..o e, D
1  Briefly describe the organization’s mission:
TO OFFER YOUTH IN THE METROPOLITAN DETROIT AREA A WORLD-CLASS
PERFORMING ARTS EXPERIENCE THAT DEVELOPS THEIR CREATIVE SKILLS AND
TALENTS THROUGH MUSIC EDUCATION, DANCE, AND THEATRICAL ARTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrm 980 OF BO0-EZ? ettt b et ettt s bbbttt ettt nere s n e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. DYes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 7 0 I 59 8 o including grants of $ 8 7 6 7 4 o )} (Revenue$ 2 5 l 7 4 1 9 o)
TO OFFER THE YOUTH OF METRO DETROIT A WORLD CLASS PERFORMING ART
EXPERIENCE THAT DEVELOPS THEIR CREATIVE SKILLS AND TALENTS.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe on Schedule O)
(Expenses $ including gants of $ ) (Revenue $ )
4e _Total program service expenses 270,598.
Form 990 (2019)

932002 01-20-20




DETROIT YOUTH CONCERT CHOIR

~ -Form 990 {2019) AND PERFORMING ARTS COMPANY 32-0030650 Page3
 [Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 1Y@, " COMPIBTE SCHBAUIB A | .. .\ oottt e e s et s e et e e ea e ns e s s ense s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Partl ||| | ... iesesesseset st esssss e sossinieaas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part ll ||| ||| ............ccooiiimmoieeeiseereeseeesseeseessse e sesesssenas 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part ll ... ......cooviiiieiiiiireii, 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .............ccccovvviiiveieei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAE Il | oo\ttt s vttt et er e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAIt IV | .. _._...oo——————————————————————————— s 9 X
10 Did the organization, directly or through a related organization, hold assets in donot-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V' ... s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHlI, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PAIEVI oot ee et A ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," cornplete Schedule D, Part VIl || | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " cornplete Schedule D, Part VIl ||| . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| ..ottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X . ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANA XI ||| ... ...ooooecooeeoeee ettt bbb s re et aen ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" toline 12a, then completing Schedule D, Parts X/ and Xl is optional . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1@nd IV .................c.cccceeioiriiiieiniisie st 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedufe F, Parts [and IV | .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV | ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cotumn (A), lines 6 and 11e? If "Yes," complete Sehedule G, Part ] | ... .......ciireeereeeoseiareeersees s eersssesns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChEAUI G, PArt Il |__.__._..............cccccoovoieiorerooeeeseoe v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
comPlete SChRAUIE G, PArt Il .. e et r et bt e et er st rre e eees 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. ...oiiiiieiaesin, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land ll ... .o 121 X
032003 01-20-20 Form 990 (2019)
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DETROIT YOUTH CONCERT CHOIR

~ -Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... ...,
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREUUIE J ...\ oottt e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

22 | X

Schedule K. If "NO," GO £0 iN€ 258 ..................ccucoo.ovoeevveeeeesio v sesse e st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-EXEMPLDONUST | ettt et e n bbb eh bbb s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PATET . oottt ettt bt s s e se s seesaseses et e s ema et s oot es e tas e e e et bbb enea e cect e nanenes
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l | ... ... — 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

25b X

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedufe L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV & -
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantia! contributor? If
"Yes," COMPIBTE SCREAUIE L, PAIEIV | oo e s et er e e sesne e ern s ssnrreins 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . .. ..o, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIELE SCREAUIE L, PAE IV .. oot es e eess e eemoeses e seen s en s vess s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedIe M ... ..........c.cccooviiiiviiiictieeitete st easees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIt I . oo eeeev e es oo s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | | | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part Vi N T ooooeeeeeeeeeeoeee oot ettt et a4 A a2 r R e AR b e e R n e Rt s st ae e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V. line 2 . .. e 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SCREAUIE B, PAIt V, 18 2 | ...\ .\ oo oeoooeoeoeeeeeeeeet e eseeeree e eene e s s e e esevase s e et s ssaees s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note: All Form 990 filers are required to completeSchedule O ... i 38 | X
{ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. ..., L1
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGS 10 PHize WINNEIS? et 1c
632004 01-20-20 Form 990 (2019)
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DETROIT YOUTH CONCERT CHOIR

-Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... ... [ 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? . ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

‘b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X

b | "Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 88BB-T? | ... ..o S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTaX ARAUCHDIB? || . ... ittt e b et e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM B2B2? oottt eee e st b et es s es et eaee et e s s e s esesensebeaesbss o2 ea s ee e et see e b e s s b en st oe et e e esbcae e e ee e ensreataen 7c X
d if "Yes,"” indicate the number of Forms 8282 filed during the year } 7d l
e Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? . ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time duringthe year? ..., 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIl line 12 . . ... ...
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMEhBML) | . . .o 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | _.............ccoooiiriririnnnecnineens 13b
c Enterthe amount of reserves Onhand | | .. .. ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? | . ...............ccoinon 14a X
b f “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess Parachute PaymMeNt(s) AURNG the VBRI ... ........ccoco.oooooor oeeeeeoeseeeeeeseeeeeseeeveesesecesesssessessssessesesssoeesesesressssssrsereie 16 X

If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
if "Yes," complete Form 4720, Schedule O. )

Form 990 (2019)
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-Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650

DETROIT YOUTH CONCERT CHOIR

Page 6

‘ Part Vi l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the goveming body at the end of the taxyear . ... .. 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included online 1a, above, who are independent | ... .. b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBE? | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SOCKNOIABIS? ..\ .ccooooeoeooeeceereeroeesoeereseeseesreesees e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY? | ettt et en s e s e es et eeeraee e nencs 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? ettt et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITUNG DOAY? oot e et en et sttt et e s es e sar e sas s e s s nneeas g8a | X
b Each committee with authority to act on behalf ofthe governing body? | .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses on Schedule O ... ...oooooviiieiiieiieiiieei e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affllaleS? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X ,
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e .
12a Did the organization have a written conflict of interest policy? If “NO," Qo to fine 13 e, 12a X
b Were officers, directors, or trustees, and key employeesrequired to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedfe QO BOW thiS WaS QONE ... ... ... oooeeoceeee oottt ettt b et ea s e e b et o vessatsens s s aaeanassesres 12¢
13  Did the organization have a written whistleblowerpolicy? ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ... 15a X
b Other officers or key employees of the Organization |..................ccocooeeiiiiiiiiceseeecess e tet e eee e r et eveab s eesensanas 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMNG the YEAI? | oot eee e e oot ere e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

" List the states with which a copy of this Form 930 is required to be filed B>MT

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website (:] Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ANTHONY WHITE - (586) 733-0835

20492 LENNANE , REDFORD, MI 48240

932006 01-20-20

6

Form 990 (2019)

el AN A ACAON MTMDATM VATITY CONCERT CHOIR 4026P

1



DETROIT YOUTH CONCERT CHOIR

-Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and title Average | o Cfe‘gfi'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weelk officer and a directortrustee) from from related other
{list any g the organizations compensation
hours for ‘-g . B organization (W-2/1099-MISC) from the
related 8 "53 LIE (W-2/1099-MISC) organization
organizations g = £lg. and related
below 12 (S!s|E(23 s organizations
) |EZ|E|E|5|EE| 5
(1) ANTHONY WHITE 2.00
PRESTDENT X X 0. 0. 0.
(2) STEPHEN SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
(3) LATASHA WILLIAMS 1.00
EXECUTIVE SECRETARY X 0. 0. 0.
(4) YOLANDA HAMILTON 1.00
TREASURER X 0. 0. 0.
032007 01-20-20 Form 990 (2019)

7
ANt A ACNON MEMDATM VATTTH CONCERT CHOIR 4026 1



DETROIT YOUTH CONCERT CHOIR

- Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650 Page8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©€) D) (E) {F)
Name and title Average (o not cfe‘;(siﬁggman one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 1 & the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations] £ | £ g |g and related
below |E1§|,.|E15E organizations
Th SUBEOtAl .. e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... .. > 0. 0. 0.
d_Total (add lines 10 and 16} .......ovoivriiii i | 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i .
line 1a? If "Yes, " complete Schedule J for suchindividual || |................———————— 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services v
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON .. ... ....oiovivriiiieeiiiiieie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(B) ©
Name and business address NONE Description of services Compensation
- 2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2019)
832008 01-20-20
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* Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650 Page9
| Part Vlli | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... i eenee [:1
(A) (B) (€ (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2*2 1 a Federated campaigns 1a
g 2| b Membershipdues .. .. 1b
,,;E ¢ Fundraisingevents ... 1c 480.
gg d Related organizations ... 1d
2‘ £ e Government grants (contributions) |1e
'g-?, £ All other contributions, gifts, grants, and
as similar amounts not included above . |1f 147,291.
E% g Noncash contributions included in lines 1a-1f 19 $
O6| h Total Addlines 1a-1f ..o | - 147,771.
Business Code
8| 2a PERFORMANCE INCOME 711130 222,338, 222,338,
2%
o f All other program setvice revenue . 711130
q Total. Addlines2a-2f ... ..o > 222,338,
3  Investment income (including dividends, interest, and
other similar aMOUNES) .. ..........cooovovoremeenerrrrenren > 53. 53.
4 income from investment of tax-exempt bond proceeds B>
5 ROYAIIES oo eoeeeeseceeeeseasseesssnsine et snsesesens >
(i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |{6¢
d Net rental income of {I088)  ....oveiivceeiseoniiireissninscas »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainor(loss) ... 7c
& d Nt gain OF (I0S8) ..o.eoeeeeieeeeeeeee e enire s enens |
_::‘3 8 a Gross income from fundraising events (not
o including $ 480. of
contributions reported on line 1c). See
Part IV, line 18 ... gal. 0.
b Less:directexpenses . ... [8b 0.
¢ Netincome or (loss) from fundraisingevents _............... | 0.
9 a Gross income from gaming activities. See ' ‘
PartIV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities _.................. | 4
10 a Gross sales of inventory, less returns
and allowances ... ... 102
b Less:costofgoodssold ... 10b!
c_Net income or (loss) from sales of inventory .................. | <
@ Business Code )
§g 11a REGISTERATION & FEES I | 711130 14,810. 14,810.
§& b TICKET SALES 711130 14,271, 14,271,
Eé ¢ MERCHANDISE SALES INCO | 711130 3,176, 3,176.
£ d Allother revenue .. .. ...
e Total, Addlines 11a-11d ..o | 32,257,
12 Total revenue. See inStructions ..o, » 402,419.] 251,419, 3,176. 53.
32008 01-20-20 Form 990 (2019)
9
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© - Form 990 (2019)

DETROIT YOUTH CONCERT CHOIR

AND PERFORMING ARTS COMPANY

32-0030650 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note ;t\c; any line in this Part IXB) (C) ........................................ D
Do not include amounts reported on lines 6b, { ( . D) .
75, 0, 9, and 100 o Part Vil Total expenses P amsos | denords oxpenass Fé‘;‘ééﬁ'ssé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . 8,674. 8,674,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services {nonemployees):
a
b
c 3,713. 3,713.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 292. 292.
12 Advertising and promotion .. 110. 110.
13 Office eXpenses . ... ...
14 Information technology ... 143. 143.
15 Royalties | . ...
16 OCCUPANCY .............coooooooemreeerosseeeeoreeoeeooreoee 5,780. 5,780.
17 Travel e 14,120. 14,120,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. )
19 Conferences, conventions, and meetings . 4,258. 4,258.
20 Interest e 206. 206.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUraNCe ... ...
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) i
amount, fist line 24e expenses on Schedule 0.) L .
a PROFESSTIONAL SERVICES 192,319. 192,319.
b SUPPLIES 33,558. 33,558.
¢ UNIFORMS 9,131. 9,131.
d MERCHANDISE SUPPLIES 2,953, 2,953,
e Allother expenses 2,505. 2,505,
25  Total functional expenses. Add lines 1 through 24e 277,762, 270,598. 7,164, 0.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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- Form 990 (2019)

DETROIT YOUTH CONCERT CHOIR
AND PERFORMING ARTS COMPANY

32-0030650 Page1l

"~ [Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 183.] 1 56,779.
2 Savings and temporary cash investments 2 66,987,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ...... 6
8 1 7 Notesandloans receivable, net | ... ..., 7
§ 8  INVentories fOr SAIB OF US | ...............cooovieeeeeeeeeeeeeeee e esssssen e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeIS | ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 183.[ 16 123,766,
17 Accounts payable and accrued eXpenses ... ... 1,074.) 17
18 Grants payable | e 18
19 Defermed rBVENUE | | | ... s eeeee s 19
20 Taxexemptbond fiabilities . ... 20
21  Escrow or custodial account liability. Complete Part {V of Schedule D 21
8 |22 Loans and other payables to any current or former officer, director, g
E trustee, key employes, creator or founder, substantial contributor, or 35%
:(‘; controlled entity or family member of any ofthese persons ... 22
=~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included onlines 17-24). Complete Part X
Of Schedule D | e 25
26 Total liabilities. Add lines 17 througN 25 .o i 1,074.] 2 0.
m Organizations that follow FASB ASC 958, check here P ] B .
3 and complete lines 27, 28, 32, and 33.
8§ |27 Netassets without donor 1eStrictioNS ... ......oooovoeeeeeeveeeerseeeeooeerereonnes 27
@ |28 Netassets with donor restrictions ... ... 28
g Organizations that do not follow FASB ASC 958, check here | 2 B{] ‘
e and complete lines 29 through 33.
za 29 Capital stock or trust principal, or currentfunds | . 0. 29 0.
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund . ... .. . 0.[ s0 0.
< |31 Retained eamings, endowment, accumulated income, or other funds ... -891.} 31 123,766.
S |32 Totalnet assets or fund BAIANCES | .. _........cccocoooiiiciivrerierresmeeeneeneeeernes ~-891.| 32 123,766.
33 Total liabilities and net assets/fund balances ... 183.]| 33 123,766,
Form 990 (2019)



DETROIT YOUTH CONCERT CHOIR

* - Form 990 (2019) AND PERFORMING ARTS COMPANY 32-0030650 Pagei12

| PartXI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIll, column (A), line 12) ..., 1 402,419.
2 Total expenses (must equal Part IX, column (A), line 25) 2 277,762.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 124,657,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 -891.
5 Netunrealized gains (I0s588) ON INVESIMENTS e 5
6 Donated services and use Of faCHlII®S | ... ... 6
T INVESIMENE BXPONSOS || | .\ttt sie it tesese st st s et ensss et et et ettt et bt ma et enens 7
8  Prior period adjUSIMENTS | | | . ittt 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (BY) v sesesssse st eees et et ses s Eest s s et Ee sese e esgsebseaessEses e et eetsr it s et et st 10 123,766.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl ...

2a

3a

Accounting method used to prepare the Form 990: [X] cash l____| Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis L—,] Consolidated basis E:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢c

3a X

3b

932012 01-20-20
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CHEDULE A . . . OMB No, 1545-0047
(SForm 400 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization DETROIT YOUTH CONCERT CHOIR Employer identification number
AND PERFORMING ARTS COMPANY 32-00306590

(Part I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

4

SN

% 00 00 0 0000

10

11 ]
]

12

o

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.) .

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desciibed in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b Ej Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil

-

Enter the number of supported organizations

functionally integrated, or Type Il nonfunctionally integrated suppotrting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it} Type of organization i“") ST “'9?“‘”(‘1“0" 5[9(5? {v) Amount of monetary {vi) Amount of other
organization (desoribed on fines 1-10 (VI CooHnen support (see instructions) | support (see instructions)
g above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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DETROIT YOUTH CONCERT CHOIR
- Schedule A (Form 990 or 990-E7) 2019 AND PERFORMING ARTS COMPANY 32-0030650 Page2

‘ Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Hl1)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c} 2017 (d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 ' The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subiract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4 ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 S SRR

12 Gross receipts from related activities, etc. (see instructions) ... 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX AN SEOP HBIe ..o i e et oo s et e ety et ettt er e p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column () ................................. 14 %
15 Public support percentage from 2018 Schedule A, Part Il fine 14 ... 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stap here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .. > [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and gee instructions ......... | - D

Schedule A (Form 990 or 990-EZ) 2019
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DETROIT YOUTH CONCERT CHOIR
- Schedule A (Form 990 or 990-£7) 2019 AND PERFORMING ARTS COMPANY

32-0030650 Pages

| Part lif | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublractline 7c from fin 6

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

147,771,

147,771.

222,338.

222,338.

370,109.

370,109.

0.

0.

0.

370,109.

Section B. Total Support

Calendar year (of fiscal year beginning in) B>
9 Amounts fromline 6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon- ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .oovoeeee

13 Total support. (Add tines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

370,109.

370,109.

370,109.

370,109.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CHECK this DOX BN SHOD DEIE ittt oot oot oot et e es et ee ettt ettt e e ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) ... 15 100.00 %
16 _Public support percentage from 2018 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... ... 17 00 %
18 Investment income percentage from 2018 Schedule A, Part Hl, line 17 e, 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 980-EZ) 2019
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DETROIT YOUTH CONCERT CHOIR
- Schedufe A (Form 990 or 990-E7) 2019 AND PERFORMING ARTS COMPANY 32-0030650 Pagesa

| Part IV | Supporting Organizations
{Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) )
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If :
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. _4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination \
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type!l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? _Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 -
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detailin Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated .
supporting organizations)? /f "Yes," answer 10b below. ' 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 . Schedule A (Form 990 or 990-E2Z) 2019
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DETROIT YOUTH CONCERT CHOIR
-+ Schedule A (Form 990 or 990-£7) 2019 AND PERFORMING ARTS COMPANY 32-0030650 Pages

~[PartIV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remmove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the )
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. ]

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

— trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 08-26-19 Schedule A (Form 990 or 990-E2Z) 2019
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DETROIT YOUTH CONCERT CHOIR
Schedule A (Form 990 or 990-E7) 2019 AND PERFORMING ARTS COMPANY 32-0030650 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

oA W N |

o o D[ N [

(o2}

~3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other e
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 o

N

[
()

H

0~ [ |
0 N[O (O A

Section C - Distributable Amount : Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 .

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see
instructions).

O BN e

D [0 [P W N =

~
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DETROIT YOUTH CONCERT CHOIR

- Schedule A (Form 990 or 990£2) 2019 AND PERFORMING ARTS COMPANY 32-0030650 Pagez
- |Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add fines 1 through 6.

3
a4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

~ T\ th e o 0 [T

Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,

line 7: $

-

F-S

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o 0 |T

Schedule A (Form 990 or 990-EZ) 2019
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DETROIT YOUTH CONCERT CHOIR
-+ Schedule A (Form 990 or 990-€7) 2019 AND PERFORMING ARTS COMPANY 32-0030650 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Iil, line 12;
' Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 00-25-19 Schedule A (Form 990 or 980-£2Z) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

* or 990-PF) ) h .
Department of the Treastry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

Name of the organization Employer identification number
DETROIT YOUTH CONCERT CHOIR
AND PERFORMING ARTS COMPANY 32-0030650
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [:X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooooin

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D?_] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h;
of (ii) Form 990-EZ, line 1. Complste Parts | and I,

[_—__J For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and (i,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... ... .. ... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

823451 11-08-19



- Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

"DETROIT YOUTH CONCERT CHOIR

Employer identification number

AND PERFORMING ARTS COMPANY 32-0030650
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR SOUTHEAST
1 | MICHIGAN Person
Payrolt E:i
333 W FORT ST#2010 50,000. Noncash [ |
(Complete Part i for
DETROIT, MI 48226 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 i CBRE Person
Payroll  [_|
2000 TOWN CENTER STE#2200 10,000. Noncash [ |
{Complete Part Il for
SOUTHFIELD, MI 48075 noncash contributions.)
(2 {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SKILLMAN FOUNDATION person  [XJ
Payroll  [_|
TALON CENTRE DR, 9,650. Noncash [ |
(Complete Part Il for
DETROIT, MI 482Q7 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LIFE REMODELED Person
Payroll  [_|
2470 COLLINGWOOD 1,000. | Noncash [ ]
(Complete Part Il for
DETROIT, MI 48206 noncash contributions.)
{a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WAYS AND MEANS COMMUNITY FOUNDATION Person
Payroll D
24811 ASHLEY CT 5,000. Noncash [ ]
{Complete Part il for
REDFORD CHARTER TWP, MI 48239 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KRESGE FOQUNDATION Person
Payroll D
3939 WOODARD AVE 10,000. Noncash [ |

DETROIT, MI 48201

(Complete Part |l for
noncash contributions.)

023452 11-06-19
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- Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
" DETROIT YOUTH CONCERT CHOIR
AND PERFORMING ARTS COMPANY

32-0030650

Employer identification number

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HARTFORD MEMORIAL BAPTIST CHURCH Person  [XI
Payroll [ ]
18700 JAMES COUZENS FWY $ 1,500. | Noncash [ ]
(Complete Part | for
DETRQIT, MI 48235 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | COMERICA BANK Person  [X]
Payroll D
411 W LAFAYETTE BLVD $ 15,000. | WNoncash [ ]
(Complete Part Il for
DETROIT, MI 48226 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BILL BROWN FORD Person [ X
Payrolt [ ]
32222 PLYMOUTH RD $ 10,000, | Noncash [ ]
(Complete Part {l for
LIVONIA, MI 48150 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CHRYSLER FCAAN Person  [X]
Payroll (]
1000 CHRYSLER DR. $ 2,500. Noncash [ |
(Complete Part Il for
AUBURN HILL, MI 48326 noncash contributions.)
() (] () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
$ Noncash [ |
(Complete Part H for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrotl
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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- Schedufe B (Form 990, 990-£Z, or 990-PF) (2019)

Page 3

Name of organization

"DETROIT YOUTH CONCERT CHOIR
AND PERFORMING ARTS COMPANY

Employer identification number

32-0030650
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
Bl Deseriotion of ) N FMV (o estimate) Dat @ j
Pt escription of noncasn property given (See instructions.) ate recelive
(a)
{c)
No.
Dl Desorintion of () . , FMV (or estimate) Dat d) ]
Part 1 escription or noncas property dgiven (See instructions.) ate receive
(a)
(o)
No.
B Desriotion of ®) . _ FMV (or estimate) Dat @ j
o escription of noncash property given (See instructions.) ate receive
(a)
No. (c)
fm‘:“ Descrintion of (b) N _ FMV (or estimate) Dat (@ y
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fm‘:“ Descrintion of ) hor . FMV (or estimate) Dat d g
o escription of noncash property given (See instructions.) ate receive
(a)
©
No.
from D ipti f o h property give FMV {or estimate) Dat ° ived
Partl escription or noncas prop: g n (See instructions.) ate receive

923453 11-06-19

Schedule B (Form 890, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

page 4

Name of organization

' DETROIT YOUTH CONCERT CHOIR
AND PERFORMING ARTS COMPANY

Employer identification number

32-0030650

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part lfl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
é?rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g:r?\' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)m':‘l (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g' :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
25
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
r Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization DETROIT YOUTH CONCERT CHOIR Employer identification number
AND PERFORMING ARTS COMPANY 32-0030650

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEW AT BOARD MEETING/S

FORM 990, PART VI, SECTION C, LINE 18:

N/A, AS FORM 950 MADE AVATLABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
032211 09-06-16




- Fom 8868 Application for Automatic Extension of Time To File an
. (Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury i R . X
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print DETROIT YOUTH CONCERT CHOIR
o by the AND PERFORMING ARTS COMPANY 32-0030650

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr ) 20492 LENNANE

return. See

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

REDFORD, MI 48240

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANTHONY WHITE
® The books areinthecareof » 20492 LENNANE - REDFORD, MI 48240

Telephone No.p» (586) 733-0835 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... | :]
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P [:] . Ifit is for part of the group, check this box Cl and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» | calendar year or
p [X] taxyearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E:] Initial return D Final return

D Change in accounting period

3a I[f this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a{ $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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