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SCANNED SEP 22 701

| OMB No. 1545-0047

-1
o 99

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947({a)}{(1) of the Interal Revenue Code {except black lung
benefit trust or private foundation)

Dapariment of iha Treasury

Intemal Revanue Servica P The organization may have to use a copy of this return to satisfy state reporting requirements i Ihspectlon
A__For the 2009 calendar vear, or tax year beginning _1/31/2009 ,andending 12/31/2009
B Check if applicable Please | C Name of arganization FOOD SALES ASSOCIATION D Employer identification number
(3 Address change ;‘:d‘?' Doing Business As 91-1864067
[ Name chan ge P;l;n; or | Number and street (or P.O. box if mail 1s not defivered to street address) Roonvsuite E Telephone number
Dlmﬂal return see |1428 CHASE OAKS DRIVE 469-877-1350
O Terminated m Caty or town, state or country, and ZIP + 4
[ Amended retum  fomo KELLER X 76248 G Gross receipts § 126285
D Application pending ngﬂ%ﬂ'dgd%ss% principal afficer H(a) s this a group retum for afﬁﬁathYes No
1428 CHASE OAKS DRIVE _ KELLER TX 76248 |Hib) Are all affitates included? LlYes L INo
1 Tax-exempt status. 501(c) (3 )« fnsertno) []4847@)(Mor [ 527 if "No,” attach a hist. {see nstructions)
J Website: » www.foodsalesassoc.org Hic) Group exempton number »
K Form of organization. [ Corporation L] Trust XJ Assosation L] Other b ] L Year of formation [ M State of legal domicile: TX
‘Rarf s Summary
£
§ 2 Check this box » [[] if the organization discontinued its operattons or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 0
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
E_ 5 Total number of employees (Part V, line 2g). e e e e e e e e . 5 0
& | 6 Total number of volunteers (estimate if necessary) . . . . o e e 6 0
7a Total gross unrelated business revenue from Part VI, column c__;),,_ e 12, 7a 0
b Net unrelated business taxable incolf& fiom FRIaC R ine 34 .. . . |7b Y
i ) %03 Prior Year Current Year
o| 8 Contributions and grants (Part Vill, liglth) () 8 | 8 2010. 1= 23000 0
€| 9 Program service revenue (Part VIll, iifgl2g) N (<2 87217 0
8|10 Investment income (Part Vill, column (Aj-hres ] . . . 2533 0
41 Other revenue (Part Vi, column (A), kres 8 ' Te) 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vlll co]umn (A), fine 12 ) 112750 0
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . L. 52951 52000
m 14 Benefits paid to or for members (Part IX, column {A), line 4) . . o 0
%115 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 12000 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . _ 0 " 0.
| b Total fundraising expenses (Part IX, column (D), fine 25) » .._...___.... 17310 ¥ s z
17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24f) . ) 56796 63457
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 121747 115457
_119 Revenue less expenses. Subtract line 18 fromline 12 . . . . . -B997 -115457 ,
5 § Beginnmg of Current Year End of Year
gé 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . 29022 81254
é: 21 Total liabilities (Part X, ine 26) . . . . . 0 0
25 22 Net assets or fund balances. Subtract hne 21 fromline20, . . . . . . 29022 81294
Par Signature Block
Under penallles of penury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge
and beb is true, correct, and complete tion reparer {other than officer} is based on all information of which preparer has any knowiedge.
Sign }ﬂ &—)\/_" | &8 2//3//0
Here ture of officer Date
} oOyvn< \\o, Q{)% E)\g:C_u“‘\\)\s_ O\ ve e e —
Type or prnt name and title
Preparer's b Date Sehlfe-Ck ! m;ﬁ&mu)fym umber
Paid signature employed » ]
Preparer’s Hrm's name {or yours EIN »
Use On!y if self-employed),
address, and ZIP + 4 Phone 10,
May the IRS discuss this return with the preparer shown above? {see nstructions) ., .. . . . . . . [ ] ves [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)
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FOOD SALES ASSQCIATION ! ' 91-1864067

Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . . . . . . . . . . . . Co e .. . . [OYes X 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? . . . . . . . o .o oo oo OYesE No
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: 722300 )(Expenses $_ . | 0 includinggrantsof $___________ O )(Revenue $ _____________._.0)
4c (Code: Y(Expenses $ Uincluding grants of $_______ ! O)y(Reverwe $ | 0y

..............................................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $

4e Total program service expenses b Yo

0 ) (Revenue $

L

~

Form 990 (2009)



FOOD SALES ASSOCIATION ' 91-1864067

Form 980 {2009)

10

11

12

12A

13

14a

15

16

17

18

19

Part IV.

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)3) or 4947{a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . .. ...
Is the organization required to complete Schedule B Schedule of Contnbutors”

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles? If "Yes, complete
Schedule C, Part If

Section 501{c){4), 501(c)(5), and 501(0)(6) orgamzatlons. ls the orgamzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /if “Yes,” complete Schedule C, Part Il . ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounis In such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ..
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve aopen space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part It

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

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management credit repair, or debt negottatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon. hold assets n term permanent or
quasi-endowments? /f "Yes,” complete Schedule D, Part V, ;

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
VI, Vill, IX, or X as applicable .

Did the organization report an amount for Iand buuldmgs and equlpment n Part X llne 10'7lf “Yes, complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 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 investments—program related in Part X, line 13 that is 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 other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, kne 167 /f “Yes,” complete Schedufe D, Part IX.

Did the organization report an amount far other liabilittes 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 liabihty for uncertain tax positions under FIN 487 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 Xi, XIl, and Xl

Yos | No

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | Mo
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xill 1s optional. . . . 12A X

Is the organization a school descnbed in section 170{(b)(1)(A)Gi)? i “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, fundralsmg,
business, and program service achvities outside the United States? /f “Yes,” complete Schedule F, Part | .

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

Did the orgaruzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? if “Yes, complete Schedule F, Part ill .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a’7
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitais? lf "Yes ” cornglete Schedule H

14b

15

16

17

18

19 x

20 3

Form 980 (2009
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FOOD SALES ASSOCIATION 91-1864067 "

Form 990 (2009) Page 4
Pa) §  Checklist of Required Schedules (continued)
Yes ; No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (B), line 1? if “Yes,” complete Schedule |, Parts | and JI. 21 X

22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If “Yes,” complete Schedule |, Partstand i . . . . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? Iif “Yes,” complete Schedule J . . . . . . . .| 23 X

24a Did the organization have a tax-exempt bond issue wuh an outstandrng pnnclpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 i "Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 . . . . . {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 . | 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” lssuer for bonds outstandrng at any tlme durrng the year'? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during 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 drsqualmed person ln 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, Parti . . . . . . . |25b X
26 Was a loan to or by a current or former cfficer, director, trustee, key ernployee, hlghly compensated employee or %
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee meimber, or to a person related to such an individuat?
If “Yes,” complete Schedule L, Part Ifi . . e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . 28b X

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . 28¢ X
29 Did the organization receive more than $25 000 in non- cash contnbutrons’? lf “Yes " compleie Schedule M 29 .S
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons” lf "Yes Y complete Schedule N
Part!. . . . . . . e e e s X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Partf . . . . 32 X
33 Did the organization own 100% of an entrty dtsregarded as separate from the organlzatlon under Regulahons e
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . , . 33
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts II X
i, IV, and V, line 1 .
35 Is any related organization a controlled entrty Wlthrn the meaning of sectlon 512(b)(1 3)’? If "Yes, complete X
Schedute R, Part V, line 2 . .. 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related X
organization? If “Yes,” complete Schedule R, Part V, fine 2. . . . 36
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,
PatVi . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedute (0] for Part Vl lrnee 11 and e
197 Note. All Form 990 filers are required to complete Schedule O. e . . .|l 38

Form 990 (2009)



FOOD SALES ASSOCIATION ' 91-1864067

Form 990 (2009)

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if ot apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . .o

2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax ‘

Statements, filed for the calendar year ending with or within the year covered by this retum 0

b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . .

b If “Yes,” has 1t filed a Form 990-T for thls year’l If "No, prowde an explanatlon n Sc.hedule O .

4a 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
account)? .o ce

b If “Yes,” enter the name of the forelgn country B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repotrt of Foreign Bank
and Financial Accounts. N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shslter fransaction? | 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc

6a Does the organization have annual gross recelpts that are normatty greater than $1 00 000 and dxd the 6a %

organization solicit any contributions that were not tax deductible? .
b I “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie?. . .

7 QOrganizations that may receive deductnble contnbutions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? coe .

b If “Yes,” did the organization notify the donor of the vatue of the goods or services provnded"

¢ Did the organization sell, exchange, or otherwise dispose of tangzble personal property for which it was
required to file Form 82827 . . . e

d If “Yes,” indicate the number of Forms 8282 filed dunng the year .. 7d 0

e Did the organization, dunng the year, receive any funds, dxrectly or mdurectly to pay premuums on a personal
benefit contract? . .

f Did the organization, during the year pay premlums dlrectty or mdtrectty. on a personal benef 13 contract'7

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, ..

8 Sponsoring organlzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg
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? . P

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or retated person’?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, 10a 0

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciliies | 10D 0
11 Section 501(c)(12) organizations. Enter-

a Gross income from members ot shareholders 11a 0

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b 0

12a Section 4947(a)(1) non-exempt charitable trusts ls the organnzatlon ﬁlmg Form 990 in heu of Form 104172

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| 0 (%

Form 990 (2009)



FOOD SALES ASSOCIATION 91-1864067

Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to ines 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.

Section A. Governing Body and Management

1ia
b
2

Enter the number of voting members of the governingbody . . . . . . . . . 1a o
Enter the number of voting members that are independent . . . .. 1b 0
Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect

3
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?
§ Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Doss the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
b Are any decisions of the goveming body sub;ect to approval by members, stockholders or o’(her persons?
8 Did the organization contemporaneously document the meetings held or written actions undsrtaken during
the year by the following:
a The governing body? . .
b Each committee with auihonty to act on beharf of the govermng body’? e
9 ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached X
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a
Section B. Policies (This Section B requests information about policies not required by the Inz‘emal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 102 X
b if “Yes,” does the organization have wnitten policies and procedures governing the actrvmes of such chapters. 10b

11

1A
12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the organization provided a copy of this Form 930 to all members of its goverming body befare filing the
form?
Describe in Schedule 0 the process rf any, used by the organrzatron to review thls Fonn 990
Does the arganization have a written conflict of interest policy? If “No,” go to lne 13 .
Ave officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? Ce e . e .. .
Does the organization regulaﬂy and cons:stently monitor and enforce complrance with the policy? If “Yes
describe in Schedule O how this Is done e s e e e e
Does the organization have a written whrstleb!ower polrcy? . .
Does the organization have a written document retention and d%fmc’(lon pohcy7 .
Did the process for determining compensation of the following persons include a review and approvar by
independert persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O (See mstructrons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the organlzahon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e e ..

12b

12¢

15h

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed W ____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
{0 own website [ Another's website Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b __Pamelia § Rost Food_Sales_Association 469-877-1350

1428 Chase Oaks Drive Keller TX 76248

Form 990 (2009)



FOOD SALES ASSOCTIATION 91-1864067

Form 980 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all 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.

& List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 1089-MISC) of more than $100,000 from the

organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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: ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

0] 1)) ©) D) {€) L]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o 515 x|ex | compensalion compensation amount of
week adlg S. 2 %6‘ e from from related other
F3 E|8({s a-g % the organizations compensation
8515 3182 | %] organization | (W-2/1099-MISC) from the
oy B ,g °8 (W-2/1099-MISG} organization
g 3 2 % and related
] ® )
o | & z orgarzations
o S g
@
&
Jan Meade
"""""""""""""""""""""""""" 0 0 0 0
Robert Thowas
""""""""""""""""""""""""""""""" 0 o 0 0
Barry Green
""""""""""""""""""""""""""""""" 0 0 0 0
Jim Graves
------------------------------------------------------ 0 0 0 0
Les Havins
"""""""""""""""""""""""""""""" 0 0 0 0
Mark Goodwin ]
0 0 0 0
Dean Guyton
------------------------------------------------------- 0 0 0 o]
Steve Walls
""""""""""""""""""""""""""""" 0 0 0 0

Form 980 2009)



FOOD SALES ASSOCIATION

o1 S

Form 880 (2009) Page 8
Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) (8 €} )] E) (G}
Name and title Average { Posttion (check all that apply) Reportable Reporntable Estimated
hoursper o = [ = 5 T o compensation compensation amount of
week a2z g ] 3a ] from from related other
12182 |58 g the organizations compensation
a5 (g 3 35 orgarvzation (W-2/1099-MISC) from the
SZIiE g S (W-2/1099-MISC) organization
g g 2 a8 and refated
g|a % organizations
3 3
2
______________________________________________________ ]
______________________________________________________ 1
______________________________________________________ A
ib Total . > 0 0 0

2 Total number of mdmduals (mcludmg but not Ilmlted to those nsted above) who received more than $100,000 in

reportable compensation from the organization ¥ 0

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Dud any person hsted on Ime 1a receive or accrue compensation from any unrelated organ:zahon for
services rendered to the organization? if “Yes,” complete Schedule J for such person .. .

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

A)
Name and business address

(8)

Descnplion of services

©

Compensation

0

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the crganization ™

0

Form 990 (2009)



Form 990 (2009)

FOOD SALES ASSOCIATION 91-1864067
Page 9
Statement of Revenue
E ) ®) (<] [
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under secttons

Py

Caontributions, gifts, grants|..
and other similar amounts|;
-

TQ

Federated campaigns . . . [ 1a
Membershipdues. . . . . |.1b
Fundraisingevents . . . . [1¢
Related organizations . . . [.1d
Government grants (contnbutions). | 1e
Alt other contrbutions, gifts, grants,

and simitar amounts not included above |1

Noncash contributions included in kines 1a-1f; $
Total, Add lines1a-3f . . . . |

S D

512, 513, or 514

Program Setvice Revenue

All other program service revenue

Total. Add lines 2a-2f . . . . .

. . P

(L8

» aowd

Other Revenue

Investment income (ingluding dividends, interest, and

other similar amounts) ., . . . .

Income from investment of tax-exempt bond proceeds P

Royaities | . NP

S

. P

() Real

(i) Personal

Gross Rents .

Less: rental expenses

Rental income or (foss) 0

Net rental income or foss) . . . .

Gross amount from sales of |0} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) 0
d Net gain or (loss) . e e . -
8a Gross Income from fundraising
events {not including $...._........
of contributions reported on line 1c)
SeePartlV,line18 . . . . a
b Less: direct expenses . b
c Net income or (loss) from fundra:smg events ,
9a Gross income from gaming actmvities.
SeePart IV, line 19 . . . . . 3
b Less: direct expenses, . . . b
¢ Net income or (loss) from gammg activities >
Gross sales of inventory, less
retumns and allowances . . a
Less:costofgoodssold . . . b
Net income or (loss) fromsales of inventory . . . P
Miscelaneous Revenue Business Code |- :

All other revenue e ...

Total. Add lines 11a-11d . . . .

12 Total revenue. See instructions. .

vy

Form 990 (2009)



FOOD SALES ASSOCIATION " 91-1864067

Form 990 (2009) Page 10

1¥¢ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, o Proaran’ Manaoeh ¢ ang Fune)
7b, 8b, 9b, and 10b of Part Vi, Totel Expenses Corperses | _ganeral sxpenses sxpenses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 QGrants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . 52000 52000

3 Grants and other assistance to govemments,
organizations, and individuals outside the

0 g

U.S. See Part IV, lines 15and 16 . . . o ‘
4 Benefits paid to or for members . . . . 0 o
5 Compensation of cument officers, directors,
trustees, and key employses . . . . o 0 o o
6 Compensation not included above, to dlsquarﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B) . . 0 0 0 0
7 Other salaries and wages - 0 0 0 0
8 Pension plan contnbutions (include sectlon 401 &)
and section 403{c) employer contributions) . . 0 0 0 0
9 Other employee benefits o 0 0 0 0
10 Payroll taxes . . .. 0 0 0 0
11 Fees for services (non emp!oyees)
a Management 0 0 0 0
b Legal . 0 0 0 ¢
¢ Accounting 425 0 425 0
d Lobbying . 0 0 o 0
e Professional fundraising senvices. See Part IV, ine 17 0y Bt 0
f Investmentmanagementfees . . . . . 0 0 0 0
g Other . . . e 13000 ° 13000 0
12 Advertising and promotIOn 0 0 0 0
13 Office expenses 1277 0 1277 0
14 Information technology 48 0 48 0
1§ Royalties 0 0 0 0
16 Occupancy . 0 0 0 ¢
17  Travel 69 0 63 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 9 0 o
19 Conferences, conventions, and meetings . 0 ° 0 0
20 Interest 512 0 512 a
21  Payments to affmates 0 o 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 a
23  Insurance Cj 0 i 0
24 Other expenses. Remize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) 1 RS hi ¥ 3
a Meetings 18728 18728 0 [¥]
b Golf Tournament ... 17310 9 0 17319
¢ Scholarship Banquet 8755 5T 0 0
4 Postage and Shipping ... 1018 D heini 0
e Miscellaneows .. . ... 221 id e d
f Allotherexpenses _........ ................_. TTEATY T9ZE3 186¢14 73Ty

25 Total functional expenses. Add lines 1 through 24{
26 Joint costs. Check here b [ if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combmned educational campaxgn and
fundraising solicitation . . |, . . 0 0 0 0

Form 990 (2009)




FOOD SALES ASSOCIATION " 91-1864067

Form 990 (2009) Page 11
T Balance Sheet
. A B
Beginning of year End of year
1 Cash—non-interest-beating . . . e e e 29022 1 81234
2 Savings and temporary cash investments . . . . . . . . . . o| 2 0
3 Pledges and grants receivable, net . . . . . . . . . . . . ol 3 0
4  Accounts receivable, net . . . . — 0| 4 0
5 Receivables from current and former officers. dlrectors trustees, key
employees, and highest compensated employees Complete Part ll of |
Schedule L. .
6 Receivables from other dlsquahhed persons (as def ned under sect:on
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete vl TR
Part It of Schedule L | e e . . 01 6 0
£1 7 Notes and foans receivable, net 0j 7 0
g 8 lnventories for sale or use . Ol 8 0
9 Prepaid expenses and deferred charges . 0| @ 0
10a Land, buildings, and equipment: cost or [ 10a

other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation . . . . [10b 0
11 investments—publicly traded securities
12 Investments—other securities. See Part V, line 11
13  Investments—program-related. See Part WV, line 11
14  Intangible assets . .
15  Other assets. See Part IV, hne 11 AN e
16  Total assets. Add lines 1 through 15 (must equal fine’ 34) R 29202
17  Accounts payable and accrued expenses
18 Grants payable
19  Deferred revenue . .
20 Tax-exempt bond IIEblhtleS
21 Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and disquahﬂed
persons. Complete Part Il of Schedule L . . .
23 Secured mortgages and notes payable to unrelated th:rd partres .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 |
Organizations that follow SFAS 117, check here > D and
compiete lines 27 through 29, and lines 33 and 3.
Unrestricted net assets . .
Temporarily restricted net assets .
Permanently restricted net assets

Organizations that do not follow SFAS 117 check here » []
and complete lines 30 through 34.

10¢

1O ojo| O ojn|O| o100l o] ol
b
[,

Liabilities
]

88y

N 0
0

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 5
31  Paid-in or capital surplus, or land, building, or equipment fund 31

29022 32 27294
32 Retained earnings, endowment, accumulated income, or other funds — T332 e
33 Total net assets or fund balances L. L. 3
34 Total liabilities and net assets/fund balances . . . . . . . . 29022} 34 27294

Form 990 (2009)



FOOD SALES ASSOCIATION 91-1864067

Form S90 {2009)
L:clawdl  Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 880: Cash [ Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

K] Separate basis [ Consofidated basis [} Both consolidated and separate basis

As a result 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-1337 .

If “Yes,” did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 2009)



SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section §01{c){3) crganization or a section
4947(a)(1 charitable trust. EEy
Depariment of the Treasury {al(1) nanexempt charitable trust. Open to PUth

p Attach to Form 990 or Form 990-EZ. p See separate instructions. lnspectl on -

Infernal Revenue Service
Name of the organization Employer idenhﬁcatlon number
FOOD SALES ASSOCIATION 91-1864067

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

The organization is not a private foundation because it 1s: {For knes 1 through 11, check only ohe box.)

1 [0 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)lii). (Attach Schedule E.)

3 0Oa hospital or a cooperative hospital service organization described 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, AN S Al . e

5 [ An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in
section 170{b)}{1)(A)(v). (Complete Part I1.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described i section 170(b)(1){A){vi). {Complete Part i)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part 1)

9 X Anorganization 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 JiL)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supponried arganizations 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 [ Typel b [ Type i ¢ [J Type Hi-Functionally integrated d [ Type N-Other
e [0 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 |l, or Type il supporting
organization, check this box . .
g Since August 17, 2008, has the organnzatnon accepted any glﬂ or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and {i} below, the governing body of the supported organization? . e 11g6)
(i) A family member of a person described in () above? . . 119
{iii) A 35% controlled entity of a person described in {j) or (i) above'? "Q(ﬁm
h Prowvide the following information about the supported organization(s).
(i) Name of supported i) EIN (it} Type of organization | (iv) Is the organization |  (v) Did you nobfy {vi) is the (vil) Amount of
organzation {descnbed on lines 1-9 | incol (i) Uisted in your | the organzaton in | organization i col. support
above or IRC secton goverrung docurnent? col (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
4]
Total BV 0

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

Form 990 or 990-EZ.

Cal No 11285F

Schedule A (Form 990 or 990-EZ) 2009



FOOD SALES ASSOCIATION 91-1864067
Schedule A {Form 990 or 990-E7) 2009 Page 2
; 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 1)
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, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . 9 0 0 0 0 0
2 Tax revenues levied for the organization’s
bensfit and esther pald toor expended an
itsbehalf . . . . - 0 0 Q [¢] 0 0
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) mciuded
on line 1 that exceeds 2% of the amount 0
shown on line 11, column {} .
8 _ Public support, Subtract line 5from fine 4. 0
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {H Total
7 Amounts from fine 4 . Y g 0 0 0 Y
8 Gross income from interest, drwdends
paytgxents 'rteceweg on secufrr\t:es loarlws
rents, royalties and income from simiar
sources . . ) . 0 0 0 0 o 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 o 0 Y Q 9
10 Other income Do not include gain or
loss from the sale of capitai assets
{Explam in Part IV) . 0 0
11 Total support. Add fines 7 through 10 : 0
12 Gross receipts from related achvities, etc. (see instructions) . . . 12 I 0
13 First five years. If the Form 990 s for the organization's first, second thlrd fourth or fifth tax year as a section 501(c) 3}
orgamzation, check this box and stop here . .. . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column () 14| 0.0 %
15 Public support percentage from 2008 Schedule A, Part Y, line 14 . . 15| 0.0 k(]
16a 33% % support test—2009. If the organization did not check the box on line 13, and hne 14 s 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. R 2
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . R S

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b and hne 14 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 qualifies as a publicly supported organization o O

b 10%-facts-and-circumstances test—2008. }f the organization did hot check a box on fine 13, 163, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumsiances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization A

18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 4

Schedule A {Form 990 or 930-EZ) 2008



91-1864067

FOOD SALES ASSOCIATION
Schedule A (Form 990 or 980-E2) 2009 Page 3
i RIl8 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) »- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {H Total
1 Gifts, grants, contributions, and
gmbuﬁ&m‘;;f;:nrge)wed (Do not include 4200 15000 44000 23000 38000 162000
2  Gross receipts from admissions, merchancﬁse
sold or serices performed, or facdmﬁs
e s coted 10 the 61660 53937 68362 87217 88285 359461
3  Gross receipts from activities that are not an o
unralated trade or business under section 513 o 0 0 0 0
4  Tax revenues levied for the organization’s
benefit and either pard to or expended on
its behalf . RN 0 0 Y 0 0 0
5 The value of services or facilities
fumished by a governmental unit to the 0
arganization without charge 0 0 0 0 0
6 Total. Add lines 1 through 5 103660 68937 112362 110217 126285 521461
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons ] Y 0 0 o 0
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 0
¢ Addlines 7aand 7b . 0
8 Public support (Subtract Ine 7c from
line 6.} . . _ 521461
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9  Amounts from line 6 . 103660 68937] 112362| 110217| 126285 521461
10a Gross income from interest, dlvndends
payments received on securmes loans,
;eor:ltféergy?ltues a_nd.mc.om'e frorr‘| snrml?r 1491 2289 2904 2533 19 9236
b  Unrelated business taxable mcome (less
section 511 taxes) from businesses 0 0 0
acquired after June 30, 1875 0 0 0
¢ Add lines 10a and 10b 1491 2289 2904 2533 19 9236
11 Net income from unrelated busin&ss
achvities not included n line 10b,
cwhqmeragr n(.ﬂ t'he f)us-me‘ﬁs ‘lS r.egtf)ar!y o 0 o o 0 0
12 Gther income. Do not include gain or
loss from the sale of capital assets
(Explain :n Part V) .. 0 0 0 0 0 0
1B e sypport. (Add fnes 9, 10c, 11, 105151)  71226] 115266 112750| 126304 530697
14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax y

organization, check this box and stop here

ear as a section 501(c){3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 | 98.25964721 %
16 Public support percentage from 2008 Schedule A, Part #ll, line 15 16 | 97.8 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by Ime 13, column (f)) . 17 Y
18  Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 { 2.2 %
19a 33% % support tests—2009. if the organization did not check the box on line 14, and lme 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

Private foundation. ¥f the organization did not check a box on line 14, 19a, or 19b, check this box and se¢ instructions » [

Schedule A (Form 890 or 990-E2Z) 2009



FOOD SALES ASSOCIATION

Schedule A (Form 990 or 980-E2) 2008 Page 4

GEREVA  Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part {l, line 17a or 17b; and Part iii, line 12. Provide any other additional information. See instructions.

....................................................................................................................................................

Schedule A (Form 990 or 990-£2) 2009



| omB No. 1545-0047

iCHEDU'-E' Grants and Other Assistance to Organizations,
(Form 990) Governments, and individuals in the United States

Depariment of the Treasury Complete if the organization answered “Yes” to Form 890, Part iV, line 21 or 22.
Intarnal Revenue Service » Aftach to Form 990, i ecly
Name of the organization ) Employer idenﬁﬂtxon u
FOOD SALES ASSOCIATION 91-1864067

R:E188  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . G e e e .. [kl Yes [JNo
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States Tttt
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule i~1 (Form 990) if additional space is needed . . . S S 2 3
4 (a) Name and acdress of organization {b) EIN (c) IRC section | (d) Amount of cash grant | (e) Amount of non-cash | {f} Method of valuation {0) Description of {h) Purpose of grant
or government if applicable assistance {book, Frc\,/lt\k/l,sgppra;sal, non-cash assistance or assistance
See Attached
e 0 0
2 Enter total number of section 501(c)(3) and government organizations ., . . o .
3 Enter total number of other organizations . ., . . . e e S Y

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50055P Schedule 1 [Form 980) 2008



FOOD SALES ASS

Scheduie 1 (Form 890) 2008

91-1864

Page 2

Partil

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed,

(a) Type of grant or assistance {b) Nurmber of {c) Amount of {d} Amount of (8} Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
EDUCATIONAL ASSISTANCE 30 2000 4] See Attachment IN/A

19414  Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule § (Form 990) 2009



SCHEDULE O . | oM No. 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on _ o8 S
Form 890 or to provide any additional information. "Open to Public

Dspariment of the Treasury

intermal Revatue Servics » Attach to Form 990. s Inspection - © © -
Name of the organization Employer identification number
FOOD SALES ASSOCIATION ’ 91-1864067

ORGANIZATION MISSION STATEMENT

or Sharxeholders

Form 990, Part VI, Line 10 - Form 990 Review Process

administrator after the initial draft of the Form 990 is completed. The treasure

and/or FSA administrator signs off on the final draft prior to the submigsion to
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 51056K Schedute O (Form 980) 2008




Schedule O (Form 990} 2009 Page 2
Name of the organization Employer {dentificetion number
FOOD SALES ASSOCIATION 91-1864067

at large and retailer volunteers. Applications and criteria
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Schedule O (Form 990) 2009



11:19 AM
0717110
Cash Basis

TEXAS FOOD SALES ASSOCIATION

ATTACHMENT 1 DETAIL

FED. ID# 91-1864067

FSA - Scholarship Program

Transaction Detail By Account
January through December 2009

Type Date Num Name Memo Paid Amount
Check 08/06/2009 2318 Blinn College Aaron Williams $ 500 00
Check 08/26/2009 2341 Collin College Afnn Moosavi $ 500 00
Check 02/11/2009 2258 Collin Coliege Afrin Moosavi DOB- $ 500 00
Check 03/04/2009 2263 University of Texas at Arlington Alejandro Lozano, AN $ 500 00
Check 08/26/2009 2338 Navarro College Alexis Rife $ 500 00
Check 08/10/2009 2324 Collin College Alicia Fox $ 500 00
Check 01/13/2009 2248 Colin College Alicia Fox,_ $ 500 00
Check 08/14/2009 2332 University of Houston Anh Tuc Dinh Vu $ 500 00
Check 07/22/2009 2298 Eastfiled College Ashlee Sewell 3 500 00
Check 01/07/2009 2236 Eastfield Comm College Ashlee Sewell, - 3 500 00
Check 08/04/2009 2302 Tyler Jr College Ashley Thomas $ 500 00
Check 12/01/2009 2369 Tyler Jr College Ashley Thomas $ 500 00
Check 08/06/2009 2314 Texas Tech Univ Audrey Cole $ 500 00
Check 01/06/2009 2235 Texas Tech Univ Audrey Cole, HINENEN $ 500 00
Check 01/09/2009 2245 Baylor University Bayley Sachse, - $ 500 00
Check 08/06/2009 2320 Coliin College Bez Essaw 3 500 00
Check 10/16/2009 2357 Dallas County Community College Brandon Stork 3 500 00
Check 08/04/2009 2304 Texas A & M University Bre Anna La Sha Samples $ 500 00
Check 01/26/2009 2254 Texas Tech Univ Brina Hobbs, INGNG0G $ 500 00
Check 08/26/2009 2340 Tnnity Valley Community College Brit Cooper $ 500 00
Check 01/09/2009 2246 Texas State Unwversity Britany McCraw 3 500 00
Check 08/04/2009 2309 Texas State College Britany McCraw 3 500 00
Check 03/04/2009 2262 Pans Jr College Bntany Scott, _ $ 500 00
Check 08/04/2008 2306 Northeast Texas Community College Britney Duke 3 500 00
Check 05/08/2009 2273 Northeast Texas Community College Britney Duke, - $ 500 00
Check 08/06/2009 2319 Richland College - Brittany Smith 3 500 00
Check 11/23/2009 2361 Richiand College - Brittany Smith $ 500 00
Check 08/10/2009 2327 Tarleton State University Carissa Gentry $ 500 00
Check 12/20/2009 2375 Tarlton State University Carissa Gentry $ 500 00
Check 12/29/2009 2385 East Texas Baptist University Carmen Vanderhoof $ 500 00

Page 1 of 4



11.19 AM
07/17/10
Cash Basis

FSA - Scholarship Program

Transaction Detail By Account
January through December 2009

Type Date Num Name Memo Paid Amount
Check 05/20/2009 2276 East Texas Baptist University Carmen Vanderhoof, AR $ 500 00
Check 08/06/2009 2313 Tyler Jr College Celycia L Hill $ 500 00
Check 08/26/2009 2339 Tarrant County College Chnistina Venegas $ 500 00
Check 01/05/2009 2242 Tarrant County College Christina Venegas, _ $ 500 00
Check 01/05/2009 2241 Baylor University chistine Good AN $ 500 00
Check 07/21/2008 2286 Collin College Chnistopher Hiltz $ 500 00
Check 12/20/2009 2376 Coliin College Christopher Hitz 3 500 00
Check 08/18/2009 2333 Paris Jr College Chnistopher White 3 500 00
Check 12/08/2009 2372 Parns Jr College Christopher White 3 500 00
Check 06/16/2009 2279 Tarleton State University Clinton Cox $ 500 00
Check 12/26/2009 2379 Tarleton State University Clinton Cox $ 500 00
Check 01/29/2009 2255 Tarrant County College Cory Courchesne, _ $ 500 00
Check 08/18/2009 2335 Texas Tech Univ Courtney Kay 3 500 00
Check 01/03/2009 2239 Texas Tech Univ Courtney Kay, INNEGNGN $ 500 00
Check 08/04/2009 2310 North Lake College DCCCD Cynthia Casales $ 500 00
Check 08/04/2009 2005 University of North Texas David Frazier $ 500 60
Check 06/18/2009 2280 University of Texas - Dallas David Standeven $ 500 00
Check 01/16/2009 2249 Texas A & M Unwersity Devin White _ $ 500 00
Check 05/20/2009 2277 El Centro College £bony Miller, 4NN $ 500 00
Check 01/06/2009 2243 El Centro College Ebony Mlller|_ $ 500 00
Check 08/06/2009 2321 University of Texas at Arlington Elana ibrahim $ 500 00
Check 01/16/2009 2250 University of Texas at Arlington Elana Ibrahlm._ $ 500 00
Check 08/06/2009 2315 Tarrant County College Elizabeth Rosales $ 500 00
Check 07/21/2009 2290 Everest Coliege Enck Carcamo 3 500 00
Check 01/26/2009 2253 University of Texas at Arlington Ermestp Bamda, [ NNGEGNGNGNG $ 500 00
Check 12/26/2009 2380 Texas Tech Univ Ethan W Daniels $ 500 00
Check 08/04/2009 2307 Texas Tech Univ Ethan Wayne Daniel $ 500 00
Check 11/23/2009 2383 Tarrant County College Frank Vast $ 500 00
Check 08/06/2009 2316 Navarro College Garrt Hines $ 500 00
Check 07/21/2009 2291 Texas Christian Univ Jamie Klump $ 500 00
Check 08/26/2009 2342 Texas A & M University Jasmine Bailey $ 500 00
Check 02/11/2009 2257 University of Texas - Dallas Jason Tam, AN $ 500 00
Check 12/03/2009 2366 Richland Coliege - Jeane Vaughan $ 500 00
Check 08/06/2009 2317 Richland College - Jeanne Vaughan $ 500 00
Check 08/12/2009 2331 Tarrant County College Jennifer Curbo $ 500 00
Check 05/08/2009 2272 Tarrant County College Jennifer Curbo, NN $ 500 00
Check 08/31/2009 2347 Texas A & M University Jessica Metzger Fal!l 09 $ 500 00
Check 08/31/2009 2346 Texas A & M University Jessica Metzger Spring 09 $ 500 00
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11.19 AM

FSA - Scholarship Program

0C7a:t71/1B:sis Transaction Detail By Account
January through December 2009
Type Date Num Name Memo Paid Amount
Check 08/10/2009 2323 Collin College John Coomer $ 500 00
Check 12/26/2009 2381 Collin Coliege John Coomer $ 500 00
Check 01/09/2009 2244 Coliin College John Coomer, _ $ 500 00
Check 08/18/2009 2334 Collin College Johnathan Warner $ 500 00
Check 12/26/2009 2382 Collin College Johnathan Warner $ 500 00
Check 08/04/2009 2312 Eastfiled College Jordan Lee Smith Wiison $ 500 00
Check 12/20/2009 2374 Brookhaven College Joyson Varghes $ 500 00
Check 08/12/2009 2330 Brookhaven College Joyson Varghese 3 500 00
Check 07/23/2009 2300 Texas Tech Univ Katelynn Vaughn $ 500 00
Check 11/23/2009 2364 Texas Tech Univ Katelynn Vaughn $ 500 00
Check 08/04/2009 2303 University of Texas at Austin Knstin Welsh $ 500 00
Check 12/29/2009 2386 University of Texas at Austin Knstin Welsh 3 500 G0
Check 05/20/2009 2275 Texas College L Golden_ $ 500 00
Check 08/18/2009 2336 Houston Baptist University LaCrecia Porter $ 500 00
Check 07/24/2009 2287 University of Texas at Arington LaKeal Feiton $ 500 00
Check 01/07/2008 2237 Stephen F Austin University Lois Woodson, _ $ 500 00
Check 11/23/2009 2362 Tyler Jr College Mathew Murtha $ 500 00
Check 07/23/2009 2301 Texas State University Matthew Henning $ 500 00
Check 01/16/2009 2251 Texas State University Matthew Hennnng_ 3 500 00
Check 07/21/2009 2285 Tyler Jr College Matthew Murtha  Extended 07 winner $ 500 00
Check 01/21/2009 2252 Coliin College Mike KinclREENEEY $ 500 00
Check 07/21/2009 2288 Baylor University Monica Beatty 3 500 00
Check 09/15/2009 2350 Tarrant County Coliege Nicolas Vasquez $ 500 00
Check 07/21/2009 2285 University of North Texas Nikki Hall $ 500 0C
Check 08/26/2009 2337 Collin College Quinton Gary $ 500 00
Deposit 11/02/2009 Return Baylor University Return ck Monica Beatty $ (500 00)
Check 07/21/2008 2292 Collin College Riley Davis $ 500 00
Check 12/08/2009 2371 Collin College Riley Davis $ 500 00
Check 12/07/2009 2370 University of Texas at Arlington Robert Query $ 500 00
Check 08/04/2009 2311 Southern Methodist University - Rosa Essaw $ 500 00
Check 07/21/2009 2289 North Central Texas College Stephanie Garza $ 500 00
Check 11/23/2009 2365 North Central Texas College Stephanie Garza $ 500 00
Check 05/08/2009 2271 University of Texas at Austin Tanque Rahman, _ $ 500 00
Check 08/04/2009 2308 Brookhaven College Ten Dyan Reece $ 500 00
Check 08/10/2009 2322 University of Texas at Austin Travis Iden $ 500 00
Check 08/10/2009 2326 Tarrant County College Vincent Hernandez $ 500 00
Check 05/01/2009 2269 Tarrant County College Vincent Hernandez,_ $ 500 00
Check 07/21/2009 2293 Tarrant County College Yancey Grimes $ 500 00
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;;/:g/:‘;"' FSA - Scholarship Program
Cash Basis Transaction Detail By Account
January through December 2009
Type Date Num Name Memo Paid Amount
Check 12/20/2009 2373 Texas Chnstian Univ Yancey Gnmes $ 500 00
Scholarships

$ 52,000 00
$ 52,000 00

TOTAL
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