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

For calendar year 2019 or other tax year beginning

. and ending

P Go to www irs gov/Form$90T for instructions and the latest information. ‘Opei.to.Public Ins

C\

TS LT .

i
1
é:

Department of the Treasur'y n,
Internal Revenue Service - __|.)¥ Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3) Zi‘ﬁoui(5){3)‘6?&%@&6“10?& ]
A Sé‘jfe"sts’%’i,gnged . Name of organization { D Check box If name changed and see instructions )

B Exempt under section

D Employer identification number
(Employees' trust, see instructions )

or Number, street, and room or sulte no Ifa P O box, see instructions

[ son )8@ print | ALARAMA NATIONAL FAIR & AG EXPO
220(e)

[E 408(e)

63-0336508

E Unrelated business activity code

%«m [] sso@ |Type | 1555 FEDERAL DRIVE

529(a) City or town, state or province, country, and ZIP or foreign postal code

(See instructions )

€ Bocrvan ot an e MONTGOMERY AL 36107 561000
at end of year F__Group exemption number (See instructions ) P
1,228,168 G Check organization type ®  [X| 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the crganization's unrelated trades or busir 4 1 Describe the only (or first) unrelated trade or business here

» FACILITY MANAGEMENT FEES.

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 ll, complete a

Schedule M for each additional trade or business, then complete Parts IlI-V

Duhng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes lz’ No

If “Yes," enter the name and identifying number of the parent corporation
> t

The books are incare of » RANDALL STEPHENSON

Telephone nl;mber » 334-272-6831

J
EfPart!’%  Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales ﬁ?‘? 3 %f%i%ﬁaﬁg% Q%*:g:‘i ':\ e
b Less returns and allowances ¢ Balance » | 1c s e i ey SkadE
2 Cost of goods sold (Schedule A, line 7) 2 BT B ke [E s N ARy Bttt
3  Gross profit Subtract line 2 from line 1c ’ 3 s%é?ﬁﬁﬂﬁﬁlﬁﬁﬁ
4a Capital gain net income (attach Schedule D) 4a S
b Netgan (loss) (Form 4797, Partll, line 17) {attach Form 4797) 4b PSRRI
¢ Capital loss deduction for trusts 4c B A b s o
5  Income (loss) from partnership and S corporation (attach gg:hg: d? "z%:k:‘;g *éé
statement) " 5 S
6  Rentincome (Schedule C) 4 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from 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 iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 11 .
12 Other income (See instructions, attach schedule) SEE STMT 1 12 1 To e\t ¢ 77,796
13 Total. Combine lines 3 through 12 FT o e CErn, 99640\ 77,796
EiParflliE Deductions Not Taken Elsewhere (See instructions\for limitatiens™on deductig é\) (Deductions must be directly
connected with the unrelated business income ) o 20\
14  Compensation of officers, directors, and trustees (Schedule K) ?l FEB L otLE" ‘éC’ 14
15  Salaries and wages 8 _\_ 15 118,656
16  Repairs and maintenance GDEN‘ U 16
17 Bad debts O ) 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 9,074
20 Depreciation (attach Form 4562) 20 ﬁéﬁi‘
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 0
22 Depletion 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 2 27 32,066
28  Total deductions. Add lines 14 through 27 28 159,796
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -82,000
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
Instructions) 30
31 Unrelated business taxable income Subtract line 30 from line 29 31 -82,000
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 2

+ Partlll: Total Unrelated Business Taxable income

32 Total of unrelated business taxable iIncome computed from all unrelated trades or businesses (see
instructions) 32

33  Amounts paid for disallowed fringes 33

34 Charitable contributions (see instructions for limitation rules) 34

35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions Subtract line
34 from the sum of lines 32 and 33 35

36 Deductions for net operating loss arising In tax years beginning before January 1, 2018 (see
instructions) 36

37  Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 37 0

38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1, 000

39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 1s greater than line 37,
enter the smaller of zero or line 37 39 0

. PartlV. Tax Computation

40 Organizations Taxable as Corporations. Multiply ine 39 by 21% {0 21) » | 40

41  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on o
the amount on line 39 from [:l Tax rate schedule or |:| Schedule D (Form 1041) > | &

42  Proxy tax. See instructions > | 42

43  Alternative minimum tax (trusts only) 43

44 Tax on Noncompliant Facility Income. See instructions 44

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0

" PartV 1 Tax and Payments

46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a

b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d o
e Total credits. Add lines 46a through 46d 46e

47  Subtract line 46e from line 45 47

48 Qhertaxes Mo iass | |Formestt | Formsssr | |Formsses | | Other(att sch) 48

49 Total tax. Add lines 47 and 48 (see Instructions) 49 0

50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part II, column (k) line 3 50

51a Payments A 2018 overpayment credited to 2019 51a

b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments D Form 2439
D Form 4136 D Other Total > | 519 o

52 Total payments. Add lines 51a through 51g 52

53 Estimated tax penalty (see instructions) Check If Form 2220 1s attached > I:] 53

54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed > | 54 0

55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid p | 55

56  Enter the amount of line 55 you want Credited to 2020 estimated tax »» | Refunded > | 56

Part VI ___ Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time during the 2019 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 [
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country [N
here P X

58  During 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 |

59  Enter the amount of tax-exempjgterest received or accrued during the tax year B $ !

. Undeg| R | hgve examined his return, induding accompanying schedules and staterments, and to the best of my knowledge and beief, it
Si gn| wneg 1 (other than taxpayer) Is based on all information of which preparer has any knowledge mfl’g {Rg g?es glrse(;ussﬁomwlns {g‘lg{‘

>
Here E‘

L~ P GENERAL MANAGER

(see Instructions)?

ature pf officer Date Title

12] Yas_D No

Pnnt/Type preparer's name Pr synature Date, Check if | PTIN
Paid WILLIAM L. COX, CPA m e‘/ P [z ok Z bﬁo self—empll;;led P00144830
Preparer Firm's name » ALDRIDGE 7 BORDEN & COMPAﬁYy, PC / Firm's EIN b 63 - 0 7 8 13 3 0
Use Only 74 COMMERCE STREET

Frmsaddress » MONTGOMERY, AL 36104 Phone no 334-834-6640

DAA

Form 990-T (2019)
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Form 990-T (2019) ALABAMA NATIONAL FAIR & AG EXPO

63-0336508 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year 6 [
2  Purchases 2 7 Cost of goods sold. Subtract 5%3%
3  Cost of labor 3 line 6 from line 5 Enter here and ol
43 agditional sec 263A costs in Part |, ine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gg:;ﬁsc‘:edmo) 4b property produced or acquired for resale) apply Mi gﬁié
5 Total. Add lines 1 through 4b 5 to the organization? i

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

(see Instructions)

1. Descrniption of property

w N/A

2

3

4

2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2{b} (attach schedule}
more than 50%) 50% or if the rent s based on profit or income)

[4)]

2

B

{4

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A) >

Enter here and on page 1,
Partl, line 6, column (B) »

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

2. Gross income from or

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

1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductons
(attach schedule) (attach schedule)
m  N/A
2)
)]
@
4 Amount of average § Average adjusted basis 6 Column 8 Allocable deductions
acquisttion debt on or of or allocable to 4 divided 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
()] %
@ %
)] %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 »

DAA

Form 990-T (2019)
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Form 990-T (2019)

ALABAMA NATIONAL FAIR & AG EXPO

63-0336508

Page 4

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
dentification number

3. Net unrelated income
(loss) {see instructions)

4. Tota! of specified
payments made

5. Part of column 4 thatis
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
In column 5

m N/A

@

1]

Q)

Nonexempt Contfolled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column S that i1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income In
cofumn 10

W)
@
©)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part|, ine 8, column (A) Part |, iine 8, column (B)
Totals » .

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

Sg:hedule G-

3. Deductions

5. Total deductions

1. Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
' (attach schedule) (attach schedule) plus co! 4)
o N/A
@ ; -
@ .
)
G I B B o T &‘&
Enter here and on page 1, |t ",3% i %;ga % sﬁ ;n*i ﬁ?‘“ %’5 Enter here and on page 1,
Partl, line 9, column (A)  [uEsssien ii;l‘_;,a*, %ﬁ‘;‘“‘% Part1, ine 9, column (B)
Ty Z&g gx 85;» :F-'! "X :}1{"&
Totals » R ﬁ;ﬁﬁ#‘?"ﬁ A M*‘Eméﬁ Eibfaiesa

Schedule 1 — Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade $. Gross income 6 Expenses expenses
1 Descenption of exploited actvity bustness income connected with or business (column from actwvity that attributable to (column 6 minus
! from trade or production of 2 minus column 3) 1s not unrelated column5 * column 5, but not
business unrelated If a gain, compute business income . more than
business income cols 5through 7 column 4)
mN/A
2)
[€)]
@
Enter here and on Enter here and on %}g ’3&}; ﬁf Enter here and
page 1, Part|, page 1, Part|, :&‘g&‘ ‘% onpage 1,
line 10, col (A) line 10, col (B) e g ] LI Partll, ine 25
au ‘
Totals » ; ﬁ,@};§§§ e

Schedule J - Advertising Income (see instructions)

EPRart: 123

Income From Periodicals Reported on a Consolidated Basis

4. Name of penodical

2 Gross
advertising 3. Direct
income adverhsing costs

4. Advertising
gain or (loss) (col
2 minuscol 3) If
a gain, compute
cols 5through 7

7. Excess readership
costs (column 6

W N/A

%ﬁgﬁiﬁ’fg :

2

i
5

(©)

R
ii&g‘hﬂ&

ey

@

5. Circulation 6 Read;rshlp minus column 5, but
income cos not more than
columnn 4)
pase
% £t
g
A
22!

Totals (carry to Part Il, line (5)) »

DAA

Form 990-T (2019)
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Form 990-T (2019)

ALABAMA NATIONAL FAIR & AG EXPO

63-0336508

Page §

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

EiRartilky
2 through 7 on a line-by-line basis )
2.6 4 Advertising 7 Excess readership
- (Sr0ss gain or (loss) (col costs (column 6
1. Name of periodical advertising 3 Dwrect 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5through 7 column 4)
mN/A
2
3
4
4 ,rigm T R i) 5 48
Totals from Part | > s zﬁ%mz 2 ’é § nﬁ #;r%%’_
Enter here and on Enter here and on : dariny S Gl 4’_{ o Enter here and
page 1, Part |, page 1, Part|, 34 &éé%u%hﬁ* s !._.A(?" x hiE %Rf?z on page 1,
Iine 11, co! (A) Iine 11, col (B) s e i’“*ﬁ%ﬁyﬁﬁ%ﬂ?”é g $§§§ i PartIl, line 26
Totals, Part Il (lnes 1-5) > @E e Eﬁﬁ@@% aEi
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
’ 3. Percent of
4. Compensation attributable to
1 Name 2 Title "mzl‘j‘;;‘::: to unrelated business
) N/A %
[©3) %
3) %
)] %)
»

Total. Enter here and on page 1, Partll, ine 14

DAA

Form 990-T (2019)
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

av
-

OMB No 1545-0172

2019

Internal Revenue Service (©9) » Go to www.iIrs.gov/Form4562 for instructions and the latest information, Q;E.@g’,‘,’:e"}qo 179
Name(s) shown on return Identifying number
ALABAMA NATIONAL FAIR & AG EXPO 63-0336508
Business or activity to which this form relates
INDIRECT DEPRECIATION
FiPArtI4¥ 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 ; 020 7 000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,550,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost FL W'Ez wf"ei’éﬂw.
i
7  Listed property Enter the amount from line 29 IJ {f:”“ éj
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11. Business income limitation Enter the smaller of business income (not less than zero) or line 5 See Instructions 1
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 s
13" Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 » Iﬁ I s e CaoEry

Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V

e,

BPar:l%  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
y ‘duning the tax year See Instructions 14
15 ° Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 7,521
BPartillli  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 ] 1,897
-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 > r—l a,%’*ﬁ?**"‘i}%% 2;‘333 ﬁ‘*ﬁ‘ﬁéﬁ&ﬁi
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (¢) Basis for depreciation (d) Recovery
A «a) Classification of property (business/investment use (e) Convention (f) Method {g) Depreciation deduction
. only-see instructions) period
19a  3-year property ‘ég’.ﬁ"‘ ] L
b 5-year property E e e
¢ 7-year property e b b i aE
d 10-year property Eﬂ;" g ;
e 15-year property ?ﬂﬁf’*ﬁ %%% i
f  20-year property E?f'”m 4 3&@" :
g 25-year property ﬁnwgi‘ﬁ i 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life ﬁ?ﬂ#w}w %»ﬂ%&é;g S/L
b 12-year gé‘m i Ié@%ﬁ’é_@ 12yrs SiL
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
#PartIVd  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 line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 9 418
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

ﬁ?&%&gﬁ%@g

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

THERE ARE NO AMOUNTS FOR PAG

orm 4562 (2019)
2
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30210000 ALABAMA NATIONAL FAIR & AG EXPO 1/28/2020 2 32 PM

63-0336508 Federal Statements
FYE' 12/31/2019

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
MANAGEMENT FEE $ 77,796
TOTAL $ 77,796

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
EQUIPMENT RENTAL $ 2,076
HEALTH INSURANCES 10,780
AUTO EXPENSE 4,818
OFFICE SUPPLIES 3,138
TELEPHONE & INTERNET 11,254
TOTAL $ 32,066




