SCANNED SEP 1 g 2019

‘ _ ClISImage Case #. CIS47Y7DNZ Emp #: 0444409705
‘ 2939321507108 9

P e . .
Exempt Organization Business Income Tax Return OMB No 15450687
Form 990-T (and proxy tax under section 6033(e}) j
C|S47Y7DN For catendar year 2016 or other tax year beginning JUl 1, 701, andending Jun 30, _201 201 6
Z o * information about Form 990-T and its fistructions Is avaitable at www.irs gov/form980t re———— ~
&‘:’:;’,“ Revenu Samves | > Do not enter SSN numbers on this form as It may be made public if your organizalion is a 501(c)(3) S0H{c3) Mm‘:‘:“ omy' ”

Emﬁ;‘oyar identification nurnber
oyees lusl ses

A D Check box I Name of organzation DChed( box d name changed and see instructions }
mstnudions )

address changed
B Exempt under seclion
Xls01( ¢ ) or

Print [Tiptonville Main Street
Number street and soom or sute no Ifa P O box see nstruclions 62-1791287
E Unrelated business activity

[aoser [ 20y | TYP® |130 South Court Street Unrelated business acti
408A 530(a) City or town state or provinca country and ZIP or foreign postal codo
[_Js29(a) Tiptonvilie TN 38079 0
[ mugzﬁ of all assats at F Group exemplion number (See instructions )*
20,875. |G Checkorganization type d 501(c) corporation [:]501(c) trust D401(a) trust E]aher trust “'1
l: Deosgtébe the organizalion’s pnmary unrelated business activity
| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > UYes ) No
If 'Yes,’ enter the name and identifying number of the parent corporation >
J Thebooks areincareof * Marcia Mills Telephone number> (731) 253-8144
[Parti || Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances . ¢ Balance™ 1c
7 2 Cost of goods sold (Schedule A, Iine 7). . 2 .
3 Gross profit Subtract line 2 from line 1c ‘ R I
4 a Capal gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (allach Form 4797) 4b L m
¢ Captal loss deduction for trusts . . .| 4c “eﬁf__;__\\\
§ Income (loss) from partnerships and S corporatlons
(attach statement) 5 1 o -5 'Lm%)
6 Rent income (Schedule C) 6 (@3
7 Unrelated debt-financed income (Schedule E) 7 N———— c\eﬂca‘
8 Interesl, annuilies, rayalties, and renls from controlled organizatians (schedule ) 8 Acs_sﬁ@".k #7 PEYS
9 Invesiment income of a section 501(c)(7), (9, or (17) organizalion (Schedute G) 9 A3 bl REf?EfVE‘D’@S& ~
10 Exploited exempt activity income (Schedule 1) 10 d i
11 Advertising income (Schedule J) 11 QPP OK 7m"}}
12 Other income (See instructions, attach schedule) e
12 {TOR:s_1_Dep(BB
13 Total Combine hnes 3 through 12 13 ) LEUSIREURLRG

[Partil]| 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 RE@E“\.HEG . 15

16 Repairs and maintenance B can 16

17 Bad debts SEP. 0 4 - 17

18 Interest (attach schedule) PP . 18

;z ;:::l‘aabrl‘: ::Ioc::‘::;lons (See instructions for imitation rules) mS P“\WFA ;z

02

21 Depreciation (attach Form 4562) PN 20 .l 21

22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 22b

23 Depletion. 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs. 25 N

26 Excess exempt expenses (Schedule () 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions Add lines 14 through 28 29

30 Unrefated business taxable income before net operating loss deduction Sublract line 29 from line 13 30

31 Net operaling loss deduction (imited to the amount on line 30) kil

32 Unrelated business 1axable income before specific deduction Subtract ine 31 fromline 30 . . . 32 0.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) . 33

34 Unrelated business taxable Income Sublract line 33 from ine 32 [f line 33 s greater than line 32, enter the smaller of zero of line 32 34 0.
BAA For Paperwork Reduction Act Notice, see instructions TEEAD201 OW19/16 Form 990-T (2016) Q
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, L]
LN . - -’ -
Form 990-7 (2016) Tiptonville Main Street 62-1791287 Page 2
[Part il || Tax Computation =
35 Organizations Taxable as Corporations See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here » See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
) | @p | ®s
b Enter erganization’s share of (1) Additional 5% tax (not more than $11,750) . S ! W
(2) Additional 3% tax (not more than $100,000) . s '
¢ Income tax on the amount on line 34 . . »| 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax compulahon Income tax on the amount L__
on line 34 from D Tax rate schedule or E] Schedule D (Form 1041) > | 36

37 Proxy tax See instructions N .. e » |37

38 Alternative minimum 1ax . . 38

39 Tax on Non-Comphant Facility Income See insiructions . . . . 39

40 Total Add hnes 37, 38 and 39 to line 35¢ or 36, whichever applies. e e e 40 0.

[Part v | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 41a |
b Olher credits (see instructions) e 41b l
c General business credit Attach Farm 3800 (see mstrudmns) .. 41c
d Credrt for prior year mimimum tax (attach Form 8801 or 8827) . 41d ]
e Total credits Add lines 41a through 41d . . . . 410
42 Subtract ine 41e from kne 40 . . 42 0.
43 Other taxes Chack if from [ _|Form 4255 [ ]Form 8611 DForm 8697 DForm 8866
[[] other (attach schedule) . . . . L a3 \
44 Totat tax. Add lines 42 and 43 A . 44 0. )
45a Payments A 2015 overpayment credited to 2016 . . . 452 I
b 2016 estimated tax payments . . 45b N \
¢ Tax deposited with Form 8868 45c \
d Foreign organizations Tax paid o withheld at source (see insiructions) 45d \
e Backup withholding (see instructions) 45¢| ' '
f Credit for small employer health insurance premiums (Anach Form 8941) 45§ i
g Other credits and paymsats DForm 2439
D Form 4136 [Jotner Total »|45g ,

46 Total payments. Add iines 45a through 45g . . . 46 H

47 Estimated tax penalty (see instructions) Check if Form 2220 s attached . > D 47 |

48 Tax due if ine 46 15 lass than the total of lines 44 and 47, enter amount owed . > | 48 \

49 Overpayment If ine 46 is larger than the total of lines 44 and 47, enter amount overpad . ”| 49 0. \

50 Enter the amount of fine 49 you want Credited to 2017 estimated tax ™ lRefunded *| s0

{Part V| Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account (bank, securbies, or other) in a foreign country? If YES, the organization may have to file FiInCEN Form 114, |
Report of Foreign Bank and Financial Accounts [f YES, enter the name of the foreign country here [ X

52 Dunng the tax year, did the organization receive a distnbution from, or was It the grantor of, or transferor to, a foreign trust? . X \|
if YES, see mstructions for other forms the organization may have 1o file . |

53 Eanter the amount of tax-exempt interest recewved or accrued dunng the (ax year ™ S

Undes penames of pequry I deciare thal | have examined this ralum inchuang nying 6Chacules and sialements, 8na 10 (he D3I Of My knowiedgs 8nd

Slgn behef ¢ ocl and complate on of preparer (o!hef man tax| u) |' sad on all nformation of which praparer has any knowledga —
Here b * l g } D:Lrector e s o i g ™"

Signaturo of 1? Yes DNO
Paid PrnType preparer's name Pf tar's ﬁ‘E Dato Check Ed PTIN
P?;- Fred Wortman : 8"3)‘3“6 sofompoyed £01417132
parer frmseame  ® FRED WORTMAN . Y 4 Frms EIN >
Use Frmsadwess > 146 Argo Road
Only RIDGELY TN 38080 Phons no {(7131) 264-5757
BAA TEEA020Z 09/19/16 Form 990-T (2016)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
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