0cT 29 2013

v

SCANNED

. \ Extended to November 15, 2019
I'orn{\ 990'T -

. (and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax Return

/{ For calendar year 2018 or other tax year beginning

Departmert of the Treasury P> Go to www irs gov/Form890T for instructions and the latest information

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3)

29#9327109609 9

OMB No 1545-0687

2018

Qpen to Public Inspection for
501(cX3) Organizations Only

A [__Jcheck box if Name of organization ( [ Check box it name changed and see instructions.)

address changed

D Employer tdentification number
{(Employess' trust, see
instructions )

B Exempt under section | Print |[GXreenacres Foundation Inc 31-1250075
5ot (CO) OF | Number, street, and room or suite no. If a P.0. box, see instructions. B ey ety code
[ J408(e) [1220(e) | P {8255 Spooky Hollow R4
[ J408A :]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Cincinnati, OH 45242-6518 511190

Book value of all assets F Group exemption number (See instructions.) P>

at end of year
373 ,679,579. |6 Check organization type B> 501(c) corporation [ 501(c) trust

{ ] 401(a) trust

» 3

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» Publishing

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

r
[ other trust ‘/

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

business, then complete Parts 11I-V.

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. >

» [ _]ves

X1 no

Telephone number > 513-407-5194

J Thebooksaremmcareof p» Jim Ebenschweiger
Part nrelate rade or business income

(A) Income (B) Expenses (C) Net
1a Gross receipts or sales 474 . P T
b Less returns and allowances ¢ Balance > | 1 474.
2 Cost of goods sold {(Schedule A, ine 7) 2 v -
3 Gross profit. Subtract hine 2 from hne 1c¢ 3 474 . 474.
4a Capital gain net income (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 tncome (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 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 J) 11
12 Other income (See Instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 _ 13 474. 474 .
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and truste 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) ) 18
19  Taxes and licenses 19
20  Charitable contributions (See instructions for mnau@r@ 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions Add hines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hine 13 30 474 .
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 I
32 Unrelated business laxable income. Subtract ine 31 from ling 30 32 474.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2018)
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Fomes0-T2019  Greenacres Foundation Inc 31-1250075 Page 2
|7|ft 11| Total Unrelated Business s Taxable Income
33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) 33 51,959.
34 Amounts paid for disallowed fringes 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) Stmt 20 35 51,959.
36 Total of unrelated business taxable income before specific deduction. Subtract ing 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or hine 36 38 0.
| Part IV] Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from.
[ Tax rate schedule or (] schedule D (Form 1041) » | 40
41 Proxy tax See instructions » [ 41
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
| PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credi. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
¢ Total credits Add lines 45a through 45d 45e
46  Subtract line 45e from line 44 46 0.
47 Other taxes. Check if from: [ Form 4255 [__J Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schecuie) |47
48 Total tax Add hines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part 11, column (k), ine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 2,500.
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: {1 Form 2439
(1 Form 4136 ] other Total B> | 50g
51 Total payments. Add lines 50a through 50g 51 2,500,
52 Estimated tax penalty (see instructions). Check if Form 2220 i1s attached P |:| 52
53 Taxdue. If line 511s less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 2,500.
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 2,500.] Refunded P> | 55 0.
| Part VI| Statements Regardlng Certain Activities and Other Informatlon (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty 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
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
I "Yes," see tnstructions for other forms the orgamization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare {bat | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
Slgn correct, and complete Declar, raparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here ), {’ / 7//3/,q President R
gnature of officer Dat ! Title mstructions)? [X ] Yes [~ | No
Print/Type preparer's name Preparer's S|gnature Date Check if | PTIN
H self- employed
gf::)arer Gregory A. Deyhle /UMQDW 9//9'//‘? P00341594
Use Only [Frms name » MELLOTT & MELLOTT; VP.L.L. FrmsEIN»  31-6063298
312 WALNUT STREET - SUITE 2500
Firm's address » CINCINNATI, OH 45202-4025 Phoneno. 513-241-2940

823711 01-09-19

Form 990-T (2018)
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Form 990-T (2018) Greenacres Foundation Inc 31-1250075 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation 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 ine 6

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

4a Additional section 263A costs line 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 )
5 Total Add hnes 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 property

)]

6]

@)

)

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than

10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or ncome)

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

)

2

@)

4

Total

0 . Total

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

»

(b) Total deductions

0 o |Partl, line 8, column (B)

Enter here and on page 1,

| 2

‘Schedule E - Unrelated Debt-Financed Income (see mnstructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedute)

(b) Other deductions
attach schedule)

)

@)

3

@

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

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

6. Column 4 divided
by column §

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

8 Allocable deductions
(column 6 x tota! of columns

3(a) and 3(b))

U] %
2) %
3) %
“ %

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

Part |, ine 7, column {A) Part |, ine 7, column (B)
Totals > 0. 0.
Total didends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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31-1250075

Page 4

Form 990-T (2018) Greenacres Foundation Inc
Schedule F - |nterest, Knnuutles, R ; dR F C m

oyalties, an

ents From Controlled Organizations

(see instructions)

1‘ Name of controtled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (ses instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included n the controlling
organization's gross income

6 Deductions directly
connected with income
n column 5

)

(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 8 that 18 included
n the controlling organization’s
gross income

11 Deductions directly connected
with income in column 10

0))
@)
3)
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on pagse 1, Part |, Enter here and on page 1, Part |
line 8, column (A) ine 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 ncome

2 Amount of income

3. Deductions
drrectly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides
{co! 3 plus col 4)

(1)
@)
3)
@
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, cotumn (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3 Expenses
directly connected
with production
of unrelated
business ncome

4. Net income (loss)
from unretated trade or
business (cotumn 2
minus column 3} If a
gain, compute cols S

5. Gross income

7. Excess exempt

6. Expenses expenses (column

f h N
::r:o??rlm\:ga: e:l attributable to 8 minus column 5,
column 5 but not more than

business income

column 4)

through 7
m
@
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
tine 10, col (A) fine 10, co! (B) Part l), line 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT JIncome From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7 Excess readership

a%;,fn'lg:ls 3. Drect or (loss) (col 2 minus 5 Cucutation 6 Readership costs (column 6 minus

1 Nameof penodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7 than column 4)
)
@)
@)
@)
Totals (carry to Part 11, line (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 890-T (2018) Greenacres Foundation Inc

31-1250075

Page 5

[Part Il [ 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-line basis )

. 2 & 4 Advertising gain 7 Excess readership
o nross 3 Drrect or (loss) (col 2 minus 5 Circulation 6 Readership costs (column 8 minus
1 Name of pertodical a ;20:"‘9 advertising costs | col 3) If a gain, compute ncome costs column 5, but not more
! ° cols 5 through 7 than column 4)
m
@
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,
Iine 11, col (A) tine 11, col (B) Part It, hne 27
Totals, Part Ii (lines 1-5) > 0. 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
:3 F;ercant dO' 4 Compensation attributable
1 Name 2 Tile Im:u:l‘:;‘:s to to unrelated business
) %,
@ %
3 %
@) %
Total Enter here and on page 1, Part Il, ling 14 » 0.

823732 01-09-18

Form 990-T (2018)



Greenacres Foundation Inc

31-1250075
Form 990-T Net Operating Loss Deduction Statement 20
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/16 183,996, 0. 183,996. 183,996.
12/31/17 462,940. 0. 462,940. 462,940,
NOL Carryover Available This Year 646,936. 646,936.

Statement(s) 20



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (S9)

For calendar year 2018 or other tax year beginning

.

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

Entity 1

OMB No 1545-0887

2018

Open to Public Inspsction for
50 1(cX3) Organizations Only

Name of the organization

Greenacres Foundation Inc

Employer identification number

31-1250075

Unrelated business activity code (see instructions)
Describe the unrelated trade or business

» 900099

» Investment in Publicly Traded Partnerships

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1ic
2 Cost of goods sold (Schedule A, line 7) | 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 51,485. 51,485.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 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 iIncome (Schedule J) 11
12  Other income (See Instructions, attach schedule) |12
13 __Total. Combine fines 3 through 12 13 51,485, 51,485.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contnbutions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhers on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13

21

14

15

16

17

18

19

20

22b

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

23

24

25

26

27

28

29

0.

30

51,485.

31

32

51,485.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internat Revenue Service (99)

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
' Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c3).

Entity 3

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Greenacres Foundation Inc

Employer identification number

31-1250075

Unrelated business activity code (see instructions)
Describe the unrelated trade or business

» 53200

0

p» Event Space Rentals & Private Events

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p»| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part 11, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6 313,929. 28,405. 285,524,
7  Unrelated debt-financed income (Schedule E) 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 mcome (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 __Total. Combine ines 3 through 12 13 313,929. 28,405. 285,524.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 11,322,
15  Salaries and wages 15 110,619.
16  Repairs and maintenance 16 63,741.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 22,755,
20 Chantable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 74,042.
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 74,042.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 23,896.
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 21 | 28 79,207.
29 Total deductions. Add lines 14 through 28 | 20 385,582.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -100 ’ 058.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

instructions) 31 |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -100,058.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-18

Schedule M (Form 990-T) 2018



Entity 3

Form 990-T (2018) Page 3
Greenacres Foundation Inc 31-1250075
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P
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 |,
4a Additional section 263A costs line 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 4|
Total Add hnes 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 property

(1)Art Center

@ GreenAcres Rentals - Private Event
@Foundation - Cabin Rental
{4
2 Rent received or accrued
(a From personal property (if the percentage of (b) From real and personal property (If the percentage 3(3) Dedzg:fr:i: g(e;;tg‘gozrzg)e;:a(::g\tlshc;]hazlunlt;;)me n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent i1s based on profit or Income) See S tatement 22
)} 0. 253,029, 28,405.
) 0. 56,700. 0.
(3) 0. 4,200. 0.
@
Total O . Total 313 , 929 .
(c) Total income  Add totals of columns 2(a) and 2(b). Enter g’) Tgtal dgd“"““i
here and on page 1, Part |, ine 6, column (A) » 313,929, |puilines coumnie) P 28,405.

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

3. Deductions diractly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stral
~ ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (amxach schedule) tach sehotilo)
)
@)
©)
4
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x tota! of columns
property (attach schedule) debt-financed property 2 x column 6) 3a) and 3(b))
(attach schedule)
) %
2) %
@) %
(4) %
Enter here and on page 1, Enter hers and on page 1,
Part |, ine 7, column (A} Part |, ine 7, column (B)
Totals »
Total dividends-received deductions included in column 8 »

Form 990-T (2018)

823721 01-09-19



Greenacres Foundation Inc

31-1250075

Form 990-T (M)

Other Deductions Statement 21
Description Amount
Travel 231.
Supplies 4,416,
Insurance 14,072.
Utilities 13,335,
Telephone 2,092,
Miscellaneous Expenses 22,105,
Office Supplies 1,358,
Contracted Services 14,265.
Bank Fees 4,804.
Meals & Entertainment 233.
Professional Fees 796.
Continuing Education 1,500,
Total to Schedule M, Part II, line 28 79,207.
Form 990-T (M) Deductions Connected with Rental Income Statement 22
. Activity
Description Number Amount Total
Rental expense 28,405,
- SubTotal - 1 28,405,
Rental expense 0.
Total to Form 990-T, Schedule C, Column 3 28,405.

Statement(s) 21, 22



