rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2005 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))
2005

, and ending

JUN 30,

Exempt Organization Business Income Tax Return

20

OMB No. 1545-0687

0s | 2009

A [__ICheck box if
address changed

B Exempt under section
501c )3 )
[_l408(e) [__]220(e)
[ J408a [_I530(a)
[ 1529(a)

Print
or

Type

Name of organization ( LI Check box if name changed and see instructions.)

ATLANTA COMMUNITY FOOD BANK

D Employer identification number
(Employees' trust, see instructions
for Block D on page 7.)

58-1376648

Number, street, and room or suite no. (If a P.0. box, see page 7 of instructions.)
732 JOSEPH E LOWERY BLVD NW

City or town, state, and ZIP code
ATLANTA, GA 30318-

E New unrelated bus. activity codes
(See instructions for Block E
on page 7.)

C Book value of all assets

F Group exemption number (see instructions for Block F) B>

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
17,162,551,
H Describe the organization's primary unrelated business activity. p» NONE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein careof > NANCY FLIPPIN Telephone number > (404) 892-9822
[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (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 (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)._ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions - attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad eDtS 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPENSAtiON PIANS 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Net operating loss deduction (limited to the amounton line 30) .................................... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline3d2 34 0.
8_%337%6 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2005)
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Form 990-T (2005)

ATLANTA COMMUNITY FOOD BANK

58-1376648

Page 2

[Part Uil { Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) - check here (1. see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 1 @l 1 @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ B
(2) Additional 3% tax (not more than $100,000) .. .. ... [$ |
¢ Incometaxontheamountonfine 34 . > L35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or 1 schedule D (Form 1041) 36
37 Proxy tax. See instructions 37
38  Alternative minimumtax . 38
39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[ Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . 402 J
b Other credits (See instructions) 40b )
¢ General business credit - Check here and indicate which forms are attached: |
[ IForm3800 [ Form(s) (specify) >
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through40d . 40¢
41 Subtractline 40e from e 38 e 4 0.
42 Other taxes. Check if from; D Form 4255 \:] Form 8611 [:l Form 8697 [:l Form 8866 l___l Other (attach schedute) | 42
43 Totaltax.Addfines 41and 42 e 43 0.
44a Payments: A 2004 overpaymentcreditedto 2005 44a
b 2005 estimated tax payments .. 44b
¢ Taxdeposited withForm 8868 44c
d Foreign organizations - Tax paid or withheld at source (see instructions) . . ... .. 44d
e Backup withholding (see instructions) . . 44e
f Other credits and payments: D Form 2439
[ Form 4136 ] other
45 Total payments. Add lines ddathrough 44t 45
46 Estimated tax penalty (See instructions). Check p» [T ifForm 2220 is attached 46
47 Taxdue. If ine 45 is less than the total of lines 43 and 46, enter amountowed . 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . p | 48 0.
49  Enter the amount of line 48 you want. Credited to 2006 estimated tax P J Refunded p | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 16.)
At any time during the 2005 calendar year, did the organization have an interest in or a signature or other autharity aver a financial account in Yes | No
a foreign country (such as a bank account, securities account, or other financial account)? If “Yes," the organization may have to file Form X
TD F 90-22.1. If "Yes," enter the name of the foreign country here >
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exgr_nﬂt_interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 I 6 Inventory atend ofyear .. . . . 6
2 Purchases .. ... 2 J 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes { No
b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? ... X
. Conect, and complete, Dacaration of reparer (other han taspayen i based o ah ormation of e Erenaser ab ay rowiadge, - = <o d0e and Bellel s e
SIgn éHI ﬁﬁ % IN Aﬁé Ai‘ May the IRS discuss this return with
Here } | ’ OFFI CER the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes || No
_ Preparer's } Date Check if Preparer's SSN or PTIN
Preparers |02t AN~ I LY L-([&ﬁ/WLsen-emp!oyed X1|  256-98-7915
UseOnly |[omefene  SUSAN KENNEY, CPA EIN
o |ceoed B 5085 THORNBURY WAY Phoneno. (770) 751-6805
01-31-06 ZIP code ALPHARETTA, GEORGIA 30005-8788 Form 990-T (2005




Page 3

Form990-T(2005 ATLANTA COMMUNITY FOOD BANK 58-1376648
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(See instr. on pg 17.)

1 Description of property

)

@

(©)

)

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3 Dedgglt:ﬁ:sd&‘:?amgozr(\g)e(catggc\glgéggmr;;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@

(©)

@

Total 0 o | Total 0 .
Total income. Add totals of columns 2(a) and 2(b). Enter gﬁng;‘igg‘(‘)g':}i-ge ;

here and on page 1, Part |, line 6, column (A) ... ... > 0. [Partl lines, coumn ®) P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 17.)

3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- - " . -
1 o " X (a) Straight-line depreciation (b) Other deductions
Description of debt-financed property financed property (attach schedule) (attach schedule)
1)
@
©)
@)
4 Amount of average acquisition B Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
1) %
@ %
©) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COIUMN 8 | ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 18.)

Exempt Controlled Organizations
1 Name of Controlled Organization 2 3 4 5 Part of column (4) that is 6 Deductions directly
Employer Identification Net unrelated income Total of specified included in the controlling connected with income
Number (loss) (see instructions) payments made organization's gross income in column (5)

)

@

@

@

Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column (9) that is included | 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column (10)
gross income

)

@

(©)

)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOUAIS . oo > 0. 0.

523721/ 01-31-06 Form 990-T (2005)
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Form990-T(2005)  ATLANTA COMMUNITY FOOD BANK 58-1376648 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(See instructions on page 19.)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@
(©)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(See instructions on page 19.)

ing Income

2 Gross
1 Description of
exploited activity

unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

(1)
@
(©)
)
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 II, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (See instructions on page 19.)
[Part | |Income From Periodicals Reported on a Consolidated Basis
Advertisin 7 Excess
g Gross 3 Direct ggiq or (Iisss) (CQOI' 5 Circulation 6 Readership E(e:gﬁjerfnhzsprﬁﬁ\s&:
1 Name of periodical a ixggrl:g‘g advertising costs Zargg]i:sggr!ﬁs&tlef income costs (:olummgr gt r!‘o:r: not
cols. 5 through 7. column 4).
(1)
@
(©)
)
Totals (carry to Part II,
line(5)) .. ... > 0. 0. 0.
Part Il | 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.)
(1)
@
(©)
)
(5) 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,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (See instructions on page 20.)
_ tir3neF;eer\?§tnet doIo 4 Compensation attributable
1 Name 2 Title businass to unrelated business
%
%
%
%
Total - Enter here and on page 1, Part 1, iNe 14 | 0.
Form 990-T (2005)
835506
5
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