29398%3%34282:9 9

rom 990-T

(and proxy tax under section 6033(e})

For calendar year 2018 or other 1ax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No, 1545-0687

P> Go to www irs.gov/Form930T for instructions and the latest information.

2018

Department of the T
Internal Revenue Service. P> Do not enter SSN numbers on this form as it may be made public if your omamzatron is a 501(@)(8)‘. %NMWOnE?
A [__]check boxif Name of organization ( [___] Check box if name changed and see instructions )  |DiEnpieyer et number
~  'address changed nstructions,)
45-5023228

B Exempt under section | Print |QN_RIVER TINE

Es01c Y3 ) or

Number, street, and room or suite no Hfa P O box, see instructions

E Unrelated business acuvity code
{See instructions }

'_J408(e) [J220(e) TP | 3 oFFICE PARK CIRCLE, NO. 240
[J408a [_]530(a) City or town, state or province, country, and ZIP or foreign postal code
[:1529‘(5) BIRMINGHAM, AL 35223 531110
.Bagk yolus of lf asseta F Group éxemption number (See instructions.): ] -
o ofyaar - — - _ .
622,757. | 6 Check organization type B> [X ] 501(c) cofperation [ ] 501fc) trust [ J40iajtrust [ 7 Other trust

H Enter the number of the organization's unrelated trades or businesses  P» _ 1
trade or business here p» RENTAL ACTIVITY

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete.Parts |11-V.

I During the tax year, was the corporation a substdiary in an affihated group or a parent-subsidiary controlied group?
_IfYes,” enter the name and identifying number of the parent corporation. P>

> [ Jves

(X no

J The books are in care of = ~WENDY GARNER, EXECUTIVE DIRECTOR

" Telephone riimber P> 205-382-4568

{Parti’] Unrelated Trade or Business Income o (A) Income _(B)Expenses _ . *(C).Net
1a Gross receipts or sales ' = o ’
b Less returns and allowances o cBalance . P | 1. = s Q o eme o e =
2 Cost of goods sold (Schedule A, bne 7) . 2 . | S
Gross profit. Subtract ine 2 from e 1C . .. icoovireirirsnnans N 3 i N
4a Capital gain net ncome (attach Schedule D) , .. .o.e oo oo enenenne |42 g
b Net gain {loss) (Form 4797, Part iI, ine 17) (attach Form 4787) ... ... 4b
¢ Caprtal loss deduction for trusts . . .. ... I - )
5 Income (loss) from a partnership or an S corporatlon (attach statement) - _
6 Rentincome (Schedule C) . cage seemravean ~eeseae on ot secroitorssemies s+ sene < 6 . 5 ,
7 Unrelated debt-financed income (Schadule E) e e 20,568, 19,621, 947,
8 Interest, annuities, royalties, and rents from a controlled orgamzatlon (Schedute F : o
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)| 9 )
10 Exploted exempt activity income (Schedule 1) _ .. ... ricvmeroae |10 -
11 Advertising ncome (SCheaUIE J) | i iveer s iceisieesors wsiervessrceameene § 11 4
12 Other income (See instructions; attach schedule) oo ; 12 T T
13._-Total. Cornbine fings I toUG 12, .., 20,568, 19,621 . 947,
Deductions Not Taken Etsewhere {See ins l;cnaﬁgyga«m n deduct|ons) 3
"~ (Except for contnbutlons deductrons must be directly usm§s income )
14 Compensation of officers, directors, and trustees (Schedule K) | 14
15 SAArIeS ANAWAGES ., ., ovvciree wocrarcmsiorsenorsoromrenransssasmnsess .o;,. 15
16  Reparrs and maintenance ’-“ ' 16
17 Baddebts . oeieiiis e 17 . —
18 |Interest (attach schedule) (see instructions) 18
19 Taxesand lICENSES | . ... oo oo e J T RN Ty L RYT TIVVPRRTAVITYPYTLY NS 4 L R P TP TP T 19
20 Chantableﬁcﬁntnbutrons (See instructions for limitation rules) | _ rervars stve TemereaeeseersEreeretresertaesae o ste or eegererrpasrareraee 20 -
21 Depreciatign (@Hach FOM 4562) . ... .. coseesmeersrers comersceumrsessommssmssessmsensesesnne |21 ‘ il )
22 Less deprecration claimed on Schedule A and elsewhere on return RO I ¥ 22h 0.,
23 Depletng ettt eeaaeente e aet sisiare Srrrsresraonts anes aseuremtaresresieresren « . 128
24 Contributions to deferred compensation Dlans . eretresns mies svms & vesbereteressstisvomesesestasentass e ety erads srbete sasmrebenesbdrsssnimienrenre | O4
25 Employee benefit programs . . e eeeeveees rbeeetene tverrain armaeeas e rienane N 25
26 Excess exémpt expenses (Schedule I) S o et vemrenenens & memereran o e e« eee evpeeeGeeoiye |28 ” _
27 Excess readership costs (Schedule J) . ) ) 27
28  Other deductions (attach schedule) 28 )
29  Total deductions. Add lines 14 through 28 e et e ettt e s et een Aaoren e eeraottmrstvest st tas e tan 29 0.
30 Unrelated business taxable income before net operating Ioss deductron Subtract Irne 29 lrom hine 13 30 . o 947.
AN Deduch%rgor net operating loss anising 1n tax years lJegmnmg on or after January 1, 2018 (see instructions) 31 _ ) i |
32 Unrelated business taxable ncorie.’ Subtract ing 33 from HRE30 .o s nc et | 32 517,
823701 01.0s.-19 LHA  For Paperwork Reduction Act Notice, see instructions. i ’ Form 990-T (2018)
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Form850-7(2018)  ON RIVER TIME 45-5023228 Page 2
IPart il | Total Unrelated "Business Taxable Income
33 " Total of unrelated business taxable income computed from all unrelated trades or businesses (see mstructions) . 33 947.
34 Amoums paid for disallowed fringes . ... ... .- eevttesearentmnmntmrsaotan vare maoue v 34
35 Deduction for net operating loss arising In tax years beglnmng before January 1,2018 (see instructions) ... .. . . 35 -
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
HNES B30 BE ... oo+ s erems e eeeessscsrecsereosgen meoeeserms esersesn ergereei S I 947.
37  Specific deduction (Generally $1, 000 but see line 37 instructions for exceptions) . . .. 37 i 1,000.
38 Unrelated business taxable income Subtract ine 37 from line 36 If hne 37 Is greater than line 36, i
enter the smaller of 2er0 Or N8 36 ., et e i e 38 ‘ 0.
|Part IVI Tax Computation - .
Organizations Taxable as Corporations Multrply hine 38 by 21% (0.21) ... .. ... eee e e - 39 0.
40 Trusts Taxable at Trust Rates See ingtructions for tax computation. Income tax on the amount on lme 38 rrom i
[ Taxrate schedule or - [_] Schedule D (FOrm 1041) . iooooooo et o reers crceesnnzionnns. P |40
41 Proxy tax Seenstructions S N I L1 B T
42  Alternative mimmum tax (trustsonly) ... .. ... ..., . 42 .
43 Tax on Noncompliant Facility Income See nSruelioNs v 43 )
44 Total. Add lines 41, 42, and 43 tv ing 39 or 40, wh|chever applies. o 44 0.
| Part V+| Tax and Payments . . .
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ...~ . ... | 45| - -
b Other credits (see INSTUCNIONS) | ... ..oe o covirers comer ve o oo \ preeees wovee asb | =
¢ General business credt, Attach Form 3800 e 45¢. -
d Credit for prior year mimimum tax (attach Form 8801 or 8827) ________________________________ , L.45d
e Total credits. Add lines 45a through45d __ ... .. eeres aa currrons Arrsbentarsmtantssssernsastantasaras <t anstretrem somtestasiseiors  edDE
46  Subtract line 45e from line 44 46 0.
47 Other taxes. Check f from. [__) Form 4255 l:l Form 8611 L Form 8667 D Form 8866 L) Other (stach schecute) | 47
48 Total tax Add hnes 46 and 47 (see instruchions) | e et Do ST TTTTO 1.1 I L _ 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965 B, Part Il column {k), Ime 2 e rgeeeeesees <sirecsiseresanrasattassninn 49 . - N
50 a Payments: A 2017 overpayment creditedto 2018 . . ... . . . .. . .. .. |50a fo )
b 2018 estimated tax payments ... UV I | _ ,
¢ Taxdeposited with Form 8868 __ | ... .. .. s v v et s san e e e e ceene o L50E :
d Foreign organizations: Tax paid or withheld at source (see mstrucuons) ,,,,, R 1
e Backup withholding (see InStructions) | . . i e e BERETR - ' 50e
t Credit for small employer health insurance premiums (attach Form 8941) et eetiia e LSOt I
g Other credits, adjustments, and payments: [:l Form 2438
[ Form 4136 ] other Total > | 50a .
51 Total payments. Add lines 50a through 50g _, e e em ot v wopenean R e e vt e eereessen 51 [
52 Estimated tax penalty (see instructions). Check 1f Form 2220 15 attached B> . e ] . |52 -
63 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount oWed | . e > | 53
54 Overpayment If ine 511s larger than the total of hines 48, 49, and 52, enter amount overpaid » | 54
Enter the amaunt of line 54 you want: Credited to 2019 estimated tax l ReIunded P 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest 1n or a signature or other authority - Yes | No
over a financial account {bank, securities, or other) n a foreign country? If Yes,” the organization may have to file I A
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P - X
57  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 tctipns for other forms the organization may have to file. '
58 Enter Wax-exem interest re3aivad o Accrued dufing the tax year p»$ _ .
Underlpenalts med Ifus return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
Sign correctyand er an}aa;payer) is ased on all information of which preparer has any knowledge,
Here 1), sl 9 P, ceszpme o oo
. Signature of officer -Date” 4 fite /] mswucuens)? X | Yes [ ] No
"Print/Type preparer's name Date Check if ] PTIN
Paid - self- employed
Preparer ICHARD J. TUCKER 11/15/19 . P00090780 _
~ " JErm'sEND T 42-0714325

Use Only |Firm's name p» RSM US LLP

216 SUMMIT BLVD, SUITE 30V
Firm's address D> BIRMINGHAM AL 35243 ' Phone no.

205-278-0001

823711 01-09-19
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Form 990-T (2018) ON RIVER TIME 45-5023228 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/a

1 "lInventory at beginnuing of year . - 1 6 Inventoryatendofyear , . . e §

2 Purchases .. crereaes ramanss 2 7 Cost of goods sold. Subtract ne 6

3 Cost of labor_ ___‘__: _______________ ! from line 5. Enter here and In Part |,

4a Additional section 263A costs e . bvrcreonteeete o e o bl

(attach schedule) . ... ] da 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _ .. 4h property produced or acquired for resale) apply to |
5__Total Add Ines 1 through 4b the organization?

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

(see instructions)

1 Description of property

0]

2

3)

@

2  Rentrecewved or accrued

(a) From personal praparly (if the psrcentags of
rent for personal property 1s morg-than
10% but not more than 50%)

(b) From reat andperscnal proporty (il the percentage
of rent for parsonal propirty exceeds S0% or it
the rent 1s based on profit or income)

directly cor

3(a)Ded

d with the iIncome in

columns 2(a) and 2(b) (attach schedule)

()

@)
-Q) -
@)
Total - T - 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter SEEL’T:SJ iﬁ‘&:":ﬁgﬁ
here and on page 1, Part |, ine 6, column (A) . —— — 0. |Part}, tne 6, column@®) P _ 0,
Schedule E - Unrelated Debt-Fnanced Income 1(s6@ instructions). -
3. Deductions directly connected with or allocable -
2  Gross income from to debt-financed property
1. Description of debt-financed property o;i:::i:td”;:r(\::pi:tt;t~ (a) Slr(a;tg':lclrl‘n:c:zzzelz;ahon (b)aéﬂar;:rm:?s
- ) STATEMENT 3
(1) RENTAL OF ON RIVER TIME CABIN ~ 24,000, 22,895,
@) )
B) _ A ) -
(@) ) '
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7 Gross income 8. Aliocable deductions
debt an or allocable to debt-financed of or allocable 1o by column 5 reportable {column (column 6 x total of columns
property (attach scheduls) derzta-t{:::iec: géuoggny 2 x column 6) ‘y 3(a) and 3(b)
(1) 312,152, 364,234, 85,70, 20,568, 19,621,
(2) ) % ‘.
@) %
@ % _ _
STATEMENT 1 STATEMENT 2 Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column (A). Part |, ina 7, column (B)
Totals .ot i R cetreatestenst st aran sebienmoestee 5 P 20,568, 19,621,
Total dwidends-received deductians Included in column 8 NSO Sessa i aasi . . _ 0.

823721 01-08-18

Form 990-T (2018)
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Form 990-T (2018) ON RIVER TIME 45-5023228  __ Page 4

Schedule F - Interest, Kﬁnun'tl'es, RoyalﬁEs, and Rents From Controlled Orgamzaﬁons (ses Instructions) ~

Exempt Controlled Organizations - .
1 Name of controfled organization 2. Employer 3 Net unrelated income 4 Total of specihed 5 Part of column 4 that s 6 Deductions directly
identification {loss) (see st pay made included in the controlling connected with iIncome
number organization's gross income 1n colump 5
{1}
3)
{4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Netunrelated income {loss) 9, Total of specified payments 10 Part of column 9 that 1s included 11. Deductions directly connected
(see instructions) made n the controlling organization's with income in column 10
gross Income
1) - . —
4 )
Add columns S 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 o - . s » _ 0, i 0,

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

3 Deducuons § Total deductlons
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides
N {attach schedule) (attach schedule) (eok 3 plus col. 4}
0] - .
2 ; . —
() -
) ) { .
- Enter here and on page 1, - - = ~ T]Enter here and on page 1,
Part [, line 9, column (A), =~ {Partl, line 9, column (B)
TOMAIS s saaiaiissssssaii R 0. ‘ 9.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
b
(see instructions)
- K 4 Net income (loss)
2 Gross 3 Expenses from unrelated trade or 5 Gross income 7. Excess exempt
1 Description af unretated business dlrelc,:ly c:’nnecled business (column 2 from activity that 5 lExper:ses axpenses (cclumsn
explorted activity \ncome from wil ; pro Iucm:n minus column 3), If Is not unrelatad attr b'u'(ab eto 6 minus cnlum'r: 5
Yrade or business b of unrelated gan, compute cols, 5 business income cotumn 5 but not mare than
usIness Income through 7. column 4),
(1) _
@ )
@) . -
@) ]
" Enter here and on Enter here and on - w - - Enter here and
page 1, Part |, page 1, Part |, , on pags 1,
line 10, col (A), hne 10, col, (B). - Partll, ine 26,
Totals . ... ... | 0. 0, - — — 0,
Schedule J - Advertising Income (see instructions)
| Part1 | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
%\";mss 3 Owect ar (loss) (col, 2 minus 5. Crrcutation 6 Readership costs (column 8 munus
1. Name of periodical a lnco:eng adverbising costs | col. 3). If a gan, computa Income cosls column S but not more
cols, 5 through 7 than column 4),
Q) T R
@) t
@) : -
@ . .
Totals (carry to Part I}, ine {5)} ... B> _ 0. 0. 0,
Form 990-T (2018)

823731 01-0%-19
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Form 990-T (2018) ON RIVER TIME

45-5023228

'Page 5

| Part If ] Income From Periodicals Reportedﬁ a Separate Bas:s (For each penodical listed in Part 1l, fill in

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

823732 01-09-19

2 j 4 Advertising gain B 7 Excess readership -
advi less 3. orect or (loss) (col, 2 munus 5 Cuculation 6. Readership costs (calumn 6 minus
1 Name of penodical Tn:'o::':g advertising costs col.3), It a galn, compute Income costs column 5, but not more
cols, § thraugh 7 than column 4),
) h - - —
@ B i _ N
3) - ) - ~
4) "~ ) . e
Totals from Part | > 0. o . I o,
Enter here and on Enter here and on . - ! s Enter here and
page 1, Part| page 1, Part|, - . on page 1,
ine 11, col (A}, line 11, col (BL , - Part Il, line 27,
Totals, Part Il (lines 1-8):. > 0. 0. I t 0.
4 mpensahomcers, Jirectors, and . rustees (se structions)
- - - - 3 Percentof 4 Com
pensation attributable
1 Name . 2 Tite "m?,S;:::d to to unrelated business
1) . [ % = =
@) N : : % _
®) . _ R ] %
@) _ - - : = - %
Total Enter here and on paga 1, Part Il ling 14 . . - - ... PR » 0.
’ N - Form 990-T {2018)

=



ON RIVER TIME

45-5023228

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 1

AVERAGE ACQUISITION DEBT

FORM 990-T

ACTIVITY

NUMBER AMOUNT OF

DESCRIPTION OF DEBT-FINANCED PROPERTY

OUTSTANDING

RENTAL OF

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

ON RIVER TIME CABIN 1

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

DEBT

309,072,
309,632,
310,192,
310,752,
311,312,
311,872,
312,432,
312,992,
313,552,
314,112,
314,672,
315,232,

3,745,824,
12

312,152,

FORM 3990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ADJUSTED BASIS

STATEMENT 2

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
RENTAL OF ON RIVER TIME CABIN 1 AMOUNT

371,379,
357,088,

364,234,

STATEMENT(S) 1,

2



ON RIVER TIME " 45-5023228

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST 6,425.
INSURANCE 2,806,
DEPRECIATION 13,664,

- SUBTOTAL - 1 1 22,895,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) ZLG%l

STATEMENT(S) 3



