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Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax RetLL {1
2

For calendar year 2018 or other tax year beginning JUN l

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

2939827711627 0

{and proxy tax under section 6033(e))
2018

. and ending MAY 3 1 ’

OMB No 1545-0687

9

2018

€n [0 Public Inspection tor
501{cX3) Organizations Only

A |_ICheck box if

Name of organization ( || Check box if name changed and see instructions.)

D Employer identification number
(Employees’ trust, see

address changed instruciions )
B Exemptundersection | Print | SOUTHERN ADVENTIST UNIVERSITY 62-0536733
501(q¥3. ) T OF ' Number, street, and room or suite no. Ifa P O box, see instructions. t e omess actwity code
[ J4ose) [_J220(e) | **¢ |P.O. BOX 370
D 408A C’SSO(a) City or town, state or province, country, and ZIP or foreign postal code .
[ 1529a) COLLEGEDALE, TN 37315-0370 323100
Slog: dvg‘ueeg: all assets F Group exemption number (See nstructions.) P> {
7Y4 ,034,438. [GCheckorganization type P> [ X ] 501(c) corporation || 501(c) trust [ | 401(a) trust LT other trust "{
H Enter the number of the organization's unrelated trades or businesses P 3 Describe the only (or first) unrelated

trade or business here > GROCERY STORE

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

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
business, then complete Parts Ili-V.

| Duning the tax year, was the corporation a subsidrary in an affiiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and tdentifying number of the parent corporation »

> [ ves

X1 No

J The books areincareof p» THE ORGANIZATION

Telephone number p» 423-238-2819

[Part I:| Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales 4,568,330. {:xv'ﬂz B, v.,t, J ,;;“ 3'1.3 TEE
b Less returns and allowances ¢ Balance | 1c| 4,568,330. 4.? Sl 1.?.!.5;.: Pl lw‘}f*
2 Cost of goods sold (Schedule A, fine 7) 2 | 3,300,213, “f’»‘ SEMES e pRR TR M S e gt
3 Gross profit. Subtract ine 2 from line 1c 31,268,117, .[eirnm i b3 1,268,117,
4a Capal gain net income (attach Schedule D) 4a TR CIFH Ed
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b ek, Rl TR
¢ Caputal loss deduction for trusts 4c sRied 1y --\3#-3 o R 3
5 Income (loss) from a partnership or an S corporation (attach statement) 5 4B IS D e 3
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organszation (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising sncome (Schedule J) 11
12 Other income (See nstructions, attach schedule) 12 T L e LB
13 Total. Combine hnes 3 through 12 13]1,268,117. 1,268,117.
I Partll ] Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributigns, deductlons must=be-d|rectly connected with the unrelated business income )
14 Compensation of officers, directors, : and trustees (Schedulmu O 14
15  Salaries and wages o 8 15 662,538.
16 Reparrs and maintenance Qg APR 99 202[] (.b 16 22,775.
17 Bad debts 17 88.
18 Interest (attach schedule) (see ipstructiops) N UT g; 18
19  Taxes and licenses »WEN, 19 60,013.
20  Chantable contributions (See InStTITHORS for imitation rules) 20
21 Depreciation (attach Form 4562) 21 4,615.]" 2
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 4,615.
23 Depletion 23
24  Contributions to deferred compensation plans 24 39,091.
25  Employee benefit programs 25 174,066.
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT gl 28 304,182.
29  Total deductions Add lines 14 through 28 291 1,267,368.
30  Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 30 749.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 [ ek w7
32 Unrelated business taxable income. Subtract fine 31 from line 30 /9\ 32 749.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions
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Form 990-7(2018)  SOUTHERN ADVENTI ST UNIVERSITY 62-0536733 Page 2
[Part Il [ Total Unrelated Business Taxable Income
35 Total of unrelated business taxable income computed from all unrelated trades or businesses (see nstructions) 33 749.
34 Amounts pad for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 35 749.
36 Total of unrelated business taxable income hefore specific deduction Subtract ine 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) % K 1,000
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 is greater than line 36, ]
enter the smaller of zero or line 36 38 0.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax on the amount on hne 38 from.
|:| Tax rate schedule or |:l Schedule D (Form 1041) p | 40
41  Proxy tax. See mstructions | M
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility income. See instructions 43
44 TotaI_Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mmimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d 45¢
46  Subtract ine 45e from line 44 46 0.
47 Other taxes. Check if from [ Form 4255 [ Form 8611 [__] Form 8697 (__] Form 8866 [__] Other (auach scheauiey | 47
48 Total tax. Add Iines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 49 0.
50 a Payments. A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations. Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see mstructions) 50e
t Credst for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments. D Form 2439
[ IForm413s (] other Total B> | 509
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 52
53 Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If ine 511s larger than the total of lines 48, 49, and 52, enter amount overpaid p | 54
55 Enter the amount of ine 54 you want: Credited to 2019 estimated tax P I Refunded P> | 55
[Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time durning the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizatron 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 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization 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 that | have examined this return including accompanying schedules and statements and to the best of my knowtedge and behef 1t1s true
Slgn correct, and gomplete Declaration of preparer (other than taxpayer) i1s based on all information of wr;z;r: pre| 'rer has ny knowledge
Here (] | ‘1' ’ S— 2020 » ‘%1;\0”’“0 \/FA_ﬂ ﬁ m.}“ -,‘f/ﬁt :::yp:r;i;?esr :;?::sb:::\;z:ren "
ighaturé of o |cer instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L_I « [PTIN -
Paid self- employed
Preparer MARK WOOLWINE MARK WOOLWINE 04/06/20 P00647446
Use Only Frm'sname p BROWN, EDWARDS & COMPANY, L.L.P. FrmsEN > 54-0504608
1715 PRATT DRIVE, SUITE 2700
Firm's address » BLACKSBURG, VA 24060 Phoreno. 540-345-0936

823711 01-09-19

095804
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Form 990-T (2018) SOUTHERN ADVENTIST UNIVERSITY 62-0536733 Page 3
1
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P COST
1 Inventory at beginning of year 1 570,474.] 6 Inventoryatend of year 6 502,822.
2 Purchases 2 | 3,232,561.] 7 costotgoodssold Subtractine 6 L
3 Cost of labor 3 from line 5. Enter here and in Part |, S
4a Additional section 263A costs line 2 7 | 3,300,213.
(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 N .
5 Total, Add lines 1 through 4b 5 [ 3,803,035. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1
(2)
3)
4
2. Rentreceived or accrued
(a) From personal property {if the percentage of b) From real and personat property (if the percentage 3(3) Dedzg'l::rr::sd:?r(:t):!);‘gozr(ag;e((:al::c:lg;rl'z‘e;:,r::)ome 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)
(1)
(2
(3)
4)
Total 0 o | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part 1, ine 6, column (A) » 0. E::ﬁ.ﬁ: g.ngo?:n?:?g)1 | 0.

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

Taf Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

)

@

@)

“)

4 Amount of average acquisition

5.

Average adjusted basis

6 Column 4 divided

7. Gross income

8. Allocable deductions

debt %?o%rear{l;?;?;?: r(‘osg:g:’—l?lre\)anced debt;{ l?r: aarlltg::gt;lfolp% ay by column 5 repzo;lit:::] :ﬁglg;nn (columns(?a))( ;:ldal 3?; )():olumns
(attach schedule)
1) %
(2) %
@ %
(4) %
Enter here and on page 1 Enter here and on page 1
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
16

09580406 700842 0632643.000

2018.05070 SOUTHERN ADVENTIST UNIVERSI 06326431



Form 990-T (2018) SOUTHERN ADVENTIST UNIVERSITY

62-0536733

Page 4

Schedule F, - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

1

1. Name of controlled crganization

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 controling
organization's gross income

6. Deductions directly
connected with income
in column S

0

2

3

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income {loss)
{see instructions)

9 Total of specified payments
made

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

11. Deductions direcily connected
with income in column 10

M

@

@

)

Totals

Add columns 5 and 10
Enter here and on page 1, Part |,
hne 8, column (A}

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

>

0.

0.

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

1. Description of iIncome

2 Amount of ncome

3 Deductions
directly connected
(attach schedule}

4. Set-asides
(attach schedule)

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

m
@
@3
@)
Enter here and on page 1, s MR PRI A « "ot »|Enter here and on page 1,
Part 1, ne 9, column (A} {f.;:‘*-'rf f‘.’ z"i. ’:\6 ,u"‘",;‘-‘\ LA .‘.‘"L ‘1 I|Part|, ine 9, cotlumn (B)
AR AR M
' _g FARRCEN - P T ]
M w=? 4 il'ﬁ‘h PN lgpa
Totals > 0. Tad L iy ST Ry 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Net income (loss)
2 Gross 3. Expenses from unrelated trade or 5. Gross income 7 Excess exempt
1 Description of unrelated business d;?g';:;%’:;elf;:d business (column 2 from activity that :{"Eﬁ?:;:elso gxn?l;lssezéf::: 2
exploited activity ncoms from of unrelated minus column 3) Ha 1s not unrelated column 5 but not more than

business income

trade or business business Income gan, t::::s;rl‘e?cols 5 column 4)
M
@2
3)
)
Enter here and on Enter here and on G 1 S BT FATIRA, T e M g Rl R Enter here and
page 1, Part |, page 1, Part |, '}- 7 :“51.2”}?5 L;- ) G’}C:&f‘}’ ‘.’d?‘\ Eﬁ‘f 2‘,: I L »t"j on page 1,
hne 10, col (A) tine 10, co! (B) 4, Fl AR {5’ iy ;.i v, q;g‘ Eah I Part I, iine 26
B L T # A S N . a1
Totals > 0. 0. W, " aY Tty v agn MRTS 1 3.2 0.

Schedule J - Advertising Income (see instructions)

[Part I ] Income From Periodicals Reported on a Consolidated Basis

4. Advertising gamn

7 Excess readership

ag\./eGn:O?: 3 Drrect or (loss) (col 2 minus 5. Crirculation 6 Readership costs {column 6 minus
1. Name of pertodical mcorrsue 9 adverlising costs col 3) If a gain, compute tncome costs column 5 but not more
cols 5 through 7 than column 4)
(1) G, High Yo :ﬁ{i.‘u;},
-y FLEI ‘:‘* e
@ Oy g *.z
L3 % ¥
3) RS R |
ry 4 - "
4 3 lﬂq"“"\
@ P e

Totals (carry to Part Il line (5))

>

0.

823731 01-09-19

09580406 700842 0632643.000
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09580406 700842 0632643.000

Form 990-T (2018) SOUTHERN ADVENTIST UNIVERSITY

62-0536733

Page 5

| Part ||-| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

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

2 G 4. Advertising gain 7. Excess readership
d nrloss 3. Drrect or {loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of periodical a "‘:gor:'eng advertising costs | col 3) if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@)
(4)
Totals from Part | > 0. 0. D ‘"L%%;%j}’ 0.
Enter here and on Enter here and on ; P’l e > Enter here and
page 1, Part |, page | Partl, : ) f e -y g on page 1.
hne 11, col (A) tne 11, col (B) A " u-ﬁ!uiﬁkf re;%‘ ; Part Il, line 27
Totals, Part Il (lines 1-5) > 0. 0.5 A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
(:rin. l;erce‘ntdo(l 4 Compensation attributable
1 WName 2. Ttie ! iu:l‘:;:s o to unrelated business
U] %
2 %
3 %
@ %
Total. Enter here and on page 1, Part Il, ine 14 > 0.
Form 990-T (2018)
823732 01-09-19 *
18
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SOUTHERN ADVENTIST UNIVERSITY

62-0536733

09580406 700842 0632643.000 2018.05070 SOUTHERN ADVENTIST UNIVERSI 06326431

FORM 990—f OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 10,904.
BANK CHARGES 69,187.
BUILDING RENT -57,074.
CONTRACT LABOR 10,609.
INSURANCE 24,006.
MANAGEMENT SERVICES 78,616.
MISCELLANEOUS 2,205.
GENERAL EXPENSES 29,750.
OFFICE SUPPLIES 4,523.
CUSTODIAL 10,770.
TELEPHONE 2,053.
TRAVEL 1,868.
UTILITIES 104, 460.
SMALL EQUIPMENT EXPENSES 9,960.
COPY SERVICES 2,345.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 304,182.
FORM 930-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/11 241,592. 94,906. 146,686. 146,686.
05/731/16 155,454. 0. 155,454. 155,454.
05/31/18 15,513. 0. 15,513. 15,513.
. NOL CARRYOVER AVAILABLE THIS YEAR 317,653. 317,653.
19 STATEMENT(S) 1, 2



' ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0667

(Form 990-7) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUN l ’ 2 0 1 8 , and ending MAY 3 1 ’ 2 0 1 9 20 1 8

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. 0P3RS PUBIIS nspection (or Y

Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) * 501(c)3) Organizations Only ¢

Name of the organization Employer identification number
SOUTHERN ADVENTIST UNIVERSITY 62-0536733

Unrelated business activity code (see instructions) P> 323100
Describe the unrelated trade or business p BOOKSTORE AND PRINT/COPY SHOP

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 312,747. 3{ ‘“'6” o :";’gﬁ‘* AT ASLS
b Less returns and allowances ¢ Balance P | 1c 312,747. hmfrf &:f:'zi‘"’ = W bra e ‘f’.‘ A AF
2  Cost of goods sold (Schedule A, line 7) 2 388,646.[ it h}jr,,“."t ey ety g,
Gross profit Subtract line 2 from line 1c 3 =75,899 .| 24wy BB F AT -75,899.
4a Capital gain net income (attach Schedule D) 4a R R T o
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b T $A S BRATY N
¢ Capital loss deduction for trusts 4c BOATR R AP,
5 Income (loss) from a partnership oranS corporation (attach {?:fr ‘-°-.£( '1"@/ i
statement) 5 »é&é‘:}( PR T
‘ 6 Rent income (Schedule C) 6
1 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 EdGitime T HEE R
13  Total. Combine lines 3 through 12 13 -75,899. -75,899.

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

|
|
|
|
|
i Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contnibutions,
|
|
|
|
|
]

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 27,616.
16  Repars and maintenance 16 2,542.
17  Bad debts 17 2,284.
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 3, 363.
20 Charitable contributions (See instructions for imitation rules) 20
i 21 Depreciation (attach Form 4562) 21 15
| 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0.

23 Depletion 23
24 Contributions to deferred compensation plans 24 1,949.
25 Employee benefit programs 25 8,156.
26 Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 26,634.
290 Total deductions. Add lines 14 through 28 29 72,544.
30 Unrelated business taxable ncome before net operating loss deduction Subtract ine 29 from line 13 30 -148,443.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see ﬁgﬁ'

Instructions) 31 | B SR s T ]
32 Unrelated business taxable ncome Subtract ine 31 from line 30 32 -148 ’ 443,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-18

20
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Form 990-T (2018)

SOUTHERN ADVENTIST UNIVERSITY

ENTITY 1
Page 3
62-0536733

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

1 Inventory at beginning of year 1 257,494 .] 6 Imnventoryatend of year 6 104,315.
2 Purchases 2 235,467 .| 7 costofgoods sold. Subtract ine 6 T
3 Costof labor 3 from line 5. Enter here and in Part |, .
43 Additional section 263A costs line 2 7 388,646.
(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 _ “l
5 Total. Add lines 1 through 4b 5 492,961. the organization? X

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

(see instructions)

1 Description of property

a

2

3

()

2.

Rent received or accrued

(a) From personal property (if the percentage of (b From real and personal property (if the percentage

rent for personal property 1s more than
10% but not more than 50%)

of rent for personal property exceeds 509% or if
the rent 1s based on profit or income)

3(a)Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedute)

U]

@

@

@)

Total

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions
Enter h d 1,
0. Parlrl, lrenr:g?co?:r::?g) » 0.

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

2. Gross Income from

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

1. Descniption of debt-financed property O;T:!ﬁ‘ézg'g rfp‘:fg" (a) Slr(a:‘gl::; :‘lnsac ::gsla:)-alnon (b()a:?;zﬁrsiiae.ﬁ;:)ns

)

@

3

)

4. Amount of average acquisition 5 Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or atlocable 1o debt-financed of or allocable to by column 5 reportable (column {column & x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(o))
(attach schedute)

U] %

@ %

3) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hine 7, column (B)

Totals » 0. 0.

Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

09580406 700842 0632643.000
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SOUTHERN ADVENTIST UNIVERSITY 62-0536733

FORM 990—f (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
UTILITIES 1,727.
INSURANCE 1,641.
BANK CHARGES 2,535.
BUILDING RENT 1,362.
MISCELLANEQOUS 1,922.
MANAGEMENT SERVICES 17,447.
TOTAL TO SCHEDULE M, PART II, LINE 28 26,634.
22 STATEMENT(S) 3
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SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revenue Service (99)

Unrelated Business Taxable Income for

Unrelated Trade or Business
JUN 1,

For calendar year 2018 or other tax year beginning

2018 and ending MAY 31:

ENTITY 2

OMB No 1545-0687

2019

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 pubhc if your organization is a 501(c)(3).

2018

0[?;;1'(5 Publluc'lr‘vs‘;igahgr'; for
1501(cX3) Orgamizations Only'y;

Name of the orgamization

Employer identification number

SOUTHERN ADVENTIST UNIVERSITY 62-0536733
Unrelated business activity code (see instructions) P> 900099
Describe the unrelated trade or business | 2 CELL TOWER
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales *:;2‘:’_*{‘8‘{’.“:"‘,‘;;‘-.&;5@_’ '-f's i iﬁ%“‘ E\i{i{?f;?ﬁv . ',;;.S c:ﬁ
b Less returns and allowances ¢ Balance P> | 1c PR AR SHER KRR - Ak
2 Cost of goods sold (Schedule A, line 7) 2 R G st ] [ WU S R 1
3  Gross profit Subtract line 2 from line 1c 3 § ¥ B R h
4a Capital gain net Income (attach Schedule D) 4a M e SRR Y
b Net gan (loss) (Form 4797, Part Il ine 17) (attach Form 4797) 4b 2005, Bl Ny
¢ Capital loss deduction for trusts 4c ot SA RN,
& Income (loss) from a partnership or an S corporation (attach E}”‘j’%‘@f(}%&}i?’f’j
statement) 5 s 3. ~x'q"$sk.{=ka':(v 2
6 Rent ncome (Schedule C) 6 91,517. 91,517.
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}
: orgamization (Schedule G) 9
| 10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 s SR b I
13 Total. Combine lines 3 through 12 13 91,517. 91,517.

Deductions Not Taken Elsewhere (See instructions for imitations on dedu

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

ctions.) (Except for contributions,

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 contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere 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 29 from Iine 13

21

14

15

16

17

18

19

20

49,530.

49,530.|22p

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

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

32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 2

Form 990-T (2018) Page 3
. SOUTHERN ADVENTIST UNIVERSITY 62-0536733

Schedule A - Cost of Goods Sold. Enter method of inventory 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 hne 5 Enter here and in Part |, Y

4a Additiona! 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 L3
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 property

() CELL, TOWER

@

@)

@)

2  Rentreceived or accrued
(a) From personal property {if the percentage of (b) From real and personal property (if the percentage 3(8) Ded‘c’g::f"',',s,sd'gr(::ﬁg%?;)e&lﬁc:':;ég?n:?;ome "
rent for personal property 1s more than of rent for personal property exceeds 50% orf
10% but not more than 50% ) the rent 1s based on profit or Income) SEE STATEMENT 4

) 0. 91,517. 91,517.
@

&)

@)

Total 0. |Toa 91,517.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ine 6, column (A) > 91,517. |[Faiiines coumie) B 91,517.

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

(@) swraight line depreciation

(b) Other deductions

(attach schedule) (attach schedule)

i )

; @
@

@)

4 Amount of average acquisition

5 Average adjusted basis

6. Column 4 divided

7. Gross income 8. Allocable deductions

o sy LI by column 3 e sy ™
{attach schedule)
U] %
@ %
; (3) %
| @ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, cotumn (A) Part |, ine 7, column (B)
| Totals >
| Total dividends-received deductions included in column 8 »
Form 990-T (2018)
|
\
|
|
823721 01-09-19
24
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SOUTHERN ADVENTIST UNIVERSITY 62-0536733

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 49,530.
UTILITIES 41,987.
- SUBTOTAL - 3 91,517.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 91,517.
25 STATEMENT(S) 4

09580406 700842 0632643.000 2018.05070 SOUTHERN ADVENTIST UNIVERSI 06326431



- 4062

.
Department of the Treasury
Internal Revenue Service

(99)

Depreciation and Amortization

(Including Information on Listed Property)

P> Attach to your tax return.

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

990-T

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

SOUTHERN ADVENTIST UNIVERSITY

Business or activity to which this form relates

FORM 990-T PAGE 1

Identifying number

62-0536733

| Part | [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2 24,761.
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar hmutation for 1ax year Subtract line 4 from line 1 If zero or less, enter -0- If married fiing separately, see instructions 5 l 0 0 0 0 0 0

6 (a) Description of property (b) Cost {business use only) (c) Elected cost -.‘}_7-:3;!' SN P" N u,j‘(.]

';3?“& :';L Fi P s
%‘.;,Lf"a i‘kv{c;
‘.'l_p,’ ‘:' Q{‘;, v:i}}‘.,l

SEE STATEMENT 5 24,761, 24, 761 . |mdhr i

7 Listed property Enter the amount from line 29 I 7 ?&iﬁ";ﬁﬂ ,.1;,_,

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 24,

9 Tentative deduction Enter the smaller of ine 5 or ine 8 9 24, 7 6 1
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 308,810.
11 Business income imitation Enter the smaller of business income (not less than zero) or ne 5 11 0.
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 0.
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 > 13 | 333,571 ity 8T
Note: Don't use Part Il or Part lll below for isted property Instead, use Part V )

I Part ||J Special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part lll.| MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 4,615.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:] eed ST ERRRT, :':-};: Y RS s
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | {f) Method {g) Depreciation deduction
n service only - see mstructions) penod
19a  3-year property i’%: = {f‘:ﬂ?
b  5-year property ;t -:.gt’ -"?{g&
c 7-year property r%}&r: e ”'i
d  10year property }:}Lh Ay d&%
e  15year property "’""? :n-} :’.:‘) :
1 20-year property ..‘{ 4 'u"‘
g  25vyear property F‘txh!ﬂ% ) 25 yrs S/L
27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
] Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a _ Class Iife ,;.335 ;‘,—3';3% S/L
b 12-year. by ." .§{j 12 yrs S/L
¢ 30year 30 yrs MM S/
40-year / 40 yrs MM S/L
I Part |VT Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 4,615,
23 For assets shown above and placed in service during the current year, enter the & ;‘a'%l‘?\ .grm ,}
portion of the basis attrnibutable to section 263A costs 23 Qgﬁw a:: P '
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instABtions. Form 4562 (201 8)
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Form 4562 (2018)

SOUTHERN ADVENTIST UNIVERSITY

62-0536733 page 2

|PartV|

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? l_J Yes L] No | 24b If "Yes," is the evidence written? ] Yes L_] No
(a) S;t)e Bu(s?r!ess/ (d) Basis for n(:gremanon (f) (9) (h) Elegt)ed
WSS | vacad | et | S || R MR | iR | seotoning
25 Special depreciation allowance for qualified listed property placed in service during the tax year and !
used more than 50% in a qualfied business use 25 .
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L - H
% S/L - !
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28 i
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven durnng the year
32 Total other personal (noncommuting) miles
drniven
33 Total miles driven duning the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," don’'t complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b} (c) (d} (e} {f
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins during your 2018 tax year
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

816252 12-26-18

09580406 700842 0632643.000
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4562 Depreciation and Amortization OMB T 1S
Form d (Including Information on Listed Property) C- 3 2018
Deparlménl of the Treasury ’ Attach to your tax return. Attachment
internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name{s) shown on return Business or activity to which this form refates tdentifying number
SOUTHERN ADVENTIST UNIVERSITY CELL TOWER 62-0536733
[ Part I Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2 138,436.
3 Threshold cost of section 173 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If marrnied filing separately, see instructions 5 1 0 0 0 0 0 0
A RN -, I
6 (a) Description of property (b) Cost {business use only) {c) Elected cost ‘_:-:'é 1‘,'%?3 :l’.i%:ﬁ,-' 'h'l:“ .L_i
:;;;f e M
ng .\LI‘E\‘ 1
~< 1‘; ':'
SEE STATEMENT 6 138,436. 138,436. %ﬁ'g,‘i‘ o 7
7 Listed property Enter the amount from line 29 I 7 EL__E,E':;{,:_A, :‘I"r
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 38, 4 3 6
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 1 38,436.
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11 18,468.
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12 1 8,468.
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 »[ 13 | 119, 968 .| ik iy
Note: Don't use Part Il or Part ill below for isted property Instead, use Part V
[ Part ||J Spectal Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning
the tax year ’ 14
15 Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16
| Part lll.]| MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 31,062.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » EI ‘ = t'x"mq‘\"}.' s.} *f t (“'r' ¥ \v' >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period
19a 3-year property izﬁimf s
b  5-year property ‘:ﬁ *k" gﬁ%
c 7-year property ' 3‘3‘&@};
d  10vear property 'Ai{;ﬁ i ;#a‘%?l?
e  15vyear property i ‘1 AT ¥
f 20 year property ] ” s N §
g 25-year property G.u § 25 yrs S/L
27 5yrs MM S/L
h  Residential rental property / 27 S yrs MM S/L
I Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Class life TN S/L
b 12-year '?i 5 % ﬁ 12 yrs S/L
¢ 30year / 30 yrs MM S/L
d  40-year / 40 yrs MM S/L
| Part I_\ff Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and Iine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 49,5 30.
23 For assets shown above and placed In service during the current year, enter the : ;1-‘; 2ul ‘i{ei;" -é:q—! T o
portion of the basis attributable to section 263A costs 23 e A;?a'» R .:i.‘ TR oy -1
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate mstatetions. Form 4562 (2018)
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Form 4562 (2018) SOUTHERN ADVENTIST UNIVERSITY 62-0536733 page 2

l PartVv l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | ] Yes || No | 24b If "Yes," is the evidence written? L__| Yes L] No

(a) lg)gze B gcgess/ (d) f © ® (o) th) Ei (it)d
Type of property usl Cost or Basis for depreciation { Ragoygry Method/ Deprectation ecte
placed In Investment {business/investment section 179
(hst vehicles first) service use percentage|  Other basis s ony) period Convention deduction ol

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

T
>

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or iess in a qualified business use

% S/L -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28

-~

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d)

(e)

"

30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don‘tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven durning the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes

No Yes No

during off-duty hours?

35 Was the vehicle used prnimanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: |f your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Yes No

[ Part VI | Amortization

(a) (b) (c) (d) (e)
Description of costs Date amorbzahion Amortizable Code Amortizaton
begins amount section period of percentage

U]

Amortization
for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

816252 12-26-18
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?V//LOUTHERN ADVENTIST UNIVERSITY 62-0536733

| .
J FORM 4562 TOTALS PART I - SECTION 179 EXPENSE STATEMENT 5

‘ (A) (B) (c)
DESCRIPTION OF PROPERTY cosT ELECTED COST
PRODUCE COMPRESSOR 6,926. 6,926.
WATER HEATER 6,548. 6,548.
SECURITY CAMERAS 8,381. 8,381.
EQUIPMENT 7009. 709.
OFFICE EQUIPMENT 2,197. 2,197.
TOTAL TO FORM 4562, PART I, LINE 6 ' 24,761. 24,761.
FORM 4562 TOTALS PART I - SECTION 179 EXPENSE STATEMENT 6

(A) (B) (c)
DESCRIPTION OF PROPERTY COST ELECTED COST
ANALOG RADIO BROADCAST TRANSMITTER 124,914. 124,914.
PAPC SF-130 ELECTRO-MECHANICAL DISTRIBUTOR 20. 20.
LABOR WORK FOR NEW TRANSMITTER 5,900. 5,900.
CHAIR 400. 400.

| INTERNAL CD DVD WRITER/SCOTT KORNBLUM-WSMC 40. 40.

‘ PARTS/ACCESSORIES FOR NEW TRANSMITTER INSTALLATION 1,639. 1,639.

| LABOR WORK FOR NEW TRANSMITTER 2,925. 2,925.

| PARTS/ACCESSORIES FOR NEW TRANSMITTER INSTALLATION 117. 117.

: LABOR WORK FOR NEW TRANSMITTER 625. 625.
LABOR WORK FOR NEW TRANSMITTER 550. 550.
TRIP SMART 1500LCD 251. 251.
HP ELITEBOOK 840 G3 NOTEBOOK 1,055. 1,055.
TOTAL TO FORM 4562, PART I, LINE 6 138,436. 138,436.

|

|

30 STATEMENT(S) 5, 6
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