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' OMB No 1545-0687
fom 990-T B O vy 1 undor coction 8033(eN) . | C urm v | 2017
[ “,', For calendar year 2017 or other tax year beginning 0 7 / 0 1 / 1 7 , and ending 0 6 / 3 0 / 1 8 l

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public nspaction For
Internal 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). SBEH3) OQam'zaticﬁs Onfy
A ggg&:ocﬁgnged Name of organization ( |:| Check box if name changed and see instructions ) D Employer Identification number

B2 Exempt under section UNITED FOOD BANK & SERVICES OF (Employees’ trust, see Instructons )

&X] so¢ €y 03 ) |print | PLANT CITY, INC. .

e’ D 408(e) 220(e) or Number, street, and room or suite no If a P O box, see instructions 59-3069728

| aid D 408A 530(a) Type 7 0 2 E . ALSOBROOK STREET 7 SUI TE H E Unrelated business activity codes

'm [:I 529(a) City or town, state or province, country, and ZIP or foreign postal code (See nstructions )
IC. Book valuo of all assets PLANT CITY FL 33563 531120

at end of year F Group exemption number (See instructions ) »>

;c'; 1,558,672| G Check organization type P [X] 501(c) corporation | 1 501 trust | | 401(a)trust | | Other trust 4

paiasd
HZ Describe the organization’s pnmary unrelated business activity

2 » RENTAL OF BUILDING.

7L During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > |:| Yes @ No
8 If "Yes," enter the name and identifying number of the parent corporation
>
J The books are in care of » CAROLE WRIGHT Telephone number » 813-764-0625
Parti Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales *
b Less returns and allowances ¢ Balance | 4 1c
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Netgan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6 34,328 54,169 -19,841
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule [) 10
11 Advertising income (Schedule J) 11
12 . Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 34,328 54,169 -19,841
Part i Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19  Taxes and licenses 19
20  Chantable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) BEGE! . 21 10,593
22 Less depreciation clamed on Schedule A and elsewhetg onseturn -~ — " (0‘) 22a 10,593|22b 0
23 Depletion o 23
24  Contnibutions to deferred compensation plans NO\I 21 20\3 g 24
25 Employee benefit programs = 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) - 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add Iines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -19,841
31  Net operating loss deduction (imited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 -19,841
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 is greater than line 32,
enter the smaller of zero or ine 32 34 -19,841
oaa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)

[’O A
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Form 990-T(2017) -+ UNITED FOOD BANK & SERVICES OF 59-3069728 Page 2
Park il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(™ [s | 2 [s | (s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 » [3sc -2,066
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions » | 37
38  Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 -2,066
_PartiV  Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 42 -2,066
43 Qrertaes - [Mpomazss | |Fomestt | |Fomesor | |Fomssss || Other (att sch) 43
44  Total tax. Add lines 42 and 43 44 0
45a Payments A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax pard or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments I:I Form 2439
(] Form 4136 [] other Total > | 45g
46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > [:l 47
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment. If ine 46 1s larger than the total of hnes 44 and 47, enter amount overpaid > | 49
50 Enter the amount of line 49 you want' Credited to 2018 estimated tax »> Refunded > | 50
PartV Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time duning the 2017 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 organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts [If YES, enter the name of the foreign country
here » X
52 Dunng the tax year, did the organization 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 organization may have to file
53 Enter the amount of tax-exempt interest received or accrued during the tax year »» 3
Linder penalties of perqury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it 15
s lg n true, correct, and completef\Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge w ,a g: ee RS discuss this return
preparer shown below
Here| P> | 11§ P EXECUTIVE DIRECTOR (see "%"]‘ ors? v
Signature of officer N Date Title
Pnnt/Type preparer's name Preparer’s signature Date Check D | PTIN
Paid DANIEL D RAULERSON DANIEL D RAULERSON 11/08/18 | set-employed | PO0429711

Preparer | Fm's name » RAULERSON CASTILILO & COMPANY, PA
Use Only 1907 s ALEXANDER ST SUITE 2

Firm's EIN D 26-3186266

Frvsadaress  » PLANT CITY, FL 33566-0921

Phone no 813"‘752-6604

DAA

Form 990-T (2017)
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Form 990-T (2017) UNITED FOOD BANK & SERVICES OF 59-3069728 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

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

2  Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 Iine 6 from line 5 Enter here and

43 Addmonal sec 263A costs in Part |, line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b m:&,wssgedu,e) 4b property produced or acquired for resale) apply
§  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. Descnption of property

¢y BUILDINGS
2)
(©]
4
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or f the rent is based on profit or ncome) SEE STATEMENT 1
0] 34,328 54,169
2
8)
(O]
Total 34,328{ T1otal (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) > 34 ,328| Par), line6, column (B) P 54,169

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

1. Descnption of debt-financed property

2. Gross income from or

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

allocable to debt-financed

property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
03]
(©)
“
4, Amount of average 5. Average adjusted basis 8. Column 8. Allocable deductions
acquisitton debt on or of or allocable to 4 dwided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
by column 5 3(a) and 3(b))
property (attach scheduls) (attach schedule)
(1) %}
2 %!
(3) %
(a) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B).
Totals >

Total dividends-received deductions included in column 8

DAA

Form 990-T (2017)




Form 990-T (2017) - . UNITED FOOD BANK & SERVICES OF

59-30697

28

3382 11/08/2018 5 47 PM Pg 47

Page 4

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

\

. 1. Name of controlled
organization

2 Employer
identffication number

Exempt Controlled Organizations

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

4. Total of specified
payments made

6. Part of column 4 that 1s
included in the controliing
organization's gross incomse

6 Deductions directly
connected with income
in column §

o N/A

2

(©)

G

Nonexempt Controlled Organizations

7. Taxable Income

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

payments made

8. Total of specified

10. Part of column 9 that1s
included in the controlling

11. Deductions directly
connected with income In

organization's gross income column 10
Q)
@
(©)]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)
Totals >

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

3. Deductions 5. Total deductions
1. Descnption of income 2. Amount of income directly connected 4 Set-asides and set-asides (col 3
{attach schedule) (attach schedule) plus col 4)
o N/A
@ :
Q)
(O]
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)
2, Gross 3. Expenses 4. Net income (loss) 7. Excass exempt
. unrelated directly from unrelated trade &. Gross Income 6 Expenses expenses
1. Description of exploited activity business incoma connected with or business (column from activity that attnbutable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column 5 column §, but not
busINess unrelated If a gain, compute business income ' more than
business income cols 5 through 7 column 4)
m N/A
2
3)
“)
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) line 10, col (B) Part I, ine 26
Totals >
Schedule J — Advertising Income (see instructions)
Part} Income From Periodicals Reported on a Consolidated Basis
20 4 Advertising 7. Excess readership
. Gross
gain or (loss) (col costs (column 6
1. Name of penodical advertising 3 Direct 2 minus col 3) I 6. Circulation 6. Readership minus column 5, but
mncome advertising costs a gan, compute income ?osls not more than
cols 5 through 7 column 4)
m N/A
)
©]
“)_

Totals (carry to Part Il, line (5)) »

DAA

Form 990-T (2017)



Form 9907 ¢2017) - . UNITED FOOD BANK & SERVICES OF

59-3069728
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Page §

Part il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 thtough 7 on a line-by-line basis.)
N 26 4. Advertising 7. Excess readership
- Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising 3. Drrect 2 minus col 3) If &. Circulation 6 Readership rminus column 5, but
income advertising costs a gain, compute incame costs not more than
cols 5 through 7 column 4)
m N/A
@
@)
4
Totals from Part | >
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 ll, ine 27
Totals, Part Il (ines 1-5) »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3. P;me:“ UOI 4. Compensation attnbutable to
1. Name 2 Title Imebu::;:s ° unretated business
@ N/A %
2 %
[©)] %
@) %
Total. Enter here and on page 1, Part Il line 14 >

DAA

Form 990-T (2017)
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Tax Computation Worksheet - Corporate Fiscal Year Blended Rate

Fom 990-T" 2017
. Fortax year begnning  07/01/17 . and ending 06/30/18
Name Employer ldentification Number
UNITED FOOD BANK & SERVICES OF
PLANT CITY, INC. 59-3069728
1) Taxable income from Form 990-T, Line 34 1 ~19,841
Pre-TCJA Tax Computation
2) Tentative tax (1) As a Controlled Group or (2) Based on Income of Form 990-T, Line 34 displayed on Line 1 2 0
3) Applicable rato 184  days included in this peniod divided by 365  total days in the year 3 0.504110
4) Tax for the pre-TCJA period 4 0
Post-TCJA Tax Computation
5) Tentative tax Multiply ine 1 times 21% 5 -4,167
6) Applicable ratio 181  days included in this penod divided by 365  total days in the year 6 0.495890
7) Tax for the post-TCJA penod 7 -2,066
Total Tax Computation
8) Total tax liability before credits Sum of line 4 plus line 7
Enter here and on Form 990-T, Line 35¢ 8 -2,066




3382 United Food Bank & Services of 11/8/2018 5:47 PM
59-3069728 Federal Statements Page 1

FYE: 6/30/2018

Statement 1 - Formi 990-T, Schedule C, Column 3 - Deductions

Description Deduction
BUILDINGS
MANAGEMENT FEES 3,433
INTEREST 11,537
INSURANCE 3,445
CLEANING & MAINTENANCE 2,600
REPAIRS 15,190
TAXES 2,737
UTILITIES 4,634
DEPRECIATION : 10,593

TOTAL 54,169




- 4562.

Department of the ‘Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax return.
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OMB No 15450172

2017

Attachment 1 79

Intemnal Revenue Servica (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenca No
Namg(s) shown on retum UNITED FOOD BANK & SERVICES OF identifying number
PLANT CITY, INC. 59-3069728
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 510,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,030,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 [ 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 > | 13|
Note: Don't use Part Il or Part Il below for listed property Instead, use Part V
_Partil Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14 10,011
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 145
Fart §ii MACRS Depreciation (Don't include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed Iin service In tax years beginning before 2017 17 | 4,405
18 If you are electing to group any assets placed in service dunng the tax year nto one or more general asset accounts, check here » rl

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classffication of property placed in (businessfinvestment use {e) Convention {f) Method {8) Depreciation deduction
SeIVICe only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidental real 06/30/18 2,083| 39yrs MM SiL 2
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SIiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
PartlV  Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see Instructions 22 14,563
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2017)

THERE ARE NO AMOUNTS FOR PAGE 2



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
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OMB No 1545-0172

2017

Department of the Yreasury P Attach to your tax return. Attachment
Intemal Revenua Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Namae(s) shown on retum UNITED FOOD BANK & SERVICES OF Identifylng number
PLANT CITY, INC. 59-3069728
Business or activity to which this form relates
BUILDINGS

Parti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions}) 1 510,000
2  Toftal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in imitaton Subtract ine 3 from line 2 [f zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions 5
[ {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add hnes 9 and 10, but don't enter more than line 11 12
13  Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 | 2 |713 I
Note: Don't use Part |l or Part Il below for listed property Instead, use Part V.
_Partil Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part 11l MACRS Depreciation (Don't include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 10,593
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > ﬂ
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention {f) Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__§ 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/IL
c 40-year 40 yrs MM SiL
PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 10,593
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

THERE ARE NO AMOUNTS FOR PAGE 2
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Fom 990-T:

Net Operating Loss Carryover Worksheet

For calendar year 2017, or tax year beginning

07/01/17

, ending

06/30/18

2017

Name

UNITED FOOD BANK & SERVICES OF

PLANT CITY,

INC.

Employer Identification Number

59-3069728

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/{Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Next Year
Carryover

om 06/29/98

sn 06/29/99

wn 06/30/00

w 06/30/01

wn '06/30/02

isn 06/30/03

wn_06/30/04

an 06/30/05

120 06/30/06

an 06/30/07

won 06/30/08

an 06/30/09

an_06/30/10

wm 06/30/11

en 06/30/12

sn_06/30/13

s 06/30/14

w 06/30/15

e 06/30/16

-4,506

4,506

4,506

. 06/30/17

-26,470

26,470

26,470

NOL carryover avallable to current year

30,976

Current year

-19,841

19,841

NOL carryover available to next year

50,817




