EXTENDED TO MAY 15,
Return of Organization Exempt

m 990

2023
From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations) 202 1

B> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury o = i . - i
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Checkif C Name of organization
applicable:

M | GEORGIA MOUNTAIN FOOD BANK, INC.

D Employer identification number

et Doing business as 26-2787610

‘r’;ﬂ?; Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i 1642 CALVARY INDUSTRIAL DRIVE 770-534-4111

Hea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,682,337.

rane®l GAINESVILLE, GA 30507

H(a) Is this a group return

ﬁgﬁl??a' F Name and address of principal officer: KAY BLACKSTOCK
PP |SAME AS C ABOVE

for subordinates? [: Yes No

H(b) Are all subordinates included? [:JYES : No

| Taxexempt status: 501(c)3) [ ] 501(c) ¢ )< (insertno.) [ 4947(2)(1

) or 527 If "No," attach a list. See instructions

J Website: b WWW . GAMOUNTAINFOODBANK . ORG

H(c) Group exemption number B>

K_Form of organization; Corporation [ ] Trust Association [ | Other B>

[ L Year of formation: 20 0 7] M State of legal domicile; GA

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites: THROUGH A NETWORK OF COMMUNITY

PARTNERS, THE GEORGIA MOUNTAIN FOOD BANK

ADDRESSES HUNGER, HEALTH,

Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) o 3 19
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
g 5 Total number of individuals employed in calendar year 2021 (Part V. line2a) .. 5 17
1*;.5 6 Total number of volunteers (estimate if necessary) 6 630
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
- Contributions and grants (Part VIII, line 1h) 8, 794 F 948. 8,243,439,
2| 9 Program service revenue (Part VIII, line 2g) 206,866. 232,378.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and Yd) ______________________________________ 46,147. 172,883.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) 269,298. 30,238.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A, line 12) 9,317,259. 8,678,938.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,449,127. 6,126,588,
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 803,231. 855,532,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 164,552. 172,010.
:-J. b Total fundraising expenses (Part IX, column (D), line 25) B> 433,526. |
w 887,555. 1,004,111,

8,304,465, 8,158,241.

Net assets or fund balances. Subtract line 21 from ine 20 ..............................

19 Revenue less expenses. Subtract line 18 from line12 . . ... ... 1,012,794. 520,697.
‘s'é Beginning of Current Year End of Year
$S 20 Total assets (Part X, line 16) 3,504,832, 3,687,174,
fé 21 Total liabilities (Part X, line 28) 130,474. 176,961.

3,374,358, 3,510,213.

Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedu!

es and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l/rbu\
Sign Signkiture of dfficer” Date
Here KAY BLACKSTOCK, EXECUTIVE DIRECTOR \ - 7/\0 = 7’3
Type or print name and title
Print/Type preparer's name Preparer's signature 3// rDate C"EC" PTIN

Paid JAMES A. BANGS JAMES A. BANGS - /l/91/24/23 sarampeyes. 012867471
Preparer |Firmsname _p ALEXANDER, ALMAND & BANGS, LLF UV FirmsENp 04-3675372
Use Only | Firm's address p. 302 BRADFORD STREET NW

GAINESVILLE, GA 30501 Phoneno.770-536-0511

May the IRS discuss this return with the preparer shown above? See instructions

Yes [ INo

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021) GEORGIA MOUNTAIN FOOD BANK, INC. 26-2787610  page2

| Part 1il | Statement of Program Service Accomplishiments

Check if Schedule C contains a responss ornote to any line inthis Part W RO D
1 Briefly describe the organization’s mission:
THROUGH A NETWORK OF COMMUNITY PARTNERS, THE GEORGIA MOUNTAIN FOOD
BANK ADDRESSES HUNGER, HEALTH, AND QUALITY OF LIFE BY SERVING THOSE IN
NEED.
2 Did the organization undertake any significant program services during the year which were not listad on the
PIOr FOMm 990 08 990-EZ7 | Lo e e e e e e e [ Jves [XNo
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting. or make significant changes in how it conducts, any program services? DYes No
If "Yes,” describe these changes on Schedule G,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da (Code: )(Expensess 7 r 525 I 618 - inchuding grants of § 6 ; 3-26 ) 588 . ) (.‘-—?evenues 262 ) 616 . )
GEORGIA MOUNTATN FOQOD BANK (GMFB) IS A NONPROFIT ORGANIZATICN WITH THE
MISSION TO MOBILIZE RESOURCES TO FIGHT HUNGER IN OUR COMMUNITY. THE
CORE WORK OF GMFR IS THE CQLLECTION AND DISTRIRBRUTION OF DONATED FOQOD
AND OTHER GROCERY PRODUCTS TO CHARITABLE AGENCIES IN A FIVE COUNTY
SERVICE AREA IN NORTHEAST GECRGIA, INCLUDING DAWSON, FORSYTH, HALL,
LUMPKIN AND UNION COUNTIES, SERVING LOW-INCOME AND NEEDY PEOPLE. GMFB
SUPPLEMENTS DONATED AND SURPLUS FOOD AND PRODUCTS WITH TEE PURCHASE QF
SPECIFIC FOOD AND GROCERY ITEMS. ON A MONTHLY BASIS APPROXIMATELY
22,000 INDIVIDUALS ARE SERVED IN THE GMFB SERVICE AREA THROUGH PARTNER
AGENCIES. GMFB IS AFFILIATED WITH THE ATLANTA CCOMMUNITY FOOD BANK WHICH
IS A MEMBER OF THE FEEDING AMERICA NETWORK.
4b  (Code ) (Expensas 3 including grants of § ) {Reverue $ )
de  (Code: } (Expenses § including grants of $ } (Reverue )
4d  Other program services {Describe on Schedule O))
{Expenses $ inciding grants of § b {Aeveruz § )
4e  Total program service expenses B 7,525,618,

Form 990 (2021)
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Form 990 (2021) GEORGIA MOUNTAIN FOOD BANX, INC, 26-2787610  pPage3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section SOT{C)3) or 4347 (a)(1) (other than a private foundation)?
I Y s, COmpPlEte SCREOUIE A 1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, ' complete SCRTUIE C, PArtT o e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part i . 4 X
5 s the organization a section 501(c){4), 531(c)(5), or 501{c)E ) orgamzat\on that receives membersh[p dues assessments ar
similar amounts as defined in Rev. Proc. 88197 Jf *Yes,* complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part 1 .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? jf “Yas, * complete
SCRBGLIE D, PRI ... oo e e e e e e e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management. credit repair, or debt negotiation services?
If "Yes," complete SCRadula D, Part IV e T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V' . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp\ete Schedule D Parts VI \/Il VEiI lx or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X. line 107 if "Yes, " complete Schedule D,
PartVi ... ... | mal X
b Didthe orgamzat[on report an amount for :nvestments other secuntJes in Par‘ X Ime 12 that is 5% ormore of its totai
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... v X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of sts total
assets reported in Part X, line 167 Jf "Yas,* complete Schedule D, Part VIIL . o 1ic X
d Did the crganization report an amount for other assets in Part X, line 13, that is 5% or more of its total assets reported in
Part X, line 167 17 "Yas,” complete SChadule D, Part 1X o o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes, " complete Schedule D, Part X . | 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Scheduie D, Part X . .. 11 04
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “ves, " complete
Scheduie D, Parts X! and Xii OSSOSO B 12a| X
b Was the organization moluded in consohda’ted |ndependent aud[ted ﬂnancnal stalements for the tax year’?
f "Yes," and if the organization answered "No™ to line 12a, then completing Schedufe D, Parts Xi and X!l is optional ... 12b X
13 ls the organization a schoot described in section 170 (HANINT if "Yes,” complete Schedulte £ . .. ... ... 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking. fundraising, buswness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, ' complete Schedule [, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 85, DOO of grants or other asszstance to or for any
foreign organization? Jf "Yes," compiete Schedule F, Parts lfand 1V o 15 X
16 Did the organization report on Part (X, cclumn (A), iine 3, more than 85,000 of aggregate grants or other asastanoe to
or for foreign individuals? if "Yes," complete Schedule F, Parts ilfand IV 15 X
17  Did the organization report a total of more than $15,000 of expenses for professsona\ xundrazsmg services on Dart IX
column (A), tines 6 and 1187 If "Yes, " complete Schedule G, Part 1. See instructions 17 | X
18 Did the crganization report more than $15.000 tota! of fundraising event gross income and contrlbutnons cn Part Vl!l Emes
1cand 8a? if "Yas, " complete Schedule G, Partll ... RO B | X
19 Did the organization report more than $15,000 of gross income from gaming ao’uwtaes on Part VIH hne 9a7 [f Yes ’
complete Schadule G, Part e, 18 X
20a Did the crganization operate one or more hospital facilities? fF "ves, * comp[ete Schedule L 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (AY line 17 if "Yes ' complefe Schedula | Partsfand il 21 | X

132003 12-09-21 Form 890 (2021)




Form 980 (2021) GECRGIA MOUNTAIN FOOD BANK, INC. 26-2787610  paged
| Part IV | Checkiist of Required Schedules iontinyed)

Yes | No

22  Did the organization report more than $5.000 of granis or other assistances to or for domestic individuals on

Part IX, column (A}, line 27 7 “Yes," complete Schedule |, Parts iand fii . L2z X
23 Did the organization answer "Yes" to Part VI Section A, line 3. 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees. key employees, and highest compensated employess? i "Yes," complete
SOOI J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year. that was issued after December 31, 20027 ff “Yes, * answer fines 24b through 24d and compiete

Schedule K. if "No," go to fine 25a . ST UU USRS 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a tempmary peraod exoeptton” ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L 1240
d Did the organization act as an “on behaif of“ issuer for bonds outstandmg at any tlme dur ing the year7 e 2ad
25a Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Part’ ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disquaiified persan in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7  jF "Yas, " compiete

Schedule L, Part! 250 X
26 Did the organization report any amount on Part X, line 5 or 22. for receivables from or payabées to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
condrolled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il 26 £
27 Did the organization provide a grant or other assistance to any current or former officer, director. trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled
entity {including an employee thereofy or family member of any of these persons? 7 "Yes," complete Schedule L, Part 1if 27 X

28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director. trustee, key employee, creator or founder, or substantial contributor? #7

"Yes, " complete Schedule L, Part IV i | 288 X
b A family member of any individual descnbed in Ime 28a’7 jf "Yes," Compfefe Schedu!e L Pan‘ ,'1/ ____________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 57
"Yes," complate SChaaUIR L, Part IV 28¢ X
29 Did the organization receive more than 825, OOO in non- cash contr;out ons? h‘ “Yes," complete Scheduwle M ... |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or gualified conservation
contribULions? If "Yes, " complete Sehedule M R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yas,” complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange. dispose of. or transfer more than 25% of its net assets? f “ves, ' complete
SCRBAUIE N, PAF I oo oo e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schadle B, Partl .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule B, Part if, Ill, or IV, and
PartV.iine 1 . . . |.sa Z
35a Did the organization have a ccmtrolfed entlty wuhm the meamng of sect|on 5‘[ 2(b)(1 K 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512I(13)? if "Yes," complete Schedule B, Part V, in@ 2 ... L, 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related corganization?
If "Yes," complete Schedule R, PartV, line 2 ... .. ST VUV U T OO U TS U RS T TR OO T U DS T PO R PP PSP 36 X
37 Did the organization conduct more than 5% of ats activities through an ent\ty that is not a refated organization
and that is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule B, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O T 25 | X
|Part V| Statements Regarding Other IRS Filings and 1ax Compllance
Check if Schedule O contains aresponse or notetoanylineinthisParty . . . ST e L]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . 1b 0
c Did the organization comply with backup withholding rutes for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winnears? .. 1c

132002 12-08-21 Form 990 (2021}




Form 990 {2021) GEORGIA MOUNTATIN FOOD BANK, INC. 26-2787610  peged
tPart V| Siatements Regarding Other iRS Filings and Tax Compliance onynue)

Yes | No
2z Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a 17
b if at least one is reported on line 23, did the organization file all required federal employment tax returns? . | 2b X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. See instructions. ... |
3a Did the organization have unrelated busingss gross income of $1,000 or more dwing theyear? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Scheduwle Q... ... ls)
da 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 forelgn country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes." enter the name of the forsign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes® toline 5a or &b, did the organization file Fomm B88G-T 7 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100.00C. and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Sa X
b f "Yes." did the organization include with every solicitation an express statement that such contributions or glf‘s
were NOt tax deductiole? 6
7 Organizations that may receive deductible contributions under section 170{c). l
a2 Did the organization receive a payment in excess of 875 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
[2id the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . | T X
d If "Yes," indicate the number of Forms 8282 ﬁled durmg ahe YEAr [ 74 ! ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? ... 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
nh If the ocrganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsering organization have excess business holdings at any time during the year? 3
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 102
b Gross receipts, included on Form 890, Part VIH, line 12. for public use of club facilities 1 10b
11 Section 501c¢){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem. 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Forrn 930 in fieu of Form 10417 12z
b If "Yes." enfer the amount of tax-exempt interest received or accrued duringthe year ... i i2b
13  Section 501(c}{22) qualified nonprofit health insurance issuers,
a |Is the organization licensed to issue qualified health plans in more than one state? . T 13a
Note; See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ,,,,,,,,,,,,,,,,,,,,,,, L)
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T 15 X
If "Yes,” see the instructions and file Form 4720, Scheadule N. l
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. ]
17 Section 501(c)(21} crganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4851, 4952 or 49337 17
if "Yes," complete Form 6069, I

132005 12-08-21 Form 990 (2021)




Eorm 990 (2021) CEQRGIA MOUNTAIN FOOD BANK TINC. 26-2787610  page®

! Part Vi | Governance, Management, and DiSCIOSUre. £y cach "Yes* response to lines 2 through 7b below, and for a "No® response

to fine 8a, 8b, or 106 below, describe the circumstances. processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response orncte to any linginthis Part Vi LY\
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
if there are material differences in veting rights among members of tha governing body, or if the govunmc
body delegated broad authority to an executive committes or similar commitige, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1h 19
2 Did any officer, director. trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dirgctor, trustee, OF Key emPIOYER T 2 X
3 Did the organization delegate control over management duties custcma ;Ey performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or StOCKROIGerS T &) X
Ta Did the organization have members, stockhoiders. or other persons who had the power {0 elect or appoint one or
more members of the governing body? 7z X
b Are any governance decisions of the organization reser\fed to (or subjecl to approval by) members stockho[ders ar
persong other than the goveming body? b X
8  Did the organization contemporaneousty document the meetings held ar written actions undertakﬂn durmj the year bv the folig\wng
@ The overning BOGY? e, e . 18a | X
b Each committes with authority to act on behalf of the governing body T gb | X
9 s there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s malling address? if “Yes " provide the names a0 aduressas.0n . SaRadlE O i i S X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? t0a X
b If "Yes." did the organization have written policies and procedures governing the actwmes of such chapters afﬂhates
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the arganization providsd & complete copy of this Form 890 to all members of its governing body besore ﬁlmg the ?0rm'7 12| X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 920.
i2a Didthe organization have a written conflict of interest policy? F "No," gotofing 13 . ... L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? i2b | X
¢ Did the organization regularly and consistently monitor and enforce complfance with the policy? if "Yes, " describe
6N Schediife O BOW IS WaS TOMS ..o o e e e e e Col12e | X
13 Did the crganization have a written whistieblower policy? T TR 13 | X
14 Did the organization have a written document retention and destruotwon polmy’? ,,,,,, BT T T T TV T U 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependont
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top management official . 11za| X
b Cther officers or key employees of the organization 15b X
If *Yes" to line 152 or 15D, describe the process on Scheduie O See mswuctaons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG The VEArT e e e 16a p:4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its par‘t10|pat on
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's
exempt status with respect to such arrangemenis? . A . 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 920 is required to be filed GA

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 820, and 890-T (section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Qwn website |::] Ancther's website @ Upon request E:] Other fexplain on Schedule O}

Describe on Schedule O whether {and if s, how) the organization made its govemning documents, conilict of interest policy, and financial
statements available to the public during the tax vear.

State the name, address. and telephone number of the persen who possesses the organization's books and records B

KAY BLACKSTOCK - 770-534-4111
1642 CALVARY INDUSTRIAL DR, SW, GAINESVILLE, GA 30507

132006 12-09-21 Form 990 (2021




Form 990 (2021)

GEQRGIA MOQUNTAIN FOOD BANK,

LNC.

26-2787610

Page 7

IPart VEE} Compensation of Cfiicers, Directors, Irusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response or note 1o any iine in this Part VI

[

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatfon for the calendar year ending with or within the crganization's tax year.
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations). regardiess of amount of compensation.

Enter -C- in columns (D}, (E), and (F) if no compensation was paid.

e |ist all of the organization’s current key emplovees, if any. See the Instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee} who received report-
able compensation {bax 5 of Form W-2, Form 1098-MISC, andfor box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees. and highest compensated emplovees who received more than $100.000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directers or frustees that received, in the capacity as a former director or trustee of the organization.
more than $10.000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

i Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee.

(A) B) < D) {E) {F)
Narme and titie Average | Cigf:;?gman ore Reportable Reportable Estimated
hours per | box, unlkess parson is bath an compensation compensation amount of
week oHficer ans 3 diractonustes) from from related other
(list any £ the organizations compensation
hours for | < arganization (W-2/1088-MISC/ from the
related g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 1089-NEC) and related
below E 5 3 organizations
ling) = 5 =
(1} ANGELA KAY BLACKSTGCK 40.00
EXECUTIVE DIRECTOR X X 116,034, 0. 0.
(2] CARLI JONES 1.00
BOARD MEMBER X 0. G. 0.
(3} TIM MOMNROE 1.00
BOARD MEMBER X a. 0. 0.
(4) BRIAN BAILEY 1.00
BOARD MEMBER X 0. 0. 0.
{5] JOY BANKS 1.00
BOARD MEMBER X 0. 0. 0.
{§) CASEY RAMSEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHERYL JONES 3.00
CHATR X X 0. 0. 0.
{8) LORI LEBOW 1.00
BOARD MEMBER X 0. 0. 0.
(9) JULIE KNIGHT-BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{10} JUSTIN BURRUSS 1.00
BOARD MEMBER X 0. 0. 0.
{11} STEVEN ELLIS 3,00
VICE CHAIR X X 0. 0. 0.
(12) SCOTT RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
{13) KYLE LEWALLEN 1.00
BOARD MEMBER X Q. 0. 0.
(14) FELIX SANTIAGO 1.00
BOARD MEMEER X 0. 0. 0.
{15) TATE ©'ROUKE 1.00
BOARD MEMBER X 0. 0. 0.
(16) GEORGE WANGEMANN 1.00
BOARD MEMBER X 0. 0. 0.
(17) RENEIGH SATTERFEILD 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)




Form 990 (2027 GEORGIA MOUNTAIN FOOD BANK, INC. 262787610 Page 8
!Paﬂ Vil E Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Employees fcontinued)

(&) (B} (€} D) {E} ]
Name and title Average | Position i Repertable Reportable Estimated
hours per bZiﬁf:lecb:f:egg;e[;h;g:f; compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the crganizations compensation
hours for % arganization (W-2/1099-MISC/ from the
related s (W-2/1089-MISC/ 1099-NEC) organization
organizations| 1092-NEC) and related
below - 5 organizations
line) SAEE S
(18) LAUREN SAMPLES 3.00
TREASURER X X 0. 0. G.
(19) KAS LAWSON 3.00
SECRETARY X X 0. 0. G.
{20) SUZANNE WILLIS 1.00
BOARD MEMBER X g. 0. 0.
1D SUBOtAl | e B 116,034, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A B Q. 0. 0.
d Total (zdd lines 1b and 1) _ P 116,034, d. 0.
2 Total number of individuals {mcludmg but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization B 1
Yas | No
3 Did the organization iist any former officer. director, trustee, key emplovee. or highest compensated emploves on |
line 1a? jf "Yes, " complete Schedule J for such individual . 3 p:¢
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat on from the organlzation |
and related organizations greater than $150,0007 /f “Yes, " complete Scheduie J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services
5 X

rendered to the organization? Jf "ves * complete Schegyle Jior SUCH DEISOM et i
Section B. Independent Contractors
1 Complete this takle for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) (B} {©
Name and business address NCNR Description of services Compensation

2  Total number of independent contractors (including but not limited to those fisted above} who received more than
5100.000 of compensation from the organization B 0

Farm 990 2021
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Form 930 (2021) GEORGTA MOUNTAIN FOOD BANX, INC. 26-2787610 Page Y
i Part Vill | Statement of Revenue
Check if Schedule O contains arespense ornotetoany inefnthis Pare VL . D
(A) (B} ()

Total revenue

Related or exempt
function revenue

Unrelatad
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£y 1a Federated campaigns ia
§ b Membershipdues . ib
C:_ ¢ Fundraisingevents  [1¢ 209,302,
% E d Related organizations ... id
s e Government grants (contributions) | 1e
E § All other contributions, gifts, grants, and
3 similar amaunts not insluded above {47} 8,034,137,
."E' G Noncash centributions included intines 121 | 19186, 102,036,
S8 b TotalAddlinestadt .. B 8,243, 6439,
Business Code
g | 2a SHARED CONTRIBUTION & 624210 232,378, 232,378.
> b :
a e
a i All other program service revenue
g Total. Addlines2a2f _ . . ... B | 232,378, |
3  Investment income (including dividends, interest. and
other similar amounts} B 81,157- 81,157.
4 Income from investment of tax-exempt bond procesds 23
5 Rovalties ... B
{iy Real (iiy Personal
6a Grossrents Ga
b Less:rental expenses | [6b
¢ Rental income or {loss) 6c
d Netrental ncomeorfloss) ... . .. T
7 a Gross amount from sales of (i} Securities (i} Other
assels other than inventory | 7a 91,726.
b Less: costor other basis
a and salesexpenses . |7b Q.
§ ¢ Gainor{less) 7c 91,726.
2 & Net gain Or IOS8) oo e W 91,726. 91.72¢6.
g 8 a Gross income from fundraising evenis {not
5 including $ 209,302. of
contributions reported on line 1c). See
PartV.line 18 ... ga| 3,393.
Less: direct expenses | L ... 18b 3,399.
¢ Net income or {loss} from fundraising events i 0.
& a Gross income from gaming activities. See
Pat V. line 18 ... Sa
b Less:directexpenses . 1%8b
¢ Net income or {loss) from gaming activities B
10 a Gross sales of inventory, less returns
" andallowances 10a
b Less: cost of goods soid . Heb]
¢ _Net income or {loss) from sales of inventory . B
Business Code
gmﬂa GAIN ON DISPOSTION OF 624210 30,238. 30,238.
£ d Allotherrevenueé . ..
e Total. Add fnes 11a-11d P 30,238. |
42 Total revenue. See instructions B 18,678,938, 262 ,616. 0.1 172,883.

132009 12-08-21
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Form 890 (2027)

GEQRGIA MOUNTAIN FOOD BHK

INC.

26-2787610

Page 10

I'Pari [X | Statement of Functional Expenses

Section 501(c)(3) and 507(c)}4} organizations must complete all columns. All other organizations must complete calumn (AL

Check if Schedule O contains a response ornotetoanylineinthis Part B

.

Do not inciude amouints reported on lines 60, Total éfgenses Progragi%)service Managé%)ent and Funé?a}ising
7b, 86, 9b, and 106 of Part VilL expenses general expenses expensas

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 6,126,588. £,126,588.
2 (@rants and other assistance to domestic
individuals. See Part V. line 22
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15and 16
4 Benefits paid to or for members
5 (Compensation of current officers, directors,
trustaes, and key employses B 112,950. 94,878, 13,554, 4,518,
6 Comnensation not included above to d[sqLaElfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)(B)
7 Other salariesandwages . 742,582, 623,769, 89,110. 29,703.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonempioyees)

a Management ...

b oLegal .

¢ Accounting

d Lobbying

e Professional fundratsmg services. See Part lV Eme 17 172,010, 172,010,

f Investment management fees

g Other. {If line 11g amount exceeds 10% of lme 25

column (A), amount, fist ling 11g axpenses on Sch 0.) 128,588, 48,7984, 19,270. 60,524,
12 Advertising and promction . 143,178. 10,022, 1,432- 131,724-
13 ffice expenses .
14 Information technelogy 26,4409 13,220. 6,610. 6,610.
18 Royaltes
16 Occupancy 65,020. 62,420. 1,300. 1,300.
17 Travel 3,197- 2,585- 384. 128.
18 Payments of travel or entertainment expenses

for any Tederal, state, or local public officials
18 Conferences. conventions, and meetings
20 mterest .
21 Paymentste affiiates ..
22  Depreciation, depletion, and amortization 79,670, 66,923. 9,560. 3,187.
23 lnasurance 54,605, 48,599. 4,368. 1,638.
24 (Other expenses. ltemize expenses not covered

above. (List misceltaneous expenses an line 24e. If

line 24e amount exceeds 10% of fine 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a FOOD PROGRAMS 266,248, 266,248,

b FOOD DISTRIBUTION 79,809, 79,8085,

¢ MISCELLANEQUS 47,680, 2,346. 45,344,

d REPATRS & MAINTENANCE 40,889, 36,800, 4,090,

e All other expenses 68,767. 42,508. 4,075, 22,184.
25  Total functional expenses. Add lines 1 through 24e 8,158,241. 7,.525,618. 199,097. 433 ,526.
26 Joint cosis. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B m if faliowing SOP 88-2 (ASC 958-720)
132010 12-09-21 Form 980 (2021)




Form 990 (2021) GEORGIA MOUNTAIN FOOD BANK, INC. 26-2787610 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anyline inthis Part X s E
(A) (B)
Beginning of year End of year
1 Cash - non-interast-bearing L 866,963, 1 792,470.
2 Savings and temporary cash mvestmen’(s T U 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 55,534.] 4 9,273.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... . g
6 Loans and other receivables froem other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858{c)(3}(B) 5]
a 7 Notes and loansreceivable, net 7
% 8 Inventoriesforsale oruse 341,158.] 8 316,606.
< | 9 Prepaid expenses and deferred charges 18,428.] 9o 31,720.
10a Land, buildings. and equipment: cost or other
basis. Complete Part Vi of Schedule D | 102 1,925,338,
b Less: accumulated depreciation . | 10b 511,084, 867,236.| 10¢ 1,414,255,
11 Investments - publicly traded securities e 11
12 investments - other securities. See Part IV, ling "o 1,351,513.] 12 1,122,850,
13 Investments - programe-retated. See Part IV, line 11 13
14 Intangibleassels 14
15 Other assets. See Part IV, line 11 o 15
16 Total assels Add lines i through 15 {must equal line 33} 3.5 04 . 832.! 16 3 . 687 . 174.
17 Accounts payable and accrued expenses 130,474, 47 176,5861.
18 Grantspayable | 18
18 Deferred ravenUe 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedu e D 21
o | 22 Loans and other payables to any current or former officer, director,
'__% trustee. key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or famity member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedule D 25
26 Total liabilities. Add lines 17 through 25 130 . 474 .1 o5 176 . 961.
Organizations that follow FASB ASC 958, check here B X
8 and complete lines 27, 28, 32, and 33.
5§ 127 Netassetswithout donorvestrictions 3,214,775, 27 3,422,713,
2 128 Netassetswithdonorrestictions 159,583.| 28 87,500,
g Organizations that do not follow FASB ASC 958, check here B> D .
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds o 29
9 | 30 Paid-in or capital surplus, or land, building. or equipment fund _____________________ 30
Z |31 Retained earnings, endowment, accumulated income, or other funds -] 31
g 32 Total netassets or fund balances 3,374,358, a2 3,510,213,
33 Total liabilities and net assets/fund balances 3,504,832, 33 3,687,174.

1320171 12-09-21
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Form 990 (2021) GEORGIA MOUNTAIN FOOD BANK, INC. 26-2787610 pagei2

! Part X ] Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part X e D
1 Total revenue (must equal Part VIl column (A, line 123 1 8,678,938,
2 Total expenses (must equal Part iX, column (A). line 25) 2 8,158,241,
3 Revenus less expenses. Subtract line 2 from line 1 ) o 3 520,687,
4 Net assets or fund balances at beginning of year {must equal Part X Hne 32 column (A}; 4 3,374,358.
5 Neturrealized gains {losses) on investments 5 -384,842,
6 Donated services and use of facilities 5]
T IWESIMENt eXPENSES 7
8 Prior period adjustments L 8
9 Other changes in net assets or wnd balances (exp[aln on Schﬂdute O) _________________________________________________ ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32,
O EBY) o oo 10 3,510,213,

{ Part X!l Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part X RO

2a

3a

Accounting method used te prepare the Form 990: Q Cash Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

Were the organization’s financial statements compiied or reviewed by an independent accountant? ..
If "Yes," check a box below te indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

E] Separate basis :f Consolidated basis I'_:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountart?
If "Yes." check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis m Both consolidated and separate basis

if "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? )
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 L .
If "Yes," did the organization undergo the requwed audt or aud ts7 h the organi zat\on cElc! not undergo the requwred addat
or audits. explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b i X

2c | X

3a X

3b

132012 12-09-21
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SCHEDULE A OME No. 15450047

Public Charity Status and Public Support

{Form 290} . L . —
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust. -

Deparimens of the Treasury B~ Attach to Form €96 or Form 990-EZ. Opento P_ubi[c
friarnal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GEORGIA MOUNTAIN FQOOD BANK, INC. 26-2787610
|Fartl | Reason for Fublic Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{bY1)A)}.
2 m A school described in section 170(b){ 1)(A)ii). (Attach Schedule E {Form 990).)
3 I:] Ahospital or & cooperative hospital service organization described in section 170(b}{ D{A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{(b}{ 1}{A)(iif). Enter the hospitai's name,
city, and state:

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 11}

A federal, state. or local government or governmental unit described in section 170{b)(1}A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L)(1){A)(vi). (Complete Partll)

A community frust described in section 170(b)(1){A)vi). (Complete Part i1.)

An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

000

10 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 acguired by the organization after Juna 30, 1975.
See section 509(a)(2). (Complete Part 1) '

11 i__,_l An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

12 m An organization crganized 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 508{a){2}). See section 509{a){3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type L A supporting crganization operated, supervised, or contrelled by s supported organization(s), typicalty by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trusteass of the supporting
arganization. You must complete Part 1V, Sections A and B.

b D Type IL. A supporting crganization supervised or controlled in connaction with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c CI Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d S Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Secticns A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1. Type IL Type I#
functionally integrated, or Type It nonfunctionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organizaticn{s).
(i) Name of supported {ii) FIN (iii} Type of organization [;"Wi”gzng_ﬂjfg;g;#ﬁf% (v} Amount of monatary (vi) Arnount of other
organization {described on lines 1-10 van 1 . support fses instructions) | support (see instructions
¢ above (ses instructions)) Yes No pport{ i prort { )
Total

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 980 or 890-EZ. 152021 01.04-22 Schedule A {Form 880} 2621




Schedule A {Form 990) 2021 GEORGIA MOUNTATN FOOD BANK, INC, 26-2787610 pagez
Part il ] Support Scnedule Tor Organizations Described in Sections 170} {1){AJ(v} and 170(b)THAN V)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il i the organization
fails to qualify under the tests listed below, please complate Part il1)

Section A. Public Support

Calendar year {or fiscal year beginning in) B~ {a} 2017 (b} 2018 {c} 2018 {d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6269663.| 5830738.] 7244918.| 8754948.| 8034137.36174404.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fts behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 | 6269663.| 5830738.] 7244918,] 8794948.] 8034137.R6174404.
5 The portion of total contributions
by eacn person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on fine 11,
column{)
6 _Public support. Subtract line § from Jine 2, 36174404
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2017 {h) 2018 (c) 2018 {d) 2020 {e) 2021 (f} Total
7 Amounts from line 4 6269663.| 5830738.] 7244918.]| 8794948.]| 8034137.[36174404.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 114. 523. 1,342. 46,147. 81,157.) 128,283,
9 Net income from unreiated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
asgets (Explainin Part VL)
11 Total support. Add lines 7 through 10 36303687.
12 Gross receipts from related activities, etc. (seeinstructionsy 12 i
13 First 5 years. If the Form 980 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 . i B |
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2021 (ine 6. column ), divided by line 11, column () . 144 895.64 o
15 Public support percentage from 2020 Schedule A, Part . line 14 15 95.85 %

18a 33 1/3% support test - 2021.

b 33 1/3% support test - 2020.

stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on Ime 13, 16a, or 16b and line 14 is 10% or more,

If the organization did not check the box on ling 13, and Isne 14 is 33 1/3% or more, check this box and

X

If the organization did not check a box on line 13 or 16a and I ne 15 is 33 1/8% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021.

and if the organization meets the facts-and-circumstances test. chack this box and  stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020.

If 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 Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported organization

132022 ¢1-04-22
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Schedule A [Form 990) 2021 GEORGIA MOUNTAIN FOOD BANE, INC. 26-2787610 pages
[T | Stipport Schedule Tor Organizations Lescribed in secuon o08ia)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. if the organization fails to
quealify under the tests listed below. please complate Part 1)
Section A. Public Support
Calendar year (of fiseal year beginning in} f> (a) 2017 {6} 2018 {c) 2018 (¢} 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 frade or bus-
iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on fts behalf

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

6 Total. Addlines 1 through 5 . .

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts includad on lines 2 and & recsived

from other than disgualified persons that
exceed the greater of 55,000 or 1% of the
amount on kne 13 for tha year

cAddlinesvaand 72

g Public support. iSubissline fefom ling 5
Section B. Total Support
Calendar year (or fiscal year beginning in) > {2} 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

9 Amountsiromlinegé
40a Gross income from interest,

dividends, payments received on

securities loans, rents, rovalties,
and income from similar sources

b Unrelated business taxable income
(less section 517 taxes) from businesses
acquired after June 30, 1975

c Addlines 1CGaand10b
11 Net income from unrelated business
activities not included on line 106,
whether or not the business is
regularly carrledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-
13 Total support. (Addlines 9, 12¢, 11, and 12,1

14 First 5 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 ... &[j
Section C. Computation of Publuc Support Percentage ’
15 Public suppart percentage for 2021 {tine 8, column (f), divided by line 13, column iy L 15 %
16 _-Public support percentage from 2020 Schedule A Part . tine 15 e 1 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 ldine 10c, column (), divided by line 13, column (f) . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
12a 33 1/3% support tests - 2021. If the organization did not check the box on lme 14 and ime 15 is more than 323 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 erganization . ... P [::[

b 33 1/3% support tests - 2620. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | B E:[

20 Private foundation. If the organization did not check a box on line 14. 19a. or 18b. check this box and see instructions ... i l_:]
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{ Part W | Supporting Organizations
(Complate only if you checked a box in line 12 on Part 1. If you checked box 12a. Part |, complete Sections A
anrd B. If you checked box 12b, Part |, complets Sections A and C. If vou checked box 12¢. Part 1. complete
Sections A, B. and E. If vou checked box 12d, Part |, complete Secticns A and $. and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@)(1) or (27 Jf "Yes,* expiain in Part Vi how the organization determined that the supported

organization was describred in section 509(a}1) or (2). 2
3a Did the organization have a supported organization described In section 507(c)4). (5). or (817 Jf "Yes,® answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 5071(c)(4), (5), or (&) and
satisfied the public support tasts under section 509(a)(2)? Jf "Yas, " describe in Part V1 when and how the

organization made the determination. 3k

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)

purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any suppoerted organization not organized in the United States ("foreign supported organization™)? f

"Yes, " and if you checked box 72a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part Vi fiow the orgenization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fareign supportad arganization that does not have an IRS determination
under sections 50{ci(3} and 509(a}(1) or (2)? if "Yes," explain in Part V1 what controls the organization used
to enstre that all support to the foreign supported organization was used exclusively for section 170{cH2)(8)

PUrBOSes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves, "
answer fines Sb and 5¢ below {if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIM
numbers of the supported organizations added, substituted, or removed; (i} the reasans for each such action;
{if}) the autherity under the organization's organizing docurnent authorizing such action: and (iv) Row the action

was accomplished {such as by amendment to the organizing document), 5a

b Typelor Type H only. Was any added or substituled supported organization part of a class alrsady

designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? Jjf *ves," provide detall in

Part V1. 5]

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(ci3)(C)}. a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 [Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77
f "Yes," complete Part | of Schedule L (Form 394, 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (217 I "Yes," provide detait in Part VI 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, * provide detail in Part VL Sb
c Did a disqualified person (as dafined on line 8a) have an cwnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(7) (regarding certain Type i supporting organizations, and all Type Il nen-functionally integrated

supperting arganizations)? if "Yes, * answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determing whether he groanization had excess business foldingas.) 10k
13202¢ 01-04-21 Schedule A {(Form $90) 2021




Schedule A (Form 920} 2021 GEORGIA MOUNTAIN FQOD BANK, INC. 26-2787610 pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the toillowing persons?
a A person who directiy or indirectly controls, either alone or together with persons described on lines 115 and

11c befow, the governing body of a supported organization? tia
b A family member of a person described on line 11a above? 1ib
< A35% controlled entity of a person described on line 1 taor 11 above? ff *Ves o fine T1a, 11b, or 71¢c, provide —f

daotail in Part V1. i1c
Section B. Type | Supporiing Crganizations

Yes | Neo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers.
directors, or trustees at all tmes curing the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirofled the arganization's acitvities. If the organization had more than one supported

organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were aflocated amang the
supported organizations and what conditions or restrictions, it any. applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised. or controlled the supporting organization? ff “Yaes," explain in
Part VI how proviging such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the syonorfing organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s;? f “No,” describe in Part V1 how controf
or management of the supporting organization was vestad in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type [l Supporting Crganizations

Yes | No

1 Did the organization provide to each of is supported organizations, by the last day of the fifth month of the
organization’s tax year, ) a written naotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {lii) copies of the

organization’'s governing documents in effect on the date of notification, to the extent not praviously provided? i
2 Were any of the organization's officers, directors. or trustees either (i} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No, " explain in Part V1 how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 2, above, did the crganization's supported organizations have a
significant voice in the crganization's investment polficies and in directing the use of the organization's
income or assets at all times during the tax year? js» Yes, " describe in Part VI the rofe the organization's

Supported organizations played in 1his regard. 3
Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test. Cornplete line 2 below.
_l__’ The organization is the parent of each of jts supported organizations. Complete line 3 peiow.
The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity {see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantialy zli of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? 5 "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad

that these activities constituted substantially ali of its activities, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,

one or more of the organization's supported organization(s) would have been engaged in? "Yes, " explain in

Part VI the reasons for the orgamization's position that its supported organization(s} would have engaged in

these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint cr elect a majority of the officers. directors, or

trustees of each of the supported organizations? jf *Yes” or “No" provide details in Part VL 3a
b [id the organizaticn exercise a substantial degree of direction over the policies. programs, and activities of each
ol its supported organizations? ff *Ves ' deseribe in Part V1 tha roje Rlaved by the oraanization in this reqard 3b

132025 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990} 2021 GEORGIA MOUNTAIN FOOD RBANK,

INC.

262787610 pages

tPartV | Type il Non-Functionaily integrated 508{a}(3} Supporting Organizations

1 i Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type il nanfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

(B) Current Year
{optional}

1 Net shoriterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

Add lines 1 through 3.

(S0 BN [ I £V PN

4

5 Depreciation and depletion

& Portion of operating expenses paid or incuwred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

2]

7 Other expenses (see instructions)

~J

& Adjusted Net Income (subtractlines 5. 8. and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats heid for part of year):

a_Average monthly value of securities

ia

b Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a. 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
lexplain in detall in Part Y1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line td.

o

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions},

Net valug of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q [~ [ in

Minimwmn Asset Amount (add line 7 tg line 6)

[~ |3

Section C - Distributable Amount

Current Year

Adjustaed net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O Bl 10 R e

@ |t |8 oo o e

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

3]

7 [:j Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization (see

instructions).

132026 G1-04-22
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INC.

26-2787610 pagev

- - ; : e e -
1
1PartV | Type lil Non-Functionally integrated 509{a}{3) Supporting Organizalions (.ontinued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizacions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Arnounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

e B Lo (B BN [ AR V)

® |~ | ||

Distributions 1o attentive supported organizations to which the organization is respensive

{provide details in Part VI). See instructions.

m

Distributable amount for 2021 from Section C, line 6

10

Line 8 ameunt divided by line 9 amount

10

Seclion E - Distribution Allocations (see instructions}

{i

Excess Distribulions

(i}
Underdistributions
Pre-2021

(iif)
Distributable
Amount for 2021

Distributable amount for 2021 from Secticn C, line 6

Undardistributions, if any. for years prior to 2021 (reascn-
able cause required - expigin in Part Vi). See instructions.

Excess distributicns carryover, if any. to 2021

From 2018

o

From 2017

From 2018

From 2019

From 2020

Totzal of lines 3a through 3e

Applied to underdistributions of prior years

b= 2 (o I e (B o B

Applied to 2021 distributable amount

Carryvover from 2016 not applied {see instructions)

-

Remainder. Subtract lines 3g, 3h. and 3i from line 3f.

Distributions for 2021 from Section D,
fine 7: &

Applied to underdistrbutions of prior years

b Applied tc 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Bemaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI, See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(1 I o T 9 S T ]

Excess from 2021

32027
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Fart Vi ‘

Suppiemental Information. provids the explanations required by Part 1, line 10; Part I, line 17a or 176; Part IIl, line 12:

Part IV, Section A, lines 1, 2, 3b. 3¢, 45, 4c. a4, 6, 8a, &b, 9c. 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part 1V, Section D. lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V., Section B, line 1e; Part V,
Section D, lines 3, 6, and 8; and Part V. Section E. lines 2,8, and 8. Also complete this part for any additional information.

(See instructions,)

132028 01-04-22
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H z . 1545-0047
SCHEDULE D Supplemental Financial Statements e
{Form 290) B> Complete if the organization answered "Yes® on Form 990,

Part iV, line 6,7, 8, 9, 10, t1a, 114, e, 11d, 11e, 111, 123, or 12b.
Department of the Traasury B Attach to Forim 890. Open to Pubiic
Internal Ravenus Service B-Go to www.irs.gov/Form@80 for instructions and the latest information. inspection
Name of the organization Employer identification number
GEORGIA MOUNTAIN FOOD BANK, INC. 26-2787610

|Part | Organizations Maintaining Donor Advised Funds or Qiher Similar FUNAS of ASCOUNLS. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

(a) Donor advised funds (k) Funds and other accounts

Total number at end of year

Agaregate value of contributions to (durmg year}

Aggregate value of grants from (during year)

Aggregate value atend of year

41 B S AV S Y

Did the organization inform all donors and donor adv;sors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization’s exciusive tegalcontrol?
6 Did the organization inform all grantees, donars. and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . Yes : No

Part Il | Conservation Easements. Complets i the < arganization answered "Yes' on Form 390, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) :J Preservation of a mstoncaliy important iand area
C] Protection of natural habitat : Preservation of a cartified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End cf the Tax Year
a Total number of conservation easements T Z2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation sasements on a certified historic structure included in =) 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register .. ... 2d

3 Number of conservation easements modmed transferred, released. extmgmshed or terminated by the organization during the tax
year B
4 Number of states where property subject to conservation easement is located b
5 Does the arganization have a written polioy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes 3 No

6 Staif and volunteer hours devoted te monitoring, inspecting. handling of violations. and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforcing conservation easemeants during the year
B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(R)4)(BI)
and section 170(NEABIINT

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

ZI Yes D No

balance sheet, and include. if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line &,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art. historical treasures, or other similar assets held for public exhibition. education. or research in furtherance of puhiic
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b if the crganization elected, as permitted under FASB ASC 958, to report In its revenue statemeant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part VIH, line 1 T
{i) Assets included in Form 990, Part X B s

2 If the organization received or held works of art, htstorncal treasures or other smmlar assets for flnancwal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, fine 1

b Assetsinclydedin Ferm 990 . Part X oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021

132051 10-28-21




Schedule D (Form 930} 2021 GEORGIA MOUNTAIN FOOD BANK, INC. ~ 26-2787610 page2
| Partill | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Atsots (continued;
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the arganization's collsctions and explain how they further the organization's exempt purpose in Part XIil,
5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . N r—f Yes rww] No
Part i¥ ] Escrow and Custodial Arrangements. Complete # the organization answered "Yes® on Form 990, Part 1V, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee. custodian or other intermediary for contributions or other assets not included
b 1 "Yes,” explain the arrangement in Part Xl and complete the fallowing table:

Amount

Beginning balance 1c
Additions during the year
Distributions during the year

i (T« R +1

Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? E Yes G MNo
b _If "Ves." explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XML m
{PartV_|Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, Ine 10.
{a) Current year () Prior year {c) Two years back | {d) Three vears back | {e} Four years back

1a Beginning of year balance

Contributions

Grants or scholarships

Other expenditures for facilities

(1 = N ¢ B &
e
@
@
=
-
@
3
a
9
S
@
B
2
3
=]
Q
»
e}
o
3
i
o
3
Q.
o
@
o
@
i

and programs
Administrative expenses

-

g Endofyearbalance

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment B %
Permanent endowment B %
¢ Term endowment P . %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the passession of the organization that are held and acministered for the organization

by: Yes | No

3a(i)
(if) Related organizations 3afii)

(i) Unrelated organizations

b If "Yes" online 3alii). are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
Part ¥i | Land, Buildings, and Equipment.

. Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land ) o , 555,580, 555,590,
b 1,047,501, 321,497, 726,004.
c 28,730. 18,777. 9,953,
d 293,518. 17C,810. 122,708.
e Other .

Jotal. Add lines 1a through e, (Column (i st equal For 990, Part X._column (B ine 100 A - 1,414,255,

Schedute D {Form 990) 2021
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Schedule [ (Form 990} 2021 GEORGIA MOUNTAIN FOOD BANX, INC. 26-2787610 page3
Part \!ﬂ] Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990. Part V. fine 115. See Form 990, Part X, fine 12,

{a) Description of security or category lincluging name of s2curity] {b} Book vaiue {c) Method of vaiuation: Cost or end-of-year market value

(1} Financial derivatives
{2} Ciosely held equity interests
(3) Other
(% NORTH GEQORGIA COMMUNITY
®_FOUNDATION AGENCY FUND 926,224, END-QF-YEAR MARKET VALUE

) NORTH GECRGIA COMMUNITY
@) FOUNDATION FQOD FOR

£ TOMORROW 186,626, END-OF-YEAR MARKET VALUE
)
(G
{H)
Total, (Col. {b) must egual Form 990. Part X, col. (B) line 12.) 1,122,850, ]

[Part Vééi] Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV. line 11c. See Form €90, Part ). fine 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)

{2)

<))

{4

(5)

{6)

7}

&
_ 9
Total, (Col. (b) must equal Form 990, Part X, col. (B) lins 13.) B ]

[Part [ [ Other Assets,

Complete if the organization answerad “Yes” on Ferm 9490, Part IV, line 11d. See Form 990, Part X, ling 15,
(a) Description {b} Book value

(1)

{2)

(2

(4)

]

(6

0]

8

£
Total: (Column (b) must eoual Form 990, Part X, col. (Bl line 15 . TN T TS U PRI OPT B
[Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Farm 950, Part IV, line 11e or 11, See Form 990, Part X, line 25.

1. (a} Description of fiability {b) Book value

.

1) Federal income taxes
2)
)
)
)
}
}
)
{9}
Total. (Column (b) must equal Form 990 Part X, col. (Blline 25) oo oo B
2. Liability for uncertain tax positions, In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for ungertain tax positions under FASE ASC 740, Check here If the text of the footrote has been provided in Part Xill m
Schedule D (Form 990} 2021
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Schegule D (Form 290) 2021 GEORGIA MOUNTAIN FOOD BANK, INC, 26-2787610 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains. and other support per audited financial statements 1 B P 322 , 158.
Amounts included on line 1 but not on Form 890, Part VHL, line 12:

a Netunrealized gains {losses) on investments 2a ~384,842.

b Donated services and use of facilites 2b 24,664,

¢ Recoveries of prior yeargrants 2c

d Other{DescribeinPart Xy 24 3,398,

e Addlines 2athrough2d 2e ~356,778.
3 Subtractline 2efromline 1 3 8,678,938,
4 Amounts included on Form 990, Part Vill, ing 12, but not on line 1:

a Investment expenses not inciuded on Form 980, Part Vill, tine 70 4a

b Other Describe in Part XI0 ) 4h

¢ Addlines d4zanddb 4¢ C.

Total revenue. Add lines 3 and 4c. (This must eoual Form 099 Paﬁ[ mp 12) o 5 8,678,938,

Part AH | Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | i 8,186,304.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . .. Za 24,664.

b Prioryearadjustments 25

€ OWRerIOSSES | 2c

d Other (Describe in PartXHL) 2d 3,399.

e Addines 2athrouln 2d 2¢ 28,063.
3 Subtractiine 2e from line 1 3 8,158,241,
4  Amounts included on Farm 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil fine ¥ . . 4a

b Cther Describe in Part Xty .. 4b

© A INES 4 aNA 4B L e e 4c 0.

Total expenses. Add lines 3 and 4. (This mitist equal o 990 Part b Hae 181 oo eeereereeeeeseeeeeeeseseeseeneesiens 5 8,158,241,

{ Paa't A Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b: and Part Xll, lines 2d and 4b. Also compiete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT BENEFITS T0O DONOKS

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT BENEFITS TO DONORS

ROUNDING

132052 30-28-21 Schedule D {Form 980) 2021




SCHEDULE G
{Form 8380)

Departrrent of the Treasury
Intarnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answared "Yes® on Form €90, Part W, line 17, 18, or 19, or if the
organization entered more than 815,000 on Form 880-EZ, line 6a.
B> Attach to Form 980 or Form 990-E2.
B Goto WwWW.irs.0ov/Form980 for instructions and the latest information.

OMB No. 1545-0047

1

Open to Public
Inspection

Name of the organization

Employer identification number

GEORGIA MOUNTAIN FOOD BANK, INC.

26-2787610

_?art i l Fundraisin

g Activities. Compiste ifthe organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

O &G

X | Mail solicitations

X ! Internet and email solicitations
Phone solicitati

e Solicitation of non-government grants
f_I Sclicitation of government grants
ons [+f [] Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directers, trustees, or

key employees listed

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) p

in Form 990, Part VIl or entity in connection with professicnal fundraising services?

compensated at least $5,000 by the organization.

@ Yes

ursiant to agreements under which the fundraiser is to be

:lNo

' o i} Dig {v) Amount paid . R
(i} Name and address of individual N . fEm (aenr (iv} Gross receipts | 1o (or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity a2 custooy ‘rom activity undraiser to for retained by)
corwone? listedt in col. ¢y | Organization
ALPHA DOG MARKETING - 8001 § Yes | No
13TH 8T, LINCOLN, NE §8512 GENERAL MATL SOLICITATIONS X 709,903, 709,903,
Total B 709,903, 709,903,

3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration

or licensing.

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

132081 10-21-21

Schedule G (Form 980) 20214




Scheduie G {Form 990) 2021

GEORGIA MOUNTATIN FOOD BANK,

INC

26-2787610 page2

Partli| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than 515.000
of fundraising event contributions and gross income on Form 990-EZ. lines 1 and §b. List events with gross receaipts greater than $5.000.

{a) Event #1

(b} Event #2

¢} Other events
© {d) Total events

Net income surnmary. Subtract line 10 from line 3, golumn {d)

NONE {add col. (a} through
EMPTY BOWL ;
, cal. {e))
o {event type) {event type} {total number)
é 1 Grossrecelpts 212,701. 212,701.
2 Less: Contributions 209,302, 209,302.
3 Gross income (line 1 minus line2) 3,395, 3,399.
4 Cashoprizes ...
S Noncashprizes .
| 8 Rentfacilitycosts
=
[
g 7 Foodandbeverages ..
5
8 Entertainment
9 Otherdirectexpenses . . ... 3,398, 3,399,
10 Direct expense summary. Add lines 4 through 9 in column {d) 3,399,

[
1Y 0.

] Paﬁ 1] l Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, fine 19, or reported more than

515,000 on Form 980-EZ, line 6a.

Revenue

1 Grossrevenue ..

(&) Bingo

(b) Puli tabsfinstant

(¢t} Total gaming (add

{c) Other gaming col. (@} through col. (¢

bingo/progressive bingo

Direct Expenses

2 Cashprizes .

E Yes %
D No

i Yes %

:INO

[:—J Yes
m No

%

7 Direct expense summary. Add fines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from line 1, column ()

g
a
b

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b

Enter the state(s) in which the organization conducts gaming activities;
is the arganization licensed to conduct gaming activities in each of thess states?

if "No," explain:

f"Yes," explain:

132082 10-21-21

Schedule G (Form 980) 20214




Scheduls G (Form 990) 2021 GEQRGIA MOQUNTAIN FOQOD BANK, INC, 26-2787610 Pages

1% Doss the arganization conduct gaming activities with nonmemboers? [:3 Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partr:ersn p or other entity formed
to administer charitable gaming? . L i Yes El No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) 13a %
b Anoutsidefacility 13k %
14 Enter the name and address of the person who prepares the orgamzcxtworz s gaming/special evenis books ard records:
Name B
Address B
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? :] Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B §
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16  Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B

Director/officer | Employee | independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions fram the gaming proceads to
retain the state garning license? m Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax vear B §
Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 14, fines 9. 9b. 10b.

15b, 15¢. 16, and 17k, as applicable. Also provide any additional information. See instructions.

132083 16-21-21 Schedule G (Form 980} 2021




Schedule G Form 990) GEORGIA MOUNTAIN FQOOD BANK, INC. 26-2787610 Ppages
art IV | Supplemenial information fcontinued)

Schedule G (Form 980)
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SCHEDULE M Noncash Contributions OMB No. 15:5-00:7

(Form 890) %

B Complete if the organizations answered "Yes" on Form 920, Part W, lines 29 or 30.

Department of the Treasury B> Attach to Form 980, Open to Public
Intemai Aevan.e Service B Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
Name of the organization Emplover identification number

GEQRGIA MOUNTATIN FOOD BANK, TNC. 26-2787610
{Partl | Types of Property .

(a) () {c) . (d}
Check if Number of Noncash contripution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

ftems contributed| Form 980. Part Vill, iine 19

Art - Works of art

Art - Historical freasures

Art- Fractional interests
Books and publications
Ciothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely heid stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellansous e
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles

19  Foodinventory X 6,102,036.FEEDING AMERICA STUD
203 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Sclentific specimens

24  Archeological artifacts
25 Other P {
26 Other P ¢
27 Other B (

W W~ mWm oE N

iy
[

-t
-

28 Other B ¢ )
29  Number of Forms 8233 received by the organization during the tax year for coniributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding period? 30a X
b If *Yes,” describe the arrangement in Part 11, '
31 Does the organization have a giff acceptance policy that requires the review of any nonstandard contributions? R 1 X
32a Does the organization hire or use third parties or refated arganizations to solicit. process. or seil noncash
CONEIBULIONS? e . | 82a X
b If “Yes." describe in Part 1.
33 Ii the organization didn't repeort an amount in calumn {c) for a type of property for which column (a} is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

1321471 11-17-21




Schedule M (Form 990) 2021 GECRGIA MOUNTAIN FOOD BANK, INC. 26-2787610 Page 2
L?M Suppiemental Information. Provide the information required by Part 1. lines 20b, 320, and 33, and whether the organization

is reporting in Part 1. column (b}, the number of contributions. the number of items received, or a combination of both. Also complets
this part for any additional information.

1321
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! OMB No. 1545-30<7

SCHEDULE O Supplemental Information to Form 990 or 990-E7 P
{Form 980) Complete to provide information for respenses to specific questions on

Form 990 or 8980-EZ or to pravide any additicnal information. =
Dapartment of the Treasury B Attach to Form 990 or Form 990-EZ. Open te Public
Irternal Revenue Service B Go to www.irs.gov/Formgg0 for the latest information. Inspaction
MName of the organization Employer identification number

GEORGIA MOUNTAIN FOOD BANK, INC. 26-2787610

FORM 590, PART I, LINE 1, DESCRIPTION CF ORGANTZATION MISSION:

AND QUALITY QF LIFE BY SERVING THOSE IN NEED.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FINAL DRAFT IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCTIAL

COMMITTEE AND THEN E-MAILED TO ALL BOARD MEMBERS PRIOR TO THE RETURN BEING

SIGNED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN A BOARD MEMBER ACREEMENT ANNUALLY WHICH INCLUDES THE

CONFLICT QF INTEREST POLICY. ANY POSSIRBLE CONFLICTS ARE CONSIDERED BEFORE

SOLICITING NEW BOARD MEMBERS, HOWEVER IF A CONFLICT ARISES THESE ARE

REVIEWED BY THE EXECUTIVE COMMITTEE. IF THERE IS INDEED A CONFLICT THIS

BOARD MEMBER WILL BE PROHIBITED FROM PARTICIPATING IN THE GOVERMNING BODY'S

DELIBERATION AND DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15a:

THE COMPENSATION FOR THE DIRECTOR IS DELIBERATED AND APPROVED BY THE BOARD

OF DIRECTORS.

FORM 950, PART VI, SECTION ¢, LINE 19:

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie O (Form 980) 2021
132211 11-17-21




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return

Depactment of the Treasury B File a separate application for each return.
Internal Revanus Service B Go to Www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Electronic filing {e-file). You can electronically file Form 8868 to request a §-month automatic extension of time to §
forms listed befow with the exception of Form 8870, Information Return for Transfers Associated With Certain Perso

ile any of the
nal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit WWW.irs_gov/e-r’:’fe~providers/e-ﬁle—for—charities-and—non-proﬁrs.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Alf corporations required ta file an income tax return other than Form 990-T (inciuding 1120-C filers). partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer. see instructions.
print

Taxpayer identification number (TN}

26-2787610

o GEORGIA MOUNTAIN FOOD BANK, INC.
File by the
due dize for | Number, street. and room or suite no. If a P.0. box, see instructions.

hever 1 1642 CALVARY INDUSTRIAL DRIVE

raturn, Ses
instructions. ¥ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GATINESVILLE, GA 30507

Enter the Return Code for the retum that this application is for (file a separate appiication for each return)

e JOJTT

Application Return § Application Return
is For Code [isFor Code
Form 890 or Form 990-E7 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) Qs
Form 990-PF 04 Farm 5227 1Q
Form 990-T (sec. 4G1(a) or 408(a) trust) 05 Form 6069 11
Form 99C-T {trust other than above) 06 Form 8870 12
Form 890-T {corporation) o7 ]

KAY BLACEKSTOCK

@ Thebooksareinthecareof pp 1642 CALVARY INDUSTRIAL DR, SW - GAINESVILLE, GA 30507

Telephone No. B 770-534-4111 Fax No, B>

@ if the organization does not have an office or place of business in the United States, check this box e
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Numbar {GEN) . i this is for th

i B

e whole group, check this

box B . T it is for part of the group. check this box B! | and attach a list with the names and TiNs of all members the extension is for.

1 Trequest an automatic 8-month extension of time until MAY 15, 2023 . to file the exempt organization return for

the organization named above. The sxtension is for the organization’s return for:

%D calendar year or
B [X] tax yearbeginning JUL 1, 2021 .andending  JUN 30, 2022

2 [ the tax year entered in line 1 s for less than 12 months, check reason: i Initiai retumn Finat return

D Change in accounting period

3a |If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a} 8§ 0.
b If this application is for Forms 890-PF, 990-T, 4720. or 8062, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. bl S 0.
¢ Balance due. Subtract line 3o from line 3a. Include your payment with this form. if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ {8 0.

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868. see Form 8453-TE and Form 8879-TE for payment

instructions.

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

123821 04-12.22
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IRS e-file Signature Authorization OWB No. 1545.00:7
o SST9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal vear beginning J UL 1 2021 andending  JUN 30 202__ 2@2 1
Department of the Trezsury I Do not send to the IRS. Keep for your records.
internat Revenue Service B Goto WWW.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GEORGIA MOUNTAIN FOOD BANK, INC. 26-2787610

Name and title of officer or person subject to tax =~ KAY BLACKSTOCK

EXECUTIVE DIRECTOR
[Part!:] ~ Type of Return and Return Information

Check the box for the return for which You are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter doliars and cents. For all cther forms, enter whale doilars only. If you check the box on jine 1a, 2a, 3a, 4a, 5a, 63, 7a, 8a, 9a,
or 10z below, and the amount on that line for the return being filed with this form was biank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -0). But, if vou entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than cne line in Part I,

1a  Form 990 check here X b Total revenue, if any (Form 990, Part VIll, cotumn (&), line 12) b 8,678,938,
2a  Form 990-EZ check here B D b Total revenue, if any (Form 890-EZ, line 9 2b

3a  Form 1120-POL check here B |:] b Total tax (Form 1120-POL, fine 22 e 3b

4a  Form 980-PF check here P :[ b Tax based on investment income {Form 990-PF, Part V, line =Y 4b

5a  Form 8888 check here B b Balance due (Form 8868, linede) . ... 5b

6a  Form 990-T check here B l__—l b Total tax (Form 990-T, Part Wtined)y [1e]

7a  Form 4720 check here B D b Total tax (Form 4720, Part IIl, line 1) e e To

8a  Form 5227 check here LB i:] b FMV of assets at end of tax vear (Form 5227, ltem D) 8b

9a  Form 5330 check here B E:f b Tax due {Form 5330, Part Ii, line 19) 9b

10a__Form 8938-CP check here b_Amount of credit payment requested (Form 8038-CP., Part [|l, line 22) 10b

| Partll:| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to {name
of entity) , {EIN} and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they ars true, correct, and

complete, | further declare that the amount in Fart | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originater (ERO) to send the return to the IRS and to receive from the IRS (a}an
acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any deiay in processing the return or refund, and (c) the date
of any refund. If applicabis, | authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dirsct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federai taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S., Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electranic
payment of taxes to recejve confidential information necessary to answer inquiries and resclve issues related to the payment. | have selected a

personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize ALEXANDER, ALMAND & BANGS, LLP toentermyPIN] 00198 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the return is being fited
with a state agency(ies) regulating charitiss as part of the IRS Fed/State program, | also authorize the aforementicned FRG to enter my PIN
on the return’s disclosure consent scraen.

D As an officer or person subjact to tax with respect to the entity, I will enter my PIN as my signatures on the tax year 2021 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject 1o tax > Date >'

Part Certification and Authentication -

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. 1 58756400198 f
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically fited return indicated above. | confirm that § am
submitting this returr in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Infermation for Authorized IRS g-file Providers for
Business Returns.

ERO's signawre p ALEXANDER, ALMAND & BANGS . LLP Dae - 01/24/23

ERO Must Retain This Form - See Instructions
Do Net Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22




