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Exempt Organization Business Income Tax Return OMB No_1545-0667
; (and proxy tax under section 6033(e))
#4 * For calendar year 2017 o olher tax yea beginning JUL 1 ’ 2 0 1 7 . and ending JUN 3 0 ' 2 0 1 8 20 1 7
o:;mlmam of tha 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 1t may be made public if your orgamzation 1s a 501(c){3) 5519(2)(5’) olfga'ﬁ.z"as‘ﬂ;cs'g.‘uya
A [__Icheck box i Name of organization { L__| Check box if name changed and see nslructions ) D e et T
address changed instructions )
B Exemptunder section | Punt | THE RIVERCITY COMPANY 62-1273871
501(c)( 3 O)é T °; Number, streel, and room or suste no If a P.0. box, see mstructions. B oy ooty codes
[ J408(e) __J220(e) | '’P® [850 MARKET ST. MILLER PLAZA, NO. 200
4 (a ' ity or town, state or provinge, country, and or foretgn postal code
(Jao8a [Is30(a) C ZPorf Icod
[ ]529(a) CHATTANOOGA, TN 37402 ;
c ?f::dvg'ua of all assets F Group exemption number {See instructions ) P 4,
i5 478,404 . | 6Check organization type B> [ X | 501(c) corporation 501(c) trust [_T401() trust [T Other trust

H Describe the organization’s primary unrelated business activity p N /A

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidary controlled group? » [ Jves [XINo
If "Yes," enter the name and identifying number of the parent corporation >
J The booksaremcareof » MS. KIM WHITE Telephone number p» 423-265-3700
U?(‘ai:_tf—l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales Y h A
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, hne 7) 2
3 Gross profit. Subtract ine 2 from line 1c . . 3 B Ry
4a Capital gain net income (attach Schedule D) ’ 4a SR
b Net gain (loss) {Form 4797, Part |1, ling 17) (attach Form 4797) 4b ' “"?»gi;;’f';img“ T .
¢ Capital loss deduction for trusts 4c RN etk R
5 Income (loss) from partnerships and S corporations (attach statement) 5 SRS Sk ‘.’fwr%
6 Rentincome (Schedule C) ’ 6
7 Unrelated debt-financed income (Schedule E) ! 7
8 Interest, annusties, royalties, and rents from controlled orgamizations (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 ) ) 10
11 Advertising income (Schedule J) 11 '
12 Other income (See Instructions, attach schedule) 12 ER L
13 Total. Combine lines 3 through 12 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Repars and maintenance 16
17 Bad debts . 17
3 18 Interest (attach schedule) ' ) 18
19 Taxes and licenses 19
20  Chantable contnbutions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) - 21 et
22 Less depreciation claimed on Schedule A and elsewhere on re{flTR 22a 22b
23 Depletion r RECE,VED 23
24 , Contributions to deferred compensation plans o 8 24
25  Employee benefit programs N R . 25
o 26  Excess exempt expenses (Schedule I) 6 NOV 1 9 20 '8 3 26
"5 277 Excess readership costs (Schedule J) @ 27
~ 28 Other deductions (attach schedule) OGDEN) UT 28
ex 29  Total deductions. Add lines 14 through 28 29 0.
v 30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 , 0.
m 31  Net operating loss deduction (hmited to the amount on line 30) 31
. 32 Unrelated business taxable income before specific deduction. Subtract hine 31 from line 30 32 0.
) 33  Specific deduction (Generally $1,000, but see line 33 instructions for exceplions) - 33 1,000.
(NE] 34  Unrelated business taxable income. Subtract ine 33 from line 32 1f ine 33 1s greater than line 32, enter the smaller of zero or
=z line 32 34 0.
% 723701 01-22-.18 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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Fomsoo12017)  THE RIVERCITY COMPANY 62-1273871 Pege 2

Part Ill:] Tax Computation

35 Organizations Taxable as Corporations See instructions for 18x compulation

’ Conirolled group members (sections 1561 and 1563) check here B> C] See instructions and ;’;"“3
a Enter your share of the $50,000, $25.000 and 59,925,000 taxable income brackets (in that order) %%g
m s | @]s | 3]s | (ﬁi?u
b Enler organization’s share of (1) Additional 5% tax (not more than $11,750)  |$ | %‘i» 3
(2) Additional 3% tax (not more than $100,000) s | gﬁy_,,
¢ Income tax on the amount on hae 34 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on lhe amoum on line 34 from ,‘;;_:::B
[ tax1ate schedule or ] Schedule D (Form 1041) p | 36
37 Proxytax Seenstructions p | 37
38  Alterpative minimum lax 38
39 Tax on Non-Compliant Facility Income See instructions 39
40 Total Add hines 37, 38 and 39 to hine 35¢ or 36, whichever applies 40 0.
[Part'lV] Tax and Payments '
41a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) . 41a :‘5‘:\
b Other credits (see mstruchions) 41b i
¢ General business credit Attach Form 3800 ) 41¢ N
d Credit for prior year munimum lax (aftach Form 8801 or 8827) 41d ‘3}"“‘
e Total credits Add hnes 41a through 41d 41e
42 0.

42 Subtract line 41¢ from line 40

43 Other taxes Checkf from [ Form 4255 (] form 8611 (] Form 8697 (] Form 8866 [ Other auach sonecuisy | 43

44 Total tax Add lines 42 and 43 ) 44 0.
45 a Payments A 2016 overpayment credited to 2017 . 453 % .
b 2017 estimated tax payments 45b ,5;%‘
¢ Tax deposited with Form 8868 45¢ fi;ffé:;:
d Foreign organizations Tax paid or withheld at source (see nstructions) X 45d iﬁ’,}é
e Backup withholding (see instructions) 45¢ gwﬁg
t Credit tor small employer health insurance premwms (Attach Form 8941) 45t zg;é
g Other credits and paymenis [ 1 Form 2439 : %ﬁ
[ Form 4136 ] ormer Total B> | 459 %@

46 Total payments Add hnes 453 Ihrough 459 46

47 Estimated tax penalty (see mstructions) Check if Form 2220 is attached P> D 47

48 Tax due. It line 46 1s less than the fotal of ines 44 and 47, enter amount owed P | 48 0.

49 Overpayment If line 46 15 larger than the total of lines 44 and 47, enter amount overpaid P | 49 0.

50 Enter Ihe amount of hine 49 you want” Credited to 2018 estimated tax  B» ] Refunded P> | 50

[F.'art,V::] Statements Regarding Certain Activities and Other Information (see instructions)

51 Alany time during the 2017 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) n a foreign country? It YES, the orgamization may have to file Y é i@;
FinCEN Form 114, Report of Foreign Bank and Financral Accounts 1f YES, enter the name of the foreign country & ,d(ﬂf‘
here p» X

52 Durning the tax year, did the orgamzation recewe a distnibution from, or was it the granlor of, or transferor to, a foreign trusi? X

. {fYES, see instructrons for other forms the orgamization may have to file ?‘ o Ey’)

53 Enter the amount of tax-exempl interest receved or accrued during the tax year pp $ ‘f§ f’{%{

Under penatiies of perjury, | declare that | have examined this refurn including accompanying schedules and statements, and fo the bes! of my knowledge and behef, i1 1s rue

May the IRS discuss this return *vith
the preparer shown beiow (see

Sign cortect, and complete Declaration of preparer (other than taxpayer) 1s based on clf informanion of which preparer has any knov.ledge
Here \Mﬁ%ﬁ)&—g | Wiz | PRESIDENT
Dae? [ Tille

bygnalure ol officer

instructions)? L—X__l Yes I No

Print/Type preparer's name Preparer's signature Date Check [_ i [PTIN

) B . If-
Paid ?ZZM@ZI% (ﬁzoél%w 10/29/18 el emploes P00391954

MITCHELL DESBIENS

Preparer
Use Only [Frm's name B HENDERSON HUTCHERSON & MCCULLOUGH PLLC [rrmsEn » 62-1114363
1200 MARKET STREET
Frm's address p» CHATTANOOGA, TN 37402 Phoneno (423)756-7771
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Form 990-T (2017) THE RIVERCITY COMPANY 62-1273871 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
K4 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Costoflabor 3 from line 5 Enter here and in Part |, L

43 Addiional section 263A cosls hne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (altach schedule) 4b property produced or acquired for resale) apply to . __f
5 Total Add hnes 1through 4b 5 the organization?

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

(see instructions)

1 Desaiption of propesty

m

@

@

@)

2. Rentrecewved or acaued
(a) From personal property {(if the percentage of (b From real and personal property {if the paercentage 3(a)Dad::::ﬁ::sd;(:‘;:rl;%r('l:)e(‘:::c:‘":;:z;?:)oms n
rent for personal property 1s more than of rent for personal properly exceeds 50% or (f
10% but not more than 50%) therent 1s based on profit or Income)

m

@

@)

@

Total 0 o | Total 0 -
{¢) 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 |, Iine 6, column (A) » 0 . |Partl, ne 6, column(®) P 0.

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

‘

1 Description of debl-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

a
financed property (@) straght ine depreciation

(attach schedule)

(b ) Other deductions
{attach schedule}

M

)

&)} )

@)

4 Amount of average acquisition
debt on or allocable to debt-financed
property {attach scheduls)

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

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

6. Column 4 divided
by column 5

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

(1) %
@ %
3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, cotumn (B)
Totals ! » 0. 0.
Total dividends-received deductions included in column 8 | o 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) THE RIVERCITY COMPANY 62-1273871 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)
Exempt Controlled Organizations

¢ 1. Name of controlied orgamization 2 Emptloyer 3 Net uretated income 4 Tolal of specified 5 Part of column 4 thatis 6 Deductions drectly
identihcation {loss) {see instruclions) payments made included in the controlling connecled with mcome
numbes organization's g oss income in cotumn 5

)]
@ - ?
@)
@)

Nonexempt Controlled Organizations

7. Taxable Income 8 Net unrelated ncome (loss) 9 Total of specified payments 10 Part of column 9 that 1s included 11 Deductions dlracl)y connecied
(see instructions) made in the controlling organization's with income in column 10
goss income

()
(2)
@)
&)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hne 8, column (A) line 8, column (B}

[\

Totals . » 0. 0.

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

5. Total deductions
and sel-asides
(col 3 plus cal 4)

3. Deductions
1. Description of income 2 Amount of iIncome directly connected
(attach schedule)

4. Set-asides
(attach schedule)

m
@
)
ol

Enter here and on page 1,7, 7 "% & 42 "“‘e AL AN g SR ) ,/\ Enler here and on pags 1,
g ; P A A A
Partl, ne 9, column {A) |27, a}q‘ ,.g};»é;«/u w@é ::;;;;-3 3‘;3;,;\»';' %ﬁ & Part |, kine 9, column (B)
L ﬂv>\,<‘\\, : A-‘“i-rw\"»"t,a i el ’&Juﬁ 'x/’:(l
e, SRS \ s
Totals > 0. d‘»zﬂ«éﬁ./m s M@w@r‘ . 0.

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

: 2 3 Expenses 4. Net income (toss) 5 7. Excess axempt
1 Desaription of unvelaleSgJ::ness dwectly connacted h%Ts?:;:I::gglg:\:GZG tvor(r?’zxo;?vllrl‘c?rr\?: 5. Expenses expenses {column
exploited paz:llvny income from w":‘ pmc:ulc(;on minus column 3) If a 1s not unre{'x(ed almblulablglo l;‘;n:mu:; colurr:: E:"
trade or business of unrelatol gatn, compute cols 5 business Income cofumn ut not more tha
business ncome column 4)
' through 7
.
M . .
@
@3
@ .
Enter here and on Enter here and on QS;»,,‘W‘,;&'}{ S 54 G2RI2 4@,{’:5;?,?{'&0;’{1’5“} PN /7/43, ,g, Enter here and
page 1, Part | page 1, Part |, ‘.\i’n.%\‘;.-‘*‘:ﬂ A AT %'\:j ik 54-‘:;-,» . A;zﬁ Y on page 1,
RGN & ey \wﬂﬁ_m'\ biridin R
hne 10, col (A} line 10, col (B) by m«q\‘;, ﬁ\«a d’*‘ i”,&}'%“f’ y':%ﬁ%gg '.:v‘ﬁﬂ%{*!‘«/‘)t"xﬁ'&g; i ‘;\,\53&;& ):a‘{%, Part I, ne 26
Totals > 0 0.5 s &g ls s SO R OR 0
. < L PRSI (N XS f AR EN RELTa LI ol DRI : .
Schedule J - Advertising Income (see instructions) .
iPait Iis[ Income From Periodicals Reported on a Consolidated Basis
2. & 4 Advertising gain 7. Excess readership
1 ad\'/em;s: 3. Duect or (loss){col 2 minus 5 Creulation 6. Readership costs (column 6 minus
- Name of periodical ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not mare
cols Sthrough 7 than column 4)
s, "Ef £ !4'2% e R e o H]
M R TR RGe
el R ),‘;;A " By, TR G
@ S
(3) . ..!\,{ AN % S 3
}251 A VA
(4) ﬂ' e v‘;z‘i;lf‘" ?{,L £ ik ﬁ:&?‘
Totals (carry to Part 1, line (5)) > 0. 0. . 0.

Form 990-T (2017)

723731 01-22-18
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Form 990-7 (2017) THE RIVERCITY COMPANY

62-1273871

Page 5.

\Part:ll:| Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part 1, fill in

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

¢ 2. & 4 Adveruising gain 7 Excess readership
d. no?ns 3 Duect or (loss){cot 2 minus § Creulation 6. Readership costs (column 6 minus,
1 Name of pernodical adverlising advertising costs | cot 3) It a gan, compute income cosls column 5, but not more
meome cols 5 through 7 than column 4)
M
() .
\(3) '
@
Totals from Part | » 0. 0. et ,",.’z%f‘}';’iii’f*ﬁ,?r‘f»‘%‘: SR 0.
© R T o TR e ey YRR
Enter hete and on Enter hereand on [ 54 0k 3 a \;\\})‘a,_\,,‘:;:,"’“ :“‘s" aeL G Enter here and
page 1, Part I, page 1, Part |, ) j@f/t ,}',f%fifﬁér-e (;&f; YR SA on page 1,
ine 11, col (A) tne 11, col (B) 3,:}@:'3‘_& \xh‘;'ﬁ?j(u g Part Il, hne 27
[ ar RGN
PSS NS R SO0 iy
Totals, Part 11 (hnes 1-5) > 0. 0 . [N R 0T e FOE 2 % 0.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

3 Percant of 4. Compensalion attnbutable
1. Name 2 Title "m;::l;:l:: to to unrelated business
(1) ¢ o
() % \
3) i % - ' -
@ %
Total. Enter here and on page 1, Part Il hne 14 » 0.

723732 01-22-18

Form 880-T(2017)



