é93§332718704 9

. 990 T Exempt Organization Business Income Tax Return OME No 15450687
Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning___ 01/01 | 2018, and ending__12/31 ;201 8 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3) g ﬁ%)}%lpoubglgr:;:ﬂ::?&:lo!r
A Check box if Name of organzation (l ' Check box if name changed and see instructions ) D Employer Identification number
address changed (Employees' trust, see instructions )
B Exempt under section A%AMA POWER FOUNDATION, INC.
501( CG 3 ) Print | Number, street, and room or sute no IfaP O box, see instructions 57-0901832
408(e) 220(e)| T or E Unrelated business actlvity code
ype (Ses instructions )
- 408A 530(a) 600 NORTH 18TH STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BIRMINGHAM, AL 35291 525990
at end of year
F  Group exemption number (See instructions )
130,502,875. |G Check organization type “» | X [ 501(c) corporation [ [s01(c) trust 401(a) trust || other trust
H Enter the number of the organization's unrelated trades or busin » 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 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 Il, complete a Schedule M for each additional
trade or business, then complete Parts (II-V

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , , ., . . . . b—u Yes u(_l No
If "Yes," enter the name and identifying number of the parent corporation B>
J The books are in care of PCINDY CAGLE Telephone number B> 205-257-3866
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recaipts or sales i
b Less retums and allowances ¢ Balance | 1c¢ |
2 Cost of goods sold (Schedule A, line7), . . ... .....| 2 !
3  Gross profit Subtractline2fromlineic , ., .. ... ... 3
4a Capital gain net income (attach ScheduleD) |, , ... .. 4a

b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797), . | 4b

Capital loss deductionfortrusts , . . .. ........ .| 4c

5 Income (loss) from a partnership or an S corporation (attach statement), , , , 5 58 ’ 357. ATCH 2 58 ' 357.
€ Rentincome(ScheduleC)}, ... ............. 6
7

7 mL,JnreIated debt-financed income (Schedule E)

8 clgterast, annuities, royalties, and rents from a controlled organzation (Schedule F) 8

9 ‘\l“vestment Income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9

10 ZExploited exempt activity income (Schedule l) , . . . . . .1 10
11 "\‘Advemsmg income (Schedule J), ., ....... P I k|
12 l(_-thher income (See nstructions, attach schedule) , , . .. .| 12
13 (CTotal. Combine lines 3 through12. . . . . .. .. . .. 13 58,357. 58,357.

Deductions Not Taken Elsewhere (See |nstruct|ons for imitations on deductions ) (Except for contributions,
UJ  deductions must be directly connected with the unrelated business income.)

14£Compensat|on of officers, directors, and trustees (ScheduleK), . . . . [ .. . 1. . .14

15 Salariesandwages . . . . .. . v i e e h e s e e e s RECEIVEDH
Repairs and maintenance , , ., ... ... .. e e e e e e - 8 P e 23|16
Baddebts, . . . .............. $NOV2520|9' 8’....17

18 Interest (attach schedule) (see instructions), , , . . .. ... e e -L‘l.—.l e e e e e v w e . ofed. . . [L18

19  Taxesandhcenses . . ,..,..... e D Ei. .. s 2,006.

20 Chantable contributions (See instructions for imitaton rules) . . . . .}. . OC ey - U el .. 20 3,493.

21 Depreciation (attach FOrm4562), . . . . v v v v o v v e o u e 121 EN.’ T .

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b

23 Depletlon, . . . i i v i i e e e e s e e P O

24  Contnibutions to deferred compensationplans , , . ., ... ... e s e e e ae e e L

25 Employee benefitprograms . . . .. ... ... .o, . e e P 1]

26 Excessexemptexpenses(Schedulel). , . ., .. ... ... 400t i ., e 1

27  Excess readership costs (Schedule J). , . , ... ... 1

28 Other deductions (attach schedule) . , , . .. .. e e e e e e e JATCH. 3. .| 28 21.423.

29 Total deductions. Add lines 14 through 28, . . . . e A I £ 26,522.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 F2435.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 31 i

32 Unrelated business taxable income Subtract line 31 fromline 30 . . . . . e e e e e e e s e s .. .| 32 31,435.

xl;xozr Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

0P84 443" %985 747350 0



ALABAMA POWER POUNDATION, INC. §7-0901832

Form §80-T (2018) Page 2
m Total Unrelated Business Taxable Income ]

33 Total of unrelated business taxable income computed from ai) unrelated trades’ or bushesses (see
INBUCtioNS), = « c o c s c tc e s e er s o s s ss v e onscccsenasscssrvescavasnceeald} 31,435.

34 Amountspald fordisallowedfringeS « « « « ¢« s s s s s s o s o s e s s e acees e tnsescaacass]| 34

356 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

36 Total of unrelated business taxable income before specific deduction. Subtrect line 35 from the sum

oflines33and 3. & o e « ¢ v e e o ss s o e rasss s e csr s sasarenancsarassssasss| 3B 31,438,
37 Specific deduction (Genarally $1,000, but sea line 37 instructicns for@xceptions} . « « + v v v e e v v oo s oo |37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36, If tine 37 Is greater than line 36,

enterthesmallerof 22r00r fiRB 38 ¢ « ¢ v o o ¢ ¢ o 6o c s ¢ s o s o v s o v s s 00 a0 esenoasenaese| 3B 30,435.
m Tax Computation

Orgmlutlom‘l'mbloasComa'aﬂmMulllplyllneJBby21%(021). ctesesenacssesnsnasesh]| 39 6,391.

40 Trusts Texable ot Trust Rates. See instuctions for tax computation. Income tax on §°

the amountan line 38 from: ] Taxrate schedueor || Schedule D(Fom 1041}, « . v« v v o o « - .P| 40
41 Proxy tax,Se8INBUUCHONS . « o 4 e s s e s s e s o n s s s oa s anseassaasosaanesssasp]4
42 Alternative mnimumtax(trusisonlyl « « o ¢ « s c s s o s s s et s s s e et a0t st e e 0t 42

43 Tax on Noncompliant Facliity Income. Seeinstrucliont . « « o o v o e v v v v v o v o c et e e e 43 )
44 Totl Add lines 41,42, and 43 tolina 39 ord0. whicheverepplies . o o « - o o o v oo o v oo oo v oo o] dd 6,391.
__Tax and Payments

452 Foralgn lax credit (corporations attach Form 1118; lrustsaﬁadﬂ-'orm 1116). . . . . (458

b Other credits (Se8instruciond)e « o o c o s e s e s s sosassossessass 38D 418.

¢ General business credit. Attach Form 3800 (seainstructons) . « « o « o « « « « » + |45C

d Credit for prior year minimum tax (atiach Form 88010r8827). o - . . . » - . . . . |45d

8 Total credits. Add lIne3 458 thfoUGNA5d « « ¢ s e e s e s s s s s v oo sosessaccacscnnsasovs {450 418.
48 Suwwlmasermmnne«m.................... ctreeresennas I I ] 5,973.

47  Other taxes, Check H from: D Farm 4256 [:] form 8811 D Form 8607 D Form 6888 Daum(m chedule) , { 47
48 Totaltax. ACdlines 46 and 47 (SEEINBIUCHONS) « » « » = « e e e s o s e s s s s sasosossssseoasss]48 5.,973.
49 2016 net 865 tax Habilily paid from Form 985-A or Form 885-B, Part Il, clumn (k),Bne2. . . « o o oo v o« . . 148

60a Payments: A 2017 overpayment credited to 2018 + « « v v v s s o v o oo« - - - | 500 4,677.}]° "

b 2018 estimated taxpayments « « « « « « s e I )

€ Taxdeposied with FOrM BBBB. « « ¢ s e s s s e s eaess v o v o oass o |60C 10,000.

d Forsign organizations Tax paid or withheld at source (see instructions) + « « » - « » | 80d

© Backup withholding (S8 INStruUctions) + « « ¢ « o s o o v e oo ovvssssss .| B0 11.

f Credit for small empioyer health insurance (attach Form8941) . . . . . . | 50f

@ Other credits, adjustments, and payments: Form 2439

Form 4136 Other Tota! {609

51 Total payments. Add lines 50athrough50g. . o v« s s s c o s v svevasmocassacsssaseess| B 14,680,
52 Estimated tax penalty (see instructions). Check f Form 2220 s attached, . ., . . . . .. [ 52
63 Taxdus. If line 61 (s less than the total of lines 48, 45, and 52, enteramountowed . . . . v« s s s s o s s » DL B3
64 Overpayment. If lina 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpald . . . . . . . . . .| 54 8,71S.

Enter the amount of no 54 you want: _Crecited to 2618 estimated tax P> 8, 715. Retunded ¥ | 65
h Statements Reiardinﬁ Certain Activities and Other Information (see instructions)
66 Al any time during the 2018 calendar year, did the organization have an Interest in or a signaturs or cther authority Yos | No

over a financial eccount (bank, secunties, or other) in a foseign country? It “Yes" the organization may have to file

FNCEN Fom 114, Repot of Foreign Bank and Finenclsl Accounts. i “Yes® enter the name of the foreign country

hero p X
57 Durng the tax yeav, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign tust?. . . . . X

If Yes.” see instructions for other forms the organization may have to file
§8 Enter the amount of tax-exemp! Intarest racalved or accrued during the taxyear B> $
umumapmuuumunnmmm. incuding Sccompanying schedules and statamants, and 10 (he Dest of my knowisdge end belied, i s

Slgl'l true, carredt, and comp! of preperer (other than taxpayer) is Based on all information of which preparer has any knowtedge
May the IRS discuss this refum
Here | P MYLA CALHOUN \/f~5+/2 LPRBsmm e prope shown below =)
Signature of officor Onte Tila {300 Instnictions)
PrnUTYPO preparers Neme—e—" Pr ) Date o bt P'nN

Paid LAURA COLLINS, CPA ; |11 /571 % | satempyes | POC00BSSSE
0 Onyy |imsname » KPMG_LLP ° : T T rameem®_13-5565207

se Fimsaddress B 300 NORTH GREENE ST, STE 400, GREENSBORO, NC 27401 |phonens. 336-275-3394 .
J8A Fom 980-T (2018)
ax2741 %

TB4443 198S . 747350



. ALABAMA POWER FOUNDATION, INC. 57-0901832

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., . . .... 6

2 Purchases .. ... I 7 Cost of goods sold. Subtract lne

3 Costoflabor , ,.,.,.....[3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,ine2, , ... .. .. ... I I 4

(attach schedule) , . ., ... 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply '
5 Total Add lines 1 through 4b . | § tothe orgamization? | | . . . . . . . . e e e e e e e e X

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

(see Instructions)

1 Description of property

)

@)

3

“

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent s based on profit or ncome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

m

2)

(3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part|l, ne 6, column (A). . .

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

1 Descniption of debt-financed property

2 Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

({b) Other deductions

property (attach schedule) (attach schedule)
M
2)
3)
4)
LTI | U | cam | o mmmermme || 8 Ao
allocable to debt-financed debt-financed property b;cdo';’l:‘::: 5 (column 2 x column 6) ‘°°'”’"’;(‘i;‘ ;,?:,agl,g)‘;olumns

property (attach schedule)

(attach schedule)

()

%

2)

%

(3

%

@

%

Totals . .. .........

Total dividends-received deductions included in column 8, . .

Part

Enter here and on page 1,

Enter here and on page 1,

I, ine 7, column (A) Part |, ine 7, column (B)

JSA

8X2742 1 000
TE4443 1985

Form 990-T (2018)

747350



- »
Form 990-T (2018) ALABAMA POWER FOUNDATION, INC. 57-0901832 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
J Exempt Controlled Organizations
1. Name of controlled 2. Employer §. Part of column 4 that 1s 6. Deductions directly
organization identification number 3. Net unrelated income 4. Total of specfied | nciyded in the controling | connected with income
(l0ss) (see instructions) payments made | grganization's gross income in column §
)
2)
3)
“4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9. Total of specfied 10. Part of column 9 that is 11 Deductions directly
7. Taxable Income included In the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
4)
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 |, ine 8, column (B)
TotalS . o i i e e e e e e e e e e e e e e e e e e e e a .. >
Schedule G-Investment Income of a Section 501(c){(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of ncome 2. Amount of income directly connected and set-asides (col 3
P ' (attach schedule) (attach schedule) plus col 4)
@] :
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) ’ Part [, line 9, column (B)
Totals . , . ......... >
Schedule |1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
- Glrgtsf:l directly f;?rp l;::\r:slgte:olttrjan?: 5 Gross income 6 Expenses expenses
unre‘ate: connected with u ( from activity that ttributable & (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1S not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business ncome column 5 more than
business business Income cols 5 through 7 column 4)
(1)
2)
(3)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals ., . . ... .c.... .0
Schedule J- Advertising Income (see instructions) ’
=F14d8 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circuiation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
" Income a gain, compute not more than
cols 5 through 7 column 4)
(- !
2 '.
@3) :
|
4 1
Totals (carry to Partll, ine (5)) . . B> v
Form 990-T (2018)
JSA
8X2743 1 000

TE4443 1985 747350



Form 990-T (2018) ALABAMA POWER FOUNDATION, INC.

57-0901832 Page 5

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

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

4 Advertising

7. Excess readership

2. Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising a dv: rtllsjl:ec;osts 2 minus col 3) If 5 (l':::‘;‘:r"a;m" 6 Riz:tesmh'p minus column 5, but
Income 9 a gain, compute not more than
cols 5 through 7 column 4)
4]
@
(3)
4)
Totals fromPartl. . . . .. .0
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part (I, hne 27

Totals, Part Il (ines 1-5), . . . B

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2. Title “mi::::;id to unrelated business

1 %]

(2) %

(3) . %

(4) o

Total. Enter here andonpage 1, Partll,lne14, . . . . . . . . . . ... v eoou.. N 2

Form 990-T (2018)
‘ J

JsA

8X2744 1 000

TE4443 1985 747350




- 3800 General Business Credit

P Go to www irs gov/Form3800 for instructions and the latest information.

D‘epanment of the Treasury

OMB No 1545-0895

2018

Attachment

Internal Revenue Service (99) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on retumn Identifying number
ATLLABAMA POWER FOUNDATION 57-0901832
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts lll withboxAchecked , , .. ........... 1 418
2  Passwe activity credits from line 2 of all Parts Ill with box B checked | 2 I e
3  Enter the applicable passive activity credits allowed for 2018 See winstructions , . . . ... ... 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Il with
box C checked. See instructions for statementtoattach . .. ................... 4
§ Carryback of general business credit from 2019 Enter the amount from line 2 of Part Il with
box D checked. See Instructions | . . . ., . .. ... .. e s e et 5
6 Addlnes1,3,4,and5 . . . .0 . . i i c e e e e s e a4 s e e e e e s s e 6 418
Partll Allowable Credit
7 Regular tax before credits
¢ Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2, or the o
applicable ine of your return . . . . i i i it it et e e e e e e e 7 6,391
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of yourreturn, . . . ... ..
8 Alternative minimum tax
o Individuals. Enter the amount from Form 6251, lne11. . . . . . . . .o o oo v B
e Corporations Enter-0- . . . . . ¢ . o it i it e e e e e e e e e e 8
o Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 , , , .,
9 AddINesS 7and 8 . . i ittt it e e e e e e e e e e e 9 6,391
10a Foreigntaxcredit . . . .. . .o i it ittt i e 10a
b Certain allowable credits (see instructions), . . . .. ......... 10b
€ AdAIiNes 102 and 10D . . o vt v i it et vt vttt e e e e e e 10¢c
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11 6,391
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter-0- | 12 6,391
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See | _ .
NSHUCHIONS & v v v e it i ettt vt et oo te e ae e 13
14 Tentative mimmum tax
e Individuals Enter the amount from Form 6251, line 9. . . .. .. .
e Corporations Enter-0- . . .. ... ev i v enenenennosn 14
e Estates and trusts Enter the amount from Schedule |
(Form1041),Ine54 . . . . . ¢ v v i i it it i e e s nn .
15 Enterthegreaterofline 13 orline 14 . . . . . . . o i it it i it it ettt a o e e 15
16 Subtractline 15fromline 11 Ifzeroorless, enter-0-. . . v v v v v v v v v o vt v o v n v v oo 16 6,391
17 Enterthesmallerof lne 6 orline 168 « « « + ¢« o « o v 4 ¢« s o o o st a o 2 e s o s s 2 5 s s 0 ¢ s 17 418
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



Form 3800 (2018) Page 2
Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on Iine 26.
18 Multiply line 14 by 75% (0 75) See INSrUCHONS . .« v o v v v v v et e e e e et aneeea 18
19 Enterthegreaterof lne@ 13 0rliNe 18 . . v . v v v v it v v vttt e ot e e st e enosonans 19
20 Subtractline 19 from ine 11 Ifzeroorless, enter-0- . . . v v v v i v vt vt vt v e aeeenans 20 6,391
21  Subtract ine 17 from Iine 20. If zero orless, enter-0- . . . . . v v v i vt i v vt oo ameee e 21 5,973
22 Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . . ... ... ... 22
23 Passive activity credit from line 3 of all Parts il with box B checked |23 |
24 Enter the applicable passive activity credit allowed for 2018. See instructions . ., . . .. ... ... 24
25 AddInes22and 24 . . .. . ... e i e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
NG 21 OTNINE 25 & 4 i i i i i it e et e ot s ot s m e s s st aeme ettt 26
27 Subtractline 13 from line 11 Ifzeroorless, enter-0- . . . . . . vt v v v vt vt v v a e s e e nns 27 6,391
28 AdAINEsS17and26 . . .. .. it i e e e e s 28 418
29  Subtract line 28 from line 27. If zero orless, enter-0- . . . v v v v v v v v i et 29 5,973
30 Enter the general business credit from line 5 of all Parts lll with box Achecked. . . . ... ... .. 30
31 RESEIVEA . . v it it et e e et e e e e e e e et e 31
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 |
33 Enter the applicable passive activity credits allowed for 2018. See instructions ., . . ... ... .. 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part Il with box G checked See Instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part Il with box D
checked SEeINSIIUCHONS |, . . . i i ittt it it et ettt ot et 35
36 AddIines30,33,34,and 35, . . . .. ... e e 36
37 Enterthesmaller of IN@ 29 0rliNE 36, . . . . i v i v i v vttt ot e et e s taenesnsons 37
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return.
e Indivduals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,lne5¢c .. .......... } .........
e Estates and trusts Form 1041, ScheduleG,lme2b . .. ... ... . ... 38 418

JSA
8X1801 1 000

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on retum

ldentifying number

ALABAMA POWER FOUNDATION 57-0901832
B General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
1Il with box A or B checked Check here if this is the consolidated Part 11l |, | | . . . . . . . . . . i i s i e e s u oo am e v mw e >

(a) Description of credit

Note: On any line where the credtt 1s from more than one source, a separate Part lll 1s needed for each
pass-through entity

(b
If clasiming the credit
from a pass-through
entity, enter the EIN

(c)
Enter the appropriate
amount

1

H

5
6

a Investment (Form 3468, Part |l only) (attach Form 3468)
Reserved

o

Renewable electricity, refined coal, and Indian coal production (Form 8835) .
Indian employment (Form 8845)
Orphan drug (Form 8820)
New markets (Form 8874) , . . . . ... ... ... ... .. ...
Small employer pension plan startup costs (Form 8881) (see instructions for imitation)
Employer-provided child care facilites and services (Form 8882) (see

x'— =g 0 00

Mine rescue team training (Form 8923) _ . . . . . . .. . . . e
Agricultural chemicals security (carryforward only)
Employer differential wage payments (Form 8932)
Carbon oxide sequestration (Form 8933)

N X g<c~0T0DOS33 —
2
=
o
2
3
[V
=
<
o
-
c
o
<
o
=3
o
o
~
o
o
| =g
o
3
[(=]
el
S
[=]
O
o
=
<
—_
=
o
2
3
®
©
2
>
=

aa Employee retention (Form 5884-A), |, . .. ... ... ..............
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B))
zz Other. Oi1l and gas production from marginal wells (Form 8304) and certain

other credits (see instructions)

Add lines 1a through 12z and enter here and on the applicable line of Part| , _ | .
Enter the amount from Form 8844 here and on the applicable line of Partll | | | |
a Investment (Form 3468, Part lll) (attachForm 3468) _ ., . ... ..........
b Work opportunity (Form 5884) . . . . . . ... ... ...
¢ Biofuel producer (Form 6478), . . . ., ... ... ...ty
d Low-income housing (Form 8586, Partll) . . . . . . ... ... ... .uu....
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . .
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | |
g AQualified railroad track mamtenance (Form8900) . , ., . . .. ... ... .....
h Small employer health insurance premiums (Form8941) , . . . .. .......
i Increasing research activites (Form 6765) , , . . . . .. .. ¢ v v v v v v ..
i Employer credit for paid family and medical leave (Form 8994) . . ., . . ... ...
Z OMMET . |
Add lines 4a through 4z and enter here and on the applicable line of Part Il | | |
Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . .

1a

1b

1c

45-3000576

418

1d

1e

1f

19

1h

1i

1

1k

11

1im

in

10

p

1q

1r

1s

1t

1u

1v

1w

1x

1y

1z

1aa

1bb

122

418

4a

4b

4c

4d

4e

4f

| 49

4h

4i

4

4z

418

JSA
8X1802 1000

Form 3800 (2018)



