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(__ N\ The books are Incare of » GALE FRASE OVERSTREET

rom 990-T:
» A

Department of the Treasury
Internal Revenue Service

Exempt OrQanization Business Income Tax R

For calendar year 2018 or other tax year beginning OCT 1, 2018
P> Go to www_irs_gov/Form990T for instructions and the Iatest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2939306401107 2

(and proxy tax under section 6033(e))

, and

SEP 30,

OMB No 1545-0687

.

2018

to Public Ins?ecﬂ
1(c){3) Organizations Only

A Check box If Name of organization ( [___] Check box if name changed and see instructions. D E’:’,f"’y"”d.e"“ﬁ“"°" number
L] address changed ( N ) Employees’ )m see
B Exempt under piint | ENNIS CENTER FOR CHILDREN, INC. 38- 2222428
X]501c )3 Ty:e' Number, street, and room or suite no. if a P.0. box, see instructions. e ) y
(] 408(e) [__1220(e) 129 EAST THIRD STREET P.O. BOX 3428
|:] 408A :1530(a) City or town, state or province, country, and ZIP or foreign paostal code
[]529(a) FLINT, MI 48502 41800
c mg',";ga" assets F Group exemption number (See instructions.) P> ,
4,132,301. |6 Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ 1 other trust

H Enter the number of the organization's unrelated trades or businesses.

trade or business here P

describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M for each additional trade or

> 1

Describe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one,

business, then complete Parts HI-V.

During the tax year, was the corporation a subsidiary in an affitiated group or a pamnl-subsudna:y controlled group?

If "Yes,” enter the name and tdentifying number of the parent corporation. B>

[ Ives [XIno

Telephone number B (810)233-4031

4

[ Part1.] Unrelated Trade or Business Income (A) Income (B) Expenses / (C) Net
1a Gross receipts or sales ’”‘ ﬁff ,ﬁiﬁ @g&?‘@ '“\7 W % ;%
b Less retums and allowances cBalance > | 1c ' BiAY m/ jé i
2 Cost of goods sold (Schedule A, line 7) 2 “"‘ ‘9‘“‘?-“ R e R S
‘3 Gross profit. Suttract fine 2 from fine Tc 3 i / vk
ﬂ Aa Capital gain net income (attach Schedule D) . .. ... .. .. ... 4a B, LIRS B
33 b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4 NG e
o © Capitalloss deductionfortrusts 4« A A i,
<> 5 Income (loss) from a partnership or an S corporation (attach statement) 5 P Y A T ]
. 6 Rentincome (Schedule C) 6 /
:% 7 Unrelated debt-financed income (ScheduleE) . . ... 7 /
) 8 Interest, annuities, royalties, and rents from a controlled organization (S al st~
E\)-\ 9 Investment income of a sec}ion 501(c)(7), (9), or (17) organization (Schedule G}t~ 9 ¢
=z 10 Explorted exempt activity income (Schedule I) 10
% 11 Advertising income (Schedule J) 11 .
¢D12 Other income (See nstructions; attach schedute) = . .../ . . = 112 g 7 tiva s
U213 Towa) Combinelines3through 12 . ... A 1 %
[Part Ii| Deductions Not Taken Elsewhere/{See instructions Jﬂlrzmons ey o
(Except for contributions, deductions be directly conn with the unrelated business infdme.)
14  Compensation of officers, directors, and trustee (§chedul é L \\f P A U eued g 14
15  Salaries and wages . - - 15 s
16 Reparrs and maintenance / 4 ?—“ ..... O (3 DENUT ..................... 16
g 17 Baddebts o ADN Y R 17
o~ 18 Inerest (attach schedule) (see instryétions) oo 18| .
© 19  Taxes and licenses ' 7 P\ 0\5 Ma - 19
3,‘3 20  Charitable contributions (See ingfructions for limitation rales)" 20
= 21 Depreciation (attach Form 456 21 Y
. 22 Less depreciation claimed 22a 22b
EF W Depletion . /i et e e 23
%g’ 24  Contributions to deferred/compensatlon plans . 24
2 25 Employee benefit progr ] . 25
“’-§ 26 = Excess exempt cxpenges (Schedule I) ___________________________________________________________________________________________________ 28
= 27 Excess readership (Schedule J) ,.’ .................................................................................. 27
28 Other deductions (AHACH SCREUIE) .......... ... ... oo memeeseeenee e —ereresses e 28
29 Total deductions/ Add ines 14 through 28 29 0.
30  Unrelated busingss taxable income before net operating ioss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for/net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 81 | hADRE M R eR L
32 Unrelated business taxable income. Subtract line 31 from line 30 * .......ooooooos oo 32 0.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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A

FomssoT0e) * ENNIS CENTER FOR CHILDREN, INC.

38-2222428

Page 2

| Part Jp¥] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable mcome computed from all unrelated trades or businesses (see instructions)

35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)
36  Total of unrelated business taxable income before spectfic deduction. Subtract line 35 from the sum of
hnes33and34 e
37 Specific deduction (Generally $1,000, but see line 37 instructions for emptmns)
n 38 Unrelated business taxable income. Subtract line 37 from line 36. if fine 37 is greater than line 36,
enter the smaller of zero or line 36

33
34 Amounts paid for disallowed fringes e e e e 34
35

36

82,

38

[ Part Iv] Tax Computation

39 Organizations Taxable as Corporations. Multply line 38 by 21%(021) . .. . . .. . . ... ...
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on me amoum on Ime 38 from.
[ ] Taxrate scheduteor [ __J ScheduleD (Form 104%)
41 Proxy tax. See instructions
42  Alternative pmnimum tax (trusts only) i
\“ 43 Taxon Noncompliant Facility Income. See instructions
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . ... ...

.......... > | 39

» | 4

LB

{ Part'y/I Tax and Payments

452 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452

b Other credits (see instructions) i i 45b

¢ General business credit. Attach Form 3800 e e 45¢

d Credit for prior year mimmum tax (attach Form 8801 or 8827) . |L45d

e Total credits. AQO BiNes A0 r0UGN A0
48  Subfract hine 45¢ from fine 44

| 45e

46

0.

47 Other taxes. Check f from: [__] Form 4255 [ | Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schacute) | 47

48 Total tax. Add hines 46 and 47 (see instructions)

49 2018 net 965 tax hability paid from Formn 865-A or Form 9658 Part i, column (k), line 2, ... R ——

50 a Payments: A 2017 overpayment credited to 2018 a. [boa

48

0.

49

0.

b 2018 estimated tax payments ) é L yeh

¢ Tax deposited with Form 8868 . 50¢

d Foreign orgamizations; Tax paid or withheld at source (see instructions) L 50d

e Backup withholding (see instructions) 50e

f Credit for small employer health insurance premiums (attach Form 8941) 501

g Other credits, adjustments, and payments: [_] Form 2439
[ Form 4136 [ other Total B> | 50

51 Total payments. Add lines 50a through 509 o

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D ________________________________________
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . .. .

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid

Enter the amount of line 54 you want: Credited to 2019 estimated tax P l . Refunded /I | 3 \ﬁ_§

3,353.

3,353.

3,353.

| Part VI'] Statements Regarding Certain Activities and Other Information (see instructions)

86 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
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

Yes | No

§7 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

if “Yes," see instructions for other forms the organization may have to file.
58 Enter the tax-exempt interest received or accrued during metaxyear )S

e b

lect, and 5 (other than . on ) infox

Sign

Here [\ %/f’ﬁ 0/”’,’% ¢Q£ m&-f_
Signaturd/ of PHickr Date '

of 1have this retun, -‘ mmmmmmuwmmw iths true,

May the IRS discuss this return with
the preparer shown below (sea

mstructonsy? [ X'} Yes [~ ] No

Prin/Type\grepdrer's name Preparer's signature Check [ ] i |PTIN
Paid i “selt- eimployed
Preparer PAUL BRYANT PAUL BRYANT " 07/15/21 P00241185
Use Only |frm's name » PLANTE & MORAN, PLLC ErmsEIN » 38-1357951
4444 W. BRISTOL ROAD, SUITE 360
Firm's address » FLINT, MI 48507 Phoneno. (810) 767-5350

823711 01-09-19
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)

Form9§0-T(2018) ENNIS CENTER FOR CHILDREN, INC.

38-2222428 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear _ . ...

2 Purchases 2 7 Cost of goods sold. Subtract line 6 *

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs N8 2 e e

(attach schedule) . ... . | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to PR B

5 Total. Add lines 1 through 4b 5 the organization? .

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

1. Description of propesty

M

)

&)

(4)

2. Rentreceived ar acorued
(@) From persora! proparty (i the percentage of (b) From reat and personal property (1 the percentage 3(a) Deductions « g by (a";;“"' T e poome tn
rent for personal property is more than of rent for personat property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

2

3

@

Total 0. | Tol 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part), line 6, column (A) > 0. |Fmtines P N 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3.0 directly with or afl
2. Gross income from to debt-financed property
1. Description of debt-financed property %ﬁmlg:gpcm— (a) Sw?;%:(c:n:cggpdrjg;am (bzag:;;rsdc?‘%udﬁ;:)" s

M
@
3
{4)
4 of average acquisition §_ Average adjusted basls 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
wmw dwaﬂlﬂ:e:"y by column 5 m ch ;a;;-:lg,» Sl
{attach schedude)
(1) %
@ %
8) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A} Part l, line 7, column (B)
Totals . . > 0. 0.
Total dividends-received deductions includedncolumn8 . . .. ... oo > 0.
Form 990-T (2018)
823721 01-09-19
48

IARTNT1I8 147228 254N49

IN1R.NANKNA RNNTS CRNTRR FNR CHTT.NREN 25409 ‘




Y

Form 990-T7 (2018) ENNIS CENTER FOR CHILDREN, INC. 38-2222428 Page 4
Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controfled organization 2. Employer 3. Net unretated income 4. Total of specified 5. Part of cohumn 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controfling connected with income
number organization's gross income incolumn S
)
2
8
{4 !
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unvelated income (loss) 9. Total of specified payments 10. Part of cotumn 9 that s included 11. Deductions directly d
{see instructions) made in the controlling arganization’s with income In column 10
. gross income
)
2
3}
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part|,
line 8, column (A) line 8, column (B)
Totals _ . _p 0. 0.
Schedule G - Investment Income of a Sechon 501 (c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Totaf deductions
1. Description of income 2. Amount of Income diract ected 4. Set-asides d set-asid
(JE‘SCK 2&,@ (attach schedule) (c?)? as:lugseolesa)
(1)
@
)]
4
Enter here and on pags 1, v, . a NN Enter here and on page 1,
Part}, line 9, column (A) ‘“=?"*” LT f s | Part |, line 8, column (8)
’i', e o " At :fv
Totals e e e e ‘ ’ 0 - ¥W~3&x%”€ \’é.t f’ll?ae ﬁ)ﬁ\’;“@ i'; 0 -
Schedule 1 - Exploited Exempt Activity iIncome, Other Than Adveﬂismg income
(see instructions)
! 4. Net income (loss)
8. Expenses 7. Excess exempt
1. Deascription of unrelazt.mﬁazss?nms d‘i'r:;‘ﬁy connacted fr:I:Sr':lgB(l‘e:ht‘r;ﬁezm gomﬁr :cs;vllrt‘;;l’:‘: 6. Expensos expanses (column
. A income from production inuss column 3). 1 a is not attnbutable to 6 munus column 5,
exploited trade or busi dundamd gain, te cols. 5 bust i column 5 bmm‘lm::m
business income through 7. column
(1)
@
3
4) .
- Enter here and Enter here and \?"ai“' o r gL Y AN 5. a‘ Enter heve and
poge 1. Partl, bage 1. Patl, 2 w,;f a1 ’{ifnf“ fh'ﬁ“ on page 1,
Ime 10, col. (A} Jine 10, col. (8] 4 @:\g’ X ¢ f f‘é.‘s“'f?‘% ) Pat I, line 26,
g pg‘i X ‘il HNES ”‘?‘
Totals > 0. 0. " A 0.
Schedule J - Advertising Income (see instructions)
| Part ml income From Periodicals Reported on a Consolidated Basis -
4. Advertising gain 7. Excess readership
E%vgu";‘s 3. Drect or (toss) (col 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical n cor:: 9 advertisingcosts | col 3). if a gain, compute Income costs column 5, but not more

cols. 5 through 7
L) T ;.
\én,, g~ A

2) k ""ﬁ,n .’!g{ a’: : «\Y
[E) &’@u\g‘@‘gﬁ“ U '3 88 x&i@%@@fv

than column 4)

o

)
Totals (carry to Partil, lime (5)) . . 0. 0. ‘ 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018 ENNIS CENTER FOR CHILDREN, INC.

38-2222428

Page 5

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

2. & 4. Advertising gain 7. Excess
d\'/ anm 3. Drract or (loss) {col 2 minus 5. Crrcutation 6. Readership costs {column 6 mmus
1. Name of perlodical a | |sa:g advertlsing costs col 3) If a gain, compute Income costs column 5, but not more
neam cols. 5 through 7 than column 4)
(1)
%]
3)
@
Totals from Part | > 0. 0. '“**"‘-‘ L ;;'r-;";""ij“g’ % z'-’; T 0.
Enter here and on Enter here and on bl B B i a st aet Enter here and
';age 1.ePart X page 1,ePa;t I ﬁéj’i i f" {é’:\%ﬂ)%’?@ ‘: } :75 }?&%}* \Q‘I‘;ﬁﬁ onpag:1
tine 11, col. (AL line 11, col. (B} ,(x;n:;a, 3 ,.;‘.?_-‘, Ng%ﬂﬁ&ﬁ"!? t Part 0, fine 27.
) Q@ﬁa% ; %ﬂaﬁ &1*%ﬁ&i§iqym
Totals, Part il {lines 1-5) | 0. 0. ,,w N e I A A R e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.C tion attributable
1. Nams 2. Tide ungsai\rlxzt:sd to tgr:re.reer;:fe: guasme:s
() -
2 %)
(&) %
@ i %
Total. Enter here and on page 1,PartiLlne 14 . . .. > 0.
Form 990-T (2018)
0
823732 01-09-19
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