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fomn 990-T Exempt Organization Business Income Tax Return OMB o _1515-0687
(and proxy tax under section 6033(e))
® For calendar year 2016 or other tax year beginning JUL 1 ’ 2 0 1 6 and ending JUN 3 O ; 2 O 1 7 20 1 6
mmmmmﬁmﬂmnmy P> Information about Form 990-T and its instructions is available at www irs gov/form990t TS P TRResTaTa

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 50 1(c)(3) Organizavons Cnly

A [ Check box it Name of organization ( [__] Check box 1f name changed and see istructions ) D(Eéfr‘p;fgy*’éégﬁt':ﬁ’s'f"s‘fé‘ number

address changed instructions )

B Exempt under section | Prnt | MARTIN METHODIST COLLEGE 62-0483210
(X ] 501 Cg 3 ) or ['Number, street, and room or suite no Ifa P O box, see instructions B {{reiatad busmevs actly odos
[ Ja0ste) _J220(e) | P [433 WEST MADISON STREET
[:} 408A DSSO (a) Crty or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) PULASKI, TN 38478 711110

c ?ﬁ;tdvg'“gg; all assots F Group exemption number (See instructions ) |

9y23 , 058 .| a Check organization type B> 501(c) corporation |1 501(c) trust L1 401(@) trust [ 1 other trust
H Describe the organization's primary unrelated business activity p» MOVIE THEATRE
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 [:] Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation »

J The books are incare of » MARK LA BRANCHE Telephone number B> (931) 363-9820

[Rart13 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .106,004. BRSO Taa | L ?;ﬁt"f";

b Less returns and allowances ¢ Balance » | 1 106,004. “mwwyﬁvu;ux
2 Cost of goods sold (Schedule A, ing 7) 2 S R R R
3 Gross profit Subtract hne 2 from hne 1c 3 106,004. 106,004.
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c S ) S
5 Income (loss) from partnerships and S corporations (attach statement) 5 B RN
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, 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 |} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 SENL . et
13 Total. Combine lines 3 through 12 13 106,004. 106,004.
ﬁRéﬂ»l_l*l 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 34,595,
16 F?é'ﬂans and maintenance 16
17 5ag debts 17
18 Interest (attach schedule) . 18
19 daxes and licenses i HtLFlVFH i 19 6,406.

20 xCharitable contributions (See |nstruct|6‘r‘13 for imitation rules) 10| 20

21 -Eeprematlon (attach Form 4562) ‘.:, y Y NI, '(‘q 21 T

22 _Less depreciation claimed on Schedule cl?gnd eIse?Nhere on retTJrn'o / 22a 22b

23 u.‘epletlon , - E 23

24 ZContributions to deferred compensan'on planls__ UtN UT 24

25 ggmployee benefit programs 25 4,012.
26 (;gxcessexenlplexpenses(Schedum 1) 26

27 UlExcess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 28 45,793.

29  Total deductions Add lines 14 through 28 29 90,806.

30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 15,198.

31 Net operating loss deduction (limited to the amount on ling 30) SEE STATEMENT 2 31 15,198,
32  Unrelated business taxable income before specific deduction Subtract line 31 from fine 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract hine 33 from line 32 If line 33 1$ greater than ling 32, enter the smaller of zero or

line 32 34 0.
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Fomuso 7o) MARTIN METHODIST COLLEGE 62-0483210 Pago

{Rartilly Tax Computation

35 Orgamzations Taxable as Corporations, See Instructions for tax computation, Ef p
Gontrolled yroup members (sections 1561 and 1563) check here [> D Sce nstructions and T
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order) b
(M s | @l | ols | g
b Enter orgamzation's share of (1) Addional 5% tax (nol more than $11,750) [E | ’5' -
(2) Additional 3% tax (not more than.$100,000) 15 ] L
¢ Income tax on the amount on line 34 ) 35¢ 0.
36 Trusts Taxahle at Trust Rates See Instructions for tax computation Income tax on the amount on line 34 from’ :j
(] 1axrate schedute or [ Schedule D (Form 1041) B | 38
37 Proxy tax See instructions [ RY
38 Alternative minimum tax 38
39  Tax on Non-Compliant Facility Income. See instruclions 39
40 _ Total Add hines 37, 38 and 39 Lo iine 35¢ or 36, whichever applies 40 0.
IRaIV] Tax-and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a :_3
b Other credits (see Instructions) . . . ) 41b }er ”1
¢ General business credit Attach Form 3800 41c 1 i
d Credt for prior year mimimum tax (attach Form 8801 or 8827) 41d *{i_’;_j
e Totalcrodits Add hines 41a through 41d 41e
42 Subtract kne 41 from Iine 40 42 0.
43  Other taxes Checkf rom |:] Form 4255 [:] Form 8611 :] Form 8697 [:] Form 8866 [:] Other (anach schoduta} 43
44 Total tax Add lings 42 and 43 44 0.
45 a Payments A 2015 overpayment credited lo 2016 4523 e
b 2016 estimated lax payments 45b ; "i‘
¢ Tax deposlted with Form 8868 45¢ {{L:’}*"
d Foreign organizations: Tax paid or withheld at source (see Instructions) 45d {'*’
e Backup withholding (see Instructions) 45¢ “
1 Credi for small employer health insurance prémiums (Attach Form 8941) 45¢ i
g Other credits and payments'. E] Form 2439 ‘;?& .
[ Form 4136 (] other Total B> | 459 b
46 Total payments. Add lines 45a through 45g 46
47  Estimaled tax penalty (see instructrons). Check if Form 2220 15 attached D> l:] A7
48 Tax due !fline 46 1s less than the total of lines 44 and 47, enter amount owed P> | 48 0.
49 Overpayment. If line 46 s larger than the total of lines 44 and 47, enter amount overpaid P | 49 0.
Enter the amount of line.49 you want Credited 10'2017 estimated tax__ P> | Refunded B> | 60

| Parth\ﬁ Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, tid the organization have an Interest tn or a signature ar other authority
over a financial account (bank, securities, or other) in a foreign couniry? {f YES, Lhe organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here [>
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o, a forergn trust?
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest recelved or accrued during the tax year B> $
Under penaltiesf 0! perury, | declare that | havae examined this return, Including accompanying schedules and statemenis aind to the bes! of iy knowledga and hellel, it Is true,
Slgn correct, and com Iela Declaralion of preparer (other than taxpayer) 1s based on all Informalion of which preparer has any knowledge
Hore b, il ,M,A(\ AN s prmsromyr A
Signaldrelol Oﬂlcﬂl' / Date Title insbructions)? Yes D No
Prlntfrype preparer's name Preparer's signature Date Check [: if | PTIN
id self- employed
gfeparer AMY VS DELONG 440;’ é{) De%y 5/3/(‘5 P00525370
Use Only |Fum's ame > PYA, P.C. { J frm'sEN B> 62-1517792
215 CENTERVIEW DRIVE
Fwm's address’ B> BRENTWOOD, TN 37027 Phonano. (615) 620-3475
Form 890-T (2016)
623711 61 18-17
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Form 990-T (2016) MARTIN METHODIST COLLEGE 62-0483210 Page 3

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

1 Invethory at beginning of year 1 0. 6 inventory at end of year 6 0.
2 Purchases 2 7 Cost of goods sold Subtract line 6 E;f;ﬁ
3 Cost of labor 3 from ling 5 Enter here and in Part [, N
4a Addiional 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 1!’ ?{' L;‘i
Total Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Doscription of proporty

1)

2

@3)

@)

2 Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3 ) Dedlézl'lfr:zsd'2’(9;;‘z“;oézg‘;gagc\':Z‘C:?amz?me "
rent for pet sonal property 1s more than of rent for porsonal property oxceeds 50% or If
10% but not mote than 50%) the rent1s based on profit or Incomo)

)

2

3

{4)

Total 0. | Total 0.
(c) 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 |, ine 6, column (A) > 0. |Parti tne6 comn(®) P 0.

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

3 Deductions drrectly connected with or allocable
2  Gross incoma from to debt-financed property
or allocable to debt- (a) Stral
g ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (attach schedule) fattach scheduls)
(U]
)
@3)
@
4 Amount of avarage acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross incomo 8 Aliocable deductions
debt on or allocable to debt-tinanced ol or allocable to by column & rgportabie (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 %
4) %
Entor het o and on page 1, Enter het o and on page 1
Part |, ine 7, column (A} Part |, ine 7 column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 0.

Form 990-T (2016)

623721 01-18-17

61
14520508 781621 13235.B0000 2016.05070 MARTIN METHODIST COLLEGE 13235.Bl



Form 990-7 (2016) MARTIN METHODIST COLLEGE

62-04832

10 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

<

(see Instructions)

Exempt Controlled

Organizations

1 18ame of controlled orgamization 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of column 4 that 1s 6 Deductions directly
identification {loss) (see nstructions) payments made included in the controlling connected with income
number

organization s gross income

n column $

)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income (loss) Q9 Total of specified paymonts 10 Part of column 9 that 1s included 11 Deductions drrectly connected
(ses Instructions) made In the controlling organization s with income in column 10
gross income
()
@)
3)
{4
Add columns 5 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) line 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 Descniption of ncomse 2 Amount of income drrectly connected (@t :H’T_: ZSI and sot-asides
(attach schedule) attach schedule) (co! 3 plus col 4)
m
@
&)
@
Enter here and on pagse 1, "+~ | Enter here and on page 1
Part! ine 8 column (A) Ty Part 1, ine 9, column (B)
-+ -
PE
Totals > 0.{. 27 3 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Net income (loss) 7
2 Gioss 8 Expenses from untelated trade or 5 Gross income Excess exempt
1 Description of unrelated business dlrotcr:lyrct:;m?:g:d business (coltmn 2 from activity that 16m Exf:’;sﬁs gxpensso: (Ico::JmSn
oxploitod activity income from with produc minus column 3) Ifa 1s not unrelated atnou i °e minus column
e of unrelated c column S but not mora than
trade of business gain compute cols 5 business income
business income through 7 column 4)
m
@)
@)
]
Enter here and on Enter here and on R . ey Enter herg and
page 1 Parti page 1 Part | o P ER onpage 1,
line 10, col (A) line 10, col (B} R A Partll ling 26
Total | 0. 0. -~ SiEe 0.
olais

Schedule J - Advertising Income  (sce instructions)
|: Part | '| Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess ieadership
2 Gross
advertisin 3 Direct oi {loss){col 2 minus 5 Circulation 6 Readership costs {column 6 minus
1 Name of periodical © Income 9 adverlising costs col 3) If a gan, compute Incoma cosls column 5, but not more
cols 5 through 7 than column 4)
TEN - v o] ) . T
(1) N .. - &
' i - - -3
(2) 5 RN TR T
0 by “ ' 3 T
(3) e s " , Y <
. R P PR ‘ i et
) & U T : s e
Totals (carry to Part |1, ine (5)) > 0. 0. 0.

Form 990-T (2016)

623731 01-18-17
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Form 990-T (2016) MARTIN METHODIST COLLEGE

62-0483210

Page 5

[ Part Il | 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 )

N

v
2 Gross
adverhising
Income

1 Name of poriodical

3 Drect
advertising costs

4 Adverlising gain
or {loss) (col 2 minus
col 3) If a gain, compute
cols 5 through 7

5 Crculation
ncome

6 Readership
costs

7 Excoss roadorship
costs (column 6 minus
column 5 bul not more

than column 4}

U]

2

3)

)
Totals from Part | > 0. 0. i ~ 0.

Enter here and on Enter hete and on N £ Enter hete and
pago 1 Part 1, page 1 Pait| TR S e on page 1
ine 11 col (A) lne 11, col (B) e e w‘fé;ﬁ" mf;»u Partli line 27
Totals, Part Il (lines 1-5) > 0. 0. ; g 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tgnaF:i:\?stneldo:o 4 Compensation atiributable
1 Name 2 Tie busimess to unrelatod business

(1) %

) %

(3) %

4) %

Total Enter herg and on page 1, Part 11, line 14 » 0.

Form 990-T (2016)
623732 01-18-17
63

14520508 781621 13235.B0000

2016.05070 MARTIN METHODIST COLLEGE

13235,B1






