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o K MB No 1545-0047
For 990_ | Exempt Organization ousiness income 1ax xewrn ‘
orm (and proxy tax under section 6033(e)) 0 201 9
For calendar year 2019 or other tax year beginning 1 0 / 0 1 / 1 9 , and ending 0 9 / 3 0 / 2 0 . @
Depariment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public If your organization is a 504(c)(3). 501(c)(3) Organizations Only
A D Egc?rad(s:%:ngnged Nams of organization ( D Check box if name changed and ses instructions } D Employer identification number*’ !
B  Exempt under saction (Employees' trust, see {nstructions )
so €3 ) |Print | WOMEN'S CENTER, INC. _
408(e) 220(e) or | Number, street, and room or suie no. If a P.0. box, see Instructions. 38-2340624
408A s30(a) | Type 1310 S FRONT STREET E Unrelated business actlvity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
e m MARQUETTE MI 49855 531190
at end of year F Group exemption number (See Instructions.) P>
1,089,837 G Check organization type » _ [X] 501(c) corporation [ ] 501(c)trust | | 401(a)trust | | Other trust \{
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated trade or business here
» RENTAL

If only one, complete
Parts |-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete a
Schedule M for each additional trade or business, then complete Parts [lI-V.

! During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > D Yes @ No
If "Yes,"” enter the name and identifying number of the parent corporation
| 4
J Thebooksaremncareof » GAIL RINALDI Telephone number » 906-225-1346
Part | Unrelated Trade or Business Income {A) Income (B) Expenses Nt~
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 4 1c
2 Cost of goods sold (Schedule A, Iine 7) ] 2 -~
3 Gross profit. Subtract line 2 from line 1¢ O?O qz ‘ 3
4a Capital gain net income (attach Schedule D) e |_4a 14,412 / 14,412
Net gamn (loss) (Form 4797, Part 11, line 17) (attach_EorM—?Sﬁ)/ 4b /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from partnership and S corporation (attach /\/
statement) 5
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 24,325 26,958 -2,633
8 Interest, annuities, royalties, and rents from controlled organization {Schedule F) 8 |~
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) ,9/
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) / 11
12  Otherincome (See instructions, attach schedule) / 12
13  Total. Combine lines 3 through 12 y 13 38,737 26,958 11,779
Part Il Deductions Not Taken Elsewhere (§¢€instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.) .
14 Compensation of officers, directors, and trustees ,Sé'fwedule K) — 7\‘ 14
15  Salanes and wages / R’é CElV F/D 15
16 Repairs and maintenance ~ - 2 8 ’ 16
17 Bad debts (a0) @) 17
18 Interest (attach schedule) (see instructions) 8 SEP 0 3 ?021 ,(/S 18
19 Taxes and licenses / - // = 19
20 Depreciation (attach Form 4562) \,\Q“GD,E-NI/UT 20 1,458
21 Less depreciation claimed/on Schedule A and elsewhere on return - - 21a 1,458| 21b 0
22  Depletion / 22
23  Contributions to deférred compensation plans 23
24 Employee benefit programs 24
25 Excess exemif expenses (Schedule 1) ) ) 25
26  Excess 7a€ershlp costs (Schedule J) 26
27  Other déductions (attach schedule) 27
28 Tot;flgeductions. Add Iines 14 through 27 28
29 Urnrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 11,779
30 eduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) ) ) . ) . ) 30
3 Unrelated business taxable income Subtract line 30 from line 29 31 11,779
paa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Part il | Total Unrelated Business Taxable income

32  Tatal of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) ) [ {3 11,779
33 Amounts pald for disallowed fringes o o 33
34  Charilable contributions (see instructions for imitation rules) . . 3
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions, Subtract line 6
34 from the sum of lines 32 and 33 o s 11,778
36 Deoductions for net oparating loss arising in tax years beginning before January 1. 2018 (see b
instructions) o ) L ) ' 3&1 11,779
37  Total of unrelated business taxable income before spocific deduction. Subtract line 36 from line 35 @ 37 0
38  Specific deduction (Generally $1,000, but see Jine 38 instructions for exceptions) . j 1,000
3% Unrolated business taxable income. Subtract line 38 from fine 37. If ling 38 i3 greater than line 37,
enter the smaller of zero or ine 37 3y 0
Part IV Tax Computation
40 Organizations Taxable as Corporations. Mulliply tine 33 by 21% (0 21) o 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form 1041) | 41
42  Proxy tax, See instructions ) > | 42
43  Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See instructions 44
45  Total. Add lines 42, 43, and 44 to hne 40 or 41, whichever appfies 45 0
Part ¥ {\\ Tax and Payments
463 PForeign tax credit (corporations attach Form 1118, trusts attach Form 1116) 463
b Other credits (see instructions) o 46b
¢ General business credit, Attach Form 3800 (see instructions) 46¢c
d Crcdit for prior ycar minimum tax (attach Form 8801 or 8627) 46d
e Total credits. Add lines 46a through 46d L . . 460
47  Subtract line 46e from line 45 . Do e . 47
ag  Qhoriases  [Meomazss [ |Fomesst [ JFomessr [ Fommases D Other (8t 52h) 48
49  Totat tax. Add lines 47 and 48 (see instructions) . . ) . 49 0
50 2019 net 965 tax liabilty patd from Form 865-A or Form 965-B, Part It, column %l&\e 3. ) 50
S1a Payments: A 2018 overpayment credited to 2019 7§_,1{ 1,400
b 2019 estimated tax payments 151b
¢ Tax deposited with Form 8868 ) ) . o S1c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) L . S51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
Form 4136 (O other Total > | 51g
52  Total payments. Add lines 51a through 51g ) . ) 52" 1,400
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached . > @ 53
54  Tax due. If hne 52 is less than the total of lines 49, 50, and 53, enter amount owed > | 54 0
55 Overpayment. If line 52 s larger than the lotal of lines 49, 50, and 53, enter amount overpaid (0 » § 1,400
56\ (_Enter the amount of line 55 you want: Credited to 2020 estimated tax P> 1,400 ] Refunded I | 56
7 _Part Vi Statements Regarding Certain Activities and Other Information (see instructions)
87 At any 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, securiltes, or other) in"a foreign country? If "YES," the organization may have to fila
:i;g!iN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enler the name of lhe foreign country X
58  During the tax year, did the organization receiva a distribution from, or was it the grantor of, or transferor to, a foreign trusi? X
If “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» S
. Under penallies of perjury, | declare thal | have examined this retum, including accompanying schedules and stalements, and to the bas| of my knowledge and betel, it is
Slg N| tue, comecl and complsts. Dectaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge May the (RS discuss this retum
wilh the preparer shown below
Here| ¥ ot O Binasd. | > FINANCE DIRECTOR (see !ns&cﬂgrn%'n
Signature of officar Date Tile__ X| Yes No
PrnnmiTyps preparer's name Proparer's signature Date Check D | PTIN
Paid DANIEL E. BIANCHI, CPA DANIEL E. BIANCHI, CPR 08/09/21 | seemployed | P00167073
Prepareririmsname  » Anderson, Tackman & Company, PLC Firms EIN b 38-1977929
Use Only 102 W Washington St Ste 109
Fim's oddvoss D Ma{ﬁ'uettE. MI 49855 Phono no 906-225-1166
Form 990-T (2019)
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Form 990.T (2019) WOMEN'S CENTER, INC.
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38-2340624 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year
2  Purchases 2 7 Cost of goods sold. Subtract
3  Costof labor 3 line 6 from line 5. Enter here and
4@ Additional sec 263A costs in Part |, line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b  Other costs
(altach scheduls) . ) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

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

__(see instructions)

1. Description of property

m N/A

2)

&)

4

2. Rent received or accrued

{a) From parsonal property (if the percantage of rent
for personal property i1s more than 10% but not

more than 50%)

{b} From real and personal property (if the
percantage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3{a) Deductions directly connected with the income
in columns 2({a) and 2(b) (attach schedule)

{1

2)

(N

4

Total

Total

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

>

(b) Total deductions.
Enter here and on page 1,
Par |, line 6, column (B) >

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

26 ] 3. Deductions directly connected with or allocable to
. Gross income from or debtfi d t
1. Description of debt-financed property allocable to debt-financed Stmt 1 o mancec propery smt 2
property {a) Straight line depreciation (b) Other deductions
(attach schedule) {altach schedule)
¢ ADMIN BUILDING 24,325 1,458 25,500
(2)
(3)
(4
4 Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisiion debt on or of or allocable to 4 dwided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 {column 2 x column 6) 3 436
property (attach schedule) (attach schedule) Y column () and 3(b))
() 83,485 57,366 100.00¢ 24,325 26,958
) %
[©)] %
@) %
See Statement 3 See Statement 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).

Totals > 24,325 26,958
Total dividends-received deductions included in column 8 >

Form 990-T (2019)

DAA



Form 990-T (2019)

WOMEN'S CENTER,

INC.

38-2340624

20695 08/09/2021 137 PM
. Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2, Employer

3. Net unrelated income 4, Total of specified

5. Part of column 4 that s

organization identification number 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connecled with income
organization's gross income n column §
w N/A
(2)
(3)
4

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated tncome
(loss) {see instructions)

9. Total of spacified
payments made

10. Part of column 8 that 1s
Included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()
(2)
3)
(4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals >

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

1. Description of income

3. Deductions

2. Amount of incoms directly connected

4. Set-asides

8. Total deductions
and set-asides (col 3

(attach schedute) (attach schedule) plus col 4)
o N/A
2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
Totals >

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

1. Description of exploited activity

2 Gross
unrelated
business income
from trade or

unrelated if a gain, compute

business income

3. Expenses 4, Net income (loss)
directly from unrelated trade 5. Gross tncome 6. Expenses
connected with or business (column from activity that attributable to
production of 2 minus column 3) 1s not unrelated column §

7. Exceoss exempt
expenses
{column 6 minus
column 5, but not

more than
business business income cols 5 through 7. column 4)
G N/A
2)
{3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
hne 10, col (A) ine 10, col (B) Part II, ne 25
Totals >

Schedule J — Advertising In

come (see instructions)

Part | Income From P

eriodicals Reported on a Consolidated Basis

1. Namoe of periodical

2. Gross
advertising
income

4. Adverlising
gam or (loss) (col
2 minus col 3) if
a gain, compute

3, Direct

advertising costs Income

5. Circulation

6. Readership
costs

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

cols 5 through 7 column 4)
1) N/A
(2)
(3)
4
Totals (carry to Part Il, hine (5)) >
Form 990-T (2019)

DAA



Form 990-T (2019) WOMEN'S CENTER, INC.

38-2340624

20695 08/09/2021 1 37 PM
Page 5

Partll

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

1 Name of periodical

2, Gross
advertising
Income

3. Dwrect
advertising costs

4. Advertising
gain or (loss) {col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

y N/A
2
()]
)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part J, page 1, Part |, onpage 1,
Iine 11, col (A) line 11, col (B) Part ll, hne 26
Totals, Part Il (lines 1-5) »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. Nane
1 N/A %
2) %
(3) %
“ %
Total. Enter here and on page 1, Part Il line 14 »

DAA

Form 990-T (2019)



20695 WOMEN'S CENTER, INC. 81912021 1:37.PM
38-2340624 Federal Statements
FYE: 9/30/2020

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

Description Deduction
ADMIN BUILDING
TOTAL DEPRECIATION 22,645
OTHER NON-ADMIN BUILDING ASSETS -17,627
WOMEN'S CENTER BUILDING PERCENTAGE -3,560
Total 1,458

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

Description Deduction

ADMIN BUILDING

Interest 1,673

Insurance 5,434

Repairs 4,106

Taxes 1,456

Utilities 11,301

Other 1,530
Total 25,500

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 1,001,814
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 83,485

Statement 4 - Form 990-T, Schedule E, Column § - Average Adjusted Basis

Description Deduction
ADMIN BUILDING
Adjusted Basis on First Day Property Was Held 37,268
Adjusted Basis on Last Day Property Was Held 77,464
114,732
Divided by 2 2
Average Adjusted Basis 57,366

1-4
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SCHEDULE D Capital Gains and Losses OMB No_1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

s b G et o 0T 2019

Name Employer identifl b
WOMEN'S CENTER, INC. 38-2340624

Dud the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

’DYes ENO

Part | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain {h) Gain or (loss)
the lines below. Proceeds Cosl or loss from Form(s) Subtract column (e} from
This form may be easter to complete if you round off cents to (sales price) {or other basis) 8949, Part |, ine 2, column {d) and combine
whole dollars column {g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjusiments (see instructions) However,
if you chooss to report all these {ransactions on Form 8949,
teave thus line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Tofals for all transactions reported on Form(s) 8949
with Box C checked

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)

7_Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

Part i Long-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on {d) {e) (9) Adjustments to gain
the lines below. Proceeds Cost or loss from Form(s)

This form may be easter to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2,
whole dollars column {g)

({h) Gain or {loss)
Subtract column (e} from
column {(d} and combine
the result with column (g)

8a Tolals for all long-term transactions reported on Form
1099-B for which basis was reported lo Lhe [RS and for
which you have no adjustments (see instructions) However,
if you choose to reporl all these transactions on Form 8948,
leavs this line blank and go to ine 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

11 Enter gain from Form 4797, ine 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Capital gain distributions (see instructions) -

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

14,412

12

13

14

15

14,412

Part Il Summary of Parts L and [l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

16

17

14,412

18

14,412

Eg& Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2019



20695 08/09/2021 1 37 PM

4 5 62 Depreciation and Amortization OMB No 1545-0172
Form {Including Information on Listed Property) 201 9
Depértment of the Treasury p Attach to your tax return.
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬂhe?,‘:;“,,o 179
Name(s) shown on return Identifying number
WOMEN'S CENTER, INC. 38-2340624
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,550,000
4  Reduction in Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Electad cost
7  Listed property. Enter the amount from line 29 . I 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 ) 8
9  Tentative deduction. Enter the smaller of line 5 or Iine 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See Instructions 11
12  Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 » [ 13 ]
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V
Part || Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions 14
15  Property subject to section 168(f)(1) election . 15
16  Other depreciation (including ACRS) 16 22,643
Part ill MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » m
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention ({f} Method {g) Depreciation deduction
sarvice only—see nstructions) period
19a  3-year property
b  S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year propenty
g 25-year property ) 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/IL
d 40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 an& 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions 22 22 ; 643
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA There are no amounts for Page



