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

, and ending JUL 3 1 I3

OMB No 1545-0687

> Do not enter SSN numbers on this form as it may be made public if your organization is a 50110](3)

1£10]

o 2016

UOpen 10 Public Inspection for

501(c)(3) Organizations Only

A [ ] checkbox Name of organization ( [__] Check box if name changed and see instructions.) e e e s s, "

address changed Instructions )

B Exempt u'nder section | Punt | TREZEVANT EPISCOPAL HOME 23-7363212
X]501¢%(3./) OF | Number, street, and room or suite no. If a P.0. box, see nstructions. B ldnrejated business activy codes
[J408() L_J220(e) | "¢ [177 NORTH HIGHLAND
[ ]408A DSSO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MEMPHIS, TN 38111 531110

Block yaye of all assets F Group exemption number (See instructions.) »
98, 854 , 997 .| G Check organization type P> 501(c) corporation [ 501(c) trust [ 1 401(a) trust [ 1 Other trust /

H Describe the organization's pnimary unrelated business activity p» RENTAL OF DEBT-FINANCED PROPERTY

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > l:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >
J_The books are n care of > KENT PHILLIPS Telephone number B> 901-325-4000
I“Pvart K | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales TR J@@%’wx
b Lessreturns and allowances ¢ Balance [ 1c N - s g

2 Cost of goods sold (Schedule A, line 7) 2 ke & :32 ey ,,@i;w‘%‘ié;
3 Gross profit. Subtract line 2 from line 1c 3 sy R
4a Capital gain net income (attach Schedule D) 4a @ ﬁ%i ﬁ@g\m é%ﬁi@

b Net gain (loss) (Form 4797, Part 11, Iine 17) (attach Form 4797) 4b & oy
¢ Capital loss deduction for trusts 4c - AN |

5 Income (loss) from partnerships and S corporations (attach statement) 5 e 4%”’5'

6 Rentincome (Schedule C) 6 23,200. 80,841. -57,641.

7 Unrelated debt-financed income (Schedule E) 7

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8

9 Investment income of a section 501(c)(7), (9), or {17) organization {Schedule G)| 9

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 BT N Ty
13 Total. Combine lines 3 through 12 _ 13 23,200. 80,841. -57,641.
- 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
15  Salaries and wages 15
0&6 Repairs and maintenance 16
&i7  Bad debts 17
48 Interest (attach schedule) 18
29 Taxes and licenses 19
390 Charitable contributions (See |nstruct|0nS'Tor|B€nnzt10n Tules) EL) ‘20
21 Depreciation (attach Form 4562) ’ 21 B
'55 Less depreciation claimed on SChedlljngA‘ and elsewhere on return 1O 22a 22b
(B Depletion 121 win 19 202 16 23
2?3'4_‘ Contributions to deferred compensatll'c')'ﬁ E')IansR . ! C£| 24
:25,'! Employee benefit programs —l 25
@3 Excess exempt expenses (Schedule i) Ob D EN _______________ 26
278 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions Add lines 14 through 28 29 0.
30 Unrelated business taxable sncome before net operating loss deduction. Subtract ine 29 from line 13 30 -57,641.
31 Net operating loss deduction (hmited to the amount on hne 30) SEE STATEMENT 1 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -57,641.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract ine 33 from hine 32. If line 33 1S greater than line 32, enter the smaller of zero or
line 32 34 -57,641.
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7 romowo-Toly  TREZEVANT EPISCOPAL HOME 23-7363212 Page 2

[Partiili] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Fe y
Controlled group members (sections 1561 and 1563) check here P> [ See instructions and.
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order): 'E:
M s | @ s | @ s | g
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ | -
(2) Additional 3% tax (not more than $100,000) [$ | g
¢ Income tax on the amount on line 34 3 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: ¥, *5?
|:] Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxy tax See instructions » | 37
38  Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income See instructions 39
40 _ Total. Add lines 37, 38 and 39 to Iine 35¢ or 36, whichever appiies 40 0.
IZPart IV, Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a ?ﬁ
b Other credits (see nstructions) 41b 7",&,%%\%
¢ General bustness credit. Attach Form 3800 41c ili
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d ;3? j
e Total credits Add lines 41a through 41d
42  Subtract line 41e from line 40 0.
43 Other taxes. Check i from: [__] Form 4255 [__] Form 8641 [__] Form 8697 [__] Form 8866 [__] Other (attach scneauie)
44 Total tax Add lines 42 and 43 0.
45 a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45h
¢ Tax deposited with Form 8868 45¢
d Foreign organizations' Tax paid or withheld at source (see instructions) 45d
e Backup withholding {see instructions) 45e
f Credit for small employer health insurance premiums {Attach Form 8941) 45¢
g Other credits and payments: D Form 2439
(1 Form 4136 [__] other Total P> | 459
46 Total payments. Add lines 45a through 45g
47  Estimated tax penalty (see tnstructions). Check if Form 2220 1s attached P> |:]
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed > 0.
49  Overpayment. If iine 46 1s larger than the total of ines 44 and 47, enter amount overpaid > 0.
50 _ Enter the amount of line 49 you want. Credited to 2017 estimated tax P> I Refunded »
I%Partv‘;\l':éé Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 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 organization may have to file - k';% :ffﬁﬁw
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country ':gi% ’;?‘f o
here p» X
52 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. o als
53 _Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of peryury, | declare that | have exarpined this return including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true
Slgn correct, and complete r than taxpayer) 1s based on alt |nformatnonéﬁ%c%fﬁpmgg{aiand/{f&‘vf%th
- May the IRS discuss this return with
Here } I é'//‘{/%;l/ OFF I CER the preparer shown below (see
Signature 61 officer Date ~ Title Instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer RMY M. DOOLIN AMY M. DOOLIN 06/14/18 P01297217
Use Only LFrm's name » DIXON HUGHES GOODMAN LLP Frm'sEiIN >  56-0747981
999 S. SHADY GROVE RD, STE 400
Firm's address B MEMPHIS, TN 38120 Phoneng, (901)761-3000
Form 990-T (2016)
623711 01-18-17
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Form 990-T (2016) TREZEVANT EPISCOPAL HOME 23-7363212 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 ?’,ﬁ’?

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

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 - I
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

(1)3440/3452/3470 WAYNOKA

@

@3)

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) Dedﬁztl:?r:isd;g;tla);gozrzg)e::;;:cmlrc;h:dmz;nme n
rent for personal property is more than of rent for personal property exceeds 50% or It
10% but not more than 50%) the rent Is based on profit or Income) SEE STATEMENT 2

) 23,200. 80,841.

@2

(©)

@

Total 0. | Total 23 , 200.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Elr’“)e;rr“’:ra: :‘zdo':c:ia‘;:i
here and on page 1, Part |, line 6, column (A) > 23,200. |Panl ines conmnim) P 80,841.
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 D;I:Eﬁzzzlz::p:g‘_ (a) s"(a;g';::‘r:n:c::z[lel:;aﬂon (b)agtal;ﬁr ::iiﬁ:ll:)ns

()

(2)

@)

(4)

4 Amount of average acquisition B 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)

1) %

2 %

3) %

&) %

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 ncluded in column 8 | 3 0.

62372

1 01-18-17
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" Form990-T 2016) TREZEVANT EPISCOPAL HOME 23-7363212 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 income 4. Total of specified 5 Part of column 4 that s 6 Deductions directly
tdentification (loss) (see instructions) payments made included in the controlling connected with iIncome
number organization's gross Income In column §

M

)

@)

4
Nonexempt Controlled Organizations

7 Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross Income

1))
2)

@3)

)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1 Part|,
ine 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)

3 Deductions 4 Setasd 5 Total deductions
1 Description of Income 2. Amount of income directly connected i : 'asr‘l' :5[ and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
m
@
3)
@)
Enter here and on page 1 s " bl - #3' “g¥|Enter here and on page 1,
Parti line9, column(A) | . ey . z. ‘ by 'f*?{ Part|, line 9, column (B)
[T o R Lo, Qkﬁ
HEd X i
4 x'm’hui d\, -@‘ £ 3 ’ & x“
LR, w & (: LY "
Totals > [ R i N PO ﬁﬁkw%a 0.

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

(see instructions)

3 Expenses 4 Net income (loss) 7 Excess exempt
2. Gross direct| c'iznnected from unrelated trade or 5 Gross income B. Expenses expenses (colume]
1 Description of unrelated business with yroductlon busmess (column 2 from activity that n:r b ? ble t 6 P n | 5
exploited activity income from of pn elated minus column 3) ifa 1s not unrelated a cl lu a es e bnt“ u‘s co un:: '
trade or business unr gain, compute cols 5 business income olumn ut not more than
business ncome through 7 column 4)
U]
@
@)
@
Enter here and on Enter here and on - Torhianay \t‘ LEEE Enter here and
page 1, Part | page 1, Part |, Rt S ’g@x. g;:%’: o A ;§5‘ Y W BT on page 1,
ine 10 col (A) line 10, col (B) TR xg&‘ i o w%f o 0 Part |l line 26
: : i o A TR e 2ol
4 - x "’fész‘& g B 3 il . : :(
Totals > 0. 0.]" = ‘z<'°’vm$&@¢§< TR R 0.

Schedule J - Advertising Income (see instructions)

-Part’lZ| Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

a%veGr{;ls:g 3 Drrect or (loss) (col 2 minus § Circulation 6 Readership
1 Name of periodical Income advertising costs col 3) If a gam, compute income costs

cols 5 through 7

7 Excess readership

costs (column 6 minus

column 5 but not more
than column 4)

()
@

3) : ’;%W
@ gﬁ%&%ﬁ?f@m

Totals (carry to Part I, fine (5)) » 0. 0.

0.

623731 01-18-17
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Form 990-7 (2016) TREZEVANT EPISCOPAL HOME 23-7363212 Page 5
l Part ||3| income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i1, fill in
columns 2 through 7 on a line-by-ine basis )
2 Gross 3 Drrect o?(l:si\)“(e:cllsggni:l:s 5 creulation 6 Readership clstiﬁii?:r;iagi?:\ﬂ
1 Name of periodical advertising advertising costs col 3} If again compute income costs column 5, but not more
income cols 5 through 7 than column 4)
)
@)
&)
@)
Totals from Part | > 0. 0. : 0.
Enter here and on Enter here and on 0" Enter here and
page 1, Part | page 1, Part | . on page 1,
line 11, col (A) line 11, col (B) P Partli line 27
Totals, Part |l (lines 1-5) > 0. 0.]: 0.
chedule K - Compensation of Officers, Directors, and Trustees
3 Percent of 4 Compensation attnbutable
1 Name 2 Tile "sz:I‘r’g:: to to unrelated business
{1 %
(2 %
3) %
(@) %
Total Enter here and on page 1, Part |1, line 14 > 0.
Form 990-T (2016)
623732 01-18-17
5
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7 TREZEVANT EPISCOPAL HOME

23-

7363212

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
07/31/13 23,599. 0. 23,599. 23,599.
07/31/14 56,833. 0. 56,833. 56,833.
07/31/15 29,958. 0. 29,958. 29,958.
07/31/16 46,320. 0. 46,320. 46,320.
NOL CARRYOVER AVAILABLE THIS YEAR 156,710. 156,710.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST 34,416.
PROPERTY TAXES 17,766.
DEPRECIATION 28,659.
- SUBTOTAL - 1 80,841.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 80,841.
6 STATEMENT(S) 1, 2
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