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Schedule B Schedule of Contributors OMD Ne *643-0047
(Foem 980, 990-EZ,
or B90.PF) > Attach to Form 000, 929-EZ, and 900-PF. 2@08
Urpanmart ¢l (e Trqaayry e
ihiwan sl Re-$Iue Orudy
Nama of the organizaion - | Employer denttlicstion numbar
Frod LLoh ZhHariTal_e : undetser, ins, Fv5erIent2

Orpganisstion type {check m
Fllors of: Section:
Form 900 or 880-EZ i-__J S01{c) } (enter numbar) argantzation
!_] 4D47(a)(1) nonexempt choritable trust not treated o3 a private foundation
lj 627 political organization
Form 990-PF F‘T_ 631(c)(3) exompt privata loundation
f'__; 4847(s)(1) nonexsmpt charftable trust treatod as a private foundation

_l 501(c)(3) toxable private foundation

— ———

+ — —_— — —— ONE— —— e

Chaeck if your organization ls covereg by the General Rule or & Spoctal Ruls. {Note. Only a secilon §01(c)(7), (8), or (10)
organizution can check boxes for both the General Rule and a Spedel Rule. See Instructions )

Goneral Rule

E_l For orgonizatons ling Form 880, 880-E2Z, or 990-PF {hat receivad, durlng tne year, $6.000 or more (In menay or
property) from any one cuntributar. Complals Parts | ond |I.

Speciel Rulea

D Fer a soction 301(¢){3) organization flling Form 980, or Form §90-E2Z, that mel the 331/3% support test of tha regulsiipns
under sectlions 508(a) 1)/170(b){ 1)(A){v!}. snd recelved from ey one contributor, during the yosr, 3 contribution of the
Greator ol (1) 35,000 or {2} 2% of the amount on Form 900. Par VIil. line 1h or 2% of the amount on Form P9Q0-EZ, line
1 Complete Parts { ang |}

- D For a wartlon 501(GK7), (B), or (10) orgunization fling Form 990, or Form 900-EZ, thal recalved from any ong contributor.

during the yesr, apgregale contributiong or bequesta of more than 31,000 for use oxclusively tor raligious, charitable.
eclentific, iitarary. or educalionel purposes, or the prevontion of cruelty to childron or snimals Complele Parts I, i, and Il

[._y Fora section 501(c)(7} (8), or (10) organization filing Form 990. or Form 999-€Z. thal recehed from any e contributor,
during the yoor, some contributions for yse exclsatvely for religious, choriteble, eic., purposes but thess contrlbutions did

nol sggregate to more then 1,000 (If this box s checkad, enler here the total contributions that were recelved during

: the yeer for an uxclusively roliglous, charitable, elc , purpuss Do riot complote any of the pans unless the Genersl Rute
. applias 0 this nrgantzalion because i rgceivad nonaxciusively religrous, charitnble. eic , contributlons of $6.000 or mora
during the year )

........................................... >S5, .

Cautlon. Qrganizatlons tnat aro not coversd by the General Rulo end/or tng Spacie! Rules do nat flig Scheduie B (Form 860,
400-EZ. or 990-PF), but thay must answar “No° on Part IV, line 2 of their Farm $90, or check the box In the heading of thelr
Furm 990-EZ, or on ling 2 of ther Farm 98U-PF . 1o certily thot they do not moet the filng renuirements of Schadule B (Form 980,
930-EZ, or ¥90-PF}

For Privacy Act and Paperyork Recuction ACI Notice, ses the Inatriciions Bchedule B {(Form 860, 980-27, or 990-PF} (2008)
for Prrm 000. Thass imstructions will be lssusd sepsratery,
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e PG e NI
Bcvadgie B (Farm WO D0y-CF o LOOET] A Pagn _ ;_ ot I"__ Wl Part |
Nams of organizetdon | gmplayer identifcation number
ceod Leor Inazltalte Fancoalien, Tee. SO=J7T U2
Contributors (sse Instructions)
o | ) ! ©) ! @
_No. Name, addrees. and ZIP + 4 Aggregate conl_rlbutl_qno_ﬁ_ Typs of gontribution
... i
v I Arestd — —_— Person l"_,
o . Payroll [
AWM ﬂf\rm.i. ARL _ 1S 10, iy Noncash ]
l S bt N YLl (COIT\P'Q[O Part 11 there I9
: | — - - — & noncash contrlbution }
N (a) (b) (0} (d)
: No. Narme, addraes. and ZIP + 4 Apggregete contributlone Typoe of contribution
: N Carre Sl )
- : . A_..mrn.- Cuivag Parson 1_‘(
~ Payroli i
5 i0774 Plaarsilm tay Dz $_ Z'.*.Gﬁi Noncaeh |
- TAmpa, b 1047 (Completa Pan Il f therg is
i S B —— o noncuah contrihution )
; (o) G B __ _(c) — = (d)o=
5t _.‘_'c._:1 === Nams; sddreesT and P ¥ & __Aggregate contrlbutions Type of contrlbution
w {_ _ ATAY L un -F ral.an Fauta Perason —)—:_J
- Payrol) |
1633 dNaw Zrov daqcy jare LY <%, 000 Noncesh __J
’ i orre. 1E WD T (Comylote Part i if theco le
S, e — R noncash contributlon.)
i (@) B (b) (c) (d)
. _ No. Nams, addreas, and ZIP + 4 _| AgQrogste contribuliorm | Type of contribution
: 4 . BN ‘.r:u?-r‘\‘qu-:h ) . Person
‘,1 Payroll
- W o s tin-n _1s 24,000 Noncash
W SU lemei.. M OULLE {Cumplete Port Ui f tharg is
o —_ == = —_] a noncash eontribulion )
: (0) (o) {<) (9
N No Name. address, and ZIP + 4 Aggregste contribullons Type of contribution
g Lo e elley Tl | Porson ’_;
K i Payrolt I !
W Eex Nl R T AL Noncesh !_)
: | cocis o1, = 2201 (Cumprela Part Ii i there s
p T e e e e — a roncash contribution )
. (e) (b) : (c) (d)
T _No — . Nemooddrose,andZP+4 | Aggregeto contributlons [ _Type of contribation
) S (s I Porson [= l
o Payroll
PN wavsiane avs —_ $ J— AT S Noncash i—j
) fantwees Ltlan, 7 SRt {Complete Part It if thera I
=" = —_ R U —. — —_— a noncash contrbution )
i
ToA Schedule 6 (Form 980, 5%0.KX, o 900 PF} (2003
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L
SChedito M (F3m G 100LT. v VAI-PPY INW) Paga < of _S  otrarts
Name uf organienifon { @mpiayar Identifcalion number
Ted 132y charirallas 7 oundst L, f oo, ] G- 0TGN 2
lm Comrlbulow (see Instructions)
1 . JES—
I (b) i) i (™
No. Name, addross, and ZIP ¢ 4 ) Aggregate contributions Typs of contribution
l —_— = — | 2mare Yps of contribution
. ~ e - \ A 8
B B Person i," l
! i . ‘ . 0 Payroll
W ovadumenln, e cerfve [urk e N_Lw 154 23,00 :
: | M cpdvarabzs Towerin Turk Ouave suowe 178 $ 3.0 Noncash o
CRaglobte, B CEred (Complote Part lHif there s
_— —_ : — 8 noncash contrihution.)
: (o) (6) (c) (9)
. _ No._| Namo, addross, and 2P ¢+ 4 Aggregete contributions Type of contribution
. LI I S — Parson
1160 - ct e . . . Payroll
. 2380 €rens Tlaa — e [ 22M™P 0 Nongesn
g Crariuite, NF 2ENIG (Complete Part Il i there I
—_ . —_— — — — — o noncash conltribution.)
= o) | ) . Y £ W— (o} —
NG T . Nome! addross, and P + 4 _Aggrepate cc comrlbu“onu r_ _Type of contrivution
B “___ fuenary — e . —_— Porson s
E R ; Peyroll .
: AITL Faber Pougm Pathuwey Twiie 386 |$. %0 Nopcesh . _|
o LRA Loltm, NG ORI (Complste Part It if there ts
) —_— - & noncaeh contribulion )
: (s) (v) () (d
—No — — __Nemo, addresy, end ZIP + 4 |_Aggregate contributiors | Type of contribution
- s L umar'e I
- Il _ _!. Lonare . . Permon 'x
. Payroll f.
’ AEN CharY il eark Lovws Sadve 00O R ) 1, oy Noncash |
. R A T (Compiete Port Il if there I3
. —_— — — — — a8 noncash contribution )
- —_— —_ = = — e e — ——
(s) (1} (o) ! L]
No. | Namo, addrese, and ZIiP +4 Aggregate contributlions __!L_ Typo of contribution
: Poayroli l
CoRTO B0t an Blva Julte Dl SO e
PO Bedoean Blud Fuote Poe $ e Noncash I
MeLne=ce, o tnli ' {Complete Parl Il f there 8
e A e L [ » noncash contribution )
- —_— —_— e —— — — -ttt + sep— commfa ¢ — . & — — o —
(a) (ol (d)
_No. i Nome, addrese, end ZIP + 4 Aggregats c COnU'bU" __Type of contribution
il ! S ‘ i
o s e — . _ . _ I Porson Li
I . ) . Payroll I_
ﬂl ) ‘.'_l'._ll LR RPN \- Fley ‘;L';' O o . I S _ ) B 2%, '.'-"_ ; Noncosh r !
ChaL Lo ta, I Ik {Complele Part Nl (hera 13
bl . —— — e et # nencash contribulion }
SoA Bchoduie 8 (Form W30, VR0.4 L or OP0-PF] (2006}
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' Page 5 ofPart|
Neme af organizetion i Employer ldlmlﬂtﬂlon number
beg Lyon Thavitabin Foundeatice, Inc. : A P

m Contributors (ses Instructions)

——

———

—_

———

(ﬂ | (v) ' (o) !
. _ L ‘ _Name. addrees, and ZiP + 4 i Aggregate contributions :  Typo of con_trl_butlon
z:'__.... LS ‘_)_ —_— e Person q
i ‘ Peyrol [
" 1003C Aver Tazm Lange l % &5,y Noncash l '
CMAYL st T 2ESEw l {Complete Porn il f there Is
- — — 8 noncash contribution )
, ) 6) T © 9
v _No. [ . Name, address, and ZIP + 4 ) | Aggregate contributions Typs of contributlon
= 14 tcad Linn LS Person >
R Payroli
| DO sxartive T va 3 dGe, 000 Noncash '
mglivury, N 23147 {Complete Part it § thero ls
Jeen oy T et e . @ noncesh contribullon )
L to_| (&) S ES ) S (o=
andommanmmad) (-7 “Nome, addroes, and ZIP + 4 _Aqgregate contributions Typeo_of contribution
: S AL b - Person * ].
Payrol!
. (BLO Nalluntver cemweag tuL Ll 32 $ 20, 4y Noncash
- cnoriolte, MF 6317 {Complate Port i thera ls
) b - _— e — - a noncash contribution )
- (a) {b) (c) (9)
No. || __Nome. sddress, end P44 | Aggregete santributions | Type of contribution
te Ganeral fille Parson
- Payroll
- P, Bux Aien $ 72.U9¢ ) Noncaah
’ vAvy, NG 70510 (Compiete Parl 1 f there Is
- Py T e . a noncash contribution )
‘. (o) (b} (c) . ()
__No. ' i Name, addrass. and ZIP + 4 ; | Aagregate contributions ;|  Type of contribution
” . I Ceqrgra Cacd’r, [, Person I ]
i’ | | payron | %
. l VIB) Jnaveresly ueswurave Fark Pu Lra wid ‘ 3 27,000 l Noncash |
: o eitoere, b a c. ‘ | (Compiulo Par it f there i ¥
" | e e el e e — e — l 0 noncogh contribution ) 1/
—— —t—— —— —_— am— — —— e — — — —— e —— — — m— —_— M
. (a) (b) (© } (0) X
No. § Name, addrass, end ZIP ¢+ 4 . 1 Aggoregste contributione ' —_Yype of contritution 7
s - — 7
Lo B Parson v i
. s ) | Peyrofi L 2)
| Lemam Fewge Seanr e e fTM  Noncash L ?:
DS L L PN IY ) NS LANIYL H l (Cummm” pRﬂ f f“h‘)fﬁ is :S"
. o 2 e e o ]l 4 noncash contribton § B
1A

QF25310%

Bchoaul

s 8 (Form 000, 9U0.TL or Gu0.,P) (2000)
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Neme of orgonitstion

Food wler Chgglonanls Toandutien,

Ine.

| Employer Iderifigution number

VP ARLAT)

(Complnie Part i1 1 there 1s

l ShecTelbe, o Tea
‘ @ nancash contribution )

- ] - .-

1A
1Yo

-
: TN} Contrlbutors (see Instructions)
R (@) (b} () l (d)
; No. | Namo, address, end ZIP + 4 Aggregsle contributions ;  Typs of contributlon
,’ '3 l tA kgt _ Peraon 1<)
: Poyrolt t
s | _l_’.l_:.;l_‘ poiner. Ave Ngvbo iUl L4 E‘.‘,L'-'.’-I‘l‘_ N:yncalh .'_—-‘
% Chariorse, BC 73 (Compleie Part 1l If there 1s
K . . - 8 noncash cuntribution )
. . ]
' O (o} ' (© (@)
s No. Name, eddress, and ZIP + 4 _ Aggregate contributions Type of contribution
- Ny Finhe- 1y Tlark Pereon
:° Payroll |
E.‘ 3TN Poarce i, i R .""., Y Noneash L
‘.:' e lurGsie, S 29205 {Complele Port I If thero In
= ’ - — e noncash contributton )
> () (b . 13 I (d)
e No—= === Nemo;addreas end OP + 4 T Aggrepate contributioms Typa of contributlon
: ~1 realt _ Person
- Payrol!
_, w,o,. 5.-,,,‘ 2dilnte $ . S5, 000G Nonceah
. taclarre. gL 23174 (Completa Part Il # thgre Is
. o e & noncash contributlon )
E (a) () (c) (d)
__No. Name, addraes, and ZIP + 4 Aggregete contributions | Type of contribution
: . MHapnre Mad Poraon o
. i Payroll
¥ A0 Coug Bole Blece Iad Ui ) s 4300 1 Noncash .y
et ol M 62t (Cumpleta Part 1 ¢ there s
— , o noncash confribulion )
’ (w) {b) (c) (d)
K No. Nemo address, and ZIP + 4 _Agqregate contributions Typs of contrlbution
o L P FRCEE S I I ) o R - Peorson
l i Payroll
PRV Foamd ot JuaTe A3 i $ 32:%%1 7 Noncash P
j_ l vy sctom, i Lt 27 ! {Complele Part i ¥ lhere 15
1 ., ; . I 2 noncash contribulion )
(a) ( (b) l (c) (d)
No. i Nome, addross, and ZIP+ 4 L | Aggregste contrlibutione Type of contributton
} regate comridutior - <o ..
at o ‘ Lewrin _ ) ) ’ Porson I':I
: \ V' Peyroil H
RUED WA LDy Doave st A8 — ‘ $ — AU ! Noncesh 1

Ochaniire B {Porm ¥N0 090-EZ or 0QL7) {2000

T

AL 1 1) e Pl Pt b L Al Ot ? S 11
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‘i a noraash coantnbution )

JeA
AF Y75 000
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Schedute B {Form ¥00, 000-L2, ar R0 PF) (3300)
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- )
Scrngle B 1Fm IR, W £7, o §90-FF 117058 Pge__ > of _° _clPani
Name of orpantiation Tﬂmployll 10entificalion numbor
ronit Lian Bnarivar iy towadganicer, Ine. ! AFLZLTAer)
: UV Contributors (see instructions)
{o} | {b) i (o} {d)
3 _No._ } Name. address, and ZIP + 4 . | _Agqgreqate contributions l Type of contribution
1 lram
4 _._I . . | Parson [~
! Payroll i
. PodRLC Bavh Read Suate 1o g CRTRI l Noncoaah ‘—_J
- T e i
3 fhaT)eiie. M twedn i {Complete Part ! If thero Is
: == e — a noncash contribution.)
{o) (b) {c) I (9)
L: No | . Noma, addross, and ZIP «+ ¢ Aggregate contributiors Type of contribution
’ e besnite Parson %
A Payroll
- cE1M felisan g Lertre Ly, 3 25,400 Noncash
g caae {Complele Part Il f there Is
. Shagackta, nT A2
: Ihaanthe, MT IRV o noncash contribution.)
b —_ . , _ . -
° te) - _ 2= (C)mnz: == (d)
e NO = Name; EdtTes, ond BP + 4 __Amgregets |_:c~n.lrllmpon_o___1 Yype of contribution
" ) = Tanga s . Person
Payroll
. TR /28 irauyn Lawn $ <% P Noncash
Pavidean, KO PRI 86 {Complete Part Ui there s
_ b —_ —_ 8 noncesh contridbution.)
(a) (b} (c (d)
- No Nama, sddress, and 1P + 4 Aggregate contributiore | Type of conributlon
i —_ ams, ! — ogute contributiors : 1 conmridudon
J R qauzen f'x'.ux'llrl. : Paraon
Payroll
" i.ic" g .VOL‘.'." Aw Trr At sty GGP _ S %, 00 Nancash
Nubier. FL 34 4 {Compisie Pon §i If there is
s _— a4 nancagsh contrlbution,)
L] (b) {c) (d)
No Name, addreos, and ZIP ¢4 . Aggrepate contributlons - Type of contribution
- X B Persan = l
E W an e | Payroll !_
) BSOS T poncash
’ Covhgudla, A% TiTan {Cumpigte Parl 1l thare Is
1 e e T i — — a noncash contribution )
@ | ®) (c) i (o
. ) Name, addrews, and ZIP + 4 . Agaregste contributions ‘ __Type of contribution P
! " o deor oA — et e i Parson ]_! ;_',
: ‘ Payroll },’5
Pas v Foeh M ! 3. o e | Neoncesh l_.l ,:
I criamen,, FL Tl i ! (Complate Pan Il il there I E‘%
1 1

2

XA

SNV
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oiiudibdibiebiseodiibiodethnii FPasv ;_ o ('___ ol Pent |

Name gf grganixsifon

Fuad 1 SRarctaliu Vooadation, Tuc

Employer [duntification number

EL RV AN b

Contrlbutoro (see mstructlons)

ll) ('5)

T ic)

L Aggregete contributioms |

K] J,“v.: GUre

{ Naume, address, and ZIP + 4
.

1290 Noatheroy s

|
!
S

')041

‘ Foantuooteziie, UL SR

|

(a ' (0)
No, Nomse, addrese. and ZIP ¢ 4

(c)
Aggregste contributions

32 l Atvontage ‘Ihviy

Layse v, Ridsge 0o,

Chdrla=re, 1~ e, )

.

{d)
. Type of cantribitlon

E[
{Complete Pen i § thore i9
a ngncgsh contrlbution )

Person
Payroll
Noncash

(d)

$ RILTT

Type of contribution
Pereon

%
Paeyroli

Noncesh F—_‘

{Complete Part Il f there s
8 norcagh contribution )

{e} (8

€}

(d)

No. ~Name, addrese, _and ZIP+.4

- —_—

AQgregate cont Con(rfbullo—n_.—

—Typo of contribution

Porson P

Payroll
Noncash

(Complole Part i { thora i3
a noncash contribution )

(o) T ib)
__No, Name, addross, and ZIP &+ &

(c)
’Lﬂpnqato contributions

——

()
Type of contribution

Al

-
Pargon

Payroll _]
Noncash
(Complete Part It f there 16
» noncash contribution )

{c)

{a) ®
No. Nume, address, snd ZIP + 4

—|—

| -

| ——
" -

— 2]

I .

l

|

l

-

5.

: Aggregote contributions

— —

(9
__Type of contribution

i

(Compieto Part It f thera o
A noncash contribution )

Person
Psyroll
Nonoash

(c)
_Appregate contributions

|
|

~ |
{s_.
!

A

{d)

Type of contribution

J

Porson l
Poyroll —
Noncash !

———

(Complele Past 1 if thare is
» Noncash contribution )

1A
AEI3L 1oy

W WU WV VP LT SRR IV TR S

$chenyie D (Form 290, GO0-AT, ur 990.#P) [F008)
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FOOD LI0ON CHARITABLE FOUNDATION INC
2110 EXECUTIVE DR
SALISBURY NC 281465

(S St}
5@&
OCCLARATION

1¥043]

0423857589
Nov. 09, 2009 (TR 2697C 0R
56-2279572 200812 44

00016615

Under penalties of perjury, | declare thot I have
examinad the return identifiasd ip this lesttar, iIncluding
@ny accompanying schodulos ond statements, and to the

bost of my knowledpe and belierf,

it i3 true, correct and

complete. I understand that this declaration will became

» eewrmanent part of that return.

L s (i

~--====ﬂh?£b 5?;_———

e

Signoture 'of Officar or Truitee
IRt

Date

FTitle




