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Form 990 Retum of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aK1) 01 the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

OMS No, 1545-1lO47 

~(Q)09 
'"Op~n ~o P~blic, 
, , Inspection 

B Check If apphcable 

o Address change 

D Employer identification number 

91-1864067 

o Name change Room/suIte E Telephone 

o Initial retum 
469-877-1350 

o TermInated 

o Amended return 
76248 126285 

o Appllcallon pending Hla) Is 1hIs a group rntum for affiliates?DVes ~ No 

______ J,!~~~~£!;~~~~~~c-.2:£!!~~=------:!:~-!~!:!.!~ H{b) Are all affiliates included? DYes 0 No 

1 Briefly descnbe the organization's mission or most Significant activities: .................................................. . 
lh~ .. :R9_qg._$?J._~R_hg:;gseJ._~.t;;i,.9~ .. t~_.9g!l!lJ!.;j,!;.tf?g __ 1;.Q . .PX~.I!I.Q!;.J~g_.<;;f!r_~~r.~ .. ~.t:!,g_.g~Y-~~9P.~!l.9_._. __ . __ .. _ 
._~_I?~~I?.?:~ __ ~~~ __ !:}l_~ __ ;-.I?!:~.~!._~~~._~.l)~~l?.t:ry .. !>.Y .. ~l)E~~.!!Y._~~~.?:~~?9. .. f!~J:t~!~E~J:t.~P-~ .. !:9 .... _ .. _ ..... . 
~~~~~~_t::i:.I..1:.~ .. !l.~9:~.~~~~~! .. ~.t;-E~~E!:~ .. ~9.:r:~~.l)~._~? .. C!-.?:~.C!-.. ~l:~~~.~: ............... _ ...... _ .... _ .. _ ......... ,.,._. 

2 Check lI1is box ~ 0 if \he organizabon dISContinued rts operallons or disposed of more than 25% of Its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) . . . , . 
4 Number of Independent voting members of the governing body (Part VI, Ime 1 b) 
5 Total number of employees (Part V, line 2a) . . . 
6 Total number of volunteers (estimate jf necessary) 
7a Total gross unrelated business revenue from Part 

Q) 8 Contributions and grants (Part VIII, I 
= ~ 9 Program service revenue (part VIII, 
~ 10 Investment Income (Part VIII, 

11 Other revenue (Part VIII, 
12 Total revenue-add lines 

13 Grants and similar amounts paid (Part IX, column (A), hnes 1-{3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 

~ 15 Salaries, other compensation, employee benefits (part IX, column (A), bnes 5-10) 
0:: 

o 

!. 16a Professional fundralsing fees (Part IX, column (A), line 11 e) . . ., . 
.n b Total fundraislng expenses (Part IX, column (D), line 25) ............... ~?~.~.~ .... ~==~""",::.::....~.:::p::::.£~~c:.=;:.:::o.....::..."",,-! 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) 
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25). 

Sign 
Here 

line from 12 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009) 



FOOD SALES ASSOCIATION 91-1864067 

Form 990 (2009) Page 2 I#M'"' Statement of Program Service AccompHshments 
1 Briefly describe the organization's mission: 

_7.tW __ .f.929 __ ~~l-~~ __ ~~g£.t'!t:.t(;m_J§t_ggIJrl!lA!;:J;:~~L_t;9._12:r9!'!1gI;:ARq_£~X~~:rp. __ .m~Lg~Y~J..9:Pi1)..9 ______________ _ 
---~~?~~~_!? __ ~_'?E __ ~E~ __ ~~~_~J:~ ___ ~~~ __ ~E~1:l_~~:;y __ l?x __ ~EP.:1;l_~!:.~X __ ~_~~~~~~9 __ ~<:=E~~_~~!?EJ:p_~ __ !:_<? __ . _____________ _ 
_ 9.~_~~1}_~~~_I}~_}?-J:~l]. __ ~_~E~<?!: __ I?_~~<;l~~~_~ __ !l_<?~~~~9."_~~_~~~~_"~~~~_E;~: ____ " ____ . ___ . __ " ________________ . ______________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? ............ ..... 0 Yes !Kl 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? .... " ........ ......... 0 Yes Qg 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. 

4a (Code: ____________ .) (Expenses $ ________ J._QH_f;!2_ including grants of $ ___________ !?~Q9_Q ) (Revenue $.. __ . ____ ~?_~?~_~J 
:r.:h~ __ fg29:. _ §~~~!? __ !!~J?g£ tAt:. ~.9R _..! ~ __ C;gm.lJI), !:_t;..:~g _ J;:9._ fm?J1.l9..t };rr9. _ s;,9_;-~~_;-~ __ Cffig _________________________________ _ 
Q~y~J.gQi~g __ t~?!9__~~I:l __ f9_~ __ !:J.l._~ __ ~~!:.~A1_J~9_q __ ~.r!~1;lE~!"y __ py __ ~I}.I!~~_~f.Y __ ?!~_~F_9_.:!:!!g __________________________ _ 
scholarsh1ps to graduat1ng high school students working in area stores. 

!~~~~~~~~~~~~~~~~~~~~~~~~~~~R~g~~~~::~!.?~~~~::~~~::~~~~~~~:~~~~!.~~,:::~ft.(::::::::::::::::::::::::::::::::: 
_~~~I!1~~5:~~_~~ __ ~!!<;l __ ~1;l_~~~~ __ ~~!:~_~?:~I}~~~p.~ __ "!~_~h __ ~E~~ __ E.9.<?~ __ ~~~~_~f_~_~~ _____________________________ . __ ____ _ 

in the North Texas market. 

4b (Code: n?:.?_9_L ) (Expenses $ _. _______________ 9_ including grants of $ _________________ .c>. ) (Revenue $ _________________ .c>.) 

'Ow .... _ .... _ ..................... __ .. ______ .. _w ...... .,. ............... _ .... __ ............. n ........ - .. _ .. ____ .. ___ ............. ,,- .... - .. - ......... -- ........... - ............. - ....... - ... - ...... - ................ '"''''''''' - .... -- .................. .. 

4c (Code: _________ . __ .> (Expenses $ ___ m_hm ___ m~ including grants of $ ___ m_m _________ ?) (Revenue $ h __ h_hm __ m_q) 

............................... -_ ......................... " ..... - --- -- ......................... -- ...... --- ........................................................... -.......................... .., .................. ., .... -- .... - ................................ --. -., - .... -

4e Total program service expenses ~ 10546'7 

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

Form 990 (2009) 



FOOD SALES ASSOCIATION 91":1864067 

Page 3 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . " ..... ............ 1---':......;--+--

2 Is the organization required to complete Schedule B, Schedule of Contributors? . • . . . . . . . f-"=-!=--+--
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete SChedule C, Part I . . . . . . . . . . . . . . 3 x 
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete 

Schedule C, Part /I . " ......•.....•.•. •.•.....• 4 x 
5 Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III. . . . . . . f-"5:......;_-+ __ 

6 Did the organization maintam any donor advised funds or any similar funds or accounts where donors have 
the right to provide advIce on the distribution or investment of amounts In such funds or accounts? If "Yes, " 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . t--=6:......;_-+X __ 

7 Did the organization receIve or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part 11/. • • • . • • • • . • • . • . . • • • • . • • • • • 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

x 

x 

complete Schedule DJ Part N . . . . . . . . . . . . . . . .. ........ I-"~_-+,:::,X,--
10 Did the organization, directly or through a related orgamzation, hold assets In term, permanent, or x 

quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . .. .......... 1---'-=-1_-+ __ 
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable ......................... ~,-+..,.,...,+-~ 

• Did the organization report an amount for land, bUildings, and equipment In Part X, Ime 1 O? If "Yes, n complete 
Schedule D, Part VI. 

• Did the organization report an amount for Investments-other securities In Part X, line 12 that IS 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

• Did the organization report an amount fOT investments-program related in Part X, hne 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets in Part X, hne 15 that IS 5% or more of its total assets 
reported In Part X, Irne 16? If "Yes, n complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If ·Yes, n complete Schedule D, Part X 
• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liablhty for uncertain tax positions under FIN 48? If aYes, n complete Schedule D, Part X. 

12 Did the organization obtam separate, independent audited financial statements for the tax year? If ''Yes," complete f"-'-"'-"t~"'+rr--' 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization included in consohdated, independent audited financial statements for the tax yea!? 
If "Yes," completing Schedule D, Parts XI, XII, and XIII IS OptiOnal.. . . .. .... 

13 Is the organization a school descnbed In section 170(b)(1)(A)Oi)? If "Yes," complete Schedule E 
14a Did the organization maintain an Office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, 
business, and program service actiVIties outside the United States? If "Yes, n complete Schedule F, Part { . 

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 
organization or enttty located outSIde the United States? If "Yes," complete Schedule F, Part /I. 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outside the United States? If "Yes, " complete Schedule F, Part 1/1 

17 Did the organization report a total of more than $15,000 of expenses for profesSional fundraising services 

x 

x 
on Part IX, column (A), lines 6 and 11 e? If "Yes, n complete Schedule G, Part I . . . . . 1---'-17~~-+ __ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on x 
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part /I . ..... ...... f--'-'18=-+_-+-_ 

19 Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, hne 9a? x 
If "Yes," complete Schedule G, Part III. . . . . . . . . . . . . . . . 1---'-=-1_-+ __ 

Form 990 (2009) 



FOOD SALES ASSOCIATION 91-is64067, 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts I and 11. . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 21 If "Yes, " complete Schedule I. Parts I and III . . • 

23 Did the organization answer "Yes" to Part VII, Section A., line 3, 4, or 5 about compensation of the 
organIZation's current and former officers, directors, trustees, key employees, and highest compensated 

4 

employees? If "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . t-='-\---t--

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the tast day of the year, that was issued after December 31,20021" "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to fine 25. . .. .......... r='=t---i=-

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1-=-=-1_-+ __ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . .. ................ 1-=-=-1_-+ __ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? (f "Yes," complete Schedule L, Part I ........ f-='=t---t--

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . . I-==-f--+--

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an Individual? 
If "Yes, " complete Schedule L, Part 11/. . • • • • . . • • • . . . . • . . • . . . • • f=--".."I~-=+--:'7 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable fihng thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . f.==-!--+~­
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . . .. ................. 1-==-!--fO-=---

C An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 
Part IV . . . . . . . . . . . .. .... ............. 1-==-1_-1-__ 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . f--='=-f--I---

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I. . . . . . . . . . . . . . . . . . . . . . . . ., ........ r-=--=-+--+--

32 Did the organization sell, exchange, dispose of, or transfer more than 25 % of its net assets? If "Yes," complete 
Schedule N, Part 1/ • • • • • • . • • • • • • . • . • • • • • • • • • . . • 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I .......... r-=:=-t--J---

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ~ complete Schedule R, Parts II, 
III, IV. and V. fine 1. ......................... . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, U complete 
Schedule R, Part V; line 2. . . . . . . . . . . . . . . . . . . . . . 'f--='=-t--+--

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V. line 2. . . . . . . . . . I-"''''-l--+--

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 Did the organization complete Schedule 0 and proVide explanations in Schedule 0 for Part VI, hnes 11 and 
19? Note. All Form 990 filers are required to complete SchedUle O. ..... . 

I--'----l----+--

Form 990 (2009) 



FOOD SALES ASSOCIATION . 91-1864067 

Form 990 (2009) Page 5 

~~~~~~~~~======~ 
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- If not applicable. . . .. ..... . 
b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable 
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? . . . . . . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return L..=::;:::....I----f-

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of hnes 1 a 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 return? . . . . . . . . . . . . . . . . . .. .......... . 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 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)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . ~=--I~,....-t.-fC"'",", 

b If "Yes,n enter the name of the foreign country: ~ .................................................. _ ............ _ 
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 1---"-=--1---+--­

b Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 1-==--1--+-­

c If ''Yes'' to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? . . . . . . . . . .. ..........• 1---"-""--1--+-::--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 1-='=--1---+---

organization solicit any contributions that were not tax deductible?. .......... . 
b If ''Yes,'' did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . ., ..... ..... . 

7 Organizations that may receive deductible contributions under section 170(e). 
a Old the organizatIOn receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 
e Did the orgarnzation sell. exchange, or otherwIse diSpose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . 
d If "Yes, n indicate the number of Forms 8282 filed dUTlng the year . . . . 
e Did the organizatIon, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? . ........................... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
9 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 organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributIons under section 4966? .... 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitIes 

11 Section 501(e)(12) organizations. Enter' 
a Gross income from members or shareholders . . . . . . . . . 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.). . . . . . . . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 

b If .. enter the amount of mterest received or accrued 

Form 990 (2009) 
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FOOD SALES ASSOCIATION 91-1664067 

Form 990 (2009) Page 6 
IUM' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions_ 

Section A Governlna Body and Management 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 0 :~i\ ,?~~; ,~!-~,:, 
b Enter the number of voting members that are independent I 1b I 0 ':,"":,, '~~--;: ,';;~' ~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ~:~~~ ~ :'::::":: ,S: '{ 
any other officer, director, trustee, or key employee? 2 x 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 1--'3~1x:~-t::--_ 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flied? 4 x 
5 Did the organization become aware during the year of a material dIVersion of the organization's asse1s? 5 x 
6 Does the organization have members or stockholders? 6 x 

7a Does the organiZation have members. stockholders, or other persons who may elect one or more mernbers 
of the governing body? ~7a,,-+Ix_-I-_ 

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? H 7.!:!b'-!-:x,.,-.;-+-..,...,-
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "-5'0;% ,,-'" , ::',j}:' 

a ~: ;:e~~i~:e :~~~ng: r~: ~; /'": ;~,-:, 
b Each committee with authority to act on behalf of the governing body? 8b x 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 _ 9a 

Section B. Policies (ThIS Section B requests mformatlon about poflcles not reqUIred by the Internal 
Revenue Code) 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," does the organization have wntten poliCies and procedures governing the activitIeS of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b 

11 Has the organization prOVided a copy of this Form 990 to all members of its governing body before filing the 
form? 11 X 

11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. >?~-~ ~-: :~=-"\~;f' ~~~}~-~~ 

12a Does the organization have a written conflict of Interest policy? If "No," go to Ime 13 . 12a X 

b Are officers, directors or trustees, and key employees reqUired to disclose annually interests that could give 
rise to conflicts? 12b X 

c Does the organization regularly and conSIstently monitor and enforce compliance with the policy? If "Yes, " 
describe in Schedule 0 how this Is done 12c X 

13 Does the organization have a written whistleblower policy? 13 X 

14 Does the organization have a written document retention and destruction policy? 14 X 

15 Did the process for determining compensation of the fol/owing persons include a reVIeW and approval by .~~~~ @1~ ~;~~'}; independent persons, comparabUity data, and contemporaneous substantiation of the deliberation and decision? "l~f~\-; ... 

a The organization's CEO, Executive Director, or top management official 15a x 
b Other officers or key employees of the organization 15b X 

i~x~: 
,I ' ~'-:"-

~~ld If "Yes" to hne 15a or 15b, describe the process in Schedule O. (See instructions.) ~~~;~: 16a Did the organization invest in, contnbute assets to, or partiCipate In a JOint venture or Similar arrangement 

with a taxable entity during the year? 16a X 

Wi~ 
,~,,' -:;. 

~-~t,-\~ 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate tf~' its partiCIpation in jOint venture arrangements under applicable federal tax law, and taken steps to safeguard ~\...-&:--~, 

~<:~tJ 

the organization's exempt status with respect to such arrangements? 16b 
SectIon C. Disclosure 
17 list the states with which a copy of thiS Form 990 is reqUired to be filed ~ _______ " _______ " ________________ . ___ " _________________ _ 

18 Section 6104 requires an orgamzatlon to make Its Forms 1023 (or 1024 if applicable), 990. and 990-T (501 (C)(3)8 only) 
available for public inspection. Indicate how you make these available Check all that apply. 

o Own website 0 Another'S webSIte ~ Upon request 
19 Describe in Schedule 0 whether (and If so, how). the organization makes its governing documents, conflict of Interest 

PoliCY, and financial statements available to the public. 
20 State the name, phYSIcal address, and telephone number of the person who possesses the books and records of the 

organization: .. , __ ~~~~~_~~_"~ ___ ~'?;:_~ __________ " ________ . _____ . ____ . _.r:99.<L?.~!~_~_~~~~~p,~~£~_" ___ . ~_~~:_~ ?: __ :.~:_~? . ___________ . _-_-
1426 Chase Oaks Drive Keller TX 76246 

Form 990 (2009) 
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Form 990 (2009) 

MimI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Page 7 

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. 

• 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." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related orgamzations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• 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. 

Ust persons in the following order: mdividual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 
o Check this box if the organization did not compensate any current officer, director, or trustee. 

(AI (8) (C) (OJ IE) (F) 

Name and Tille Average POSitIOn (check all that ~ply) 
hours per ~5' :::J ~ " ~~ 6' week .. o.D. !!l '< ..,'" ~ K~ g 0 

'" ~l ill 3 g "C *8 oil!. 0" ~- !l!. 

~ 2 ~ 3 .. .., 
CD .. 

~ :> .. ![ ID 

~ 
Jan Meade 

o 
Robert Thomas 

o 
Barry Green --- ----- .. -- -- --- -- -- ..... -_ .. -_ .. --- ------- --- --_ .... --- -- ---

o 
Jim Graves 

o 
Les Havins 

o 
!i?:;-~ __ ~~~~:i:~ __ .. _ .. __ ... ___ .. ___ . __ .. _____ . __ _ 

o 
E~_~ __ ~_~y':~5?~ ___ . ______ . ___ . __ . _. __ Of _____ • _. __ _ 

o 
Steve WaIrs 

o 

Reportable 
compeno;allOO 

from 
the 

organlzatlon 
(W-2I1099·MISGj 

o 

o 

o 

o 

o 

o 

o 

o 

Reportable 
compensatton 

from related 
orgamzations 

(W-2I1 099-MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

Esltmated 
amount of 

other 
compensabon 

from the 
organtzatton 
and related 

orgarnzations 

o 

o 

o 

o 

o 

o 

o 

o 

Form 990 (2009) 



FOOD SALES ASSOCIATION , 91-  

Form 990 (2009) Page 8 

C=JSe~cti~on~I~~~~ .. ~.~_D~~ .. ~~,.~~,,,~~~.~~ .. ~~, .. ~,u~~,~~~JJ'K~~P~~~~~,an~dl~Hig~he~~~~~~~~~~~~~~II~~n~I~~ 
(AI (S) (e) (D) (E) (F) 

Name and btle 

--- --------------- --- ----------- -- ---------- ------ -- -_. 

---- --- -- ------- --------- ----------- ------------ - --- -_. 

------ ------------- ---------. --.---_. -- ------------ -- -. 

--. ---- --- -------- --- -- ----------- ------ ------- -------. 

1b Total 

Average 
hours per 

week 

Poslbon (check all that apply) 

liliru~ 
Reportable 

compensatIOn 
from 
the 

orgamzabon 
C!N-2/1099-MISC) 

Reportable 
compensation 

from related 
orgamzabons 

rt'J-2/1099-MISC) 

Esttmated 
amount of 

other 
compensallon 

from the 
organizatIon 
and related 

orgamzabons 

o 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization ~ 0 

Yes No 

3 Did the organization list any former officer, director or trustee. key employee, or highest compensated f.:¥~~: f~fP:~ ~i'~;:: 
employee on line 1 a? If "Yes, " complete Schedule J for such individual 3 x 

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from .i~~ jr~ :~~:~ the organization and related organizations greater than $150,000? If "Yes, U complete Schedule J for such 
indMdual_ 4 X 

5 Old any person listed on hne 1 a receive or accrue compensabon from any unrelated organization for ~}~\~~2': ;,,~~t;:;:}} fi:~ ~-> 
servIces rendered to the organization? If ·Yes, " complete Schedule J for such person . . . _ . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization 

(AI (8) (e) 
Name and bUSiness address Descnp~on of serVIces CompensatlOll 

0 

2 Total number of independent contractors Oncluding but not nmited to those hsted above) who received ~G@ltl%~;~ more than $100,000 in compensation from the organization ~ 0 

Form 990 (2009) 



FOOD SALES ASSOCIATION 91-1864067 

CD :s 
c 

i 
a: .. 
CD 

oS o 

Federated campaigns 
Membership dues. . 
Fundraising events 
Related organizations 

e Government grants (contnbutions). 
f All other contnbutions, gifts, grants, 

and similar amounts not Included above 
9 Noncash contributIOns Included in hnes 1a-1f: $ 
h lines 1f 

2a ......................................... . 
b 
c ......................................... . 
d ......................................... . 
e ....................... " ................ . 
f All other program service revenue . 

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

3 Investment income (including dividends, interest, and 
other sImilar amounts) . . . . . . . . . ~ 

4 Income from Investment of tax-exempt bond proceeds 
5 Royalties. . 

Sa Gross Rents 
b Less: rental expenses 
c Rental Income or (foss) 
d Net rental income or 

7a Gross amount from sales of 
assets other than Inventory 

b Less; cost or other basIS 
and sales expenses 

c Gam or (loss) . 
d Net gain or (loss) 

Sa Gross Income from fundralsing 
events (not including $ ............ . 
of ContributionS reported on line 1 c). 
See Pan IV, line 18. . . . . . 

b Less: direct expenses 
c Net income or (loss) from fundraislng 

9a Gross income from gaming actIVIties. 
See Part IV, fine 19. . .. a /--____ -1 

b Less: direct expenses. . . . . ,,~b~v~T,;;;---~T::'::O"'~:..:...c:.~OI-..:.;:..;"-"-"'-'-"-'I~--'-.::..:..--'-,...:....c:.:c....-"'~­
C Net income or 0055) from gaming <I, 

Gross sales of inventory, less 
returns and allowances . a f-------j 

b Less: cost of sold . v.~~b~~~----';1" 
c Net Income sales of in 

c ......................................... . 
d All other revenue 

e Total. Add hnes 11a-11d 
Total See 

Form 990 (2009) 



FOOD SALES ASSOCIATION 91-is64067 

Form 990 (2009) Page 10 

'#MiILt 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 (8), (e), and (D). 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

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

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

3 Grants and other assistance to governments, 
organizations, and mdividuals outSide the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members. . . . 

5 Compensation of current officers, directors, 
trustees, and key employees. . . . 

6 Compensation not Included above, to disquaHfied 
persons (as defined under section 4958(Q(1)) and 
persons described in section 4958(c)(3)(8) . . 

7 Other salaries and wages .... 

8 Pension plan contnbUt1ons Onclude section 401 (k) 
and section 403(b) employer contributions) . 

9 Other employee benefits . . . . 

10 Payroll taxes . . . . . . . . 
11 Fees for services (non-employees): 

a Management 
b Legal. . 

c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, fine 17 
Investment management fees . 

9 Other 
12 
13 

Advertismg and promotion . 

Office expenses . . 
14 Information technology 
15 Royalties 

16 Occupancy. . . . 

17 Travel . . . . . 

18 

19 
20 
21 
22 
23 

24 

Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

Conferences, conventions, and meetings 

Interest .......... . 

Payments to affiliates . . . . . . . 
Depreciation, depletion, and amortization. 

Insurance 

Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on hne 25 below.) 

a t"!.E?~tJng9 .......... _ .. _ .. _ ................... _ 
b ~~~ .. ::t;'~l,l.r:~~!l.I~If.t:._ ................... _._. 
c -?'<:~?~ ?:~.L?~~ J?. ~.~9:!-~~ ......... _ " ..... _ . 
d R9.r?!:;?t.9~ .. ~n9, _ ~hll2p':j.ng ............... . 
e ~:.i.~~~.~ ~ ~.~~~\l~ ... __ ... ' ... __ ..... " ... __ .. 
f All other expenses .................•.......... 

25 Total functional expenses. Add Hnes 1 through 241 
26 Joint costs. Check here ~ 0 if follOWing 

SOP 98-2. Complete this line only if the 
organization reported In column (8) joint costs 
from a combined educational campaign and 
fundralsing solicitation . . . . . . 

(A) (8) (e) (D) 
Total expenses Program service Management and FundralSlng 

exoenses Qeneral exoenses exoenses 

o 

52000 

o 
o 

o 0 0 o 

o 0 0 o 
o 0 0 o 

o 0 0 o 
o 0 0 o 
o 0 0 o 

o 0 0 o 
o 0 0 o 

425 0 425 o 
o 0 0 o 

o 
0 0 0 o 

13000 0 13000 o 
0 0 0 o 

1277 0 1277 o 
48 0 48 o 

0 0 0 o 
0 0 0 o 

69 0 69 o 

0 0 0 o 
u 0 0 o 

512 0 512 o 
0 0 0 o 
0 0 0 o 
0 0 0 o 

18728 18728 0 0 
17310 U u 17310 

8755 !:Sf!:!!:! 0 0 
1018 U l.UH~ 0 
2315 U :l.:U!> U 

U 0 U U 

l.l!>4!>1 l~'l:!:s':s 18664 11.:Sl.U 

o o o o 

Form 990 (2009) 
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1 
2 
3 
4 
5 

6 

i 7 
8 

:l 9 
lOa 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

III 21 CD 

~ 22 :a 
III 

:::i 

23 
24 
25 
26 

co 
II) 

" C 
III 27 

'iii 
UI 28 
'C 29 c 
~ 

LL. .. 
0 

.l9 30 
QI 
C/I 31 C/I 

oot 32 ... 
QI 33 z 

34 

Cash-non-tnterest-bearing . . . . . 
Savings and temporary cash investments . 
Pledges and grants receivable, net. . . 
Accounts receivable, net . . . • . . 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L. . . . . . . . . . . . . . . . . . . . 
Receivables from other disqualified persons (as defined under section 
4958(t)(1)) and persons described in section 4958(c)(3)(8}. Complete 
Part II of Schedule L. . . 

Notes and loans receivable, net 
Inventories for sale or use . 
Prepaid expenses and deferred charges " 
Land, bUildings, and equipment: cost or 1-1::.::O;.=a+-______ O..., 
other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation . . . . 
Investments-publicly traded securities 
Investments-other securities. See Part N, line 11 
Inves1ments-program-related. See Part IV, line 11 
Intangible assets . . . . . . . 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue. . . . . . . . . 
Tax-exempt bond liabilities . . . . . 

° 

Escrow or custodiar account liabilIty. Complete Part N of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of SchedUle L . . . . . . . . 

Secured mortgages and notes payable to unrelated thIrd parties 
Unsecured notes and loans payable to unrelated third parties . 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add hnes 17 25. . . . . . 

Organizations that follow SFAS 117, check here ~ 0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. . . . 
Temporarily restricted net assets. 
Permanently restricted net assets. ........ . 
Organizations that do not follow SFAS 117, check here ~ 0 
and complete lines 30 through 34 • 

Capital stock or trust principal, or current funds . . . . . 
Paid-in or capItal surplus, or land, building, or eqUIpment fund 
Retamed earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

Page 11 

(8) 
End of year 

Form 990 (2009) 



FOOD SALES ASSOCIATION 9.1-1864067 

FOmn990(~.-~~~ ____ ~~~ ____ ~ __ ~~~ __ ~ __________________________________________________ P~~~e~1_2 

1 Accounting method used to prepare the Form 990: 00 Cash 0 Accrual 0 Other ____ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule a. 

2a Were the organrzation's financial statements compiled or reviewed by an mdependent accountant? . 
b Were the organization's financial statements audited by an Independent accountant? ..... 
c If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an Independent accountant? . . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule a. 

d If "Yes" to hne 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: 
I[] Separate basis D Consolidated basis D Both consolidated and separate basis 

3a 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-133? ........ . . . . . • . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

Yes No 

2a X 
2b 

2c 

3a X 

3b 

Form 990 (2009) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Inlemal Revenue SeMre 

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. 
.. Attach to Form 990 or Form 99O-EZ. ~ See separate Instructions. 

OMS No 1545-0047 

~@09 
Open to' PubliC 

!nspection 
Name of the organization Employer identification number 

FOOD SALES ASSOCIATION 

Reason for Public Cha . 
The organization is not a private foundation because it IS: (For lines 1 through 11, check only one box.) 

1 0 A church, conventIon of churches, or assoclatton of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 17O(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital servIce organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organizatJon operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the 
hospital's name, city, and state: ________________ . _______________________________________________ .• ________________________________ _ 

5 0 An organization operated for the benefit of a college or University owned or operated by a governmental unit described In 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 17O(b)(1)(A)(v). 

7 0 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 II ) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 !Xl An orgamzatlon that normally receives: (1) more than 33Vs % of Its support from contnbutions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3 % of its 
support from gross Investment income and unrelated bUSiness taxable Income (less section 511 tax) from businesses 
acqUired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclUSIvely to test for pubhc safety. See section 509(a)(4). 
11 0 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 pubhcly 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 fines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-other 
e 0 By checking this box. I 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 writ1en determination from the IRS that it is a Type I, Type II, or Type'" supporting 
organization, check thiS box . . .. ........ 0 

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the 
following persons? 

(i) A person who directly or Indirectly controls, erther alone or together with persons described In (il) 
and (itO below, the governIng body of the supported organization? 

(ii) A family member of a person descrtbed in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (il) above? 

h PrOVIde the folJowin£l information about the supported organlzatlon(s)_ 
(ij Name of supported 

orgarnzatlon 

Total 

(ii) EIN (iii) Type of organization [Iv) Is the organizatIOn 
(descnbed on fines 1-9 In col iii listed In your 
above or lAC secbon goverrung document? 
(see instructions)) 

Yes No 

(v) Old you nollly 
the organlZabon In 

col (i) of your 
support? 

Yes No 

(vi) Is the 
orgaOlzatlon In col. 
(i) orgaOlzed In the 

U_S? 

Yes No 

Yes No 

11g(i) 
11g(l1) 
11g(iiil 

(vii) Amount of 
support 

o 

o 
For Privacy Act and PapelWork Reduction Act Notice, see the Instructions for 
Fonn 99O or 99O-EZ. 

Cal No 11285F Schedule A (Form 990 or 99O-EZ) 2009 



FOOD SALES ASSOCIATION 91-1864067 
Schedule A (Form 990 or 99O-EZ) 2009 Page 2 
'diii Support Schedule for Organizations Described in Sections 17O(b}(1)(A)(iv) and 17O(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 fe) 2007 tel) 2008 fe) 2009 (t) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any 'unusual grants. ') 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf ........• 

3 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) mcluded 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (Q • • • • 

6 Public support. Subtract line 5 from line 4. 

Se f B T tal S rt cion . 0 UDDO 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross income from interest, dIVidends, 
payments received on securities loans, 
rents, royalties and Income from Similar 
sources 

9 Net income from unrelated business 
acttvitles, whether or not the business is 
regularly carried on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explam In Part IV.) 

11 Total support. Add lines 7 through 10 

o o 

o o 

o o 
o o 

(a) 2005 (b) 2006 

0 a 

0 0 

0 0 

0 0 
;,~}~:."f ;~:::¥~~:!£~ J, ~~~::::~~~-ftf~~~~~? 

12 Gross receipts from related actIVities, etc. (see instructions) 

o o o 

( o o 

( (J o 
o ( o 

(e) 2007 (d) 2008 (e) 2009 (1) Total 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

~::D;~~:s,~:;:~E~ 'f~~}~~:t,q~t5:t¥,~\ ~~2i~:'~~::" ~~:i~_ '~'~ 

12 I 

o 

o 

o 
o 

o 
o 

0 

0 

0 

0 
0 

0 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or hfth tax year as a secllOn S01(c)(3) 
organization, check thiS box and stop here . . • .. .. .. ... ...... ., ~ 0 

Section C. Com utation of Public S ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 0.0 % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . 0.0 % 

16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33'13 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organizatlon .......•.. ... ~ 0 

b 33% % support test-2008. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33'13 % or more, check this 
box and stop here. The organIZation qualifies as a publicly supported organization. . . . . . .. ~ 0 

17a 10%-faets-and-circumstances test-2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and If the organization meets the nfacts-and-clrcumstances" test, check this box and stop here. Explain In Part IV how the 
organization meets the "facts-ancl-circumstances" test The organization qualifies as a publicly supported organization ..... 0 

b 10%-facts-and-circumstances test-200a If the organization did tJOt check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and If the organlzabon meets the "facts-and-circumstances" test, check thiS box and stop here. Explain In Part IV how the 
organIzation meets the "facts-and-Clrcumstances" test The organizabon qualifies as a publicly supported organ/zaMn . ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see tnstructtons ~ 0 

Schedule A (Fonn 990 or 99D-EZ) 2009 



FOOD SALES ASSOCIATION 91-1864067 

Schedule A (form 990 Of 99O-EZ) 2009 Imi'" Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A Public Support . 
Calendar year (or fiscal year beginning in) ... (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contributions, and 
membership feeg received. (Do not Include 

4200( 15000 44000 23000 any "unusual grants. ") 
2 Gross receipts from admiSSions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 

61660 53937 68362 87217 orgarnzatlon'S tax-exempt purpose 

3 Gross receipts from activities thal are not an 
unrelated trade or business under section 513 0 0 0 0 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 

0 0 its behalf 0 0 

5 The value of services or facilities 
furnished by a govemmental unit to the 

0 organization Without charge 0 0 0 

6 Total Add lines 1 through 5 103660 68937 112362 110217 

7a Amounts Included on hnes 1, 2. and 3 
received from disqualified persons 0 0 0 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 C C 0 ( 

c Add hnes 7a and 7b ( <: 0 C 

8 Public support (Subtract line 7c from :~;1~~~~~~~~:~ ~~{1{~r~~~}l ~:;~~f~:i~~~i ?~~~;~~~§~ -t~~ line 6.) . . . . . . . . . . 
Sectton B. Total Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (e) 2007 (d) 200B 

9 Amounts from line 6 103660 68937 112362 110217 
10a Gross Income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 

1491 22B9 2904 2533 sources 

b Unrelated business taxable Income (less 
section 511 taxes) from businesses 
acqUired after June 30. 1975 0 0 0 0 

c Add hnes 10a and 10b 1491 2289 2904 2533 

11 Net Income from unrelated business 
acbvities not included In line 10b, 
whether or not the buSIness is regularly 
carried on . . . . . . . . . 0 0 0 0 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 

0 0 0 (Explam tn Part IV ) 0 

13 Total support. (Add hnes 9, 10e. 11, 
105151 71226 115266 and 12.) . .. .. ... 112750 

Page 3 

(e) 2009 (1) Total 

38000 162000 

88285 359461 

0 0 

0 0 

0 0 
126285 521461 

0 0 

( 0 
0 0 

~fi:~)f1;~~~~}~ 521461 

(e) 2009 (t) Total 
126285 521461 

19 9236 

0 0 
19 9236 

0 0 

0 0 

126304 530697 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ................ ........... 0 

Section C_ Computation of Public Support Percentage 
15 Public support percentage for 2009 Qine 8, column (f) diVided by hne 13, column (f)) 98.25964721 % 

16 Public su art ercenta e from 2008 Schedule A, Part III, hne 15 . . 97.8 % 

Section O. Computation of Investment Income Percentage 
17 Investment Income percentage for 2009 Qine 10e, column (f) diVided by Ime 13, column (f) .  % 

18 Investment income percentage from 2008 Schedule A, Part III, line 17. . . . . . . . 2 - 2 % 
19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 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 ... ag 
b 331/0 % support tests-2008. If the organization did not check a box on bne 14 or line 19a, and line 16 IS more than 33'h %, and 

line 18 is not more than 33% %, check this box and stop here. The organization Qualifies as a publicly supported organization to 0 
20 Private foundation. If the Organization did not check a box on line 14, 19a, or 19b, check this box and see instructIons'" 0 

Schedule A (Form 990 or 99O-EZ) 2009 



FOOD SALES ASSOCIATION 

Schedule A (Fonn 990 or gOO-&) 2009 Page 4 
ifiiMA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

o 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Servloe 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

OMB No. 1545-0047 

~@09 
"Op~n.-to: plibiic·. 

. Jrspe'ctjon ~. 

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 crltena used to award the grants or assistance? ........ ...... ..... ..... iii Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

pmiIII 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 1-1 (Form 990) if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . ~ fJ 

1 (a) Name and address of organizallon 
or govemment 

See Attached 

(b) EIN (e) IRC section 
If applICable 

2 Enter total number of section 501 (c)(3) and government organizations 
3 Enter total number of other organlzatJon~ 

(eI) Amount of cash grant I (e) Amount of non-cash 
assistance 

o o 

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

(f) Method of valuation 
(book. FMV. appraisal, 

other) 

Cat. No. 50055P 

(9) Descnptlon of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

~ _________________ 9 ______ _ 
~ o 

Schedule I (Form 990) 2009 



FOOD SALES ASS 91-1B64 

Schedule I (Form 990) 2009 Page 2 
161111 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 1-1 (Form 990) if additional space is needed. 

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book, (f) DesCription of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

EDUCATIONAL ASSISTANCE 30 2000 0 See Attachment N/A 

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

Schedule I (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Inlemal Rev9rnle Service 

Name of the orgamzallon 

FOOD SALES ASSOCIATION 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No. 1545-0047 

~@09 
Open to Public 

~ : Inspection . 

Employer identification number 

91-1864067 

ORGANIZATION MISSION STATEMENT 

?_~J2P'~_:i,?. !_I:! J __ kf.9_~?" ;-_~ __ ?-_z.?g __ q1~~~J;. ?<;_I:: ~f~f.~_, _____ ~?~ __ ~<.?_l'!'!l!~j,£g _I::?.~ _______________________________________________________ _ 

,c;;~~ __ 7.l;>_~ _______________________________________________________________________________________________________________________________________ _ 

~!_ ..!H~~~?.lfg;t_c;i_~:.r:::~_ . ________________________________________________________________________________________________________________________ _ 

R9..g~g _Qt ___ q.h_~9..t.:gF.:§l __ f9..J; __ {i.'pJ2E9Y~l-_, ________________________ -_______ -______________________________________________ -____________ --

!'!~_~_t:~_r:~~ ________________________________________________________________________ --__ ----___ ---- ___ --- __ --- ---____ -- _ --- ---__ ----- ____ --- --- -- --

~!"_9?:~_~~?-_t: .?:<?_!!-'_ ~ __ !:?~~E9: _ .!ll~_I].~~~_~: _________________________________________________________ -_________________________________ -______ -, 

.F:?_1:=!l) __ ~_~9_ ~ __ ¥..':l_r:~ __ ~~_! __ ~~_r:~_ ,~~ __ : __ !"_<?~ _ ~ ~_ g, _ ~~~~_~?! __ ~E~?_~~?_ ----- __ --- -, ________ -- ---__ ---- ------ ------ --, ---- ---------, 

and/or FSA administrator signs off on the final draft prior to the submissIon to 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule 0 (Form 990) 2009 



Schedule 0 (Fonn 990) 2009 

Name of the organlZ8tion 

FOOD SALES ASSOCIATION 
Employer IdentilicBtlon number 

91-1864067 

Page 2 

_Asao.QiatioD __ B_oar.d __ iQ_itJ'L_en!:_ixet.jL_t.or __ theix_Iey.i~w_.and._qu.eatiQM __ OI __ c_oroment.s_~ ________________ _ 

_ _ ~_I!~ __ ~~~ __ ~Y:~_~ ~_~~?: ~ __ ~J?_?~ __ ::::~5:~_~_-_______________________________________________________________ . _________ . ____________________ _ 

~ ~.:~ __ ~:: __ : __ ~<t~~_ ~_~ ??_~ ~ __ ~~:P.I2 ~ ~_~::::~ ~ ~ ___ ~::~ ~~_~!: ~_<?~ __ ~ ~?_~!: ~ !!~~_<t) ____________________________________________________ _ 

Made up of Food Sales Association board members, members 

__ ~~ __ ~c:_~?!~ __ ~?_~_E<:~~~::~_~ __ ~'?_~~?_~~~_:r:~: ____ ~RF-~_~~~_~_~?!!_~ __ ~~~ __ C:~~_~::::_~~ ____________________________________________ _ 

~!l. _ ~!l.:~ __ ?.~~ __ \.."_~~~_~!:~ _______ ~: _~9..<?~?.~_~ ~l?_<!-?. ~5?S:; 5?!:9 __ ~~_~ __ 1}J?~!l. __ r.:~~~l? _t: __ ='"_1::?: _______________________________________ _ 

l=-_l:]._~ __ V_~~! _J1~_~1 ! ___________________________________________________________ • ________________________________________________________________ _ 
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11:19 AM 
07117110 
Cash BasIs 

TEXAS FOOD SALES ASSOCIATION 

ATIACHMENT 1 DETAIL 

FED. 10# 91-1864067 

Type -Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Date Num 

08/06/2009 2318 

08/26/2009 2341 

02/11/2009 2258 

03104/2009 2263 

08/26/2009 2338 

08/10/2009 2324 

01/13/2009 2248 

08/14/2009 2332 

07/22/2009 2298 

01/07/2009 2236 

08/04/2009 2302 

12/01/2009 2369 

08/06/2009 2314 

01/06/2009 2235 

01/09/2009 2245 

08/06/2009 2320 

10/16/2009 2357 

08/04/2009 2304 

01/26/2009 2254 

08/26/2009 2340 

01/09/2009 2246 

08/04/2009 2309 

03/04/2009 2262 

08/04/2009 2306 

05/08/2009 2273 

08/06/2009 2319 

11/23/2009 2361 

08/10/2009 2327 

12120/2009 2375 

12129/2009 2385 

FSA - Scholarship Program 
Transaction Detail By Account 

January through December 2009 

Name Memo 

Blinn College Aaron Williams 

Collin College Afnn MoosavI 

Collin College Afnn MoosavI DOB  

University of Texas at Arlington Alejandro Lozano. #

Navarro College AleXIS Rife 

Collin College AliCia Fox 

Collin College AliCia Fox. 

University of Houston Anh Tuc Dlnh Vu 

Eastfiled College Ashlee Sewell 

Eastfield Comm College Ashlee Sewell. #

Tyler Jr College Ashley Thomas 

Tyler Jr College Ashley Thomas 

Texas Tech UniV Audrey Cole 

Texas Tech UniV Audrey Cole, #  

Baylor University Bayley Sachse. #

Collin College Bez Essaw 

Dallas County Community College Brandon Stork 

Texas A & M University Bre Anna La Sha Samples 

Texas Tech UniV Bnna Hobbs. 

Tnnlty Valley Community College Bnt Cooper 

Texas State University Bntany McCraw 

Texas State College Bntany McCraw 

Pans Jr College Bntany Scott, #  

Northeast Texas Community College Bntney Duke 

Northeast Texas Community College Bntney Duke, #  

Richland College - Bnttany Smith 

Richland College - Bnttany Smith 

Tarleton State University Canssa Gentry 

Tarlton State UniverSIty Canssa Gentry 

East Texas Baptist University Carmen Vanderhoof 

Paid Amount 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 DO 

$ 500 00 

$ 500 00 

$ 500 DO 

$ 500 00 

$ 500 00 

$ SOD 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

$ 500 00 

Page 1 of 4 



11.19AM 
07/17/10 
Cash Basis 

Type --Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Check 

Date 

05/20/2009 

08/06/2009 

08/26/2009 

01/05/2009 

01/05/2009 

07/21/2009 

1212012009 

08/18/2009 

1210812009 

06/16/2009 

12/26/2009 

01/29/2009 

08/18/2009 

01/03/2009 

08/04/2009 

08/04/2009 

06/18/2009 

01/16/2009 

05/20/2009 

01/06/2009 

08/06/2009 

01/16/2009 

08/06/2009 

07/21/2009 

01/26/2009 

12/26/2009 

08/04/2009 

11/23/2009 

08/06/2009 

07/21/2009 

08/26/2009 

02/11/2009 

12/03/2009 

08/06/2009 

08/12/2009 

05/08/2009 

08/31/2009 

08/31/2009 

Num 
--=0 

2276 

2313 

2339 

2242 

2241 

2286 

2376 

2333 

2372 

2279 

2379 

2255 

2335 

2239 

2310 

2005 

2280 

2249 

2277 

2243 

2321 

2250 

2315 

2290 

2253 

2380 

2307 

2383 

2316 

2291 

2342 

2257 

2366 

2317 

2331 

2272 

2347 

2346 

FSA - Scholarship Program 
Transaction Detail By Account 

January through December 2009 
Name Memo 

East Texas Baptist University 

Tyler Jr College 

Tarrant County College 

Tarrant County College 

Baylor University 

Collin College 

Collin COllege 

Paris Jr COllege 

Paris Jr COllege 

Tarleton State University 

Tarleton State University 

Tarrant County College 

Texas Tech Umv 

Texas Tech Umv 

North Lake College DCCCD 

University of North Texas 

University of Texas - Dallas 

Texas A & M University 

EI Centro College 

EI Centro College 

University of Texas at Arlington 

University of Texas at Arlington 

Tarrant County College 

Everest College 

University of Texas at Arlmgton 

Texas Tech UniV 

Texas Tech Unlv 

Tarrant County COllege 

Navarro COllege 

Texas Christian Umv 

Texas A & M University 

University of Texas - Dallas 

Richland College -

Richland College -

Tarrant County College 

Tarrant County COllege 

Texas A & M University 

Texas A & M University 

Carmen Vanderhoof. #

Celycla L HIli 

Chrlstma Venegas 

Christina Venegas. #

Chrlstme Good #

Christopher Hiltz 

Chnstopher Hiltz 

Christopher White 

Chnstopher White 

Clinton Cox 

Clinton Cox 

Cory Courchesne. #

Courtney Kay 

Courtney Kay.  

Cynthia Casales 

David Frazier 

David Standeven 

Devin White -

Ebony Miller. #

Ebony Miller.  

Elarla Ibrahim 

Elarla Ibrahim.  

Elizabeth Rosales 

Erick Carcamo 

Ermestp Bamda,  

Ethan W Damels 

Ethan Wayne Daniel 

Frank Vasl 

Gam Hines 

Jamie Klump 

Jasmme Bailey 

Jason Tam. #  

Jeane Vaughan 

Jeanne Vaughan 

Jennifer Curbo 

Jennifer Curbo, #

Jessica Metzger Fall 09 

Jessica Metzger Spring 09 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Paid Amount 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

SOD 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

SOD 00 

500 DO 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 

500 00 
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11.19AM FSA - Scholarship Program 
07117110 
Cash Basis 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 12126/2009 2381 Collin College John Coomer $ 500 00 

Check 01/09/2009 2244 Collin 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 Wilson $ 500 00 

Check 12/20/2009 2374 Brookhaven College Joyson Varghes $ 500 00 

Check 08/12/2009 2330 Brookhaven College Joyson Varghese $ 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 Knslln Welsh $ 500 00 

Check 1212912009 2386 University of Texas at Austin Knstln Welsh $ 500 00 

Check 05/20/2009 2275 Texas College L Golden, $ 500 00 

Check 08/18/2009 2336 Houston Baptist University LaCrecla Porter $ 500 00 

Check 07/21/2009 2287 University of Texas at Arlington LaKeali Felton $ 500 00 

Check 01/07/2009 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 Henning  $ 500 00 

Check 07/21/2009 2285 Tyler Jr College Matthew Murtha Extended 07 winner $ SOD 00 

Check 01/21/2009 2252 Coli In College Mike Kline $ 500 00 

Check 07/21/2009 2288 Baylor University MOnica Beatty $ 500 00 

Check 09/15/2009 2350 Tarrant County College Nicolas Vasquez $ 500 00 

Check 07121/2009 2295 University of North Texas Nikki Hall $ 500 00 

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 07/21/2009 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 Gnmes $ 500 00 
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11:19 AM 
07117110 
Cash Basis 

Scholarships 

TOTAL 

Type -Check 

Date Num --12120/2009 2373 

FSA - Scholarship Program 

Transaction Detail By Account 
January through December 2009 

Name 

Texas Chnstlan Umv Yancey Grimes 

Memo Paid Amount 

$ 500 00 

$ 52,000 00 

$ 52,000 00 
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