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Form 990-EZ
Depa~ment of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning J_,~,_N 1, 2 010
B Check ifapplicable: Please C Name of organization
[~]Address use Ins

change label or
Dc~an~%e print or 3EORGIA MOUNTAIN FOOD BANK I INC.
Dlnitial type. Number and street (or P.O. box, if mail is not delivered to street address)return See
[--~Termln- SpecificPO BOX 233ated Instruc-
[--~Amended Uons, Ci~J or town, state or country, and ZIP + 4

return~Applj~ation
~ 3AINESVILLE ,    GA 30503

¯ Section 501(c)(3) organizations andSchedule4947(a)(1)A (FormnOnexempt990 or 990-EZ).charitable trusts must attach a completed

I Website: ¯ WWW.GAMOUNTAINFOODBANK. ORC-
J Tax-exempt status (check only one) -- ~ 501(c)( 3 ) ¯ (insertno.) ~ 4947(a)(1) or L.._J 527

Short Form oMB.o. 1545-11,o
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
private foundation)

¯ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990. All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. 0p, en to Public

~I~ The organization ma)/ have to use a cop)/of this return to satisfy state reportin,q requirements, inspection
and ending JUN 30, 2010

D Employer identification number

26-2787610
Room/suite E Telephone number

?70-96?-0075
F Group Exemption

Number ¯
G Accounting method: [___J Cash ~ Accrual

Other (specify) ¯
H Check ¯ [__J ifthe organization is not
required to attach Schedule B !Form 990.990-EZ, or990-PF).

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ......... ¯ $

P~ rt I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received ................................................................................. 1
2 Program service revenue including government fees and contracts .....................................................................2
3 Membership duesand assessments ...............................................................................................................3
4 Investment income ....................................................................................................................................4
5a Gross amount from sale of assets other than inventory ....................................... 5a

5bb Less: cost or other basis and sales expenses ...................................................
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ............................................. 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here ¯[---]
a Gross revenue (not including $ of contributions

6b
reported on line 1) .......................................................................................6a

b Less: direct expenses other than fundraising expenses .......................................
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances ....................................... 7a
b Less: cost of goods sold ..............................................................................7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .........................................................7c

8 0therrevenue(describe¯ SEE STATEMENT 4) 8
9 Total revenue. Add lines 1, 2~ 3, 4, 5c, 6c, 7% and 8 .................................................................................¯ 9

10 Grants and similar amounts paid (attach schedule) ..........................................................................................10
1 Benefits paid to or for members .....................................................................................................................11

12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors ........................................................................ 13
14 Occupancy, rent, utilities, and maintenance S’~.E STATEMENT 5 14
15 Printing, publications, postage, and shipping ...................................................................................................15
16 Other expenses (describe ¯ SEE STATEMENT i) 16
17 Total expenses. Add lines 10 through 16 ................................................................................................ ¯ 17
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ..............................................................................18
19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year’s return) 19
20 Other changes in net assets or fund balances (attach explanation) ........................................................................20
21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 ......................................................¯ 21

Pz rt II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning90,476of year , 22

24,302. 24
114,778

5,912. ~7i08,866

Check ¯ ~ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

128,675.

124,215.
4,192.

22
23
24
25
26
27
932171
02-08-10

Cash, savings, and investments ........................................................................................
Land and buildings ......................................................................................................
Other assets (describe¯ SEE STATEMENT 2 )
Total assets
Totalliabilitles (describe¯ SEE STATEMENT 3 )
Net assets or fund balances (line 27 of column (B) must agree with line 21) ...........................

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

268.
128,675.

53,649.

1,877.
5,111.

109,343.
169,980.
<41,305.>

17,013.
69,847.
2,286.

67,561.
Form990-EZ(2009)

108,866.

67,561.

(B) End of year

52,834.



Form 990-EZ(2009)    GEORGIA MOUNTAIN FOOD BANK, INC.
I Part III I Statement of Program Service Accomplishments (See the instructions for Part III.)
What is the organization’s primary exempt purpose? SE~, STATEMENT 9
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE STATEMENT 8

(Grants $
29

) If this amount includes foreign grants, check here ................................. ¯ ~

(Grants $
30

) If this amount includes foreign grants, check here .................................¯ [--"]

(Grants $                       ) If this amount includes foreign grants, check here ................................. ¯ [~
31 Other program services (attach schedule) ...............................................................................................................

(Grants $ ) If this amount includes foreign ,qrants~ check here ................................. ~1~ [---]

26-2787610 Page2
Expenses

(Required for section 501(cX3)
and 501(c)~4) organizations and
section 4947(aX1)trusts; optional
for others.)

28aI 149,729.

29aI

3OnI

31aI
32 Total program service expenses (add lines 28a through 31a) .............................................................................. ~" 32 I 14 9,7 2 9.
Part IV I List of Officers, Directors, Trustees, and Key Employees. List eac, one even if not comp .... ted, (See the instructions for Part IV.)

(a) Name and address
(b) Title and average hours

per week devoted to
position

SEE STATEMENT 7

(c) Compensation
(If not paid, enter

-0-.)

32,813’

(d) Contributions
to employee

benefit plans &
deferred

compensation

3,105.

(e) Expense
accountand

other allowances

932172o2-o8-1o Form990-EZ (2009)



26-2787610 Page3Form 990-EZ (2009)    GEORGIA MOUNTAIN FOOD BANK, INC.
I Part V I Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If’Yes," attach a detailed description of each activity ...............
34 Were any changes made to the organizing or governing documents? If"Yes," attach a conformed copy of the changes ..............................
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements? ...................................................................................................................................................
b If "yes," has it filed a tax return on Form 990-T for this year? ............................................................................................................

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If"Yes,"
complete applicable parts of Sch. N ..........................................................................................................................................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ................ ¯ I 37a I 0.
b Did the organization file Form 1120-POL for this year?. ..................................................................................................................

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? ..............................................................................

N/Ab If"Yes," complete Schedule L, Part II and enter the total amount involved .......................................... 38b
39 Section 501(c)(7)organizations. Enter:

a Initiation fees and capital contributions included on line 9 ............................................................... 39a
b Gross receipts, included on line 9, for public use of club facilities ...................................................... 39b

N/A
N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 .               0. ; section 4912 .               0. ; section 4955 .

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I .................................

o Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ............................................. ¯

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization .................................................................................................................................¯

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"yes," complete Form 8886-T ..............................................................................................................................

41 List the states with which a copy of this return is filed. ¯ GA
42a The organization’s books are in care of ¯ ~2~.L’~DI DYER

Locatedat ¯ 4515 CANTRELL ROAD, FLOWERY BRANCH, GA
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ...........................................................................................................................................................................
If"yes," enter the name of the foreign country: ¯

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accou,ts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ............................................................

If "Yes," enter the name of the foreign country: ¯

33
34

35a
35b

36

37b

38a

40b

140e

Telephone no. ¯ 770-967-0075
ZIP+4 ¯30542

Yes No
X

X

X
N/A

X

X

X

X

X

Yes No
42b     X

42c X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..................................................................̄ ~
and enter the amount of tax-exempt interest received or accrued during the tax year ...................................................̄1 43! N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "yes," Form 990 must be
com.pleted instead of Form 990-EZ ..........................................................................................................................................

Yes No

44 X

45 X
Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) GEORGIA MOUNTAIN FOOD BANK, INC.                   2 6- 2 7 8 7 610 Page 4
I Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If =Yes," complete Schedule C, Part I ........................................................................................................................

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ...............................................................
48 is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization? ..................................................................

b If "Yes," was the related organization a section 527 organization?
50

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

Yes No
46 X
47 X
48 X
49a X

49b
Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter"None."

(a) Name and address of each employee paid more
than $100,000

NONE

(b) Title and average hours
per week devoted to

position

(c) Compensation
(d) Contributions

to employee
benefit plans &

deferred
compensation

(e) Expense
accountand

otherallowances

f
51

Total number of other employees paid over $100,000 ................................................ ~
Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 .......................................... ~

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is t~ue,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign I
Here Date

Paid
Preparer’s
Use Only

Signature of officer

Type ~" print name and title

Preparer’s signature~ Date

Firm’sname(oryours ¯ BATES CARTER & CO,, LLP
~PO DRAWER 2396if self-employed),

add,ess, andZIP÷4 GAINESVILLE, GA. 30503

Check if self- Preparer’s Identifying number(See instr.)
emp oyed ~ [--]

EIN ~.
Phone~
no.    770-532-9131

Ma~/the IRS discuss this return with the preparer shown above? See instructions .................................................................................~ ~ Yes ~ No
Form 990-EZ (2009)

932174
02-08-10



OMB No~ 1545-0047SCHEDULE A Public Charity Status and Public Support
,Form 990 or 990-EZ, 2009Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service ~" Attach to Form 990 or Form 990-EZ. ¯ See separate instructions. Inspection

Name of the organization Employer identification number

GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [~ A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 [~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 [~] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)

10 [~] An organization organized and operated exclusively to test for public safety. See section 509,aX4).
11 r-~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11 e through 1 lh.
a [~ Type I         b ~ Type II        c [---] Type Ill- Functionally integrated         d ~ Type III- Other

e [~ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box ..........................................................................................................................................[~

g     Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,          Yes No

the governing body of the supported organization? ..........................................................................................119(i)
(ii) A family member of a person described in (i) above? ..........................................................................................11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ........................................................................11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (Ill) Type of
organization

(described on lines 1-9
above or IRC section
(see instructi0ns))

[iv) Is the organization
in col. (i) listed in your
governing document?

Yes No

l’otal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

(v) Did you notify the
organization in c01.

(i) of your support?

Yes No

(vi) Is the
organization in col.
(i) organized in the

U.S.?
Yes No

(vii) Amount of
support

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 GEORGIA MOTJ’NTAIN FOOD BA_N~, INC.           2 6- 2 78 7 610 Page 2
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year begil~nirlg in)¯ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any"unusualgrants.") ...... 75,064. 160,633. 124,215. 359,912.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Addlineslthrough3 ......... 75,064. 160,633. 124,215. 359,912.
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization)included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (O .................................... 34, 010.

6 Public support. Subtract line 5 f~om line 4. 3 2 5 , 9 0 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in)¯ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 75,064. 160,633. 124,215. 359,912.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9 9 1 . 1 , 8 4 7 . 1 4 1 . 2 , 9 7 9 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 1 5 . 1 5 .

11 Total support. Add lines 7 through 10 3 6 2,9 0 6 .
12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 I 7 , 8 2 6 .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ....................................................................................................................................... ¯ ~
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .................................... 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 ...............................................................15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ........................ . ..................................................................¯-I1~
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................................................................................... ¯ [--]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ¯ [~

b 10% -facts-and-circumstances test - 2OO8.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ¯ [~

18 Private foundation, f the organizat on did not check a box on line 13~ 16a~ 16b~ 17a~ or 17b, check this box and see instructions ......... ¯ E~
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009                                                                                      Paqe 3

I Part III I Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
;alendar year (or fiscal year beginning in)~    (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
t Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ..................

c Add lines 7a and 7b
8 Public support (Subtract line 7c lr0n] line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)~, (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
1On Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carded on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............

13 Total support (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ............................................................................................................................................................¯ [~

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .................................... 15 %

16 Public support percentage from 2008 Schedule A, Part III, line 15 ............................................................16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 ...................................................... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ~ [~
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ ~ ~
20 Private foundation. If the or,qanization did not check a box on line 14~ 19a~ or 19b~ check this box and see instructions ........................ ¯ [~

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

Organization type (check one):

Fliers of; Section:

Form 990 or 990-EZ [~

Form 990-PF            ~

PUBLIC DISCLOSURE COPY **

Schedule of Contributors
¯ Attach to Form 990, 990-EZ, or 990-PF.

MOUNTAIN FOOD BANK, INC.

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

OMB No. 1545-0047

2009
Employer identification number

26-2787610

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or "
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . .................................................. ¯ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990,990-EZ, or 990-PF) (2009)

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

GEORGIA MOUNTAIN FOOD BANK, INC.

Part I Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

923452 02-01-10

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Page    1 of 1 of Part

Employer identification number

26-2787610

(c)
Aggregate contributions

25,000.

(c)
Aggregate contributions

8,000.

(c)
Aggregate contributions

$ 20,784.

(c)
Aggregate contributions

5,772.

(c)
Aggregate contributions

(c)
Aggregate contributions

(d)
Type of contribution

Person ~
Payroll r---]
Noncash ~

(Complete Part II if there
is a noncash contribution.)

(d)
Type of contribution

Person      ~~
Payroll
Noncash

(Complete Part II ff there
is a noncash contribution.)

(d)
Type of contribution

Person [---]
Payroll
Noncash

(Complete Part II if there
is a noncash contribution.)

(d)
Type of contribution

Person       [~
Payroll    [~
Noncash ~-~

(Complete Part II if there
is a noncash contribution.)

(d)
Type of contribution

Person
Payroll
Noncash [---]

(Complete Part II if there
is a noncash contribution.)

(d)
Type of contribution

Person
Payroll    [~
Noncash [~

(Complete Part II if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Pa~ II

Name of organization Employer identification number

GEORGIA MOUNTAIN FOOD BANK,

Part II Noncash Property (see instructions)

INC. 26-2787610

(a)
No,
from
Part I

(a)
No.
from
Part I

(a)
No.
from
Part I

(a)
No.

from
Part I

(a)
No.

from
Part I

(a)
No,

from
Part I

(b)
Description of noncash property given

CANDY TO FOOD BANK FOR FURTHER
DISTRIBUTION

(b)
Description of noncash property given

FOOD FOR FUTHER DISTRIBUTION BY FOOD
BANK.

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

20,784.

(c)
FMV (or estimate)
(see instructions)

5,772.

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

04/29/10

(d)
Date received

03/25/10

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



2009 DEPRECIATION AND AMORTIZATION REPORT
FORM 990-EZ PAGE 1 990-EZ

Asset
No.

2

3

5

6

7

9

i0

1

Descrip~on

MACHINERY &
EQUIPMENT

2 PALLET JACKS
5 STEEL DECK
?LATFORM CARTS

BENCH SCALE

~P PRINTER

2 TRASH HOPPERS

2    SORTING TABLES

?ALLET SCALE

3ELL COMPUTER

Date
Acquired Method    Life

090209SL 7.00

092109SL 7.00

I00109~L 7.00

120409SL 5.00

122109~L 7.00

122109~L 7.00

090209~L 7.00

011310 ~L 5.00
* 990-EZ PG 1 TOTAL
.~ACHINERY & EQUIPM
PRANSPORTATION
EQUIPMENT
1988 INTL S SERIES
1754 TK
3SED REFRIGERATED
FRAILER
* 990-EZ PG 1 TOTAl
PRANSPORTATION EQU
* GRAND TOTAL
990-EZ PG 1 DEPR

112108 ~L 5.00

081409~L 5.00

Line Unadjusted
No, Cost Or Basis

16 660.

16 1,200.

16 529.

16 795.

16 2,020.

16 566.

16 3,174.

16 953.

9,897.

16 2,900.

16 4,500.

7,400.1

17,297.,

Bus %
Excl

Reduction In
Basis

Basis For
Depreciation

660

1,200

529

795

2,020

566

3,174

953

9,897

2,900

4,500

7,400

17,297

Accumulated
Depreciation

¯ 31.

¯ 43.

. 19.

¯ 13.

¯ 151.

¯ 257.

¯ 628.

¯ 375.

¯ 1,003.

¯ 1,260.

Current Current Year
Sec 179 Deduction

86

38

80

40

227

95

0. 757

290

45O

0. 740

0. 1,497

928102
o6-24-o9 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

FOOD DISTRIBUTION
COMPUTER & WEB EXPENSES
BOARD EXPENSES
ADVERTISING & MARKETING
SUPPLIES
INSURANCE
TAXES & LICENSES
BANK FEES
CONFERENCES & TRAVEL
MISC GENERAL EXPENSES
DUES & SUBSCRIPTIONS
VEHICLE EXPENSES
OFFICE EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

82,170.
4,183.

685.
5,621.

20.
1,596.
4,068.

393.
3,067.

240.
230.

4,191.
2,879.

109,343.

FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PLEDGE RECEVIABLES
FOOD INVENTORY
PREPAID EXPENSES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ,    LINE 24

BEG. OF YEAR END OF YEAR

0. I01.
1,925. 2,225.
7,293. 0.

0. 147.
15,084. 14,540.

24,302. 17,013.

FORM990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
PAYROLL LIABILITIES

TOTAL TO FORM 990-EZ,    LINE 26

BEG. OF YEAR END OF YEAR

3,044. 0.
2,868. 2,286.

5,912. 2,286.

STATEMENT(S) i, 2, 3



GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610

FORM 990-EZ OTHER REVENUE STATEMENT

DESCRIPTION

INTEREST
MISC. INCOME

TOTAL TO FORM 990-EZ,    LINE 8

AMOUNT

127.
141.

268.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ,    LINE 14

AMOUNT

1,497.
380.

1,877.

STATEMENT(S) 4, 5



GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION,    DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .................... [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY,    ON A PERSONAL BENEFIT CONTRACT?    .    .    [    ]    YES    [X] NO

STATEMENT(S) 6



GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT    7

NAME AND ADDRESS

ANGELA KAY BLACKSTOCK

RICH WHITE

JOHN NIX

RICHARD SARGENT

KARENARCHER

ELIZABETH BURNETTE

DANNY BERRY

WALTHER BOOMERSHINE

SUSAN DANIEL

ANDERSON FLEN

ERICA GLENN

JOHN GRAM

BRIAN HOLLIS

SCOTTY JACKSON

TITLE AND     COMPEN-
AVRG HRS/WK        SATION

EXECUTIVE DIRECTOR
40.00          32,813.

CHAIRMAN
3.00 0.

VICE CHAIRMAN
2.00 0.

TREASURER
2.00 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
2.00 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
1.00 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

EMPLOYEE
BEN PLAN EXPENSE

CONTRIB ACCOUNT

3,105. 0

0. 0

0. 0

0. 0

0. 0

0. 0

0o 0.

0. 0o

0. 0°

0. 0,

0. 0o

0. 0o

0° 0°

0. 0.

STATEMENT(S) 7



GEORGIA MOUNTAIN FOOD BANK,    INC.

ROB JOHNSON

BILL LIGHTFOOT

DEBORAH MACK

JIMMATHIS

JAMES PERDUE

KEVIN PRICE

PHILLIP SARTAIN

JACKIE WALLACE

GEORGE WANGEMANN

SANDRA STRINGER

BOARD MEMBER
2.00

BOARD MEMBER
1.00

BOARD MEMBER
i.oo

BOARD MEMBER
1.00

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

26-2787610

O. O. O.

0. 0. 0.

0. 0. 0.

O. O. O.

O. O. O.

0. 0. 0.

O. O. O.

0. 0. 0.

O. O. O.

0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ,    PART IV 32,813.    3,105.

STATEMENT(S) 7



GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610

990-EZ PG 2 STATEMENT 8

WE ARE AN AFFILIATE OF THE ATLANTA COMMUNITY FOOD BANK. WE HAVE AIDED THEM
IN DISTRIBUTING 653,855 POUNDS OF FOOD FOR OUR SHORT FISCAL YEAR OF JANUARY
THROUGH JUNE 2010 TO 30 AGENCIES IN HALL,    FORSYTH,    DAWSON,    LUMPKING, AND
UNION COUNTIES. WE ALSO WORK WITH LOCAL BUSINESSES AND INDIVIDUALS WHO
DONATE FOOD TO OUR ORGANIZATION AND WE IN TURN REDISTRIBUTE TO OUR PARTNER
AGENCIES. WE SPONSOR COMI4UNITY PROGRAMS AND TO EDUCATE AND REACH PEOPLE IN
OUR COMMUNITY WHO ARE IN NEED.

STATEMENT(S) 8



GEORGIA MOUNTAIN FOOD BANK,    INC. 26-2787610

990-EZ PG 2 STATEMENT 9

THROUGH A NETWORK OF COMMUNITY PARTNERS,    THE GEORGIA MOUNTAIN FOOD BANK
ADDRESSES HUNGER,    HEALTH, AND QUALITY OF LIFE BY SERVING THOSE IN NEED.

STATEMENT(S) 9


