7939327503400 1

~

Exempt Organization Business Income Tax Return P
i 990'T (and proxy tax under section 6033(e)) \ ?, 201 9
¢ ° v

2019, and ending

For calendar year 2019 or other tax year beginning
» Go to www irs gov/Form990T tor instructions and the latest information

.
primenl of the Treasury

Open to Public Inspectian for
jat Fevenue Service * Do not enter SSN numbers on this form as it may he made public if yeur organizaiton 1s a 303(c)(3) ,551 (¢)(3) Organizalns Only
iy Check box 1if nme ¢change 1 und see instrutions D Employer idenhificalion number
. 4] gggrcekssb?czgnged D {Employees lrual see

7 Exempt undepsection Prnt |Eriendship Trays, Inc InsifucaGns )
Xis01¢ ¢ 3) or |2401-A Distribution Street 56-1201496
408(8) 220(e) Type Chal’lOtte, NC 28203 E Unrelated business activity code

(Sap inslructions )
(4084 530(a)

_[529¢a) 900002
!¢ Boo value of all assets F  Group exemption number {See msiructions )»
1 al end ol year
2,982,734 |G Check organization iype > [X]501(c) corporation | |501(c) trust [ [401(a) rust [ ] Other trust
H Enter the number of the organizalion s unrelated irades or businesses »] Describe the only (or first) unrelaled
' trade or business here » If only one complete Parts 1=V

If more than one, describe the firsi in the blank space at the end of the previous sentence, complete Parts | and || complete a Schedule M
for each additional irade or business then cnmplete Parts 11—V

- | Dunng the tax year, was lhe corporalion a subsidiary in an aifilialed group or a parent subsidiary ceniroiled group? > DYes No
It 'Yes enter the name and 1dentifying number of the parent corporation >

J  The books are in cars of » Lucy Bush Carter Telephone number® (704) 333-2112
[Part 1] Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipis or sales 20,729
b Less eeturns and allowances ¢ Balance™ | 1c 20,729
2 Cost of goods sold (Schedule A line 7) 2 22,905 -
3 Gross profit Subtract ine 2 from line 1¢ 3 -2,176
4 a Capital gain net income (attach Schedule D) 4a '
b Net gain {foss) (Form 4797 Part Il Ime 17) (attach Form 4797) 4b A
¢ Capilal loss deductior for trusts 4c 7 | e Lo
5 Income (loss) from a parlnership or an S corporatio T o
{attach statement) 5 / :
6 Renl income (Schedule C) 6 A 11 ,973
7 Urrelated debt-financed income (Schedule E) 7 /
8 Interest annuities royallies, and renis from a contiolled orgamzation (Schedul= F) a 4
9 Invesiment income of a sectran 501¢c)(7), (93, or (17} orgamzation (Schedule ) S
10 Exploited exempt activity iIncome (Schedule 1) <10
11 Advertising income (Schedule J) 7 n
12 Other incomie (See instructions, attach schedule) /
- 12 :
cta 13 Total Combine lines 3 through 12 13 9,797 4,126 5,671
- (Partili] Deductions Not Taken Elsewhere (5C¢ T puclipig Eﬂmtan bns on deductions ) (Deductions must be
ea directly connected with the unrelated bus: .
O 14 Compensation ot officers, directors and lryslees @Q edule K) 5 14
Ll 15 Salaries and wages s el r O 15
o] 16 Repars and maintenance ’,/ 1-‘! APR 0 v ?021 (}) 16
0o 17 Bad debls A 14 17
% 18 Interesl {allach schedule) (see mst’r,ucllons) OGDEN‘ UT 18
=z 19 Taxes and hcenses / 19
:E 20 Depreciation {gltach Form 4565) 20 M::.g
%f. 21 Less depreciation claimedbn Scheaule A and elsewhere on return 21a 21h
22 Depletion 22
23 Coniributions fo deferred compensalion plang 23
24 Employee benent pr/ograms 24
29 Excess exempt J;(penses {Scheduie 1) 25
26 Excess read?rélp costs (Schedule §) 26
27 Other deduglions (attach schedule) 27
28 Total deductions Add lines 14 through 27 28
29 Unreiated business laxable income before net operaling loss deducwon Subtract ine 28 from line 13 29 5,671
30 Dedyclion for net operating inss ansing 1n tax years beginmng on or after January 1 2018 (see instructions) 30
31 Udrelated bustness taxable income Sublract line 30 from line 29 3 5,671
}A{For Paperwork Reduction Act Notice, see Instructions Form 990-T (2019}
TEEAQ201L 919119

G



Form99P\7(2019) Friendship Trays, Inc

56-1201496 Page 2
|_l3_a_urg}ﬂ—{ Tctal Unrelated Business Taxable Income

32 Tgtal of urvelated business taxable mcome computed from all unrelzted trades or businesses {see \

nstructions) 32 5,671
33 Amounis paid for disallowed fringes 33
34 Chaniable contributions {see instruchions for himitalion rules) 3
35 Total unrelated business taxable income before pre 2018 NOLs and specific deduclion Subtract line 34 trgif

the sum of hines 32 and 33 35 5,671
36  Deduction for nat operating loss ansing in tax years beginaing before lanuary | 2013 (see mstr ) See Stﬁ 38 5,245
37 Total of unrelated business taxable income befare specific deduction Subtract ine 36 from line 35 3' 426
38 Soeciiic deduclion (Generally $1 000 but see line 38 instructions for exceptions) Cé 3 1,000
39 Unrelated business taxable income Sublract Iine 38 from line 37 1t ine 38 i1s greater than line 37,

enter the smaller of zero or ine 37 3 0

'‘PartIV | Tax Computation '

40 Organizations Taxable as Corporations Multipiy ine 39 by 21% (0 21) = | 40 0
41 Trusts Taxable at Trust Rales See insiructions for ax computation [ncome tax on the amount o

on line 39 from D Tax rate schedule or D Schedule D (Form 1041) »- “&‘1
A2 Proxy tax See instructions > | 42
43 Allernative mmimum tax (irusis only) 43
44 Tax on Noncomphant Facility Income See instructions 44
45 Total Add lines 42 43, and 44 to line 40 or 21 v hichever applies, 45 0

\PartV | Tax and Payments

46 a Foieign tax credit {corporations attach Form 1118 trusts attach Form 1116) 46a
b Other credits (see tnstructions) 46h
¢ General business credit Atiach Form 3800 (see instruclions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d 4]

47 Subtract line 46e from ine 45 0

48 Cther taxes Cieck if fiom [_]Form 4265 [ |Foum 8611 [ ]Farm 8697 [ |Fonin 9866
D Other (attach schedule) 48

49 Total tax Add ines 47 and 48 (see mstructions) 49 0

50 2019 net 965 tax liability paid from Form 965 A or Form 965 B Part il, column (k) Ine 3 50

51aPaymenlts A 2018 overpayment credited to 2019 51a e

b 2019 estimated 1ax payments 51b a
¢ Tax deposited with Form 8868 51¢ "
dForaign organizations Tax paid or withheld at source (see nstructions) 51d -';: N
e Backup withholding (see instructions) 51e T
t Credit tor small employer health insurance premiums {attach Form 8941) 51f
g Cther credits adjustmenls and payments DForm 2439

[ |Form 4136 []Other Total ™| 519

52 Total payments Add lines 51a through 51g 0

53 Estimated lax penalty (see instructions) Check if Form 2220 1s attacned » D

54 Tax due If ina 5215 less than the lotal of ines 49 50, and 53, enter amount cwed >

55 Overpayment If ine 52 15 larger than the total of ines 49 50 and 53, enter amount cverpaid >

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

iPart VI| Statements Regarding Certain Activities and Other Information (see instructions)

57 Al any time during the 2019 calendar year did lhe orgamzation have an interest in or a signatura or other authonty cver a Yes | No
financial account (bank, secunities, or other) In a foreign country? If Yes ' the organization may nave to file FInCEN Form 114, FEE|
Repnrt of Foreign Bank and Financial Accounls | Yes, enter ihe name o, the foreign country here -] X

58 Dunng the tax year did the orgamzation receive a distnbution from or was it the grantor of, or transferor to, a foreign trust? X
If Yes see Instructions for other forms the crganization may have to file b.ias:f:

59 Entler the amount of lax exempl inlerest received or accrued duning lhe lax year » $ 0 _5‘?;;-3

Under penalues ol perjury | declare thal | kave examined Ihis return including arcnmpanying schedules and =12 emenls and lo the best of my Fnowledge and
Slgn beliel l1s true correct 2nd complete Decfaratuon of preparer (olher than taxpayer) 1$ based on all information of which preparer has any knoviledae
Hae I _LiAca ?é@ 1Sh _Canten] 11[13]2020 p Exec Director B G T e
Signaiure of offifdr Date Title nstrucliung)?
Yes D No
PunyType preparer & name Plﬂ;r:.lﬂr s signaluie Date Ciherk | PTIN
F?éc_] Phillip G Wilson it 1,4 Sl dio~_ | 11-13-2020 se\lemll__m‘red P00096084
parer |frmsrame ™ C  DeWitt Foard & C6, PA, CPAs FimsEn ™ 561688300
Use Frmsadress ™ 817 E  Morehead Street, Ste 100
Only Charlotte, NC 28202 Phoneno  704-372-1515
BAA TEEAD202L  U2/21720 Form 990-T (2019)



Form 990-T (2019) Friendship Trays, Inc. 56-1201496 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inyentory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract |1z

3 Cost of labor 3 hne 6 from line 5 Enter here EE

Part 1, |
4 a Additional section 263A costs (attach schedule) and in Part I, ine 2 7
4a
b Other costs b 8 Do the rules of section 263A (with respect to
(attach sch) 4 property produced or acquired for resale) apply

5 Total Add lines 1 through 4b 5 to the organization?

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 (b) From real and personal property 3§ﬁé?§ggﬂéomsc%{5&w; czig?zcggdz\(rgh
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income)
M
@
3
&)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ﬁg?eTa"ntg'o‘,’,ega”;J'?,"éaE”“”
here and on page 1, Part |, Iine 6, column (A) »> |, line 6, column (B) >

Schedule E — Unrelated Debt-Finar ced Income (see instructions)

2G ¢ 3 Deductions directly connected with or allocable to
ross income from debt-financed propert
1 Description of debt-financed property or allocable to debt- propery
financed property (@) Straight hne (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross Income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
D) %
@ %
€) 3
& %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A) |Part I, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

BAA TEEA0203L 09/19/19 Form 990-T (2019)



Form 990-T (2019) Friendship Trays,

Inc.

56-1201496

Page 4

Schedule F.—

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

. Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see Instructions) the contrelling income In column 5
organization's
gross iIncome
M
@)
(©)]
@)
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Tota! of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with iIncome

(see instructions) organization's gross income in column 10
M
@
3)
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part I, ine
8, column (A) 8 column (B)
Totals
Schedule G — Investment Income of a Section 501(c)}(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
N
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) e +| Part |, hine 9, column (B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Adverhsuﬁg Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity that s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) Income not more than
trade or business income | if a gain, compute column 4)
business columns 5 through 7
m
A
3)
@
Enter here and | Enter here and .| Enter here and
on page 1, on page 1, |. on page 1,
Part |, line 10, | Part |, ine 10, j#%& Part [I, line 25
column (A) column (B)
Totals >

Schedule J — Advertising Income (see instructions)

{Partl | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col 2 minus income costs costs (col 6 minus

1 Name of periodical income costs col 3) If again, col 5, but no’( more

compute cols 5 than col 4)
throuqh7

Q) = ﬁ@% {

? >\i
@ é» ke =
@3) 2 ﬂfwl g
@ B 3 e it

Totals (carry to Part ll, ine (5))

»

BAA

TEEAQ204 L 09/19/19

Form 990-T (2019)



Form 990-T (2019) Friendship Trays, Inc

56-1201496

Page 5

Part il [Incame From Periodicals Reported on a Separate Basis (For each periodical listed in Part {1, fill in columns 2 through

7 on a line-by-hne basis )

.

c% GTtOSS d3 Drrect ‘l(lAdV)er(“SIlﬂGz ganor| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising 0ss) (col 2 minus \ncome costs costs (col 6 minus
1 Name of periodical iIncome costs col 3) If agan, col 5,(hut not more
compute cols 5 than col 4)
through 7
)
@
3)
@
Y S B
Totals from Part | > . e .
Enter here and | Enter here and | : 5& o Enter here and
on page 1, onpage 1, | T e @ on page 1,
Part I, line 11, | Part!, ine 171, |5 7 5% T5@f » el -«| Part Il, ine 26
column (A) column (B) ‘
>

Totals, Part Il (lines 1—5)

3 5
EEA I

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

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

o\® | o\° [ o\@ [ o\

Total Enter here and on page 1, Part Il, line 14

BAA

TEEAQ204 L 09/19/19

Form 990-T (2019)



2019 . Federal Statements Page 1
"’ Friendship Trays, Inc. 56-1201496
Statement 1
Form 990-T, Part lil, Line 36
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/15 $ 20,576. § 15,331. § 5,245.
Total Net Operating Loss Deduction $ 5,245.




