EXTENDED TO AUGUST 15, 2016
hort Form OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public. Open to Public
E::;T;::x.::;:f;l i P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspestion
A Forthe 2015 calendar year, or tax year beginning FEB 18, 2015 and ending DEC 31, 2015
e G Name of organization D Employer identification number
Address change
[ Iname change | ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998
(X itiet raturn Number and street (or P.0. box, If mail is not delivered to street address) Room/suite |E Telephone number
fmnass. | P O BOX 1167 205-394-3200
| Amendea return | CILY OF 10W, state or province, country, and ZIP or foreign postal cade F Group Exemption
(X pgigsion pencing| MONTGOMERY , AL 36101 Number B>
@ Accounting Method: | X | Cash [ [ Accrual  Other (specity) p HCheck LT if the organization is
| Website: p» ACEGOV . COM notrequired to attach Schedule B
J Tax-exempt status (check only one) — ] 501(c)(3)L.XJ 501(c)( 4 ) (insertno.)|__T4947(a)(1) or [T 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: | X Corporation [__I Trust [ __) Association || Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ),
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... > 90,600.
E Part | ; Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Check if the organization used Schedule O to respond to any question inthis Part | ... [X]
1 Contributions, giits, grants, and similar amounts received 1 90,600.
2 Program service revenug including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMEITINGOIME ..o i ettt em e et et e et e em e 2o san s s 4
5a Gross amount from sale of assets other than inventory |
b Less: cost or other basis and sales BXpeNSeS 5b
¢ Gain or (loss) fram sale of assets other than inventory (Subtract line 5b fromline 5a) ... . ... 5¢
6 Gaming and fundraising events
o & Gross income from gaming (attach Schedule G if greater than
g SI6,000) e |6 |
é b Gross income from fundraising events (nat including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) .. ... ... .. 6d
7a Gross sales of inventory, less returns and allowances . ... 72
b Less:costofgoodssold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describein Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 90,600.
10 Grants and similar amounts paid (listin Schedule O 10
11 Benefits paid to or for members e "
a (12 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors . 13
2 |14 Occupancy, rent, utilities, and maintenance | ... 14
* 115  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE O . 16 63,574.
17 Total expenses. Add N8 10 throUGN 16 _..........o..oooooiioooooooooooo oo _» |17 63,574.
w |18  Excess or (deficit) for the year (Subtractline 17 from fine 9) 18 27,026.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) B 19 0.
g 20  Other changes in net assets or fund balances {explain in Schedule ) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 27,026.
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
ke
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Form 990-EZ (2015) ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998 Page 2
[Part H | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthis Part Il .. ... []
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments 0.[22 27,026.
23 Landandbuldings e 23
24  Qther assets (describe in Schedule O} 24
25 TOMIASSEIS || 0.[25 27,026.
26 Total liabilities (describe in Schedule 0) ..., 0.2 0.
27 Netassets or fund balances (line 27 of column (B) mustagree with line21) ... 0.[27 27,026.

| Part i ] Statement of Program Service Accomplishments (see the instructions for Part |ll)

Check if the organization used Schedule O to respond to any question in this Part It [XJ|{

What is the organization's primary exempt purpose? SEE  SCHEDULE O

Desaribe the 's program service for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program title.

Expenses
Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ..............oooveeee..... » L_l|284 63,099.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... L ZQJ
30
(Grants $ ) If this amount includes foreign grants, check here ..........c..........___p> |_||30a]
81 Other program services (describein Schedule O) ... ...
(Grants § ) If this amount includes foreign grants, check here . -
32 Total program service expenses (add lines 28athrough31a) ..........................co 63,0099.
- List of Officers, Directors, Trustees, and Key Employees (ist sach one even if not d-sesthei for PartIV)
Check if the organization used Schedule O to respond to any question inthisPart IV ... S B |
(b) Average hours (¢)Reportable | (0) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation Foms | (o0 Uonefi | amount of other
position (it not paid, enter -0-) F'"c";r-“;';:s%;*d compensation
COOPER SHATTUCK
CHAIRMAN OF THE BOARD & PRESIDENT 1.00 0. 0. 0.
BRANDON FARMER
VICE-PRESIDENT 1.00 0. 0. 0.
R.B. WALKER
SECRETARY & TREASURER 1.00 0. 05 0

532172 12-02-15

Form 990-EZ (2015)
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Form 990-EZ (2015) ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998 Page 3
[Parl‘ Vv ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detaifed description of each
BCHVIY IVSTRBOUIE O | oot ee et ee e eee e eee e ee e ees e ee et eee e eee e r e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
docurnents if they reflect a change to the organization's name. Gtherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a

....................................................................................................................................... = [ T/
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¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢
36  Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
completé:applicable pasiof SChedUIB N  ....ovvvvisnimsrammsmmusmsmimrsmsmmssmyismess i syt sresvisss s mse e sy s T s orests 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... | 2 | 372 | 0.
b Did the organization file FOrm 11 20-P 0L f0r thiS YOI 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . [N - ||
b If"Yes," complete Schedule L, Part Il and enter the total amount involved N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 P N/A : section 4955 P N/A
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
BYMBOIgAnIZAiON|
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
TranSaction ? 1F Y e, COmMPIBIE FOTI BB6-T 40e X
A1 List the states with which a copy of this return is filed p» NONE
42a The organization's books are in care of p» COOPER SHATTUCK Telephone no. - 205-394-3200
Locatedat p 4110 MERETTA LANE, TUSCALOOSA, AL 2P+4 p 35406
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOUIY? ettt ettt et e e er e eeen 42b X
If "Yes," enter the name of the fareign country: p»

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X

If *Yes," enter the name of the foreign country: P

43  Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

LT o B T |

=

o

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM O90-EZ oo oo eeee oot et 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
DEFOMMOO0EZ | o oot e e et 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes" 1o line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
IS Gl T LIE ST 44d
45a Did the organization have a controlled entity within the meaning of section S1200)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b){13)? If "Yes," Form 890 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ........................... 45h
Form 990-EZ (2015)
532173
12-02-15

Bentley Impeachment Investigation 000003
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Form 990-EZ (2015)

47-3424998 Page 4

Yes| No

ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SChEUIR §, PArt | ...ttt ee et ee s ea s es et e e ee e s s e seneaes et snerenneenensenenes 46 X

{Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartVl ... D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 1l | 47
48 [sthe organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 48a
b 1f"Yes," was the related organization @ SECtOn 527 OFQaNIZatiON ? 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) wha each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and title of each employee (b) Average hours (¢) Reportanla | {8} H;az,-ll:h lbenetf;m (e) Estimated
per waek devoted to °°3‘V'_=;,"1%ﬂ;;°_:nfs‘g“s conlnyea penafit | amount of other
N/A position ”'“c":,;‘f,:‘,’, sd;;i'::ed compensation
f Total number of other employees paid over $100,000 . . | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
{a) Name and business address of each independent contractor

(b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 .
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUIB A ... oo e USRS > T Tves [ Ino
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

sign TIGhaTrE of oiicer [ Tt
Here COOPER SHATTUCK , PRESIDENT
Type orpRntEme and Tle
Print/Type preparer's name Preparer's signature Date Check T [ W |PTIN
Paid self- employed
Preparer CARL T. JAMISON L T. JAMISON 08/15/16 P001383903
Use Only |"msame p JAMITSON MONEY FARMER PC Firm'sEIN > 63~0933119
Firm's address p P.O. BOX 2347 phoneno. 205 345 8440
TUSCALOOSA, AL 35403

.......... o [ X]Yes [ _TNo
Form 980-EZ (2015)

May the IRS discuss this return with the preparer shown above? See instructions .. .....................cccccoeivevevvenn..

532174
12-02-15
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —FaRaar= —
{(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Intemnal Revsnus Service » Information about Schedule O (Form 9980 or 990-EZ) and its instructions is at WWW.irs.gov/form390. Inspection
Name of the organization Employer identification number

ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 133.
CONFERENCES, MEETINGS 2,500.
WEB DEVELOPMENT, SOCIAL MEDIA CONTENT & CONSULTING 22,500.
POLLING AND SURVEYS 28,000.
REGISTERED AGENT FEES 342.
FUNDRAISING 10,099.
TOTAL TO FORM 990-EZ, LINE 16 63,574.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ALABAMA COUNCIL FOR

EXCELLENT GOVERNMENT PROMOTES PUBLIC POLICIES THAT GIVE ALABAMIANS A

MORE EFFICIENT, EFFECTIVE, ACCOUNTABLE & EXCELLENT GOVERNMENT.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT ENCOURAGES

AND SUPPORTS POLICIES THAT FOSTER AN ENVIRONMENT TO CREATE

MORE JOBS IN ALABAMA, MAKE LIVING IN ALABAMA MORE

AFFORDABLE FOR FAMILIES AND THAT IMPROVE ALABAMA'S BUSINESS CLIMATE AND

EMPLOYMENT OPPORTUNITIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
lﬁ_gé\“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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EXTENDED TO NOVEMBER 15, 2016

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{and proxy tax under section 6033(e})
For calendar year 2015 or other tax year beginning FEB 18 7 2 015 , and anding DEC 31 7 2015 ; 20 1 5
Oagartiant ot e Tresany P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenus Servics B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). m;m
A |__|Check boxif Name of organization { || Check box if name changed and see instructions.) Dz;m;;sd"h},sﬁf’;': nuiher
address changed instructions.)
B Exempt under section | Print | ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998
[X1s01c)4 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E Unreiated business activity.codes
Type (Ses instructions.)
[1408(e) [_1220() P O BOX 1167
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MONTGOMERY, AL 36101
Back value of all assets | F Group exemption number (See instructions.) >
27 , 206 . [ Check organization type ®» [ X 501(c) corporation  [_] 501(c) trust [__J 401(a) trust [T other trust
H Describe the organization's primary unrelated business activity. p» NONE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... .. » _lves [XiNo

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

J Thebooks are incare of > COOPER SHATTUCK

Telephone number B> 205-394-3200

|Part | { Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances ¢Balance > | 1c
2 Costof goods sold (Schedule A, e 7) 2
3 OGrossprofit. Subtractline 2 fromfline 1c . ‘)
4a Capital gain net income (attach Schedule D) . ... 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form4797) . 4h
c Capital loss deduction fortrusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) ... .. 6
7 Unrelated debt-financed income (ScheduleE) . 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 ) . 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) .. . 12
13 Total. Combine lines Sthrough 12..............coooooovoooioicieeiieieeee . 13 0y
Part Deductions Not Taken Elsewhere (See instructions for limitations 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 andwages 135
16  Repairs and maintenance 16
17 Baddebts ... ... ... 17
18 Interest (attach schedule) | 18
19 Taxesandlicenses .. . . ... 19
20 Charitable contributions (See instructions for Bmitation rUleS) 20
21 Depreciation (attach Form 4562) ..
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
28 DBDIEOI e 23
24  Contributions to deferred compensation plans 24
25 EmploveeheneMprogiams. ... o 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Scheduile J) 27
28 Other deductions (attach schedule) . e 28
29 Total deductions. Addlines 14through 28 . 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 .. 30 0.
31 Netoperaling loss deduction (limited to the amount on line 30} 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instrutions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller of zero or
BNBIT_ cosiiomnoicusesee et ot o e O S O T A e e o AL e 34 0.
E?gg’_‘w LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)

Bentley Impeachment Investigation 000006
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Fomoso-T(015)  ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998

Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s | @]s | @] |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) ... ... .. ... |$ |
¢ Income tax on the amount onTINE 34 et > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ I Taxrateschedwleor [ Schedule D (Form1041) > | 3
37 ProXY 18X, SBe NSITUC NS 37
38 Alternative minimumtax .| 38
39 Total Add Jines 37 and 38 to line 35¢ or 36, WHIChBVEr apPIIES  .........occoviiiiiiiiiii ittt eesereana 39 0.
[Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 40a
b Other credits (see inSUUGHONS) ..o 40b
¢ General business eredit Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . ... . . . 40d
o Total credits. Add lines 40a through 40d | . e 40e
41 Subtractling 408 from liNE 3D e e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Farm 8866 [__] Other (attach scheauiey | 42
43 Total tax. AGGHNES 41 AN0 42 e 43 0.
44 a Payments: A 2014 overpayment credited to 2015 443
b 2015 estimated tax PAYMENTS ... ...t 44b
¢ Tax deposited with Farm 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... 44d
€ Backup withholding (See inStruCtioNS) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44¢
@ Other credits and payments: [ Form 2439
] Form 4136 ] other Total B> | 44g
45 Total payments. Add lines 44athrough 440 ... e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P l:] _________________________________________________________ 46
47 Taxdue. if line 45 is less than the total of lines 43 and 46, enter amountowed . » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... > | 48 0.
43  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FiInGEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here | X
2 ookl Lo s ot e bt el dimintbicdlabioddie X
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 fromline 5. Enter here and in Part |, line2 . 7
43 Additionat section 263A costs (att. schedule] | 4@ 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
5 Total. Add tines 1through4b ......... 5 the organization? ... ...
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Si gn correct, and camplete. Declaration of preparer (other than taxpayer} is besed on all information of which preparer has any knowladge.
ay the [RS discuss this return with
Here } PRES IDENT the preparer shown below {see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L_| if [PTIN
Paid self- employed
Preparer CARL T. JAMISON CARL T. JAMISON 08/15/16 P00138903
Use Only Firm's name p JAMISON MONEY FARMER PC Firm'sEIN » 63-0933119
P.O. BOX 2347
Firm's address p TUSCALOOSA, AL 35403 Phoneno. 205 345 8440

523711 01-06-16

Form 990-T (2015)
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Form 990-T (2015) ALABAMA COUNCIL FOR EXCELLENT GOVERNMENT 47-3424998 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

6]

(3)

4)

2. Rentrocelved or secrued )D i directly connected with the income in
(3) :”m:‘f‘:,’e;se"’::fl‘;r;f’,mg :: :Igfe;nt?'ln;: e st (b};' ?:1’::: ;I;rdssns;?:?:::iwz;?egd‘: ;g;c;r:_:age 3“ " columns 2(a) and 2(b) (attach schadule)
10% but not more than 50%) the rent is based on profit or income)

)]

2

)

()

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part1, line 6, column (&) > 0. [Ft o 0.
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 %iﬁﬁ:ﬂ':::;ﬁ [a) su(:ig:tcfl,i";:::;?:)iaﬂon (b(lgau:;m‘éﬁig)“

1)

@

()]

4)

4, Amount of average acquisition 5. Averaga adjusted basis 6. Column 4 divided 7. Gross incoma B. Allacable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (colurnn {column 6 x tolal of columns
property (attach scheduls) dala;g!gggg::gﬂ?ny 2 x column 6) 3(a) and (b))

1) %

@) %
3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column {B).
Totals > 0. 0.
0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions (see instructions)

Exempt Controlled Organizations
1. Name of controlled arganization g . . B Part of calumn 4 that is 6. Deductions directly
Employer identification Net unrelatad income Total of specified included in the controlling connscted with incoma
number {logs) {see i ions} p made organization’s gross incoms in colurmn
(U]
2
@)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 1Q. Part of column 9 thatis included | 11, D iona directly d
{see instructions) made in the controlling organization's with income in coluron 10
gross income
(1)
(2)
B
)
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). lins 8, column (B).
L — > 0. 0.
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