rom 990-T

Department of the Treasury
Intarnal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

EXTENDED TO

For calandar year 2019 or other tax year baginning

2939315602314 1

NOVEMBER 16, 2020

OMB No 1545-0047

2019

, and ending

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

Open 1o Public Inspaction for

(9‘1 A 1
01(0 (3\ 501(cX3) Organizations Only

i

A [_]Check box if
address changed

B Exempt under ﬂ
501(c )(35)

Print

o
or

Type

Name of arganization ( [__] Check box

GREENE COUNTY COMMUNITY FOUNDATION

D Employer identrdfication number
(Employees' trust, see
instructions )

31-1751001

if name changed and see instructions.)

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business actwity code
(Sea instructions )

[ 408(e) 0(e) 941 W. SECOND ST.
|:_] 408A Ijsao(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) 1XENIA, OH 45385 -1900099
E:°:: d":}“{.;f all assets F Group exemption number (See inStructions.) P>
8,346,471, |G Check organization type B> [ X ] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» _ SEE STATEMENT 1

> 1

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

§ describe the first in the blank space at the end of the previous sentence, complete Parts I'and Il, complete a Schedule M far each additional trade or |
o~ business, then complete Parts [11-V. '
-t I During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes Eﬂ No
(—] If "Yes, * enter the name and identifying number of the parent corporation. P>
= J Thebooksaremcareof » DAVID BARTLETT Telephone number B> 937-458-2065 _~
(C-)) [iPart:l:| Unrelated Trade or Business Income (A) Income (B) Expenses (G)yet/
o 1a Gross rei:elpts or sales
T} b Less returns and allowances ¢ Balance > | 1c
= 2 Costof 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
75} b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4 -3,135.]
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -379,894./" -379,894.
6 Rentincome (Schedule C) 6 I
7 Unrelated debt-financed income (Schedule E) 7 pd S
8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8 / R F C 43 l\ T -“3
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 / . o
10 Exploited exempt activity income (Schedule 1) 101 g NEN ! 9 2“2“ ’ |
11 Advertising income (Schedule J) A1 r @ :
e ———
12 Other income (See instructions; attach schedule) / 12 [ il ’“’\’%@.@“@‘bﬁ“' NI b
Total. Combine lines 3 through 12 / 13 -383,029.] ~ -1 =383 029.

‘Part | Deductions Not Taken Elsewhere (See instriictions for imitations on deductions )
(Deductions must be directly connected with the L}nrelated business income )

14 Compensation of ofﬂcers directors, and trustees (Schedule,K) 14
15 Salanes and wages P . 15
16 Reparrs and malnte‘nance i - " 16
17 Bad debts’ 17
18 Interest (attach schedule) (see mstructlons 1
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20 ‘4;2*;,‘
21 Less depreciation claimed on Schedule A and elsewhere on return 212 21b
22 Depletion 22 B
23  Contributions to deferred gémpensation plans 23
24  Employee benefit programs 24
25  Excess exempt experses (Schedule |) 25
26  Excess readersh p} osts (Schedule J) 26
27 Other deduct s (attach schedule) 27
28 Total dedut(o;ns Add lines 14 through 27 28 0.
29  Unrelat A)usmess taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -383,029.
30 Dec?&n for net operating loss arising in tax years beginning on or after January 1, 2018
(s instructions) SEE STATEMENT 3 30 0.
3 )z{nerelated business taxable income. Subtract ling 30 from line 29 A1 -383,029.

92/37 1012720 LHA  For Paperwork Reduction Act Notice, see instructions.
; 53
17491112 758050 4000009-935
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: - RHRETS
" Form mnﬁm GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 copn 2
Partil{ | Total Unrelated Business Taxable Income N\ )
32/ ftotal of unrelated business taxable income computed from ail unretated trades o buéinesses (See Instrugtions); IRE -383,029.
33/ Amounts paid for disaiowied fringes ___._......... ... WA Y L
34 Charitabe contributions (see insruclions 1or GMIaoN FUES) ... . k.. Y ('\\ 2 o s 268.
35 Total unrelated business taxable income before pre-2018 NOLs and speciﬂcdeduc‘uo}\. Subn?cdn‘n/ Y hm‘ma .-.ul1 of klnes 32and :6 85 -383,297.
36 Deducton for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ...~ 36 0.
37 Tota of unrelated business taxable income before specific deduction. Sublractline 36 trom fine3s 5] -383,297.
38  Specific deduction (Generally $1,000, but see line 38 instructlons for exceptions) . . g 38 1,000,
39 Unrelated business taxable income. Subtract ling 38 from fine 37, If line 38 is greater than line 37,
enter the smaller of zero or ine 37 s . _— Al sl -383 (297,
[PartIv] Tax Computation ]

40  Organizations Taxable as Corporatians. Multiply line 38 by 21% (0.21)

......... P | 40 0.
41 Trusts Taxable at Trust Rates. Sec instructions for tax computation. Income tax on the amount on line 39 Irom; i
() Taxrate scheduwle or - [_J Schedule O Form 1041 . S )|

»

42  Proxy tax. See instructions | 42

43 Alternative minimum X (SUSIS OMIYY ... . ..ovoesceececcr et eece s cosveaseemaevecresaes secemeesemaasessssmssens sre 43
44 Taxon Noncompfiant Facility Income. o8 StrUCHONS e R L
45 Total. Addines 42, 43, and 44 to line 40 or 41, whichevggppﬁes 45 0.
l PartV- | Tax and Payments
4Ba Foreign tax credlt (corporations attach Form 1118; trusts atach Form 1916y . | 46a ~
b Other credils (see instructions) 468 )
¢ General business credit. Atlach Form 3800 46¢ -
d Credit for prior year minimum tax (attach Farm 8801 or 8827) 464
¢ Total credits. Add fines dBathraUgN 4BS _,...............c..ooooooeemreeeeimsessecocemaeceeees coe ereeees ceseeossenreasmsaesrs oe 2o esresseans  46e
47 0.
48
43 Total tax. Add Fines 47 and 48 (see instructions) e e 49 0.

50 2019 net 965 tax Iiability paid from Form 965-A or Ferm 965-8, Part I, column (k), fine 3 ...._...... ceetrerss ne curer sovanerneres eeee | 0 0.

51a Paymentsc A 2018 overpayment credited to 2019 -
b 2019 estimated tax payments ____
|

¢ Tax deposited with Farm 8868 . .
d Foreign organizations: Tax paid or withheld at sourcas (see instructions)
e Backup withholding {see instructions) . e
f Credit for small employer health insurance premiums (atach Form 8341)
g Other credits, adjustments, and payments: D Form 2439

[ form 4136 [ other p
52 TYotal payments. Add lines 51a through 51g 52
53  Estimated tax penalty (see instructions), Check sf Form 2220 isattached > ( 53
54  Tax due. itline 52 is less than the tota! of ines 49, 50, and 53, enler amount owed . . P | 54
55  Overpaymen?, }f line 52 is farger than the tolal of fings 49, 50, and 53, enter amount overpaid ... oo . » | 55
56 __Enter the amount of fine 55 you want: Crediled to 2020 estimated tax__ Refunded P | 56
IT’art Vi| Statements Regarding Certain Activities and Other Information (see instructions)
57 Atanytime during the 2019 calendar year, did the organization have an Interest in or a signalure or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file v
FinCEN Farm 114, Report of Foreign Bank and Financial Aceonts. It *Yes,” enter the name ot the foreign country
here P~ X
58  Quring 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 instructions for other farms the organization may have to file. S
59  Enter the amount of tax-exsmpt interest received or accrued during the tax year p- $
3§V der panaitics of perjury, ) declorh that § have ined this retuns, includin h and and to Iha best of my knowledgs ond belief, it is trua,
S—gn—-"" ocd, ahd . Dec{atatigh of wapa‘ru (athor than taxpayer) I3 based or oil Informnatlan of which preparer has any knowledge.
ée %‘? ‘/ 5 '[\'Nm\-& \ 2., 2020 May tho IRS discuss this rotum with
} v =r PRESIDENT the proparer shown below (sen
\_, Sigtfature bulméer]/ Date Tiike tnstrueticas)? [ X | Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check i | PTIN
Paid HERBERT L LEMASTER, HERBERT L self- employed
Preparer CPA LEMASTER, CPA 11/12/20 P00039882
Use Only | fim's name »- CLARK, SCHAEFER, HACKETT & CO. FimsEiN > 31-0800053
10100 INNOVATION DRIVE
Firm's address B DAYTON, OH 45342 phonens. 937-226-0070

823711 0%-2T-20 Form 930-T 2019)
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Form 990-T (2019 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goads sold. Subtract ine 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
§ Total. Add lines 1 through 4b 5 the organization?

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

(see Iinstructions)

1. Description of property

U]

2]

B

@)

2. Rentreceved or acarued
3(3) Deductions directly connectad with the income in
From parsonal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property Is more than (b)ol rent for personal property exceeds 509 or if columns 2(a) and 2(b) (attach schedule)
109 but not mare than 50%) the rent 1s based on profit or Income)

]

]

(&)

@

Total 0., | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. [Partl, ine 6, column (B) | 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Daductions drectly connected with or allocable
2. Gross ncome from to debt-financed property
or allocable to debt-
a) Straight line d t h
1. Description of debt-financed property financed property ( ) f;ﬂac,',":chzﬂf,s;a on (beeg;c:siﬁ%f};:)ns

U]

@

&)}

“)

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 total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, bne 7, column (A). Part |, hne 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20
55
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3

Form 990-T (2019) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations ' (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated ncome 4. Total of specified 5. Part of column 4 that 1s 6. Deductions drractly
dentdication {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column §
(U] )
@ '
(©)] .
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelatad income (loss) g, Total of specified payments 10. Part of column 9 that s included 11. Deductions drectly connected
(ses instructions) made n the controfing organization's with tncome in column 10
gross incoms
(0]
(2)
B
4
Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). Tine 8, column (B)
Totals » 0. 0.

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

3. Deductions 4 s 5. Total deductions |
1. Description of income 2. Amount of Income directly connected . 2"8:‘135 and set-asidas
: . (attach schadule) (attach schedule) (co! 3 plus col 4)
\
M
| 2
&)
@
Enter hare and on page 1, « | Enter here and on page 1,
Purt |, ine 9, column (A) % s {Part |, Iine 9, column (B)
S NS X T
| Totals > 0. 57 s P STy 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incom
(see instructions)

3 Expensas 4. Net ncome (loss) 7. Excess exampt
2. Gross due:;tl connected from unrelated trade or 5. Gross income 6. Expenses e; enses {column
1. Description of urrelated business th Y duction business (column 2 from activity that m bx‘: bls t 6 mp nus column 5,
' exploited activity incoms from W|°' S:msz minus column 3) If a 1s not unretated a IoIL:A:mBS o butlnots:wre lhan'
trade or business busIness Income gain, z::zs;tle;ols 5 business income e column 4),
M
@
&)
@
Enter here and on Enter hare and on Enter hare and
page 1, Part |, page 1, Part, onpage 1,
lina 10, col (A) line 10, col (B) Part I, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
iRart:15] Income From Periodicals Reported on a Consolidated Basis
E Dotk bl ]
2 G 4. Advertising gain 7. Excess readership
d- loss 3. Drect or {loss) (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical a Ix:):':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cals 5 through 7 than column 4)
M
@
&)
@)
Totals (carry to Part Il ling (5)) > 0. 0. 0.

Form 990-T (2019)

923731 01-27-20
| 56
! 17491112 758050 4000009-935 2019.05000 GREENE COUNTY COMMUNITY F 40000091



Form 990-T (2019) GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 5

|,pért ||§| Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

3. Drrect or (loss)(col 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of pertodical 81:::::':9 advertising costs | cal 3) If a gain, compute incoms costs column 5, but not mora
cols 5 through 7 than column 4)
M
&)
&)
4
Totals from Part | > 0. 0. 0.
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
iine 11, col (A) Iine 11, col (B) é Part ll, line 26
Totals, Part Il (lines 1-5) > 0. 0. [Heds : : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Percent of 4. Compensation attributable
1. Name 2. Tile hmebl.?;::;d to to unrelated businass
()] %
@ %
@) %
@ %!
Total. Enter here and on page 1, Part I1, line 14 > 0.
Form 990-T (2019)
923732 01-27-20
57
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GRﬁENE-COUNTY COMMUNITY FOUNDATION 31-1751001

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ORGANIZATION HAS A 24.81%
OWNERSHIP INTEREST IN A CLOSELY-HELD S-CORPORATIION AND A 24.81%
OWNERSHIP INTEREST IN A CLOSELY-HELP PARTNERSHIP

TO FORM 990-T, PAGE 1

FORM 990-T ' INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
RUSSELL LEGACY I LLC - ORDINARY BUSINESS INCOME (LOSS) -396.
RUSSELL LEGACY II LLC - ORDINARY BUSINESS INCOME (LOSS) -396.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -792.
FORM 590-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 103, 266. 0. 103,266. 103, 266.
NOL CARRYOVER AVAILABLE THIS YEAR 103, 266. 103,266.
FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)
MIKE-SELLS INC AND SUBSIDIARIES - ORDINARY BUSINESS INCOME
(LOSS) -379,102.
TOTAL INCLUDED ON FORM 990-T, LINE 5 -379,102.
58 STATEMENT(S) 1, 2, 3, 4

17491112 758050 4000009-935 2019.05000 GREENE COUNTY COMMUNITY F 40000091



GREENE-COUNTY COMMUNITY FOUNDATION 31-1751001

17491112 758050 4000009-935

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOss -
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/10 336,195. 336,195. 0. 0.
12/731/11 561,690. 114,970. 446,720. 446,720.
12/31/12 431, 268. 0. 431, 268. 431,268.
12/31/16 541,637. 0. 541,637. 541,637.
12/31/17 375,684. 0. 375,684. 375,684.
NOL CARRYOVER AVAILABLE THIS YEAR 1,795,3089. 1,795,309.
|
|
|
59 STATEMENT(S) 5

2019.05000 GREENE COUNTY COMMUNITY F 40000091



