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¢ A

‘e EXTENDED TO MAY 15, 2019

am 990-T | \Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 2 0 1 7 ,and ending JUN 3 0 2 0 1/8

OMB No 1545-0687

2017 .

P> Qo to www.irs gov/Form890T for instructions and the latest informatiof. ({”)b
Department of the Treasury SBUBTe T
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamznho 15 8 501 figxtg) ng;%znast%erfsu(o)ﬂ)?r
A [__] Gheck box ri Name of organization ( [___] Check box if nama changed and see instructions.) D FETnp;ﬁ.yfe'e'ge;’lﬁf_a:;“ number

address changed

B Exempt §nder secton | Print | FREESTORE FOODBANK, INC.

instructions )

23-7122205

X]501c4(3 ) . o "Number, street, and room or surte no. If a P.0. box, ses Instructions. o ey actmaty codes
[J408(s)-F=120(e) | "™° 1141 CENTRAL PARKWAY
|:| 408A |____|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) CINCINNATI, OH 45202 722320
c E‘f’::; d\'g;“;g; allassets F Group exemption number (See instructions.) P

9,075,345, |aCheckorganizahon type P> 501(c) corporaon || 501(c) trust ] 401(a)

trust

[ ] other trust /

H Describs the organization's primary unrelated business activity p» SEE STATEMENT 1

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and 1dentrfying numbsr of the parent corporation. |

» [ Jves [X]no

J Thebooksareincare of p» TIMOTHY WEIDNER

Telephone number B 513-482-7530

|Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross recaipts or sales 172, 235.
b Less returns and allowances ¢ Balance > | 1 172,235,
2 Cost of goods sold (Scheduls A, ling 7) 2 195, 365.
3 Gross profit Subtract line 2 from line 1c 3 -23,130. -23,130.
4g Capital gain net income (attach Schedule D) 4a
14)] b Nat gam (less) (Form 4797, Part Il ine 17) (attach Form 4797) 4b
g ¢ Caprtal loss deduction for trusts 4c
2 § Incoms (loss) from partnerships and S corporations (attach statement) 5
2 8 Rentincome (Scheduls C) 8
'8 7 Unrelated debt-financed income (Schedule E) 7
= 8 Interest, annurties, royaltss, and rents from controllsd organizations (Sch F) 8
U 8 Investment incoms of a ssction 501(c)(7), (9), or (17) organization (Schedule G) [ 8
- 10  Explorted exempt activity income (Schedule |) 10
bt 11 Adverhsing income (Schedule J) 11
&3 12 Other income (Ses instructions; attach schedule) STATEMENT 2 | 12 4,882. 4,882,
= 13 Total. Combine lines 3 through 12 _ 13 -18,248. -18,248.
= - Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensahon of officers, directors, and trustees (Scheduls K) 14
15  Salaries and wagss 15
18 Repairs and marntsnance 16
17  Bad dsbts 17
18  Intersst (attach schedule) 18
19 Taxes and hcenses 19
20  Charrtable contribubions (Ses instructions for limitation rules) - 20
21  Depreciation (attach Form 4562) 21
22  Less depreciation clamed on Schedule A and elsewhere on return 228 22b
23  Deplstion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess sxempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach scheduls) 28
28 Total deductions. Add ines 14 through 28 29 0.
30  Unrelated business taxable iIncome before net operating loss deduction. Subtract line 29 from line 13 30 -18,248.
31  Netoperating loss deduction (imited to the amount on iing 30) SEE STATEMENT 3 31
32  Unrelated business taxable income bsfore specific deduction. Subtract line 31 from line 30 32 -18,248.
33  Specific deduction (Generally $1,000, but ses line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract

33 from line 32 If ine 33 1s greater than line 32, antar the smaller of}l d
ling 32

\54
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6, see instructions. /
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Fomoto-1(2017  FREESTORE FOODBANK, INC. 23-7122205 Page 2
| Part Ill | Tax Computation
35 Organizations Texable as Corporations. Ses insiruchons for tax computation.
Controlled group members (sections 1561 and 1563) check here P> l__—] See instructions and:
a Enter your shars of the $50,000, $25,000, and $9,925,000 taxable income bracksts (in that order):
M s | @]ls | @ls |
b Enter organization's share of: (1) Addrtronal 5% tax (not more than $11,750)  |$ |
(2) Additronal 3% tax (not more than $100,000) |$ |
¢ Income tax on the amount on Iine 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:;
|:] Tax rats schadule or l:] Scheduie D (Form 1041) > | 38
37 Proxy tax. See instruchons » 7
38  Alternative minimum tax i
39 Taxon Non-GCompliant Facility Income. See instructions ]
40 Total. Add lines 37, 38 and 39 to hine 35¢ or 36, whichsver applies A0 0.
[Part IV] Tax and Payments '
41a Foreign tax credrt (corporations attach Form 1118; trusts attach Form 11186) 41a
b Other credits (see Instructions) 41b
¢ Gensral business credit Attach Form 3800 i d1¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) md
e Total credits. Add Ines 41a through 41d d1e
42 Subtract line 41e from ling 40 i 2 0.
43 Other taxes. Check if from [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (atiach scheauie | 143
44 Total tax. Add hines 42 and 43 ) 44 0.
45 a Payments: A 2016 overpayment credited to 2017 450
b 2017 eshmated tax payments [451;
¢ Tax deposited with Form 8868 / 45(:
d Foreign argamizations: Tax paid or withheld at source (see mstructions) [ 4%&1
e Backup withholding (ses instructions) | 456
{ Credrt for small employer health insurance premiums (Attach Form 8941) . i §5f
g Other credits and payments |:] Form 2439 '
[ ] Form 4136 [ other Total B> [ d5g
48 Total payments. Add lines 45a through 459 X I
47  Estimatod tax penalty (sec instructions). Check if Form 2220 is attached ¥ [:] "f
48 Tax due. If line 46 Is less than ths total of inas 44 and 47, entsr amount owed » ] 0.
49 Overpayment. If line 4615 larger than the total of ines 44 and 47, enter amount overpaid » | 4 ' 0.
50 Enter the amount of ine 49 you want: Credited to 2018 estimated tax B> | Refunded » 5
iT>art V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an intsrest In or a signature or other authority Yes | No
over a financial account (bank, securihes, or other) in a foreign country? if YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts Hf YES, enter the name of the foreign country
here P> X
52 During the tax ysar, did the organization rscaive a distribution from, or was it the grantor of, or transteror to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accruad duning the tax year p»-$
Under penalties of perpry, | declare that | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, ot 1s frue,
Si gn correct, and complete Declaration of pr, e (other than taxpayer) 1s based on glt imformation co&_\i/richﬁaﬁpa!ﬁ hIaf\f\KﬁxaﬂlletReL
Here Iz - May the IRS discuss this retumn with
’ M/ | X/I.;ZI ? OFFI CER the preparer shown below (see
Signaturelof officer Date’ 7 Title nstructions)? [X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Chack it | PTIN
Paid ELL M. self- employed
Preparer SULLIVAN, CPA 01/21/19 P01679066
Use Only |Firm's name B CLARK, SCHAEFER, HACKETT & CO. frm'sEIN > 31-0800053
1 EAST 4TH STREET
Firm's address > CINCINNATI, OH 45202 Phoneno. 513-241-3111
Form 990-T (2017)
723711 01-22-18 v
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. “

Form b90-T (20177) FREESTORE FOODBANK, INC. 23-7122205 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventery at beginning of ysar 1 0.] 8 tnventory atend of ysar 6 0.
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor . 3 from line 5. Enter here and n Part I,
4a Additional section 263A costs line 2 7 195,365,
(attach schedule) 4a 8 Do the rules of section 263A (with respsct to Yes [ No
b Other costs (attach scheduls) | 4b | 195,365. property produced or acquired for resale) apply to i
5 Total. Add hines 1 through 4b 5 195,365, the orgamization?

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

(see Instructions)

1. Description of property

M

@

@)

@

2  Rentreceived or accrued
Deductions directly connected with the income in
(8) ot peraonal propery 1 mere (B samtfo pererapronory exceads Soobord - O imna 0 and 2 e s
10% but not more than 50%) the rent 1s based on profit or income)

)

@

@)

()]

Total 0., | Tomt 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, lina 6, column (A) » 0. E;‘:’.'};’: ;"g;ﬂ',ﬁ,f?%h » 0.

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

1 Description of debt-financed property

2. Gross income from

3 Deductions directly connected with or allocabie
to debi-financed property

or aliocable to debt-

financed property (&) Straight ine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 dvided 7. Gross income

8. Altocable deductions

debtonor ar!";‘(:agb ;10 dﬁb‘gﬁ!r\?ced a bﬁiﬁu allocdable 1o by column 5 reportable (column {column 6 x total of columns
property (attach schedute, 2bt-financed proj
(attach schedule) 2x column 6) 3(a) and 3(b)
M %
@ %
@) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A} Part |, line 7, column (B}
Totals » 0. 0.
Total dividends-received deductions inciuded in column 8 » 0.
Form 890-T (2017)
.
723721 01-22-18 4
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Form 990-T (2017) FREESTORE FOODBANK, INC.

23-7122205

Page 4

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

(see instructions)

1. Name of controlled organization

2, Employer
idantification
number

Exempt Controlled Organizations

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

4 Total of specrfied
payments made

5. Part of column 4 that1s
included in the controlling
organization’s gross income

8. Deductions drectly
connected with income
in column 5

)

@

&)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss})
(see nstructions)

8 Total of specified payments
made

10, Part of column 9 that 1s included

in the controlling organization's
gross Income

11. Deductions directly connected
with income m column 10

{1
)
@)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina 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 5 Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asdes and sel-asides
{sttach schedle) (attach schedule) fcol 3 plus col 4)
0
@
®)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ime 9, column (A) Part |, fine 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
3. Expenses 7 Excess exempt
2. Gr g fr lated trad 5 Grossincom a mp
1 Description of unrelated b?:sssmess d‘mc':ly cc:’nnicted zr:;:e;a (‘caolul'fmez°r from :c?v:rt‘y tha? ‘:ﬁ_ E)?:br;sets Gexpenses (;;olum;
exploited actmity income from of &?el:feg’n minus column 8) Ifa ts not unrefated a clollljxm n% o b::;'::‘s ;Zrlg‘t‘rnar{
trade or business business ncome gan, ?:25;::760]5 S business mcome column 4)
M
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A} line 10, col (B) Part ll, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
{Part 1 | Income From Periodicals Reported on a Consolidated Basis
4. Advert 7 Excess readership
N %v e?'uoss 3 Drect or (loss) (c;?lggmg;ar'::s 5 crculation 6. Readership costs (column 6 mlnlljs
1. Name of periodical a |ncor:::g advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
)
@
@)
@
Totals (carry to Part I, ine (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 990-T (2017) FREESTORE FOODBANK, INC. 23-7122205 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. &oss 4. Advertising gan 7. Excess readership
advertie 3 Drrect or (loss) (col 2 minus 5. Creulation 8. Readership costs (column 6 minus
1. Name of periodical mcom:g adverising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
@
@)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
iine 11, col {(A) line 11, col (B) Part I, hne 27
Totals, Part Il (Ines 1-5) » _ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attnbutable
1 Name 2. Tite hmi:’;\;:‘;d to fo urrefated business
m %
] %
@) %
) %
Total. Enter here and on page 1, Part I, line 14 » 0.

Form 990-T (2017)

723732 01-22-18
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FREESTORE FOODBANK, INC. 23-7122205

FORM 9390-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

COOKS CATERING, 512(A) NON-DEDUCTIBLE FRINGE BENEFITS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION ‘ AMOUNT
512(A) NON-DEDUCTIBLE FRINGE BENEFITS 4,882,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 4,882.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 21,864. 0. 21,864. 21,864.
06/30/13 28,999. 0. 28,999. 28,999.
06/30/14 56,377. 0. 56,377. 56,377.
06/30/15 59,347. 0. 59,347. 59,347.
06/30/16 80,017. 0. 80,017. 80,017.
06/30/17 114,441, 0. 114,441, 114,441.
NOL CARRYOVER AVAILABLE THIS YEAR 361,045. 361,045.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
PERSONNEL 102,267.
FACILITIES 35,757.
VEHICLES 7,763.
DATA & COMMUNICATION EQUIPMENT 2,940.
OPERATING 24,759.
PRODUCT 16,588.
DEPRECIATION 5,291.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 195,365.

59 STATEMENT(S) 1, 2, 3, 4
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