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13498 03/08/2021 3 05 PM

OMB No 1545-0047
u o, e - . . o
rom 990-T " Exempt Organization, Business ncome a2 Retum ) [ 2019
- For calendar yaar 2019 o ather tax yaar beginning 0 7/01/19 | angenaing 06/30/20
Department of the Treasury @Go to www Irs gow/Form990T for Instructions and the latest Informatlon, Open o Public inspection for
Intemal Revenue Servica @ Do not enter SSN numbers on this form as It may be made public f your organization is a 501{c)(3) M
A Chock bax I Name of organkation  ( | Check box f name changed and sae Instructions ) D Employer identfication number
B Exempt under saction _FOOD BANK OF NORTHEAST GEORGIA (Employees’ fus!, soe nstudions,)
son €03, |pint| INC.
408(6) 220(0) or | Number, syeet, and room or sl na Fa PO box, 00 heucions. 58-1938066
4084 ssom [ Type | P.O. BOX 48857 E activity code
528(8) Cty or town, state or province, country, and ZIP or foreign posta! code (See instnictions )
e e g ATHENS GA 30604 ~ 531120
&t end of year F__Group exemption number (See instructions ) -
12,855,466 6 Check omanizaton type X| 501(c) corporation [ ] s01(c) rust | | 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses ¢ 1 Descnbe the only (or first) unrelated trade or business here !
¢ RENTAL OF DEBT FINANCED REAL ESTATE It only one, complete

Parts -V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a
Schedule M for each additonal trade or business, then complete Parts IV

| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L 2 D Yes @ No
If "Yes,” enter the name and identifying number of the parent corporation
<®
J__The books are in care of € TIFFANY MCCLAIN Telephone number @ 706-354-8191
t Partl ' Unrelated Trade or Business Income {A) incoms (B) Exponses N S -
1a Gross recelpts or sales / !
b Less retums and allowances c Balance ¢ | 1c i
2 Cost of goods sold (Schedule A, line 7) 2 / ]
3 Gross profit Subtract line 2 from line ic 3 /
4a Capital gain net income (attach Schedule D) 4a /
Net gan (loss) (Form 4797, Part 1L, Ine 17) (attach Fom 4797) 4b Z
¢ Capital loss deduction for trusts 4c /
5  Income (loss) from partnership and S corporation (attach g
statement) 5 /
6  Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 128,585 / 66,538 62,047
8  inderest annubes, royales, and rents from condrolied organézation (Schedule F) 8
9  vesiment noame of a seciion 501(cX7), (8), or (17) organzaton (Schedule G) 9 Y4
10 Exploited exempt actviy income (Schedule 1) 10 pd
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 7
13___Total. Combine lines 3 through 12 13 / 128,585 66,538 62,047
" Partll | Deductions Not Taken Elsewhere (See instructions for imitatpfis on deductions.) (Deductions must be directly
connected with the unrelated business income.) /9
14  Compensation of officers, directors, and trustees (Schedule K) 14 10,184
16 Salanes and wages 15 32,237
18 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see Instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 14,963)
21 Less daepreciation clamed on Schedule A and elsewhere on m 21a 14,963|21b 0
22 Deplstion 22
23  Contnbutions to deferred compensation plans 23
24 Employee benefit programs & " N - 235
25 Excess exempt expenses (Schedule 1) 25
26  Excess readershlp costs (Schedule J) 26
27  Other deductons (attach schedule) SEE STATEMENT 1 27 14,464
28 Total deductlons. Add lines 14 thn?% 27 28 56,885
29 d business taxable incomegybefore net operating foss deduction Subtract {ine 28 from line 13 29 5,162
30 Deduction for net operating lossénsing in tax years beginning on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable/income Subtract line 30 from line 29 3 5,162
pan  For Paperwork Reductibn Act Notice, see instructions. Form 990-T (2019)
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Form 980-T (2019) FOOD BANK OF NORTHEAST GEORGIA 58-1938066 Page 2
[ Part'lh | Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see \ N
instructions) 32, 5,162
33 Amounts pald for disallowed fringes 33
34 Chantable contnbutions (see tnstructions for imitation rules) 34
35 Total unrelated business ble income before pre-2018 NOLs and specific deductions Subtract line r
34 from the sum of hnes 32 and 33 D \3& 5,162
36 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
nstructions) 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from ine 35 _7 \7 5,162
38  Specfic deduction (Generally $1,000, but see line 38 nstructions for exceptions) ? e, 1,000
39 Unrelated business ble I . Subtract line 38 from line 37 If line 38 i1s greater than line 37,
\,
\ enter the smaller of zero or tine 37 H 33 4, 162
| Partiy ' Tax Computation
40 Organizations Taxable as Corporations. Mutply ine 39 by 21% (021) T » | 40 874
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on s
the amount on line 39 from D Tax rate schedule or l:] Schedule D (Form 1041) » | 4
42  Proxy tax. See Instructions > | 42
43  Aitemative minimum tax (trusts only) 43
44 Tax on Nor pli Facllity Ir . See Instruchons 44
\\ 45 Total. Add lines 42, 43, and 44 to Ime 40 or 41, whichever applies [ Mes 874
« Part'Vy ! Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46c
d Credit for pnor year mimimum tax (attach Form 8801 or 8827) 46d _
e Total credits. Add lines 46a through 46d 460
47 Subtract line 46e from line 45 47 874
48 Temes  [Meomazss [ Jromesn | Jromessr | Jromssss [ omer tarsch) 48
49 Total tax. Add lines 47 and 48 (see Instructions) 4 _}s 874
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k) line 3 S
51a Payments A 2018 overpayment credited to 2019 51a )
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other qudis, adustments, and payments || Form 2439
[ Form 4136 [ other Tad & | 519 .
52 Total payments. Add lines 51a through 51g . 52
§3  Estmated tax penally (see instructions) Check if Form 2220 s attached * @ 33 28
54  Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed o [ 3¢ 902
55 Overpayment. If line 52 is larger than the total of ines 49, 50, and 53, entar amount overpaid o (55
56 Enter the amount of ine 55 you want Credited to 2020 estimated tax ¢ | Refunded @ | 56
! Part VI! Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "YES," the organzation may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “YES," enter the namse of the foreign country | .-.i
here & X
58  Dunng the tax year, did the organization recaive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
f "YES,” see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest receved or accrued dunng the tax year @ $ !
Under peralies of perksy, | dedans that | have examinad ths retum, nduding accompanyng schedues and staiements, and 1 e best of my knowladge and balef, i s
Sign| ne of preperer (other than txqeyar)  besed an el nfomTeton of whch preperer has any knowladge.
Here| & [ @ EXECUTIVE DIRECTOR
Signalture of officer Date Title
Print/Type preparers name . Preparers slgnature Date Check it | PTIN
Paid J. CHRIS EOLLIFIELD J__CHRIS ROLLIFIELD settemployed | P00939610
Preparer | rmsneme 4 RUSHTON & COMPANY, LILC Fima EIN 58-2282374
Use Only P.O. BOX 2917
Firm's address “ GAINESVILIAE 7 G.A 30503 Phone no

DAA
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Form 990-T (2019) + FOOD+ BANK OF NORTHEAST GEORGIA 58-1938066 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation &

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

2  Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 ine 6 from ine 5 Enter here and -

438 pgditona( sec 263A cosls in Part |, ine 2 7

(altach schedule) 4a 8 Do the rules of secton 263A (with respect to Yes | No
b gt:m?:mms) 4b property produced or acquired for resale) apply . ,

S __ Total Add hnes 1 through 4b 5 to the organzation?

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

1 Desciption of property

U]

N/A

@

(€]

@

2. Ront rocolved or accruad

{8} From personal property (if the percentage of rent
for personal property Is more than 10% but not

more than 50%)

{b) From rea) end personal property {if the
percentage of rent for personal property exceeds
50% or If the rent Is basad on profit or income)

}a) Deductions dreclly connected with he income
In columns 2(a) and 2(b) (attach schadule)

(U]

2]

3}

@)

Total

Total

(b) Total deductions.

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

here and on page 1, Part |, ine 6, column (A)

¢

Enter heve and on page 1,

Part |, kne 6, colrmn (B) ¢

Schedule E — Unrelated Debt-Financed Income (see instructons)

3 Deductions directly connected with or allocable to

2. Gross income from or -financed
1. Description of debt-financed property allocable to debt-inanced STMT 2 dott-finan property STMT 3
property (a) Streight line depreciation (b) Other deductons
{attach schedule) {attech echedule)
¢ RENTAL INCOME 128,585 14,963 51,575
@
@
)
4 Amount of average 5 Average edjusted basis
acquisition debt on or of or efiocable to 04 5::’:: 7 Gross Income reportable (,;u:nb:: I:":Ja:'u:::n;m
allocable (:)n:;m-ﬁnanas; dsl(:;ﬂ:;‘nead pm:;ny by cotumn 5 (column 2 x cofumn 8) 3e) and 3®))
0) 612,500 427,711 100.00 % 128,585 66,538
[¢d] %
[©] %
{4 Y
SEE STATEMENT 4 SEE STATEMENT 5 Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . 128,585 66,538
Total dividends-received_ deductlons included in column 8 L 2

DAA

Form 990-T (2019)
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Form 990-T (2019)

FOOD_ BANK OF NORTHEAST GEORGIA

58-1938066

Page 4

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

1 Nams of controlled
arganization

Exempt Controlled Organizabons

2 Employer
identification number

3 Net unreleted Income
(less) (sew instructions)

4 Total of specifled
payments made

8 Part of column 4 that Is
Induded In the controlling
organization's gross lncoms

8 Deductions directly
connactad with Income
In column §

o N/A

2

(]

@_

Nonexempt Controlled Organizations

7 Texable Income

8 Net unrelated income
(loss) (see tnstructions)

9 Total of specified
payments made

10 Part of column © that la
Incduded In the contraling
orpanization's gross income

11 Deductions diractly
connectad with Income in
column 10

a
@
{3)
)
Add columns 5 and 10 Add columns 8 and 11
Entar here and on page 1, Enter hare and on page 1,
Part |, line B, column (A} Part |, ine 8, column (B)
Totals L 4

Schedule G —~ Investment Income of a Section 501(c)(7), (9),

or {17) Organization (see instructions)

3. Deductions

§ Total deducions

1 Description of income 2. Amount of income direcly connected 4, Set-asides and sot-asldes (col 3
(attach echadule)} {attach schedule) plus col 4)
y N/A
2
@)
@)
Erter hare and on page 1, Erder here and on page 1,
Part |, ne 9, colurmn (A). Pat|, kne 9, colrm (B)
Totals L 2
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3 Expenses 4. Net Incoma (koss) 7 Excess axempt
unrelated directly from unrelated trade 5 Gross income o Expanses axpanses
1 Description of exploltad activity busliness income connectsd with or businass (cohmn from activity that atributable to {column 6 minus
from tBdo of production of 2 minus column 3) Is not unrelated column § column 5, but not
busin unrelated If a gain, compute buslness income more than
ess business incoma cols 5 through 7 cotumn 4)
m N/A
]
(3)
“)
Enter here and on Enter here and on Enter hers and
page 1, Part 1, page 1, Part |, . on paga 1,
ine 10 col (A). line 10, col (B) Part 0 Zne 25
Totals *
Schedule J — Advertising Income (see instructions)
| Partl ! Income From Periodicals Reported on a_Consolidated Basis
26 4, Advertising 7 Excess readership
ross galn or (loss) (cok costa (column 8
1 Name of periodica advertsing ’r:;"’" 2 minus col 3) 8. Ciraulstion 8 Readorshp minus column § but
incoma adve 9 costs a galn, computs Income costa not mare than
cols S through 7 column 4)

1) N/A

@2

(]

]

Totals (cary to Part Il, ine (5)) L 2

DAA

Form 990-T (2019)
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Form 990-T (2019)

FOOD BANK OF NORTHEAST GEORGIA

58-1938066

Page 5

L Partll § Income Fram Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )
2 Gross 4 Advertising 7 Excess readership
1 Name of periodical advertising 3. Dlroct g;::h:sn:)a(ﬁ' 8 Clreutation 8 Readership mlt:.r:uu(i?:rr\“ ; ebul
Income advartising costs a gain, computo income costs nat more than
cols 5 through 7 column 4)

@ N/A
2
@l e
@ '
Totals from Part | [ d ' ..

Entsr here and on Enter here and on Enter here and

page 1, Part | page 1, Par ), on page 1,

Ine 11, col (A) tine 11, col (B) Part 0 line 26
Totals, Part Il (Ines 1-5) L 4
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title li:\a: ‘;::E%Mm 4 m"rm";a::"b::‘::bb ©

() CHUCK TONEY EXECUTIVE DIRECTOR 10.00 4 10,184
@ %)
(3) %
@ %
Total. Enter here and on page 1, Part II, line 14 L3 10,184

DAA

Form 990-T (2019)

e
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58-1938066 Federal Statements
FYE: 6/30/2020

ement 1 - Form 990- a ine 28 - Other De ions
Description Amount
ACCOUNTING $ 2,475
NMTC CREDIT 9,619 N
OTHER PROFESSIONAL FEES 2,370
TOTAL $ 14,464

Stateme - Fo 90-T, Schedule E, Colu 3a - Straight Line Depreciatio

Description Deduction
RENTAL INCOME
CBSC - RABUN FACILITY RENTAL SPACE 12,615
CARRIER 7.5 TON HEAT PUMP 1,250
OUTSIDE HVAC SYSTEM - BELLA'S RESTAURANT 1,098
TOTAL 14,963
S ent 3 - 990- chedule E, Cojumn - er De
' Description Deduction
RENTAL INCOME
ACCOUNTING FEES 2,430
INSURANCE 22,415
CLEANING & MAINTENANCE 16,840
TAXES 4,597
UTILITIES 5,293
TOTAL ) 51,575
S - 990-T, Schedule E, C 4 - Average isition D
Description Deduction
RENTAL INCOME
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 7,350,000
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DEBT 612,500

14




