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" tom 990-T Exempt Organization Business Income Tax Return OMSB No 15450687 ‘
. ., {(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7
\ P> Go to www.irs gov/Form990T tor instructions and the latest information
it N awld P Do not enter SSN numbers an this form as it may be made public if your organization is a 501(c)(3). S Cromceclion for
A [_Icheck box if Name of argantzation ( [__| Check box it name changed and see instructions.) D Empleyer identication number
address changed nstructions)
B Exempt under seghion | Print | Greenacres Foundation Inc 31-1250075
[Jso1¢ | vy | Number, sireet, and room or sute no. Ifa P.0. box, see istructions. B nretated musiness actviy codes
[ 408(e) [P3220(e) | ¥*® | 8255 Spooky Hollow Rd
D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Cincinnati, OH 45242-6518 532000 812900
gfg: d"i’,”iﬁ: all assets F Group exemption number (See nstructions.) P /
337 , 265,737 . |6 Check organization type P> 501(c) corporation ~ [__] 501(c) trust (1 401(a) trust (1 Other trust
H Describe the orgamization’s primary unrelated business activity. P See Statement 20 /
| During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group? » l:] Yes No 4

It "Yes," enter the name and 1dentifying number of the parent corporation. >

J Thebooksarencareof » Jim Ebenschweiger Telephone number B» 513-407-5194
S [Partl | Unrelated Trade or Bustmess Theome O Fitome e
"ta Gross receipts or sales 155.
/ b Lass returns and allowances ¢ Balance » | 1c 155.
Oj 2 Cost of goods sold (Schedule A, lie 7) 2
3 Gross profit. Subtract line 2 from hne 1c 3 155. 155.
"; 43 Capital gain net income (attach Schedule D) 4a ]
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
4 ¢ Capial loss deduction for trusts 4¢
" 5 Income (loss) from partnerships and S corporations (attach statement) 5 -194,017. -194,017.
6 Rentincome (Schedule C) 8 284,182, 11,864. 272,318.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
N 10 Exploited exempt activity income (Schedule 1) 10
€211 Advertising income (Schedule J) 1 .
- £12— Otherincome (Seerstructions; atiach schedute) —  ~~~ 121
f;_ZJs Total. Combine lines 3through 12 13 90,320. 11 ,864. 78 ,456.
Cﬂ)- Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
. a (Except for contributions, deductions must be directly connected with the unrelated business income )
5.'514 Compensation of officers, directors, and trustees (Schedule K 14 8,400.
no 1 Salaries and wages RE@EQVED 15 173,283.
«o 16 Reparrs and maintenance ; 'e) 16 37,592.
17 Bad debts 8 17
%18 Interest (attach schedule) SEP 2 @ 2@18 @ 18
©49  Taxes and licenses . . 19 27,483.
20  Chantable contributions (See instructipns f { @j 20
21 Depreciation (attach Form 4562) L& 21 126,689.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 126,689.
23 Depletion 23
24  Contributions to deferred compensation plans . 24
25  Employee benefit programs . 25 26,343.
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) ' o ler
28 Other deductions (attach schedule) See Statement 21 | 28 141,606.
29  Total deductions. Add lines 14 through 28 . Lo 541,396.
30  Unrelated business taxable ncome before net operating loss deduction. Subtract ine 29 from ling 13 . L3 -462,940.,
31 Net operating loss deduction {limited to the amount on ing 30) See Statement 22 | 31
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from hne 30 o192 -462,9490.
33 Specific deduction (Generally $1,000, but see ine 33 nstructions tor exceptions) R k] 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 1s greater than ling 32, enter the smaller of zero or
Itne 32 24 -462,940.
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‘*FomosoTe0)  Greenacres Foundation Inc 31-1250075 Page 2

[Part Hll,| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (secttons 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
() s ] @1s | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) 1$ J
¢ Income tax on the amount on line 34 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(1 Taxrate schedule or  [__] Schedule D (Form 1041) » | 36
37 Proxy tax See mstructions » | 37
38  Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 _Total. Add lines 37, 38 and 39 to ine 35¢ or 36, whichever applies 40 0.
I Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (See instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credst for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits Add lines 41a through 41d 41e
42  Subtract ling 41e from line 40 42 0.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [_J Form 8866 [__] Other (attach scheauiey | 43
44 Total tax Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a 2,500.
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 4be
1 Credi for small employer health insurance premiums (Attach Form 8941) 451
g Other credits and payments: [:] Form 2439
[ Form 4136 (1 other Total B> | 45g
46  Total payments. Add lines 45a through 459 o 46 . _2,500.. - .
- - 47 - Estimated tax penalty (see instructions). Check if Form 2220 1s attached p» E] 47
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment. If hne 46 1s larger than the total of lines 44 and 47, enter amount overpaid » [ 49 2,500.
50__Enter the amount of lne 49 you want: Credited to 2018 estimated tax P> 2,500.] Refunded P> | 50 0.
[Part V T Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a inanciat account (bank, securities, or other) in a foreign country? if YES, the orgamization 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
52 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt injsyest received or accrued during the tax year p» 3
Under penalties of perjury, | [ at | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
SI g n fop/of preparer (other than taxpayer) is basgd on all )nformation of which preparer has any knowledge
Here / i———"‘ Aﬁ//::/ /Z/ ’ President e repare shomn bolon (00
ature of officer Pate 7 Ttle instructions)? IY] Yes f__] No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
H self- employed
g:elc:)arer Gregoxry A. Deyhle e iy "q”l'(’{f P00341594
Use Only |Frms name » MELLOTT & MELLOTT, "P.L.L. FrmsEN >  31-6063298
312 WALNUT STREET - SUITE 2500
Frm's address > CINCINNATI, OH 45202- 4025 Phoneno. 513-241-2940
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1]
Form 990-T (2017) Greenacres Foundation Inc

31-1250075 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs hne 2 7
(attach schedule) 4a 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 j
5 Total. Add hines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

(WArt Center

@) GreenAcres Rentals - Private Event

@ Foundation - Cabin Rental

4
2. Rentreceived or accrued
( a) From personal property (if the percentage of ( b) From real and personal property (if the percentage 3(3) Dedzz}f;:: g(:i;zoz?:ﬁ;::;ni‘:‘h;mg:me "
rent for personal property 1s more than of rent for personal property exceeds 5096 or if
10% but not more than 50%6) the rent is based on profit or Income) See Statement 24

) 224,082, 11,864.

@ 55,900.

) 4,200.

4

Total Q. |Tota 28 44, 182.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Egt)eT::?J ati!;dl:lctiaol‘:s1

r o .

here and on page 1, Part I, line 6, column (A) » 284 ,182. [patt.lnes colrin ) > 11,864.

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

1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by cotumn §

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 8 x total of columns

3{a)and 3(b))

(1) %
@) %
G) %
(4) %

Enter here and on page 1, Enter here and on page 1

Part |, ine 7, column (A) Part i, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included tn column 8 i 0.

Form 990-T (2017)

723721 01-22-18




* Form 990-T (2017) Greenacres Foundation Inc
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mnstructions)

31-1250075

Page 4

1. Name of controlled of ganization

2 Employer
identification
numbes

Exempt Controlied Organizations

3. Net unvelated mcome

(loss) (see Instructions) paym

4. Tota! of specified

ents made

5. Part of column 4 thatis
ncluded in the controlling
organization's gross income

6 Deductions directly
connected with income
In column 5

1

2

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

(see instructions)

9 Total of specified payments
made

10. Part of column 9 that 1s included
n the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

L)
2
3
4
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1. Part |, Enter here and on page 1, Part |,
line 8, column (A} hne 8, column (B)
Totals 0. 0.

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

1 Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

§. Totat deductions
and set-asides
{col 3 plus col 4)

()]
)
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Parti line 8, column (B)
Totals » 0. 0.

(see instructions)

-- - - Schedule | - Exploited Exempt Activity Income, Other

Than Advertising Income

4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5 Gross income 7. Excess exempt
1. Description of unretated business d:’e;tly czr:ln?cl:d business {column 2 from activity that sm 5":’;’15? gxpensas (::olun;n
exploited activity income from ! 18;? la::el: minus column 3) If a is not unrelated atir Ium n% @ b“;'::f;zu“:: an
trade or business bu:messemcome gamn, ::\)mpute cols § business income colu u columnr:)
rough 7
U]
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
tine 10, col (A) hne 10, col (B) Part I, hne 28
Totals > 0. 0. 0.
Schedule J - Advertising Income (sse instructions)
| Parti | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gamn 7. Excess readership
a%;g";;s 3 Owect or (loss) (col 2 minus 5. Cueulation 6. Readerstup costs (column 6 minus
1 Name of periodicat \ncome 9 adverlising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through7 than column 4)
)
@
@)
(4)
Totals (carry 1o Part 11, ine (5)) » 0. 0. 0.
Form 990-T (2017)

723731 01-22-18




Form 990-7 (2017) Greenacres Foundation Inc 31-1250075 Page 5
[Part I] | Income From Periodicals Reported on a Separate Basis (For each penodical listed i Part I, fill in
columns 2 through 7 on a line-by-line basis )

2 Gross 4 Advertising gam 7. Excess readership
advertisin 3. Durect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1 Name of periodical \neoms 9 advertising costs col 3) If again, compute income costs column 5, but not more
cols 5through 7 than column 4)
{1)
]
@3
)
Totals from Part| » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) »> 0. 0. 0.
chedule K - Compensation of Gﬂlcers, irectors, and Trustees (see instructions)
3 Percent af 4. Compensation attributable
1 Name 2. Title time devoted to to unrelated business
business
U] %
] %
(3) %
) %
Total Enter here and on page 1, Part |1, line 14 » 0.

Form 990-T (2017)

723732 01-22-18




‘Greemacres Foundation Inc

31-1250075

Form 990-T Description of Organization's Primary Unrelated Statement 20

Business Activity

Artsgs Center rentals
Investment in publicly traded partnerships

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 21
Description Amount

Travel 378.
Supplies 38,270.
Insurance 20,389.
Utilities 12,066.
Miscellaneous expenses 50,916.
Office supplies 2,548.
Contracted services 5,699.
Management Fees 6.987.
Dues and Subscriptions 584.
Meals & Entertainment 302.
Professional Fees 3,467.
Total to Form 990-T, Page 1, line 28 141,606.

Form 990-T Net Operating Loss Deduction Statement 22
Loss
Previously Losgs Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/16 183,996. 0. 183,996. 183,996.
NOL Carryover Available This Year 183,996. 183,996.

Statement(s) 20, 21, 22




}Greenacres Foundation Inc 31-1250075

Form 990-7 Income (Loss) from Partnerships Statement 23

Net Income

Partnership Name Gross Income Deductions or (Loss)
Shell Midstream Partners LP -252,650. 0. -252,650.
Shell Midstream Partners LP - 2016
UBI Carryover -55,052. 0. -55,052.
Blackstone Group (TDA 670) 87,582. 6,860. 80,722,
Blackstone Group (TDA 718) 40,115. 3,142, 36,973,
KKR & CO L.Po 317640 7,774- —4,010'
Total to Form 990-T, Page 1, line 5 -176,241. 17,776. -194,017.
Form 990-T Deductions Connected with Rental Income Statement 24
Activity

Description Number Amount Total
Rental expense 11,864.

- SubTotal - 1 11,864.
Rental expense 0.
Total to Form 990-T, Schedule C, Column 3 11,864.

Statement(s) 23, 24




