3 90-T

Department of the Treasury

AL

29393291048l

Exempt Organization Business Income Tax Rfi(brq
9

(and proxy tax under section 6333(e})

For calonder year 2018 or othor tax year beginning 1 0 / 0 1 / 1 8 . and ending 0 9 / 3 0 /

P Go to www.irs.gov/Form990T for Instructions and the latest information.

Intemal Revenue Service

» Do not enter SSN numbers on this form as it may be made public If your organization

s a 50%(c)(3).

2018

Open ta Publlc Inspection for~
501{c}(3) Oranizations Gnly *

A Sg\:md;:o c?,gnged Name of organwzation { Check bex it name changed and seg Nstrucions ) D Employor ldentification number

B Exempt under saction {Employees’ trust, see nstructions )
so C) 03, |Print | WOMEN'S CENTER, INC.
4081e) 220(0) or | Number. streel, and room of sute no f a P 0. box. see mstructions. 38-2340624
408A sao | Type | 1310 S FRONT STREET E Unrelated business activity cads
$29(a) City of town, stale of province, Gauntry, and ZiP or foreign postal tode {See instruchions )

€ Book vatue of o1 assals MARQUETTE MI 49855 531190

ot end of year F __ Group exemption number (See instructions.) P
790 ,362| G Check organization type I X! 501(c) corporation | ] so1(eytrust | | 401¢a)teust | | Other trust

.‘{;

H Enter the number of the organization's unrelated trades or businesses P
» RENTAL

1 Descrbe the only (or first) unrelated irade or business here

. If only one, complele

Paris |-V, If more than one, describe the first in the blank space at the end of the previous scnience, completc Nards | and Il, complete

Schedule M for cach additional trade or busincss, then complete Parts Hil-V

<31 Dunng the 1ax year, was the corporation a subsidiary in an affiiated group or a parent-subs‘diary conirolled group? | 4 D Yes [z] No
‘:\3" If “Yes," enter the name and identifying number of the parent corporation
N p
C,  The books aremn careof »  GAIL RINALDI Telephone number » 906-225-1346
i : -~ ~ n
>_E'_grt - Unrelated Trade or Business Income {) tncome {8) Expenses Cone
o 1a Gross receipls or sales ! . ’
< b Less relumns and allowances ¢ Balance 1c 5 . v
(3 2 Costof goods sold (Schedule A, line 7) 2 . e e s e o ;
LL! 3 Gross profit Subtract ine 2 from hine 1c 3 B I
% 4a Capital gain nel income (attach Schedule D) 4a S :"'.C"U'J.Z =i
< b Netgam (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b 3 :
% ¢ Capital loss deduction for trusts 4c T, T
5  tncome (loss) from partnership and S coiporation {attach statement) 5
6 Rentincome (Schedute C) 6
7  Unrelaled debt-financed income (Schedule E) 7 32,334 27,179 5,155
8 Interest, annullies, royalies, and rents from controled organization (Schedule F) 8
9 Invesiment incame of a section 501(c)(7), (9), or (17) organtzatron {Schedule G) 9
10  Exploiled exempt aclivity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See mstructions; attach schedule) 12 .
13 Total. Combine hines 3 through 12 13 32,334 27,179 5,155
"_Partil . Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compencation of officors, directors, and trusteos (Schedule s - 14
15 Salanes and wages Rtb[:'Vf:U ol 15
16  Repairs and maintenance I 2 16
17 Bad debls ol . AUG 25 2020 9 17
18  Interest (altach schedule) (see insiructions) . x 18
19 Taxes and hicenses o . oG DEN, uT. . 19
20  Charilable contribulions (See instructions for imstation rules) - - 20
21 Depreciation (attach Form 4562) 21 1,126, .
22  Less depreciation claimed on Schedute A and elsewhere on return 22a 1,126]22b 0
23  Depletion . , 23
24  Contnbutions to deferred compensalion plans 24
25 Employee benefit programs 25
26  Excess exempl expenses (Schedule 1) 26
27  Excess readership cosis {Schedule J) 27
28  Other deductions {attach schedule) = 8
29 Total deductions. Add hines 14 through 28 i . o 9
30  Unrelated bustiness taxable income before net operating {oss deduclion Subtract ne 29 from fine 13 80 5,155
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 1 S .
32 Unrelated business taxable income Sublract ine 31 from line 30 /b\ 2 5,155
oas  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

989 |
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Form 990-T (2018 “WOMEN "6 «CENTER, -INC. 38-2340624 Page 2

Partlll t _Total Unrelated Business Taxable income 2 ’
33  Total of unrelated business laxable income computed from all unrelated trades or businesses (see '
instructions) _ B . ) . ) ) ] 33 5,155
34 Amounts paud for disallowed fringes _ .. . o . 34
35  Deductions for net operating foss ansing in tax years beginning before January 1, 2018 (see
mstructions) . _ o o . L , 3s 5,155
36 Total of unrelated business taxable income before specific deduction Sublract ine 35 from the sum
of ines 33 and 34 ) ) . 6 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . L b k14 1,000
38  Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 15 greater than ine 36, L
enter the smaller of zero or ing 36 . 3 0
_ PartiV.. Tax Computation
39 Organizations Taxable as Corporations. Mulliply line 38 by 21% (0.21) > | 3
40  Trusts Taxable at Trust Rates. See instructions for 1ax compulation Income lax on o ’ S
the amount on line 38 from. I___] Tax rate schedule or D Schedule D (Form 1041) » | ac
41 Proxy tax. See instructions > | 41
42 Altlernative mirimum fax (trusts only) L 4
43  Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add ines 41, 42. and 43 to ine 39 or 40, whichever applies 44 0
PartV.| _Tax and Payments

45a Foreign tax credi (corporations atlach Form 1118, trusts attach Form 1116) 45a ' N
b Olther credits (see instructions) 458b " !
¢ General business credit Attach Form 3800 (see instructions) C
d Credit {or pnor year minimum tax (attach Form 8801 or 8827) 5d 1. .
e Total credits Add lines 45a through 45d . I . 45e

46  Subiract line 45e from hine 44 . .

a7 Qe [Jromarss  [Jromsen [ Jromessr [ Jromesss [ ] omer(at sch) . ) 4

48 Total tax. Add bines 46 and 47 (see instructions) ] ] 4 0

49 2018 net 965 1ax hability paid from Form 965-A or Form 965-B, Part It, column (k) ine 2 ) o 44

50a Payments’ A 2017 overpayment credited to 2018 ) . 50a 1,400

b 2018 estimated tax payments . . . 50b ..
¢ Tax deposited with Form 8868 spc _
d Foreign organizations Tax paid or withheld at source (see instructions) SHOd .
e Backup withholding (see instructions) . §0e
f Credit for small employer health insurance premiums (atiach Form 8941) . ] !SOf .
g Other credits, adjusiments, and paymenis L—_] Form 2439 y

[J Form 4136 {3 other Total > | 509 i o

51 Total payments. Add lines 50a through 50g _ L o o L 1,400

52 Eshimated tax penally (see instructions) Check if Form 2220 s attached L R @ 2

53  Tax due. ifline 51 s less than the total of lines 48, 49, and 52, enter amountowed T 3 0

54 Overpayment. If ine 51 is larger than Ihe total of lines 48, 49, and 52, enler amount overpad o 54 1,400

\56__ Enter Ihe amount of line 54 you want Credited to 2019 estimated tax » 1,400 | Refunded » | 55
Part VI: _Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany ime dunng the 2018 calendar year, did the arganization have an inlerest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foretgn country? If "YES," the organizafion may have to file S :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES,” enter the name of the foreign country o | nd
here b . i ) o e i .. . X

57  During the tax year, did the organization receive a distriibution from, or was it the grantor of, or transferor 10, a foreign trust? ) L. X
I "YES,” see instructions for other forms the organizalion may have (o file. NS

58 _ Enler the amount of tax-exempt interest received or accrued during the tax year b $ :

Undar penalties of perury, ! declare that | have examined Ihis retum, including acmmpany:lng schedules and statements, and (o the best of my knawledge and behef, &k 1s

Slg n true, comrect, and complete Declaration of preparer {other than taxpayer) 8 based on ali o0 of which preparer has any knowledge :,‘,?,{ }hh: IRS discuss this retum

preparer shown below

Here| P> 045 o poaia ps/12/20% FINANCE DIRECTOR fsee mtnuclors)?

Sigrature of officer Date Tita
Pnn\/Type preparers name Preparer's signoture Date Check D ] PTIN

Paid DANIEL E. BIANCHI, CPA DANIEL E. BIANCHI, CPA 08/10/20 | sei-employsd | PO0167073

Preparer | rmsname  » Anderson, Tackman & Company, PLC Furn's EIN 38-1977929

Use Only 102 W Washington St Ste 109

Fmsadrress P Marquette, MI 49855 Phone 00 906-225-1166

Form 990-T ¢2018)
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Form 990-T (2018) WOMEN'S CENTER, INC. 38-2340624 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ 1 6 Inventory atend of year 6

2 Purchases 2 7 Cost of goods sold. Subtract },:;:_“,

3  Costof labor 3 line 6 from line 5 Enter here and et

438 adamonal sec 263A costs nPartl ne2 L 7

(attach schedule) 4a 8 Do the rules of section 263A (wilh respect to Yes { No
b gﬂ::::ﬁem, L 4b property produced or acquired for resale) apply M E
5 Total. Add lines 1 through 4b 5 to the arganmization?

Schedutle C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Descnption of proparty

o N/A

2)

)

@

2. Renl rocasved or accrued
{a) From personal property (i he percentage of rent {b) Frem real and personal properiy (d the 3(a) Daduthons direclly connected with the income
for personal property 15 mose than 10% dut not percentage af rent far personal proparty excoods in columns 2{a} and 2(b} (aitach schedule)
mora than 50%) 50% ar d the renl 15 based on profit or mcome)

(W)

{2)

(3)

{8)

Total Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part 1, ine 6, column (A)

>

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

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

2. Gross income trom or

3. Deductions dirgclly conngetad wath or aitocable 1o

a4bl-fi d fl
1. Descnption of debt financed property aliocable to debti-financed S mt 1 hibiond bl S tmt 2
propeny {8} Straight line depreciaton {b) Other deduclions
(atlach schedule) (altach schedule)
ADMIN BUILDING 32,334 1,126 26,053
(2)
&)
1)
4 Amounl of averoge 5 Average adusted basis 6 Column 8. Allocable deductions
acquistion debl on or of or altocable to 4 dwided 7 Gross income reportable {column 6 x total of columns
aliocable to debl financed debt-financed propeny (cotumn 2 x column 6) b
property (attach scheduie) (allach schedule) by catumn § 3(@) ana 3(bh
0 85,211 41,183 100.00% 32,334 27,179
2) %
3) %
@ %
See Statement 3 See Statement 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, ine 7, column (B)
Totals y L o > 32,334 27,179
Total dividends-received deductions included in column 8 »

Form 990-T (2018)



Form 990-T (2018) WOMEN'S CENTER,

INC.

38-2340624

20695 08/10/2020 H 28 AM

Schedule F -

Interest, Annuities, Royalties, and Ren

s From Controlled Organizations (see instructions)

Page 4

1. Name of conirolled

2. Employer

Exempi Controlled Organizations

3. Net unrelaied mcome

4. Tola) of specified

S Pan of column 4 1hat 18

8. Deducuons directly

orgamnzation identdfication number
{toss) (see instructions) payments mada includad in the controiting connecled wilh incomo
orpanization’'s gross wicome in column 5
o N/A
{2)
13)
{4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
tioss) (see nstructions)

9 Tota) of specified
paymants made

10. Pant of column 9 that s
included m the conlroling

11, Deductions directly
connected with itncoms In

organization 3 gross incoma column 10
(U]
2)
3)
[C]
Add columns S and 10, Adg columns 8 ond 11
Enter here and on page 1 Enler here ond on page 1,
Part |, ine 8 column (A) Pan |, ine B, column (B)
Totals »
Schedule G - Investment Income of a Section 501(c)(7), {9), or {(17) Organization (see instructions)
3 Deductions §. Taial deductions
1. Descnplion of income 2. Amount of income directly connectad 4 Set-asides and set-asides {cal 3
(altach schedulo) {allach schedule) plus col 4)
mN/A
2)
Q)
@
832 n "'- L R0 \qrs:ﬂ.. X .~,r
Enler here and on page 1, qfi -JE‘ %i’ “‘{m{‘ﬂ N m’ “1‘ 114l Enter hero and on page 1,
Part|, ine 9, column (A) AGKR %5 2‘:” Part 1, ine 9, column (B)
b
Totals > J{-dr{pjg “&‘* SN
Schedute | - Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)
{
2, Gross 3. Expenses 4 Netincoms (loss) 7. Excass exempt
unreloted direclly from urvelated trade 5 Gross ncome 6. Exponsos expenses
1 Descnption of explaitod aclivity business income connected wilh of business (cotumn from activity that alnbutatle to {cotumn 6 minus
from trads or production of 2 minus column 3} 15 not unrelated calumn § column $. but nat
busness unralated It a gain, compute busingss ncoma mare than
u business income cols 5 through 7, cotumn 4)
oy N/A
2)
)
{4
Fntar hare and an Enterhere anann  [FRITHE 3T A _’; 'ﬁ?"ﬁ‘[ -a{"" o !’V;T"\ pet BETIN AT NTE K Enlar ham nnn
page 1, Pan |, page 1, Pan 1, é‘ ‘J r(\.( sgg,rfj?a{ gﬂﬂﬂs '}gt‘ : ‘{‘ 5 1 ;::; e 5 s on page 1,
16 10, o (4) e 10, e (©)  |3TAE %}]ﬁ}&&h e D}rﬂ;{ X Wy stk pe VE Paitl, luw 26
Totals > 3t R Fip .J u.}!i Qiij SR TR

Schedule J — Advertising Income (see instructions)

HPartii¥i Income From Periodicals Reported on a Consolidated Basis
2c 4 Advertising 7. Excess repdorship
ross gan or (lags) {co! costs (column &
1. Namo of ponodical advertising ucv:r;:::ec:.osls 2 minus col 3), 1 5. ?:culahcn 6 Read:mhxp minus column 5_ but
mncomse 9 a gan, compute come costs not more than
cols 5through 7 column 4)
(4} N/A !IA -W dr' 5; "{F‘ 1
2) i) W5a Ef%
ta é? {, ﬁ i J’ “ i
} =ied %fji Il ;}-\ .
@ sligt "L" i..‘#
Totals (carry to Part i, fine (5)) »
Form 990-T (2018)

DAA



Form 990-T (2018)

WOMEN'S CENTER, INC.

38-2340624

20695 08/10/2020 9 28 AM
Page 5

ZPATITY

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

26 } 4 Adveruising 7. Eacess readershp
- Gross gain ¢r (tass) (ool cosls (column 6
1. Name of panodical advertising 3. Drrect 2 mws cal 3 If §. Ciucutation 6. Roadorship munus column § but
incomo advertising casls a gan, compute ncome costs not more than
cols 5 through 7. column 4)
) N/A
2)
€]
(4)
ik ‘a TN
Totals from Part | > -LWE’ A *%ﬁ%’g&’ it
Enter hore and on Enter here and an g-;;. .' {5 4;5'4 i E;. Enter here and
page 1, Part | page 1. Partt zi ils,f Rt T on page 1,
Lng 11 col (A} tne 11, cot (B) -""31 3 ﬂg'* 'g}‘;.‘;‘; b Pan 1, fine 27
Totals, Part Il (Iines 1-5) > ‘m—‘:’.ni. %&‘5 $x b TPt
Schedule K —~ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of .
1. Name 2. Tiie ume devoled to 4 Comp 8"‘[3?"::3""""'“ e to
business unrelate uSINAss
g N/A %
2) Y
Q) %
{4) %
Total. Enter here and on page 1. Part il _lne 14 »

AL

Form 990-T (2018)



20695 WOMEN'S CENTER, INC. 8/10/2020 9:28 AM
38-2340624 Federal Statements
FYE: 9/30/2019

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
ADMIN BUILDING
TOTAL DEPRECIATION 19,825
OTHER NON-ADMIN BUILDING ASSETS -15,910
WOMEN'S CENTER BUILDING PERCENTAGE -2,789
Total 1,126

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction

ADMIN BUILDING

Interest 3,594

Insurance 6,852

Repairs 2,365

Taxes 1,526

Utilities 11,450

Other 266
Total 26,053

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
ADMIN BUILDING
Sum of Debt Outstanding at First of Each Month 1,022,532
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 85,211

Statement 4 - Form 990-T, Scheduie E, Column 5 - Average Adjusted Basis

Description Deduction
ADMIN BUILDING
Adjusted Basis on First Day Property Was Held 45,098
Adjusted Basis on Last Day Property Was Held 37,268
82,366
Divided by 2 2
Average Adjusted Basis 41,183

1-4




20695 08/10/2020 b 28 AM

4 562 Depreciation and Amortization OMB No 1545-0172
Form {Including Information on Listed Property) 2 01 8
Oopanment of the Treasury P Attach to your tax return.
|ntemal Revenua Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sonvonano 179
Name(s) shown on return identlfylng number
WOMEN'S CENTER, INC. 38~-2340624

Business or activity to which this form relates
Indirect Depreciation
. Partl.. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instruclions) ‘ 1 1,000,000
2  Total cost of section 179 property placed in service (see instruclions) . 2
3  Threshold cost of sectian 179 praperty before reduction in hmitalion {see insiructions) 3 2,500 ) 000
4  Reduchion in imitalion Subfract ne 3 from hne 2. If zero or less, enter -0- 4
5  Dollar hitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0-. If married filing separately, see instructians S
6 (#) Descnption of property (b) Cost {butinass use only; {c) Etected cosi D .
¢ e
‘ |3 ‘
Listed property. Enter the amount from ine 29 . Lz L e -t
8  Total elected cost of sechion 179 property. Add amounts in column {c), hnes G and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from ne 13 of your 2017 Form 4562 ) 10
11 Business income limitation. Enler the smaller of business income (not less than zero) or kne 5. See nstructions 11
12  Secton 179 evpense deduction. Add lines 9 and 10, but don't enter more than line 11 2
13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, less line 12 > l 13 l
Note: Don't use Part | or Par lIl below for listed property Instecad, use Part V
“Partll. . Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualificd property (other than histed property) placed in service
dunng the tax year See instructions 14
15  Property subject o seclion 168(f){1) election o i 15
16  Other depreciaion (including ACRS) 16 19,825
Part'lll’' MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 ] 0
1B+ you are efecting lo group any assols placed i service dunng Iha tax year mto ene ar more genora) gsset accounts chack here » ﬂ . R
Section B—Assets Placed In Service During 2018 Tax Year Using the General Depreciation System
{b} Month and year {c} Bass for deprecintion (d) Racovery
{2) Class:ficaton of property placed {busmesshinvestment uso {e) Convention {f Mothod {g) Depreciaion deduction
senves only-500 mstructions) penod
19a  3-year propery N T
b  5-year property . .
¢ 7-year property - , :
d 10-year property - S
e 15-year property oo KRN t
f 20-year property . f
g 25-year property ' 25 yrs. SIL
h Residental rental 27.5 yrs. MM SiL
property 27.5yrs MM SiL
i Nonresidental real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life .l o SiL
b 12-year . ‘ 12 yrs Sil
¢ 30-year 30 yrs MM SIL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property Enter amount fromline28 L 21
22 Total. Add amounts from line 12, lines 14 lhrough 17, ines 19 and 20 in ct.:lufnn‘(é). a.n‘d fine 21. énler h -
here and on the appropnale lines of your return. Partnerships and S corperations—see instructions . . 22 19, 825
23 For assels shown above and placed in service during the current year, enter the P !
porhon of the basis altnbutable to section 263A cosls , . X 23 - ;
For Paperwork Reductlon Act Notice, sec separate Instructions. Form 4562 (2018)

0aA There are no amounts for Page



