Short Form | oM Mo 1545.0067
rm 990-EZ Return of Organization Exempt From Income Tax 2021
ummm(c).w.wmnaxuommmn-vom.c:oa(wmw)
> mmmmmmmmm-ﬂmumm
S — > _Go to www.irs.gowForm990EZ for instructions and the latest information.
A For the 2021 MM , 2021, and ending , 20
B Check i applicable: ‘ D Employer identification number
Address change 62-1581339
Name cange Number snd street (or P.O. box f mail is not deliverad 10 street address) . E Telephone number
[ ritet retem
[ Finet retrmierminasea PO BOX 1094 (615) 384-8306
] Amenged et City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ seotcstonpensng | SPRINGFIELD, ™ 37172 Number »
G Accounting Method:  [X] Cash ] Accrual Other (specify) » H Check® [ ] i the organization is not
| Website: » required to attach Schedule B
J_Tax-exempt status (check only one) - [R] sones [ Jsoucx ) @ pomertro) oo | Jszz|  (Form 990).

K Form of organization: [X] Corporation | ] Trust (] Association Other
L Mdimﬁb.ﬁc.md?bbinesnmmm.lfgrmmceusareszoo.ooo«more.oriualm

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOMM 990-EZ . . . . . . . . oo oo v oo n o >3 66,386
-—T%mm,wmmammmmmmo
C!ndtifhegggizaﬁmusedeveddeObrespondmanyquesﬁoninmisPanl ................... E
1 Contributions, gifts, grants, and similar amounts received . . . - . . . . .. .. .............. 1 66,299
2 Program service revenue including govemnment fees and CONractS - - - « + + « « « o o . . o s nn ... 2
I e S DI i e e A R A e e et 3
4 ORI MCOMS = = = o s oii e eaaiie e S A R S S S e T 4 87
Sa Gross amount from sale of assets other thaninventory - - . . . . . ... ... Sa
b Less: cost or other basis and sales expenses - - - - - . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract ine 5b from line 58) - » . - . » . . . . . . 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
s U R R et S [ 8a |
s b Gross income from fundraising events (notincluding ~ $ of contributions
4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . . 6b
€ Less: direct expenses from gaming and fundraisingevents . . . . . ... ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IRBO0) = o2 o 0 00 aiaieie s minme wiedR e e S e AR S e A o R e e e e e 6d
7a Gross sales of inventory, less retums and allowances - . . . . . . . ...... 7a
D Lo CoNt OF QOOME 80BN < o7 s 1o wireaieieicu st B e e e RO S T B R 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7Tbfromine 7a) - - - . . . . . . . .. ... . .. 7c
8 Other revenue (describe in SchedWle O) - - « = = v v v & v v v a e e e e e e e e e e 8
9 Totalrevenue. Addines 1,2,3,4.5¢.6d.7C. @008 - - « - v . o o o v v u e e > 9 66,386
10 Grants and similar amounts paid (listin Schedule O)- - - « « = . . . ... ... ....... . ...... 10
1 Benefispaidtoorformembers . . . . ... ... "
= 12 Salaries, other compensation, and employee benefits . . . . . . . . ... ... ... 12
! 13 Professional fees and other payments 10 independent COMrACIONS « - = » « « < v o v o v v o e s o n L .. 13 383
§ 14 Occupancy, rent, utiiities, and MAINMENANCE - - « - « « v v oo v e e e e e L 14 11,873
W | 15 Printing, publications, postage, andShIPPING - « « « « & v v v 2w u L Lt L 15 190
16 Other expenses (describe inSchedule 0) - - - = « v v v v v v e m v ot e e e e 16 35,469
5. Tl et A IRES MBI B8 o o o oo o i) G S T TR > | 17 47,915
18 Excess or (deficit) for the year (subtractfne 17 fromine 9) .« . . . . . . . . . . . .. ........... 18 18,471
2l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported ONPrOrYars refm) - « « « « v = = w4 v v o e e e e 19 120,979
s/ 20 mmhwmamm(mmsmnm .................... 20
Z | 21 Netassets or fund balances at end of year. Combine ines 18 towgh 20 - . . . . . . . . . . . . . . . . . » [ 21 139 450
gwmwmmmmm Form 990-EZ (2021)



Form 990-£Z (2021)

UNITED MINISTRIES FOOD BANK OF ROBERTSON CO, INC 62-1581339 Page 2
BahnceSM(seeme'nsmdionsfuPanll)
CheddfheogiizaﬁmusedetedubOtompondbmyquesﬁoninmistll .................... )

(A) Beginning of year (B) End of year
R O O WA O . » v R S B 0 s 104,233 |22 121,275
5, LN === v o om0 S B S S e 0|23 0
24 Other assets (describeinSchedule O) - - - . ... o.o oL 16,746 | 24 18,175
DT . o ) D R TR S e e 120,979 |25 139.4
26 Total liabilities (describein Schedule ) - - - - . . . .. ............... .. ... 0|26 2
27 uw«wmmﬂamwmmmnm ............ 120,979 |27 139,450
Mdmmm(&emmmm%nlm
Check if the organizati to any question in this Part il . . . . . . . _E":'::_m
What is the organization's primary exempt purpose? FOOD BANK m‘ ":cm" "“w(q(‘)
Mhm&wmmhmﬁummmm. organzatons. optional for
ammm.hamwmm.mpumm.nnmmd others)
mm.wmmmummm.
ammmommrummmmm
FOOoD
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |28a 31,321
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > [] |20a
30
(Grants § ) If this amount includes foreign grants, check here . . . . . . . . > [ |30a
3 mmm(dmbehmm ...................................
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |31a
32 Total Sonios sxpennes (addMnce 200 Swough 318) - - < . . .. .o .........0.0 0 nn > | 32 31,321
iﬁdmmrmmmwmmeimw-mmmumm
Check if the organzation used Schedule O to respond to any question in this Part IV . . . .. .. ... ... ...... .. . |
Reportable Health benefits
0 Moo o me :n‘::::‘ ':'arwm a‘:,mmnm (¢) Estmsted amount of
(Forms W-2/1095-MISC/ benefit plans, and Other compensation
devoted 1o position 1095-NEC) Geferrec compensanon
(if not paid, enter 0-)
SHERRY MARTELL
DIRECTOR 10.00 0 0 0
CRYSTALE LEAVY
TREASURER 2.00 0 0 0
GINNY SCHWARZ
SECRETARY 3.00 0 0 0
SUSAN ORMAN
BOARD MEMBER 1.00 0 0 0
SHERI SAVELY
BOARD MEMBER 1.00 0 0 0
BILL MCKINNEY
BOARD MEMBER 1.00 0 0 0
AL LAVALLEY
VICE PRESIDENT 2.00 0 0 0
PAULETTE COWAN
BOARD MEMBER 1.00 0 0 0
EEA

Form 990-EZ (2021)



mmezmmi UNITED MINISTRIES FOOD BANK OF ROBERTSON CO, INC 62-1581339 Page 3
(NoeameSdtodubAandpersmdbeneﬂeonuaasmememreqimmanshme

mquV.)Ched(ﬁmorgg&aﬁmwedeWeommspammensﬁonthPanv ....... 1

33 ﬁdmmwhmmmmwmeIRS?N%.‘Ma
ddﬂoddaaﬁmdeachacﬁvlyhsmeddeo ...................................... 33 x
k2 Wemmymdmgsmtomeugaimgormngmnats? If “Yes." attach a conformed
mduwwnmw:mbmw'swrnm.wm
WNWO.SQM .......................................... 34 b 4
3Ba wummmwmmaaMammmwmm
adiviu(wdmahooemhdonmz.&.mh.amwux)? ............................ 35a X
b H'Ys.'bin35a.lmmamﬁdaFmsm-Tbruyeaﬂﬁ'No.'Mmmmhsmno ...... 35b
c Walteawizﬂonamsoﬂc)u), 501(c)(5),o:501(c)(6)or9aizaﬁonuﬁedbsecﬁon6033(e)noﬁca.
w.mmmmmmmnw:mmc,mm .................. 35¢ X
38 wuwmaw.m.m.awmdmm
during the year? If "Yes,” complete appiicable parts of Schedule N - . . . . .. ... ........... ... ... .
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions . . . . . . » | 37a

38a Didﬂnambmwm.am&ewmnmoﬁw,&m.m.akeymmam

¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
mwmammmmmmmmﬁ.

g s e e e RN e D D B
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by e ORGENIZABON .« - - . . ...t i et ... >
e Mam.ﬂaw&mmutaxyemmsheuwiuﬁonapanybammm
Wansacton? I “Yes,” COmplste FOMBBBB-T - - - . & . oo eitvenn e emnnn e ee e e
41 List the states with which a copy of this return is filed >
42a The organization's books are in care of P CRYSTALE LEAVY Telephone no. » §15-310-2242
Located at » 1435 LAWRENCE LANE, SPRINGFIELD, TN ZIP+4 » 37172
b Nmﬂ&““%y&.ﬁhmﬁnﬁmhmmmwhuammumwmkym Yes | No
ai\-u:uamnnahwrmuty(m“ammmm or other financialaccount)? . . .. ... .. 42b X

If “Yes," enter the name of the foreign country  »
Seemimhm“ﬁummb‘FwENmeu.RepmdFmMm
FnancialAmum(FBAR)A
c Mmmmumm.aummm“mmmw-wmau? .............. 42¢ x
N'Yeo.'mmmaeoﬂhebeimW e
43 Sedimm7(a)(1)mm(d\ummﬁagFamgoo-EZhieuofFormw“-cred(hem ..................... =
wmumdmwmmdammmemw ..................

44a WNMWWWWMMMMH%:FWWMN

Completedinstead Of FOM 980-EZ - - - . . . . . .ottt ittt e

b NMMWWNMWWMMMHWu.'Fm%on

COMPUN S SEFOMS BBBER - - < = o o o o g i R A N R R R B

c mmwmmmbmmmmmm .....................

d H'Yes.‘bhe“c.MsheaglinﬁmﬁedaFommbmponmpaymems?N'No.'Mm

AP ER ) o = =m0 i SRS o A S G e

452 Didheayxizaﬁmlunacwimlodaﬂywﬁi\mmeahgdsecﬁonﬁzmxw)? .....................

b Dﬁmmbnmﬂmnmmamhmmwawmmmm
miryohedm512(b)(13)?lf'*u.'Fam990mSM:IeRmayneedbbecormmdhsteadd

Fom990EZ Seeinstruclions . . - . . - . . . .

EEA




Form $90-£Z (2021) UNITED MINISTRIES FOOD BANK OF ROBERTSON CO, INC
—_—— e S T RUBERISON CO, IN

48 DHMMW.MGMhWWMdeth
10 candidates for public office? If "Yes.” complete Schedule C.Part| . . . .. ................_ .. ... ..
c)(3) Organizations Only
Allmcﬁon501(c)(3)organinﬁonsmstanswerqu&etions-ﬂ-wbandsz.andcompleemetablesforlines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ... ... ... ... . 0
Yes | No
47 MnmmhMMaMamsmm)dtheﬁedmmm
YOR? K *Von." complole Scharhdn C. PRE - o o« o oo ece ot nian e neen ..o 47 X
48 nuag-izaﬁmudnaudmmhsecﬁm1mx1wi)7nm:wwsmemes ............... 48 x
4%a Didhmmenmwmr&udmm? ................... 4%a X
b H'Yu.'mﬂ\erelﬂdmhﬁmasecﬁmsnw? ............................... 49b
50 mﬂMBMM'sMWWW(mmM.M.MNW
anm)me.mucuveummum.mofwmmmmmﬁm. If there is none, enter "None._*
g (€) Reportabie (d) Health benefis,
(3) Name and tite of each employee hours per week (Famm m:um ““w_:
Gevoted 10 position 1098.NEC) compensation
NONE
f Total number of other employees paid over $100,000 - . . . . . . >
51 cmmmuumm'smwmmwmmmmemmmm
swo.oooueonwmmmam‘ If there is none, enter "None "
(a) Name and business address of each independent contractor ) Type of service () Compensation
NONE
d Twwammmmmwnmm ------ >
52 DumammsmnA?m:wat(cxs)WMMa
R > & ves [1 o

CRYSTALE LEAVY |

s | ) conce seaer,_semnsfim ) [ -

Type or print name and title
Prirt/Type preparer's name ai Date Check m, PTN
Paid STEPHEN PIERSON W D5-03-2022 sef-amployed 0023182
Preparer |rosnsme » sTepEEN prEmson cFa Fims EN_ P
Use Only |risoswess » 1010 BRADLEY DR STE 4
SPRINGFIELD TN 37172 Proneno. 615-382-4554
ﬁmmsmummmmmwme? ] L S 1 Yes E No

EEA Form 990-EZ (2021)



Schedule A

980) 2021
u

ribed

a)2)

UNITED MINISTRIES FOOD BANK OF ROBERTSON CO, INC

62-1581339 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
pport
Calendar year (or fiscal year beginning in)» | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contribuions, and membership fees
received. (Do not include any “unusual grants.”) - 42,841 69,755 48,064 91,682 66,299 318,641
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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
orexpendedonitsbehalf ......
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through 5 . . . . . 42,841 69,755 48,064 91,682 66,299 318,641
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
me) ----------------- 318 “1
Section B. Total Support
Cabndaryur(orﬂwdyurboﬁmhgh)b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromiine6 ......... 42,841 69,755 48,064 91,682 66,299 318,641
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 102 232 226 230 87 877
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........ 102 232 226 230 87 877
1" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . ........ 5,838 5,838
13 Total support. (Add lines 9, 10c, 11,
and12) ................ 42,943 69,987 54,128 91,912 66,386 325,356
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)
L DA W RO S I IO o o o i S i i w a » []
Bocion & Comgatation of Publlc SeoortP :
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 97.94 %
16  Public support from 2020 Schedule A, Part il line15 . ................ 16 97.72 %
; putation of Investment Income Per
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 0.00 %
18  Investment income percentage from 2020 Schedule A, Part Il line 17 . ... ........... 18 0.00 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [x]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 192, 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 supported organization - - - - - » []
20 Pﬁmmmﬁm«gaﬁzaﬁondidnotdted(aboxonlmu.19a,or19b.dned(misboxandseeirmmdions..bD
EEA

Schedule A (Form 990) 2021



Summary of Financial Activities of a Charitable Organization - 990 or 990EZ
Division of Charitable Solicitations and Gaming

Department of State For Office Use Only
State of Tennessee
312 Rosa L. Parks Avenue, 6th Floor
Nashville, Tennessee 37243 (’3 M [ V7
Phone: 615-741-2555 > \K«: > \~ \{
Fax: 615-253-5173

WARNING: False or misleading statements subject to maximum $5,000 civil penalty. T.C.A. § 48-101-514

Instructions: Complete this two page form with financial information from the most recently completed
accounting year. The form must be signed by two authorized officers, one of whom shall be the Chief Fiscal
Officer. A 990 or 990EZ form must be attached. If the organization receives grants from the government or
501(c)(3) private foundations, attach an itemized list.

Name of the organizah'on: UNITED MINISTRIES FOOD BANK OF ROBERTSON COUNTY COID: CO2798

FEIN: 62-1581339

Accounting period end date: 1231/2021 (mm/dd/yy)

Has the accounting period changed since your last registration? QO Yes @ No
1. Gross Revenue

A. PublicContributions .................oiiiiiiii $.96.280.00
BRSO MM ORUES . 0 00 R S B A S G S
G Prograen Service ROVENE . oo donds s i s e S
D. Special Events and Activities ....................cc.ooiiiiiii... S
B itk Salen OF NETIIONY <o icnmms s sn sa e S s T S o S
 ORDEE HEVERIIe o e e eemeena $87.00
G. Total Revenue [Add Line 1A Through Line 1F] ........................ $.66,386.00
2. Expenses
R0t Pogiam EEDENSES . . . vvnvin s s e s 5312190
B. Direct Expenses from Special Events .........................c...... )
G O O OIS SO v i o s o b e e R S
D. Management and General Expenses .......................cc....... S .
T E o R S

OIS RMIEIGES - o e e S SR S S R e S )

G. Total Expenses [Add Line 2A Through Line 2F) ....................... $47.915.00

H. Excess / Deficit for the year [Line 1G Minus Line2G] .................. $18471.00
3. Changes in Net Assets or Fund balances

A. Net assets / fund balances at beginningofyear ...................... $.120.979.00

B. Other changes in net assetsorfundbalances ........................ S

C. Net assets / fund balances [Add Line 2H Through Line 3B] ............ $.136,450.00
DOt ASSEls At end OF WRAE. .. v viuusin iR s s et e s e 194000
E. Total Liabilitiesatend of year. .. ............c..coiiiiiiiiiiinnannnn.. 5008

F. Net assets / fund balances at end of year [Line 3D Minus Line 3E]...... $.139,450.00

4. Accounting method used: ® Cash O Accrual QO Other

SS-6002 (Rev. 9/18), RDA 2934 Page 10of 2




