See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:58-6066402_990_201307.pdf
https://public.resource.org/privacy?2014_01_EO:58-6066402_990_201307.pdf

! 9
126F 10/31%013 4%3 PM

Form 990

el 2

N

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

¥
3

OMB No 1545-0047

2012

Department of the Treasusy benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A__ For the'2012 calendar year, or tax year beginning  08/01/12

€ Name of organization

B Check ff applicable
Address change

,andending  07/31/13

Georgia School Nutrition Foundation

D Name change

Doing Business As

D  Employer Identification number

58-6066402

D tnutial return

Number and street (or P O box sf mail 1s not delivered to street address)

2372 Main Street

Room/suite E

Telephone number

770-934-8890

D Terminated

D Amended return

City, town or post office, state, and ZIiP code

Tucker GA 30084

G Gross receipts §

137,007

D Application pending

F Name and address of pnncipal officer

1 Tax-exempt status

I_)Zl 501(c)(3) I—l 501(c)  ( ) < (nsertno) ﬂ 4947(a)(1) or f—| 527

J  Website P>

WWW.georgiaschoolnutrition.com

H(b) Are all affilates included?

H(c) Group exemption number »

H(a) Is this a group return for affiliates?

D Yes No
D Yes D No

if "No," attach a list (see instructions)

K Form of organization I\I Corporation m Trust mAssocuauon f_Lomer » I L Yearofformaton 1 9 67 I M State of legal domicile GA
Part { Summary
1 Brefly describe the organization's mission or most significant activities
g Promote School Food Services & Nutrition
(]
g: 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
:§ 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate f necessary) 6 8
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0
Prnor Year Current Year
o»| 8 Contributions and grants (Part VIHI, ine 1h) 63,325 73,780
g 9 Program service revenue (Part VIiI, line 2g) 23,240 35,285
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,666 1,502
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,790 24,010
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 111,021 134,577
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,885 14,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e) e - 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P | "’/ T 0
W 17 Other expenses (Part IX, column (A), Iines 11a—11d, 11f-24e) 95,327 94, 683
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 112,212 109,183
19 Revenue less expenses Subtract ine 18 from line 12 LA -1,191 25,394
.§ § \\‘, <\ Beginning of Current Year End of Year
| ‘gg 20 Total assets (Part X, line 16) \ e 456,562 481,956
<ol 21, Total liabilites (Part X, line 26) - 0 0
Z3| 22 Net assets or fund balances Subtract ine 21 from line 20 456,562 481, 956
Part] Signature Block
Unde}:ﬁenaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
PN PIANGA= Bacdurd oo oedr— B \o--t>
S|gn T Signature of officer Date
Here = } Susan S. Cheshire Trustee
< Type or pnrit name and title
~% | panvT ype preparer's name Preparer's sjgnature % Date Check D ¢ 1 PTIN
Paid g Troy D. Putman [/W'\ - \% self-employed | P01329711
P’epa-'E?! Firm's name » Putman & Co., E C. Fim's EIN D 58-1678146
Use Only 2734 Meadow Church Rd §te 200
Fim's address > Duluth, GA 30097 4034 Phone no 678_957—1366

May the IRS discuss this return with the preparer shown above? (see instructions)

No

X| Yes

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

e
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Form 990 (2012) Georgia School Nutrition Foundation

ro,

58-6066402

Part 11l Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part lil

1 Briefly describe the organization's mission

Promote School Food Services & Nutrition

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:l Yes No
If "Yes,” describe these changes on Schedule O
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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 12,000 including grants of $ 12,000 ) (Revenue $ )
Scholarships to students who wish to enter the field of
non-profit school food nutrition.
4b (Code ) (Expenses $ 2,500 including grants of $ 2,500 ) (Revenue % )
Grants-in-Aid to students who are already engaged in
non-profit school nutrition programs and wish to remain
in this field after further education.
4c (Code ) (Expenses $ 60, 735 including grants of $ ) (Revenue $ )
To develop and conduct vocational education in school
food nutrition operations. Conduct training, seminars
and conferences.
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

75,235

DAA

Form 990 (2012)
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Form 990 (2012) Georgia School Nutrition Foundation 58-6066402

Partiv Checklist of Required Schedules

12a

13
14a

15

16

17

18

19

20a
b

]

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |

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 |

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part

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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XII

Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(1XA)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and vV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

10 X

11a| X

11b X

11¢ X

11d X

11e X

11f X

12a X

12b

13

KX

14a

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

DAA

Form 990 (2012
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Form 890 (2012) Georgia School Nutrition Foundation 58-6066402 Page 4
Part iV Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," compiete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ! 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 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2012)
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Form 990 (2012) Georgia School Nutrition Foundation 58-6066402 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? 1c X

2a 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 this return 2a 0

b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest i, or a signature or other authonty

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

account)? 4a X
b If“Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a
b If“Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g9 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a |mtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year , | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional 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 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) Georgia School Nutrition Foundation 58-6066402 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
«  response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI Jﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

wn

CYCR NS
XXX} X

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X

b Each committee with authonity to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address”? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to hine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c
13 D the organization have a written whistleblower policy? 13 X
14  Dud the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Susan S. Cheshire 2372 Main Street
Tucker GA 30084 770-934-8890

DAA Form 990 (2012
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58-6066402 Page 7

Form 990 (2012) Georgia School Nutrition Foundation

Part il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
« Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

o List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{Iist any officer and a director/trustee) the organizations compensation
hours for =1 = = @ <[ = organization (W-2/1099-MISC) from the
related a F é g 2 |3& § (W-2/1099-MISC) organization
organizations g é g 8 g 128 2 and refated
below dotted oo § 2 8 8 orgamizations
tine) g 5 }‘3 %
gl e 2
® &
MMalcolm Quillen
2.00
Chairman 0.00 |X 0 0 0
(Cleta Long
2.00
Trustee 0.00 [X 0 0 0
(33Valerie Bowers
2.00
Trustee 0.00 |X 0 0 0
4 Jeri Wiseman
2.00
Trustee 0.00 |[X 0 0 0
(5)Nicole James
2.00
Trustee 0.00 | X 0 0 0
(6) Susan Cheshire
2.00
Trustee 0.00 [X 0 0 0
(M Nancy Rice
2.00
Trustee 0.00 |X 0 0 0
(8) Josephine Martin
2.00
Trustee 0.00 |X 0 0 0
9
(10)
(11)

DAA Form 990 (2012)
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Form 990 (2012) Georgia School Nutrition Foundation 58-6066402 Page 8
Part vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
weoek box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o= = = o] = organization (W-2/1099-MISC) from the
related 221 218 |23 38| g (W-2/1099-MISC) organization
organizations 3 3 E 8; g 22 % and related
below dotted 3@ § B |&® § - organizations
line) 5| 2 2| 2
I 81 %8
[ g ,S,
&
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

Yes | No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five lhighest 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 iax year

Name and bt(él)ness address Des.cnpuo(nB t))f Services Com;sgrzsallon

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p 0

Form 990 (2012)

DAA
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Form 990 (2012) Georgia School Nutrition Foundation

58-6066402

Part Vi

Statement of Revenue

. Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1

- 0 a0 T

«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

73,780

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

73,780

Program Service Revenue [Contributions, Gifts, Grants

2a

R -0 Qoo

Educational Projects

All other program service revenue
Total. Add lines 2a-2f

Busn Code

35,285

35,285

35,285

Other Revenue

b Less rental exps

(4}

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVVvYyy

1,502

1,502

(1} Real

(n) Personal

Gross rents

Rental in¢ or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

{n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

9,040

2,430

events

6,610

6,610

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

1]

>

Miscellaneous Revenue

Busn. Code

11a

o Qo U

12

Rental Income

All other revenue
Total. Add lines 11a~11d
Total revenue. See instructions

17,400

17,400

17,400

134,577

60,797

DAA

Form 990 (2012)
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Form990(2012) Georgia School Nutrition Foundation

58-6066402

Page 10

Part I1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check if Schedule O contains a response to any question in this Part IX

[ 1

Do not include amounts reported on lines 6b’ Total t(af(\;)aenses ngrasg)serwce Managg;))em and Fumgz)lslng
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 14,500 14,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,050 1,050
d Lobbying
¢ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedute O )
12 Advertising and promotion
13 Office expenses 500 500
14 Information technology
15 Royalties
16  Occupancy 4,372 4,372
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 00,735 60,735
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,754 4,754
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Administrative Fees 14,000 14,000
b Contributions 7,400 7,400
¢ Program Research 1,146 1,146
d Miscellaneous 726 726
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 109 I 183 75 z 235 33 1 948 0

26  Joint costs. Complete this line only if the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation Check here I:] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form 990 (2012) Georgia School Nutrition Foundation 58-6066402 Page 11
Part X Balance Sheet
. Check if Schedule O contains a response to any question in this Part X J_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 392,263| 2 427,911
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 5,500 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 169,578
b Less accumulated depreciation 10b 115,533 58, 799[ 10¢ 54,045
11 Investments—publicly traded securities 11
12 investments—other secunties See Part 1V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal ling 34) 456,562| 16 481,956
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding 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 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unresincted net assets 438,005 27 429,399
& |28 Temporarly restncted net assets 7,500| 28 7,500
T |29 Permanently restncted net assets 11,057] 29 45,057
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 456, 562] 33 481,956
34 Total iabiities and net assets/fund balances 456,562| 34 481,956

DAA

Form 990 (2012)
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Form 990 (2012) Georgia School Nutrition Foundation 58-6066402 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI I—L
1 Total revenue (must equal Part VIii, column (A), line 12) 1 134,577
2 Total expenses (must equal Part X, column (A), line 25) 2 109,183
3 Revenue less expenses Subtract ine 2 from line 1 3 25,394
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 456,562
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilihies 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 481, 956
Part Xit  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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
[:l Separate basis D Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support Oue No 15450047
(Form 990 or 990-EZ) 2 0 1 2
. Complete if the organization is a section 501(c){3) organization or a section
s o Fome b e e S septs s Opm i
Internal Revenue Service e parate instructions. Inspection
Name of the organization Employer identification number
Georgia School Nutrition Foundation 58-6066402

Part {

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 B A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 H A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state
5 D 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 Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part It )
8 D A community trust described in section 170(b){(1}A)(vi). (Complete Part Il }
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type |l c D Type IlI-Functionally integrated d D Type IlI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determmation from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 119() X
(ii) A family member of a person described in (1) above? 11g(si) X
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(ui) X
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (iil) Type of organization (1v) Is the organization | (v} Did you notify (1) is the {vil) Amount of monetary
orgamzation (descnbed on lines 1-9 incol (1) hsted nyour | the organzationin |orgamization in col suppont
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A) Georgia dJchool Nutritig¢n Association, [nc.
23-7082840 X X X
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Georgia School Nutrition Foundation 58-6066402 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from hne 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part 1V )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamization qualifies as a publicly supported orgamzation » D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on hine 13, 16a, or 16b, and line 1418
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Georgia School Nutrition Foundation 58-6066402 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7a and 7b

8  Public support (Subtract ine 7¢ from
hne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simular sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carned on

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

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2011 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2012. If the orgamization did not check the box on line 14, and hne 151s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 _ Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012

SN .7

Georgia School Nutrition Foundation

58-6066402 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additiona! information (See

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete i i . 2012
plete if the organization answered “Yes,” to Form 990,

Department of me Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. F Open to Publit
Intemal Revenus Service P Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number

Georgia School Nutrition Foundation 58-6066402

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Partli Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement 1s located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Partil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i)} Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 Georgia School Nutrition Foundation 58-6066402 Page 2
Partlif _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d H Loan or exchange programs

b E Scholarly research e Other

c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-~ o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
if “Yes,” explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnibutions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 D Yes [ | No
If “Yes,” explain the arrangement in Part X1ll_Check here if the explanation has been provided in Part XIlI

Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10

1a

b Contnbutions

{a) Current year (b) Pnor year (c) Two years back (d) Thres years back {e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for faciities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
Board designated or quasi-endowment P %

b Permanent endowment P> %
¢ Temporanly restricted endowment P %

3a

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a
b
c
d
e

Land 25,000 25,000
Buildings 144,578 115,533 29,045
Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 54,045

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Georgia School Nutrition Foundation 58-6066402 Page 3
Part VII  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(&)
(D)
(E)
F
(G)
(H)
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Viil__Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
W)
(2)
3)
4)
(5)
(6)
()
(8)
&)
(109)
Total. (Column (b) must equal Form 980, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, ine 15.
{a) Descnption {b) Book value
a
(2)
(3)
4)
(5)
6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
(2)
3)
4)
(5
(6)
)
1))
9
(19
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. FIN 48 (ASC 740) Footnote In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl r]_

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Georgia School Nutrition Foundation

58-6066402

Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota! revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pror year grants 2c

d Other (Describe in Part Xlil') 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
Part Xt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XI11) 2d

e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part {, line 18 ) 5

Part Xili  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  Georgia School Nutrition Foundation 58-6066402 Page 5
- Part Xilt Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE e 520027

(Form 990.0r 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ©Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer ider i b
Georgia School Nutrition Foundation 58-6066402

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The members of the governing body is made up of the executive board of

Georgia School Nutrition Association.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Form 990 is reviewed and approved by at least one member of the board prior

to filing.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



. wva

* 210z (066 Wwu04) ¥ 8|npayss ‘066 W04 10} SUOHISNIISU| By} 99S ‘9D1ON J9Y uollonpey yiomiaded 104
. (s)
. (v)

(e
@
X ¥/N L o106 9 p800€ ©O 1300k
0v8¢280L-€C 399135 UTBR ¢LEC
OT1BTOO0SSY UOTITIJINN TOOUDS Mﬂmnoww (1)
ON | SOA Amue ((€)(2)106 uonoas p) {Knunoo ubialoy Jo
¢RI Pe[joAuoS 6unjonuoa waing snjels AUeyd Jigng uondes 8po? 1dwasx3 alels) apoiwop |eban Kuanoe Aewud uoneziuebio pajejal jo N3 PUB 'SSappe ‘eweN
(eLalzs omes o (o) ®) o) @ (x)
(1eak xe) 8y} buunp suoieziuebio Jawaxs-xe} pajejal alow Jo suUo
pey i asnedaq p¢ aul| _>_ Hed .Omm Wlio4 0] ,S9A, Palamsue CO_HNN_CNQO ayl Ji muw_QEOOv m:O_uNN_:Nm._O uQE@XWIXN._. paje|ay jO uoljedijinusp| fed
- (s)
(v)
(e)
(@)
v
Anue {Aaunoo ublauoy Jo
Buijonuod aig s)esse Jeek-jo-pu3 BWOodUI |BI0] aje)s) eyiwop [ebaq Rinoe Alewud Amua pepsebeusip jo (ejqeoidde y) NI pue ‘sseippe ‘sWeN
(0] (e) (p) (a) (@) (e}
A €€ aul .>_ ued _Omm w.io4 0} ,S9A, PaJomsue CO:NN_CNQO syl il Oum_QEOOv sannu3y _uwu._mmw._m_ﬁ JO uonedyiyusp| fueg
Z079909-85 UOT3epunoj UOT3TI3NN [OOYDS erbIoen
.._onE_.E uojjesyjuepy Jekojdwz uoneziueblo ey) Jo eWeN
ﬂﬁﬂbaﬁ:w 0IAIBS BNUBARY [BWBIU]
- aigng 03 uado ‘suononssu| sjesedos 9as ‘066 WJO4 O} Yyorpy o Ainseas ey jo Juswiedsg

. N F c N *L€ 10 ‘9¢ 'SE ‘PE ‘€€ oull ‘Al Med ‘066 W04 03 ,S34,, pasemsue uonjeziuebio eys gt eje|dwod

: sdiysiauye a)e|alu ue w:O_uNN_CNm._ oje|o (066 o)
oo N BN Iy ued pajeasun p nezi O p3je|ay ¥ 31NA3HIS

" Wd €€ ¥ €£10Z/LE/0L 4921



* Z10Z (066 uuod) ¥ ejnpeyds

) 7]
()
@)
(1)
oN SaA
cAmue (1sru) Jo {Aunoo ubiasoy
pajjosuco diysisumo sjosse seak-jo-pus sWooUI ‘dioo g ‘dioo 9) Kinue 10 91E)S)
.mcﬂ@%%m ebejueosed 10 eleys 1230} JO OJeYS Anue jo adA ) Bunjosuod weiqg epoiwop |ebay Aianoe Lewud uoneziueBio pajejal 0 N3 pue 'ssauppe ‘OWweN
(1 [{T}} (6) ") (e) (p) (2) {a) (e)
(7eak xey ay) buunp jsnJ} Jo uonelodiod e Se pajeal) suoijeziuebio paje|al a1ow JO auo pey Ji asnedaq p¢ aul| Al Hed
‘Al Hed ‘066 W10 0} ,S9A, palamsue uoieziuebio ay) ji 8j9|dwo)) ysni ] Jo uoljesodio) e se sjqexe] suoljeziuebi pajejoy 0 uoneoyuap|
;
. (v)
(€)
(2)
(1)
ON |83\ ON [S2A (r15-215 suonoes {Anunoo
(5901 uuod) Japun xe) ubiaio)
Jauped 1-M @INPaudS jo ¢ e tioJ} pepnpxe 10 ajels)
diysuaumo * | Guibeuew 0Z X0Q Ui junowe ajeuonod sjosse Jeak auloout .um,w_ww_w“wc_ Amua ajonwop uoneziuefio paje(al
abejuaoiay |0 |eJaus) 18N—A 8pod -oudsig -40-pue JO BIRYS {2301 JO eJeys JueuOpald Gunonuod pang eba Ayanoe Aewud JO NI3 pue ‘ssaippe ‘sweN
) o) (] )] () (6) (1)} () (p) [B)] (a) (e)
. (1eak xe} ay) buunp diysiauped € se pajeal) Suoljeziueblo pajejal a1ow Jo auo pey )i asnedaq i
. $E€ auI ‘Al Wed ‘066 W04 0} ,S8A, Palamsue uoljeziuebio ay ji a}o|dwo)) diysiauped e se ajqexe] suoljeziuebip pajejay jo uoneaynuep| H Hed
2 abeg Z0P9909-8G UOT3PPUNOJ UOTIATIINN TOOUDS BTIDIOdH 2102 (066 Wiod) ¥ anpayds

Wd €€ ¥ EL02/LE/0L 4921



" 10z (066 W104) ¥ BINPEYS

(9)

' (s)
. v
(¢)
9503 UOT1RI3STUTIWPY [000°PHT d NSO (2)
JUBWB8IbY 9sea] 007 'LT L ¥NS9 (1)
(s—e) adA)
PBAJOAUI Junowe m:.c.:toﬁv Jo poyiewy PBAJOAUI JUNOWY uonoesuel | :o:mN_cmmho Jeylo jo eWeN
(p) (2) () (v)

Sploysaly) uonoesue) pue sdiysuoiejas paiaaod buipnjoul ‘aull sy} 318|dwod 1SN OYMm UO UOIJRULIOUI JO} SUCHOTLISUI 3Y) 938 'SAA, SI A0QE 8Y) Jo Aue 0) JaMSUB 3} j| 2

X S| (s)uoneziuebio paje|as woyy Apadosd Jo ySed Jo Jajsuel} JByl0 S

X m (s)uoneziuebio pajejas 0} Apadoid 1o ysed Jo Jajsued) JaYI0 4

X b sasuadxa Joj (s)uoneziuebio pajejas Aq pied uawasinquisy b

x | di sasuadxa 10y (s)uoneziuebso paje|al o) pied Juswasinquiay d

: % ol (s)uoneziuebio pajejas yim saakojdwa pied jo Buueys o

X ul (s)uoneziuebio pajelas yyum sjasse Jayio Jo ‘sisi| Buiiew ‘yuswdinba ‘sanioe) jo buueys u

. . X wij (s)uoneziuebio pajejas Aq suoneydos Buisiespuny 10 diysiaquiaw 10 SSOIAISS JO SOUBULIOUDY W

X b (s)uoneziuebio paje(al Joj suoneydljos Buisielpun Jo diysiaquusw 10 SIDIAISS JO doUBUWIOUA] |

X AL (s)uoneziuebio pajejas wouy s}asse Jayjo 1o wawdinbs ‘sayoe) jo asea] A

X N (s)uoneziuebio pajejas 0} sjasse Jaylo Jo ‘Juawdinba ‘sanoey jo aseo |

X 1 (s)uoneziuebio pajejas ypm sjasse jo abueyoxy 1

X ui (s)uoneziuebio pajejas woly S}aSSe 0 aSeYdINd Yy

X 6} | (s)uoneziueblo pajejal o} sjasse jo ajes b

% m (s)uoneziueb.io pajejas woly SPUIPIAI]

% ol (s)uoneziuebio pajejas Aq saajuelenb ueo| Jo sueo] ©

X Pi (s)uoneziueBio pajejal Joj 1o 0} Saajuesent ueoj o sueo| p

X o (s)uoneziuebio pajejas wol uonnquiuod [epdes Jo uelb ‘Yo 2

X qi (s)uoneziuebio pajejal 0} uoinquiuod |ejided Jo ‘uelb ‘Yo q

X el Aua pajjosjuod e wolj juas (A1) Jo saneol (1) saipnuue (1) 1saiaul (1) jo 1di20ay e
s A1 SUEd Ui pasi| suoneziueBio pajejal a10w 10 a0 yim suonoesued) Bumoiioy aus jo Aue ui abebus uoneziuebio sy) pip “Jeak xe) ay) Buung 4
ON [seA 8|Npayds SIy} JO Al 10 || ‘]I SHed ul paysi| 1 Aua Aue Ji | aul| aje|dwo)) 830N
. : (o€ 10 'aGE ‘v Bulf ‘Al UEed ‘066 WIo4 0} ,SSA, Palamsue uoljeziuebio ay) y ajajdwon) suoneziuebiQ paje|ay Yim suonoesues) A Hed

£ obed Z079909-8G UOTJIPpPUNOJ UOTITIINN TOOUDS PTDIOSD  ZL0Z (066 Wiod) ¥ anpauds

Wd €€ P £102/1£/01 4921



2102 (066 wuod) Y 8npeysg

. (1)
(od)
(6)
(8)
(2)
(9)
(s)
S
. v
(€)
@
(1)
ON | SeA ON |seA ON |S8A | (p1g715uones | (Anunco
(5901 wog) csuonezivefiio | sapun xey woy ubiaso)
¢Jsuped 1-M eInpeyos jo slesse {e)o)108 papnoxa ‘pajejalun § Jo ale)s)
diyssaumo Suibeuew 02 x0q W junowe ¢suoneso;e Jeak-jo-pus swodUl 210} uonoas ‘paiejal) swoour | ajoiwop
abejuaoiad | o [ereues 190—A 8pod @ieuoiodaidsig Jo aleys Jo aseys siauped ||e axy JueUIwOpald 1eba Aunoe Aewiug Ainue Jo NI3 pue ‘ssesppe "sWeN
) n (] [} (6) W (e} (p) (2) (a) (e)
. sdiysiouped JuaLisaAuUl UIBHIBD JOj UoISN[oxa Buipsebal suononuisul aag uoneziuebio pajejal e Jou sem jey) (anuaaal ssolb 10

S)asse [ej0} AQ painseaw) saiiAoe S Jo Juaosad aal uey) aiow pejonpuod uoneziuebio ayy yoiym ybnouy) diysisuped e se paxe} AJjus ysea 1oy uonewaojut Bumo||o) ay) apirclg

. ( 2€ 8ul ‘Al Ued ‘066 Wi04 0} ,S9A, Palamsue uoneziuebio ay) ji aje|dwon) diysiauped e se ajqexe] suoneziuebio pajejaiun A Hed

“vabeq Z079909-8G UOT3IEpUNOJ UOTITIINN 100UDS BTDI0SH  ¢H0Z (066 Ub0d) ¥ aNpayas

Wd €€ ¥ EL0Z/LE/0L 4921




~ t i
¥ 126F, 1091.2013.4 33 PM s S ‘ -

Schedule R (Form 990)2012 Georgia School Nutrition Foundation 58-6066402 Page 5

Part Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2012
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rom 4962

Department ofthe Treasury
Interna! Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2012

Attachment 1 7 9

Sequence No

Name(s) shown on retum

Georgia School Nutrition Foundation

dentifylng number

58-6066402

Business or activity to which this form relates

Indirect Depreciation

Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

Maximum amount (see instructions)

Total cost of section 179 property placed in service {see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If marred filing separately, see instructions

500,000

2,000,000

L |wN|=

D & W N =

{a) Descnption of property {b) Cost (business use only}

(c) Elected cost

7 Listed property Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7
9  Tentative deduction Enter the smaller of line 5 or hne 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions)

10

11

12

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less fine 12 > | 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Part il

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 4,754

Part lli MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_l

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classffication of property placed in (business/investment use {e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part 1V Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g). and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 4,754

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)

DAA There are no amounts for Page 2



