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SCANNED Jun 2 9 2010

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenuse Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing orgamzatnons as defined in section
512(b)(13) must hle Form 990 All other organizations with gross receipts less than $500,000 and total
Department of ths Treasury assets less than $1,250,000 at the end of the year may use this form
Interna! Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

- 990-EZ

| omenNo 1545-1150

A For the 2009 calendar year, or tax year beginning » 2009, and ending

Open to Public

2009

Inspection

B Check if applicable C Name of organization
[ Adress chango FOXDY Foob FPaxiRY ZHC-

D Employer identification number

S| =015 6435

% Name change Number and street {or P O box, if mail 1s not delivered to street address) | Room/sute | E Telephone number é 3
Imtial retum . —
DT;rlrrnnated p() gO)( ad {520) 12’ 27

D A od retum City or town, state or country, and ZIP + 4

[ Aepication pending Foab DU /AL W2

5Y§36-0492

F Group Exemption
Number »

Vo

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify)

»

G Accounting Method: [ Cash [] Accrual

| Website: »
J Tax-exempt status (check only one) —

7
[’501(c) (

)} < (insertno) []4947(@)(1)or []527

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF).

K Chack » [ it the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 retum Is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 | 3% ’ b 2.4
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . .. 4 I ‘? [
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 53a) . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here) |:]
% a Gross revenue (not including $ of contributions
2 reported on line 1) . .. 6a /29
b Less: direct expenses other than fundralsmg expenses .o 6b 7 Z
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c S5 '
7a Gross sales of inventory, less retums and allowances . Ta
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from Ime 7a) (-
8  Other revenue (describe > ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 .> 109 12,491
10  Grants and similar amounts paid (attach schedule) . 10 |
11 Benefits paid to or for members . 1
8112 Salaries, other compensation, and employee beneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13
8|14 Occupancy, rent, utilities, and maintenance 14 5349
uj 16  Printing, publications, postage, and shipping . . T I [ U 29
16  Other expenses (describe » schcﬂu(c | ) |16 /04 145
17 Totalexp@mAddlmeNOthrougMﬁ e .. . N AT AN
al1® Exc actjline 17 from Irne9) 18 4z a5 ¢
2119 Net ts o) &d beginning of year (from line 27, column (A)) (must agree wnth
3 end-of-yi 's retum) . 19 272,6/)0
(20 Other g nd nces (attach explanation) . .- . . |2
Z121  Net emz%%ebaﬁzezzﬁ n: ar. Combine lines 18 through 20 . . > |21 4/04‘? 08
P Baldnce Sheets. If Totalassatst& lne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-E2.
f fle i@rfctlon for Part l.) (A) Beginming of year (B) End of year
22 Cash,savﬂ;gs.Q%m_———j' . 03,364 J22] 89,355
23  Land and buildings . 4 23
24  Other assets (describe P Schedule A ) /0,240 |2d] /) 553
25 Totalassets. . . 2%,6/0 [25] /06, 52%
26  Total liabilities (descnbeb ) i 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 73.610 271 /06, G0%
For Privacy Act and Paperwork Reduction Act Notice, ses the separate Instructions. Cat. No. 108421 Form 990-EZ (2009)

@\




5[-0/5 6475

Fo'rly Food Zm{,r, Zuc .

Form 990-EZ (2009) Page 2
E1aglll  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
(Requrred for section

What is the organization’s primary exempt purpose? 6’/ ovidiag ,Lg od fo  FAc ﬂ‘”’ s

Descrike what was achieved in camrying out the organization’s ekempt purposes. In a cléar and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 The Fouldy Food Pq,.#n, made ayprowﬁal!ft LRDO .h“(Pd;i Fribuk gk}
AnVey

g5 937

4. n.e.c&.r_---- housetrolds  'in 2009-T Tn  ad
rovided more Fhoa | 3,000 b[_{t_\_kf\(‘ svasfes b childrew  ia Swemorts lU?v o . 4>
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 28a ( es
n - - -
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P L] [30a
31 Other program services (attach schedule) . . . . . . e e
(Grants $ ) If this amount includes forelgn grants check here e .. b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees List each one even |f not oompensated (See the instructions for Part [V.)

(b) Title and average {c) Compensation (d} Contnbutions to (e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to positon enter -0-.) deferred compensation | other allowances

Sarahh 2iarmermeom 145 [‘/M!L. _ Chiairperson
Ford dw Lac WZ SH4§2¢ Ul hre pe~ week — 0 — -0~ —° -
__D_ﬂr(v Ze’(,;kc_ Nsbot o ke Ar.', Food p-‘vk:UpCOorcﬂ.

Fool) dew Lae =z 545227 Y-fy hee. per wield —0 - —0 — _— O -
Susan Strona , 238 [rltawood br, T’Ca-f"‘-'e"'l o — o —
Fond do tac> wz sY53 85 Y- hes. __pe- wee e -0 - -
Macchn Lbemmenes s 53 Schabert fane] mKhg. /Fosd Drive
Fond duw tac, 54935 Coord., 4-b hrs purluede 77 —o- -9 -
Shasoq LRozaick, Tb Quegms Way, PR Coordinonilor, _
Fond do lac oz 54635 7 U6 her per wedk —07 e e
Ce lay, McAqur, s71Tw Dvicion. Secrc_l-urvy, _
J:a_—._dl_d’ Lo wZ  sYG3s | 4t her per weefe "9 —°- 09—
Efﬁy___/:f_gqj(u’gcnoL N jo’l(,fél'c b/ Vﬂ/uukr (00"0"'1&11"

Food du tec, 4Z SYGZS (12 rs per week - o— —0 - — 0 —
Fr. Lrian Beng, 17 Yorkchire b, Chep Tain,

Foad du tac, Wz SUYGIs 2-Y hry per wect —o- —O - —0 -
Lindo Basgtiana, ))o2 S, Pak Aue ) /"“'"{)¢"'“4'L‘“:}"J —o — o — —0 —

Feoad duwlac, L sYa3s 4"6}\0.;00 weeke

Form 9890-EZ (009)



Fon&y FanQ pamLfy f/‘ O/g’é‘/ZS’

Form 990-EZ {2008) Page 3
EEXX  Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e 33 /
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of /
the changes . 34
35  If the organization had income from busmess actMtles such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a |/
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f' cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| "0 =
b Did the organization file Form 1120-POL for this year? . 37b ./
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a /
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N €
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e /
41 Ustthemteswtthmohacopyofthbremmlsﬂled.b
428 The organization's books areincare of » S US4 STRoA/ (- Telephone no. » (7 29) §22-826 0
Locatedat B 7328 GLeEmxwood DRIVE, Fokd DY LAC, W2 ZP+a > sUe 2e”
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b S
if “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
i “Yes,” enter the name of the foreign country: »
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —~Check here . » O
and enter the amount of tax-axempt Interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be oompleted instead of
Form 990-E2 44 yd
45 [s any related organization a controlled entlty of the orgamzatlon wrthm the meaning of sectron 512(b)(1 3)? If /
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45

Form 990-EZ (2009)



Fomoy Food. Pankry , Inc. s1— 0/56435
Form 990-EZ (2009)
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e 46 i
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e 47 [
48 s the organization a school as described in section 170(b)(1){(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employaes (othef than ofﬂcera dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Aonz
f Total number of other employees paidover $100,000 . . . . P

81 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

/I/DML

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, comrect, and complete. Declaration of preparer (othef than officer) 1s based on all information of which preparer has any knowledge
Sign %&.—\_ﬁ
Here -L«'-—’ k. | §/n/20/0
Signature of officer Date =~ °
} SvusAanv K. ST/?O/z/o— . TREASURER
Type or pnnt name and ttie 7
Paid Preparer’s } Date ger}?ck f Preparer’s identifying number {See instructions)
signature em;;loyed »[]
mPamr’s Firm's name (or EIN »
Use Only | yours o saif-employed),
address, and ZIP + 4 Phone no. >
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes CINe

Form 990-EZ (2009)



SCHEDULE A
{Form 990 or 990-E2)

| omsNo 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization

Intemal Revenue Service
Fouwby Food PANTRY ZIAC. s i o/5 6435
m:neason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ 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.
{1 An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b)({1)(A)(iv). (Compliete Part Il.)
[J A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
) A community trust described in section 170(b){1){A){(vi). (Complete Part 1)
(d An organization that normally receives: (1) more than 33' % 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 334 % 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 O Typel b O Typetl ¢ (O Type lll-Functionally integrated d O Type li-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any guft or contrlbutlon from any of the
following persons?

Inspection
Employer 1dentification number

(4}

~N o

©w

10
11

oo

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (i} above? . . 11gfi)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . tgfil)]_
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {ivi) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lnes 1-9 | in col (i) isted in your | the orgamization in organization in col support
above or IRC section goveming document? cob {i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009




F04co\/ E?OoQ

Schedute A (Form 990 or 930-E27) 2009

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 |.)

ﬂaup’g‘ryl IW C.

c/-0/15 6435

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and - 2 g
membership fees received. (Do not 'g J 2 75 /0 9}69? /33, 22" 2 (901 7 8
include any “unusual grants “)
2 Tax revenues levied for the organization's ow
benefit and either paid to or expended on See "'ol'e' boel .
its tehalf
3 The value of services or facllities
furmished by a governmental unit to the
organization without charge —
4 Total. Add lnes 1 through 3 [2875 |)p267q|13822Y | 260,7%&
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included 3 L g0 q
on line 1 that exceeds 2% of the amount 4
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 223 %589
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . .. /13, 82725 | /0%,69% /38,.27“{ 260,7%%
8 Gross income fror; interest, ?Mdlends 0 ? ¢ 19
payments received on secunties loans,
rents, royalties and income from similar l’ 74 A2 / 7 (0
sources . e .
9 Net income from unrelated business
activities, whether or not the business 1s { , 5 /
regularly carried on
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 26f,739
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 s for the orgamzation’s first, second thlrd 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

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Ii, ine 14

33Y5 % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on hine 13 or 16a, and Ilne 15 is 33‘/:% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

5Y %

15

%

cd
»

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or
more, and f 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 .

» O

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» d

Alote
—//hC 'pOOA }41/6«1"0/)/ aud 070\} me-ﬂ‘l
Follvwing dhe Hood, ihe Pankey was relocaled and a new Boardl

O‘P b‘(ICr,Lo’}

.)u*ff

Tn

ws S

%/‘Wteoq .

Q008 | Fond dw
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QQCOI*I
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Schedule A (Form 990 or 890-EZ) 2009

to
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FONDY FOOD PANTRY, INC.
51-0156435

2009 FORM 990-EZ SUPPORTING SCHEDULES

Food Distributed
Supplies
Volunteer Event
Banking Expenses
State Fees

Total

Food Inventory
Equipment

Total

$102,119.00
1,688.00
98.00

55.00
185.00

$104,145.00

1/1/2009
$7,000.00

3.246.00
$10,246.00

12/31/2009
$14,306.00

3.246.00
$17,552.00



