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Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning JUL 1 ’

EXTENDED TO MAY 17,

2019

2021

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

, and ending JUN 3 0 .

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).

29393268

00749 1

OMB No 1545-0047

07/0

2020

2019

Open to Public Inspection for
501(cX3) Organizations Only

A [ cCheck box if Name of organization ( [__] Check box if name changed and see instructions.) D e e s e, TP
i address changed nstructions )

B Exempt under section | Print [GEQRGIA SCHOOL BOARDS ASSOCIATION, INC. 58-1077259
s01c)(3 0% Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. E {arvetated businass actity code
[ 408(e) []220(e) 5120 SUGARLOAF PARKWAY N
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) LAWRENCEVILLE, GA 30043 541800

c gggf‘; d"g"‘iyee :: all assets F Group exemption number (See instructions ) P>

6,628,869 . |6 Check organization type P> 501(c) corporation || 501(c) trust [ 1 401(a) trust {1 other trust
{c) (c) (

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

> 2

business, then complete Parts 11I-V

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

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

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

> [ ] ves

X1 No

J The books are ncare of p» CHARLTON CALHOUN

Telephone number B 770-962-2985

|Part 1| Unrelated Trade or Business income

(A) Income

/ (B) Expenses

(C) Net

1a

Gross receipts or sales
b Less returns and allowances
2 Cost of goods sold (Schedule A, line 7) 2

> | 1c

¢ Balance

e

734

T R TR
/425*‘*% -

+ Yo 8y
R
A MR

S

: é%%ﬁw
Sl AN

FIEHE Iy B

22 TV SUFRH L S

Gross profit. Subtract ine 2 from line 1c 3 / PRSP )
a Capital gain net Income (attach Schedule D) 4a / ] LA e ]
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4797) 4b / R s g ot s R I
¢ Capital loss deduction for trusts w | / TR AT R
5 Income (loss) from a partnership or an S corporation (attach statement) 5 |/ BT AT 2T
6 Rentincome (Schedule C) 6/
7 Unrelated debt-financed income (Schedule E) /7
8 Interest, annuities, royalties, and rents from a controlled organization (Schez::?{ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Scheddle G)| 9
10  Exploited exempt activity income (Schedule 1 10
11 Advertising income (Schedule J) 11 26,200. . 40,163. -13,963.
12 Otherincome (See instructions, attach schedule) 12 CERVIR AR L d
SH3_ Total. Combine lines 3 through 12 _ 13 26,200+ 40,163. -13,963.
Deductions Not Taken Elsewhere ,See nstructions for Iimtations :
ko (Deductions must be directly connected W[I}h the unrelated busin comg: (‘ ":“ f@@ .
et v T LIS ) '\:( b1
214 Compensation of officers, directors, and trustees {Sghedule K) - R R 14
<15 Salaries and wages 15
s Repairs and maintenance 16
% Bad debts 17
<38 Interest (attach schedule) (see instructiong) 18
Taxes and hcenses ‘ 19
Deprectation (attach Form 4562) o
(73  Less depreciation claimed on Schedgle A and elsewhere on return 21a 21b
22 Depletion / 22
23 Contributions to deferred compgnsation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (S/phedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attachfschedule) 27
28  Total deductions. Add/ines 14 through 27 28 0.
29 Unrelated business takable income before net operating loss deduction. Subtract line 28 from line 13 29 -13,963.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelated business taxable income. Subtract fine 30 from line 29 31 -13,963.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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Formenn.T@0i). GEORGIA SCHOOL BOARDS ASSOCIATION, INC.

58-1077259 rag 2

[ Part 1] Total Unrelated Business Taxable income

32 ° Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) f _ﬂlg 13,519.
33 Amounts paid for disallowed fringes - ... L. Ll . e SO I B §
34 Charitable contributions (see instructions for Ilmnauon rules) i re e vevr emee e tee s aeemreeeas . 34 0.
35 Total unrelated business taxable Income bafore pre-2018 NOLs and specific deductlon Subtract hno 34 from the sum of lines 32 and 33 5 35 | 13 v 519.
36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) e reeeiiereias 36
37 Total of unrelated business taxable income before specific deduction, Subtract ine 36 fromfine 35 . ... ... - ... 1 .3,9 13,5189,
38 Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) ... .. A, ? 'Sh . .~.1,000..
39  Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 1s greator than Ilne 37 - [ N R
- entor the smaller of zeroorbne 37 e o 12,519.
[Part IV] Tax Computation
40 Orpanizations Taxable as Corporations. Multlply ling 38 by 21% (0.21) . .. ... . Yr»la 2,629,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on lhe amount on Ilne 39 trom
[ Tax rate schedule or  [__] Schedule D (Form 1041) e » | 41
42 Proxytax Seenstructions | ... ... ey n .. .. OO U N S SO | 42,
43 Alternative MINIMUM (X (TUSIS ONY) | . . o\ oo s s e e oo e o eoses moes se < e e s e e e e eeeeen seserianss 481 -
44 Tax on Noncompliant Facility Income. See INSITUCHIONS | ., L1ie ceeecrisieeis seie o crerires smes sobes eenesmessncbencesens + . 4] .
45 Yotal. Add lines 42, 43, and 44 10 ing 40 or 41; whicheverapplies .. .. oo S [ 2,629.
[Part V [_Tax and Payments .
46a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116) ..., ... .. ... | 46a

b Qther credits (SE@ INSIFUCKIONS) |, .\ ... .. ...t ottt s csieeeeees + eedTreees eeenieree e 46D

¢ General business credit. Attach Form 3800 . . . s e et e e e e e 46¢ -

4 Credi for prior year minimum lax (attach Form 8801 or 8827) e ' 1 .

e Total credits Addlinesd6athrough46d | .. .. .. ... . ... oo . ... . . 45e B,
47  Subtract hine 46e from line 45 ) 47 2,629.
48 Other taxes, Check tfrom: L) Form 4255 [ ) Form 8641 L) Form 8697 ] Form 8866 ] Other (attach schacuie) | 48
49  Total tax. Add lines 47 and 48 (see Instructions) . S e e e e 49 2,629,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B Part It column (k). Iune 3 .......................................... 50 0.
51 a Payments: A 2018 overpayment Credited 80 2010 < . - e e v g 018

b 2019 cstimated tax PAYMENIS | .. ... . ooes oo ee e e evvsieene ree e b e e 51b -

¢ Tax deposited with Form 8868 ... .... .. e veeiies ) 51c -

d Foreign organizations: Tax paid or withheld at source (sce lnstrucllons) RO 1 [ -

e Backup withholding (see instructions) 51e

f Credit for small employer health insurance premlums (altach Form 8941) 51t

g Other credits, adjustments, and payments: D Form 2439

[ Form 4136 [:] Other . Total B [ S1g
52 Total payments. Add lines 51a through 51g , S SO 52
53  Estimated tax penalty (see instructions). Chock if Form 2220 18 s attached b D ,,,,,,,,,,,,, T e, ? 3 19.
54  Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amountowed ... .. ... e q » | 54 2,648.
55 Overpayment. If ing 52 is larger than the total of lines 48, 50, and 53, cnter amount ovcrpald . T > _.4)5_ i 3 _
56 Enter the amount of hne 55 you want: Credited to 2020 estimated tax P Re!undcd » | g6 T
[ Part VI | Statements Regarding Certain Activities and Other Information (see mstructons). )
57  Atany time during the 2019 calendar year, did the organization have an interest i or a signature or other authority Yes | No
over a financtal 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 foretgn country
here P> X
58  Dunng the tax year, did the organization receive a distiibution from, or was tt the grantor of, or transferor to, a foreign trust? . X
If "Yes," see instructions for other forms the organization may have to file. T T
59  Enter the amount of tax-exempt interest received or accrued during the tax yoar e '§

Sign
EXECUTIVE DIRECTOR

Under panalties of parjuty. | doclura that | havo axenined this return, Includlng accompanying schedulas and statoments, and to tho bost of my knowlodgo and balief, it 1s true,
covrec%a?wﬂ}: Doclaration ol pre; her than taxpayor) 1s basad on all information of which proparer has any knowlodge N

May the IRS discuss this raturn with
tho proparer shown bolow (see

Here }

Signature of officer Dale - Title _ . instructions)? [X ] Yes [ | No
Print/Type preparer's name Praparcr's signature " | Date " | Check it | PTIN
Paid ) sell- employed
Preparer MARY JO ALEXANDER MARY .JO ALEXANDER [03/30/21 P00002534
Use Only |Firm's nanic » MAULDIN & JENKINS; LLC Frm'sEIN >~ 58-0692043 ~
-~ 200 GALLERIA PKWY SE STE 1700 i
Firm's address » ATLANTA, GA 30339-5946 Phoneno. 770-955-8600

923711 01-27-20

Form 990-T (2019)



.

«

Form 990-T (2019) GEORGIA SCHOOL BOARDS ASSOCIATION, INC. 58-1077259 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B 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 |,

4a Additional section 263A costs line 2 Z

(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 lines 1 through 4b 5 the organization? X

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

1. Description of property

)

@

8)
L4

2. Rentrecelved or accrued
Deduct d 1l ted with the i
(a) o orsna propeny 4 v of (0) pom et snspersonreronmy g ereentage | 38 A avasn sevocie
10% but not more than 50%) the rent is based on profit or Incoma)

)

@

&) ,

@

Total 0 . Total 0 .
(c) Total income Add totals of columns 2(a) and 2(b). Enter 9’? T:fal diductioni-
here and on page 1, Part |, line 6, column (A) > 0. |Partl, iing 6 columni®) = P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o:;:zxtg?gp:«::;«- (a) 5"2’;%’;‘(::“:5‘;:2:‘ 5[:;3"0“ (b)a‘?‘azﬁ' ;:ehil:i?}ll:)ns

)

@)

)

)

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 5

7 Gross income
reportable {column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on pags 1,
Part !, ine 7, column (A) Part |, ine 7, column (B)
Totals | 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

923721 01-27-20

Form 990-T (2019)
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- Interest,

nnuities,

oyalties, an

rganizations

58-1077259

Form 990-T (2019) GEORGIA SCHOOL BOARDS ASSOCIATION, INC.
Schedule F-1 A R I d Rents From Gontrolled O i

(see instructions)

Page 4

Ny

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated income 4 Total of specified 5. Part of column 4 thatis 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

)
(2)
3)
(4)
Nonexempt Controlled Organizations
7 Taxable Income 8. Net unrelated income (loss) 9. Totat of specifted payments 10. Part of column 9 that 1s included 11. Deductions directly connected
{see instructions) made In the controlling organization's with income in column 10
gross Income
(1
2)
@)
(4)
Add columns § 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) iine 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 it zt-aﬂdgsl and set-asides
{attach schedule) (attach schedule) (col 3 plus col 4)
0
@)
@)
(4)
Enter here and on page 1, ';\, EERN i ta T X T 7 L, W Enter here and on page 1,
Part |, ine 9, column (A) s, :w - oo ,Lﬁ‘ Part |, line 9, column (B)
v -,
[N
Totals > 0. LE ) 0.

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

3. Expenses 4 Netincome (loss)

2 Gross from unrelated trade or 5. Gross income 7. Excess oxempt
1 Description of unrelated business d";ﬁg‘“yrz%r:j:f; :d business (column 2 from activity that ﬂG(&IE:f:;:ze‘so g’::_":liezéfu"r:‘”r:";
exploited activity income from P minus column 3) If a is not unrelated N

of unrelated
business income

column 5 but not more than

column 4)

trade or business gain, compute cols 5

through 7

business income

Q)

@)
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, co! (A) fine 10, col (B) Part I, line 25
Totals » 0. 0. 0.

Schedule J - Adv_ertisigg Income (see instructions) _
I-I?art.l;‘[ Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gan 7. Excess readership

ad;lemsm 3. Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of penodical 9 advertising costs col 3} If a gain, compute income costs column 5, but not more

income 9
cols 5 through 7 than column 4)

B SRS vl - R
(1) e vy “ ': ,‘gﬁ "4?1 A

L AR e - P
@) CEL M AT I
SR TS ‘7,“,,»; CORNTA oL N
LR y ! 3o I ¢ .

) PP A A U B e Ty
(4) TR ol e SR e,
Totals (carry to Part I, hine (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) GEORGIA SCHOOQOL BOARDS ASSOCIATION, INC. 58-1077259 Page 5
[Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
a%;fr;gf’: 3. Direct or {loss} (col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
(1) AGENDA 26,200.] 40,163.[ -13,963.
@
&)
4
Totals from Part | > 0. 0. o T 0.
Enter here and on Enter here and on . . oo . - e Enter here and
page 1, Part |, page 1, Part |, ct . o .. T : onpage 1,
hine 11, col (A) fine 11, col (B} f “l . *o- . - . Part I, line 26
’ v - - 8" 1Y
. ., u y \
Totals, Part Il (lines 1-5) »| 26,200. 40,163.|* . “ . - .. . 0.

Schedule K - Compensation of Ofﬁcers, irectors, and Trustees (see instructions)

3. Percent of 4 Compensation atinbutable
1. Name 2. Title "m‘; devoted to to unrelated business
usiness
Q) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part I, ine 14 | - 0.

Form 990-T (2019)

923732 01-27-20
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SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

ENTITY

1

OMB No 1545-0047

Department of the Treasury P Go to www.irs.gov/Form990T 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(c)(3).

For calendar year 2019 or other tax yearbeginnng  JUL 1, 2019  angenang JUN 30, 2020 20 1 9

Open to Public Inspection for,
501{cX3) Organizations Only

Name of the organization

GEORGIA SCHOOL BOARDS ASSOCIATION, INC.

Employer identification number

58-1077259

Unretated Business Activity Code (see instructions) p» 531120

Describe the unrelated trade or business p NON-EXEMPT AFFILIATE MGMT & SUPPORT SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . " o ,
b Less returns and allowances ¢ Balance | 1c T
2 Cost of goods sold (Schedule A, ine 7) 2 . T
Gross profit. Subtract line 2 from line 1c 3 i
4a Capital gain net income (attach Schedule D) 4a ’
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c ! :
5 Income (loss) from a partnership or an S corporation (attach o
statement) 5 nE .
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8 69,373. 55,854. 13,519.
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 (Scheduie J) 1
12  Other income {See instructions; attach schedule) 12 LU ¢ ,
13__ Total. Combine lines 3 through 12 13 69,373. 55,854. 13,519.°

Part 1l | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 -
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule }) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add iines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hine 13 29 13 ,519.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see :
instructions) 30 0.
31  Unrelated business taxable income Subtract ine 30 from line 29 31 13 / 519.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



Form 990-T (2019) GEORGIA SCHOOL BOARDS ASSOCIATION, INC.
chedule F - Interest, Annuities, Royailties, an

ents From Controlled Organizations

ENTITY 1
58-1077259

Page 4

(see instructions)

1. Name of contralled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controlling
organization's gross income

6. Deductions directly

connected with income
in column 5

(1) EBOARDSOLUTIONS,

() INC

58-0619059

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated iIncome {loss)
{see instructions)

§. Total of specified payments

made

10. Part of column 9 that 1s included
in the controlling organization's
gross income

11. Deductions directly connected
with income In column 10

STATEMENT 1

(1)

2) 0.

69,373.

69,373.

55,854.

3)

{4

Totals

>

Add columns S and 10
Enter here and on page 1, Part |,
line 8, column (A)

69,373.

Add columns 6 and 11
Enter here and on page 1, Part |,
fine 8, column (B)

55,854.

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

(see instructions)

1. Description of iIncome

2. Amount of Income

3. Deductions
directly connected
(attach schedule}

4. Set-asides

(attach schedule)

5. Total deductions
and set-asides
(col 3 plus cotl 4)

M

@)
@)
@)
Enterhereandonpage 1, |~ * V. L e Y, e T Enter here and on page 1,
Partl, ine 9, column(A) |* »» « .0 A f " % #|Partl,ine9, column (B)
"n PURE I L AN ~ -
v e Ty ;':‘ T .
Totals » e Lo R .

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3 Expenses 4. Not ncome (loss) 7. Excess exempt
2. Gross directh cponnecled from unrelated trade or 5. Gross income 5 Expenses e).( enses (columex
1. Description of unrelated business with yroducuon business (cotumn 2 from activity that att.rlbutabla to 6 r: nus col 5
exploited activity income from of Snralatsd minus column 3) fa is not unrelated column 5 bullnol moruen:r?ar;
trade or business b gain, compute cols 5 business income
usINess INncome through 7 column 4)
U]
@)
@)
)
TR iy « r M . LI e 7T Ly
Fnga Pl A R LA R (AL PR S o I it
, b . ] - . . 5 7 K I N N AR " *
Iine 10, col (A) line 10, co! (B) T LI T R G A - A Part Il, ine 25
PR il L LR P
» g Wa oo Tt ey T ST R VR *
Totals ¢ S L P P -3 = R P

Schedule J - Advertising Income (see instructions)

[PartT: JIncome From Periodicals Reported on a Consolidated Basis

1. Name of pertodical

2. Gross
advertising
income

advertising costs

3. Direct

4, Advertising gain
or {toss) (col 2 minus
col 3) if a gain, compute
cols 5through7

5. Circulation
income

6. Readership
costs

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

than column 4)

)

@

)

@)

. - v

Totals (carry to Part (1, ine (5)) »

923731 01-27-20

Form 990-T (2019)
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.
GEORGIA SCHOOL BOARDS ASSOCIATION, INC.

58-1077259

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED
) ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

STATEMENT 1

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EQUIPMENT RENTAL 4,460.
BUILDING REPAIRS AND MAINTENANCE 6,595.
UTILITIES 5,785.
PROPERTY TAX 4,875.
DEPRECIATION 20,858.
INSURANCE EXPENSE 13,281.
- SUBTOTAL - 1 55,854.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 55,854.

STATEMENT(S) 1



