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SCANNED FEB 26 2013

o 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

mmmmm or £347(2){1) of the Intemat Revenue Code
(exoept black keng banefit trust or private
» Sponsoring organizations of donor advised funds, o
and centain controling organizations as detined In saction S12(b)13) must fle Farm 830 {see Instructions).
All other organizetions with gross recelpts less then $200,000 end total asssts less than $500,000

foundation)
rganizations that aperate one or more hoepits! taciities,

| omBMNo. 15451150

Open to Public

Depertment of the Treasury at the end of the year may uss this form. Inspection
Internzl Revenus Service » The organization may have & use & copy of this retum o satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 20 10
B Check I applcatie G Name of organization D Employer identification number
7 Adcrees chenge Eat for Equlty, Inc. ' 27-3386905
] namo charge Number and strest (or P.O. bax, B mall &5 not delivered to ciroet 20dress) s | E Telephone number
] weatream 31660 County 12

Termrated City or town, state or country, end ZIP + 4

Amended retym s F Group Exemption

- 9 JLanesboro, MN 55349 Number »

GAccomunoMemod l7] Cash L] Accrual Other (spedify) > H Chock » [7] if the organization is not
1 Website:» www.eatfarequity.org required to attach Schedue 8
J Tax-exempt stetus (chock ondy one) — [¥]1501(c¥3) []1501(c)( ) <« gnsertro)[ ) 4847}l or []527] (Form 990, 990-EZ, or 990-PF).

K Check »

it the organization i3 not a section S09(a)3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 retum Is not required though Form 830-N (e-postcard) may be required (see Instructions). But if the organization chooses
to file a retum, be sure to file a complete retum,

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total asssts (Part II,
IIne as,eoum(e)wmmssooooo«mm,memmosomasmeoo-sz .

> s

Revenuse, Expensas. and Changes In Net Assets or Fund B Balances (see the Instruc'hons for Part I.)

Check if the organization used Schedute O to respond to any question In this Part | .

OochOON-‘

Revenue
o

[
d

7a

¢
8
8

b~ Less: cost of goods sold ———— 7

Contributions, gifts, grants, and similar amounts recelved .

5639.55

Program service revenue including govemment fees and contracts
Membaership dues and assessments . e e e e e e

Investment Income

SIWDIN |-

Grossamammmofassetsowmmhvmtory N Sa
Lass: cost or ather basls and salas expenses . . 5b

Galn or (loss) from sale of assets other than lnventory (Subtract Ilne 5b from line 5a) .

Gaming and fundraising events

Gross income from gamlng (tmach Schedule G i greater than
$15,000) - . . | ea|

Gross income from fundrals!ng events (not tnctudlng s of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . 6b
Less: direct expenses from gaming and fundraising events , . 6c
Net income or (loss) from gamlng and fundralsing events (add llnes 6a and 6b and subtract

line 6¢)

Gmassalesofhvemory,lessreumsandalbwames e e e 7a

Gross profit or $0s3) from sales of lnventory (Subtract Ihe 7b fmm Ilno 78)

Tc

Other revenue (describe In Schedule Q) .

TonlrevenueAddMes12345c6d7cand8 e e e e e e e e P

10
1"
12
13
14
15
16
17

Expenses

Grants and simllar. amounts pald (list in Schedule 0)

10

3793.57

Benefits paid to or for members

11

Salaries, other compensation, andemployeobanfm

12

13

Wﬂf&smﬂoﬁap&mmwmmeMcm
Occupancy, rent, utilities, and maintenance .ol

14

Printing, publications, postage, and shipping

15

Other exponses (describe in Schedule O) .

18

1356.68

Total expenses. Add ines 10through 16 . . . . >

17

5150.25

18
19

20
21

g | NetAssets

Paperwork Reduction Act Notice, see the seperute instructions.

Excewor(deﬁclt)bnhoyear(SubMIwafmnlhes)

18

48930

Net assats or fund balances at beginning of year (irom fine 27, o oolumn(A)) (mustag:eowﬂh
end-of-yeer figure raported on prior year’s retum) .

omercmngeslnnetassetsorfmdbalm(explahhsmmlam

Net assets or fund balances at end of year. Combine lines 18 20 ... .. .D

41-1

Cat. No. 108421

Form 990-EZ o10)

a\



Form 890-EZ (2010)

Balance Sheets. (see the instructions for Part Il.)

Check it the organization used Scheduls O to respond to any question In this Part Il . .. 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 0|22 489.30
23 Land and bulidings . . 23
24 OMassels(desatbehdeedubO) 24
25 Totalassets. . . 25 489.30
26 Total liabllites (dwcdbe In Schedu!e 0) .. 26 0
Net assets or fund balances (line 27 of column (B) must agae wﬂh llne 21) 27 489.30
Statement of Program Service Accomplishments (see the Instructions for Part IIT) Experes
Check if the organization used Schedule O to respond to any questioninthis Partill . . [J| Requed for ssction
What is the organization’s primary axampt purposa?  To support other charitable causes w“m’l ‘“’l ﬂi‘gﬂm

Describe what was achievad In canying out the organization’s exempt pyrposes. In a clear and conclse manner, descri
the services provided, the number of persons benefited, and other relevant Information for each program titie.

ABAT(aY) tusty; optional
for others.)

28 Community dinners to benefit charitable causes engage community members to donate modest amounts

of money to support a range of local and International nonprotit causes. Dinners also help build community

and suppor! 1ocal susiainable agriculture.

(Grarts $ 3793.57) |t this amount includes forelgn arants, check here . » [ [28a 5150.28
29
{Grants $ ) If this amount includes forelgn grants, check hare . » ] [29a
30
(Grants $ ) If this amount inchxdes forelg_n_grm'tts check here . > [ |s0s
3t Other program services (daescribe in Schedule O) .
Grants $ if this amount inctudes forel _chockhere . » D 31a
32 Total program service exponsas (add {ines 28a through 31a) . 32 8150.25

Ust of Officers, Directors, Trustees, and Key Employees. usteadxmewmunotmpensa:ed (seemelnstrucﬂunforPanN)

Check If the organtzation used SGhedule O to respond to any question In this Part [V ]
Title and everage Compensation M!hm Expense
(a) Name end address ®) .puwnk (dmmp.u nﬁ"ﬁpum;&a .‘:Lmnma
devoted to position enter -0-) delerred compeansetion | other alowancea
Colin Curston
, 2 hi
2600 22nd 51, Minneapolls, MN 55406 Chalr, 2 hra/weck 0 0 0
Stuart Ralston
| ’
1985 Portland Avenue, Saint Paul, MN 55104 Vice-Chalr, 2 hra/week 0 1] 0
Ambar Espinoza
104 101h Ave, SE, ApL 205, St. Josoph, MN 58374 Secrelary, 2 hra/weak 0 0 0
Jane Tienter, Treasurer
17795 Lonesome Road, Preston, MN 55965 Treasurer, 2 hrsweek 0 0 0
Emlly Torgrimson™ —
2601 22nd SL, Minneapoiis, MN 56406 voluteer Executive Dir o 0 0

Form 990-EZ 2010




Form 990-£2 (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part v , .- ... 0
N [¥es]No
33 Dldtheorganmﬂonengagemmyacﬂvltynotprevlou.tsl'yrepmadtoﬂwIRS?lf'Yes. ptavideadetaﬂed v
description of each activity in Schedule O . . s
34 Wa'oanyslgnmcama\angesmadetomeaganlzhgorgovunhgdoamm?H'Yes. ettachacmformed
mydmmwmnmnmmamtoummsmmexplalnthe v
change on Schedule O (see Instructions) . . 34
35 nmmmummmmﬁmamwmmzea.wn(ammwm),
not reported on Form 890-T, explain in Schedule O why the organtzation did not report the Income on Fonm 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c}4),
501(c)5), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and proxy tax requirements? |3sa /
b H“Yes,” has h filad a tax retum on Form 990-T for this year (see instructions)? . . . 35b v
368 Did the organtzation undergo a liquidation, dissolution, termination, or signlﬂcant dlsposltlonofnetassm
during the year? if "Yes,” complete applicable parts of ScheduleN . . 38 v
37a Enter amoynt of political expenditures, direct or indlrect, as described In the instructions. » [:ml 0 ]
b Did the organization file Form 1120-POL for thisyear? . . . 3™ v
38a Did the organtzation borrow from, ormaksmybansto.anyoﬁ\cer dlmctor ws'tee.akeyemployeeorwero }
any such ans made In a prior year and still outstanding at the end of the tax year covered by this retum? 383 v
b If “Yes,” complate Schedule L, Part il and enter the total amount involved . . . . 38b
39 Section 501(cX7) organtzations. Enter:
2 Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%a
b Gross receipts, inctuded on line 9, for public use of club faciiittes . . . 38b
408 Sectlo0501(c)(3)omanlzatbns.Emeramwnofw(bnposedontheommlzmbndwhgmeyearmda-
saction 49110 ; saction 49120 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organmlons Did meonganlzatlonengagehanysectbn 4358 axcess benefit
transaction during the year, ocdldItengagelnanexcessbmeﬂttrmsacﬂonlnaprloryearthaﬂnsnotbeen
reported on any of Its prior Forms 990 or 990-EZ? If “Yes,” completa Schedule L, Part | . 400 v
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax mposed on
organization mmgarsordisquaﬂﬂadpmswmgﬂ»yearuwusecﬂmsdmz
49565, and 4958 . . . »
. d Section 501(c)(3) and 501(c)(4) a’gmlzatlms. Emar amoum of tax on llno 40c
reimbursed by the organization . . >
] Allorganlzaﬂms.Atanytlmeduﬂngmetaxyear wastheorgmlzaﬁmapanytoaprotﬂbnadtaxsmner
transaction? If “Yes,” complete Form 8886-T. . . . 40e /7
41 List the states with which a copy of this retum Is filed. b Mlnnosota
428 The organization's books are in care of » Emily Torgrimson Telaphone no. » 617-780-9824
Located at > 31660 County 12, Lanesboro, MN 55949 2P +4 > 55949
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬂmhlmmﬂlnafcreigncwm(suchasabankaccomt.sewﬂtlesaocoum,orothaﬂnancla! Yes|No
account)? . . 420 Y
1f “Yes,” emermenamaofthefomlgncamw* - .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar yeer, did the organization maintain an office outside of the U.S.7 . 42¢ v
. 1f*Yes,” entar the name of the foreign country:
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ In lisu of Form 104t —Check here . . ., . » 0
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear . . . . . » |43 ]
Yes|No
mwmaganhadonmamtainmydmwvbed(\mdadmhgmoyeaﬂﬂwes Form 980 must be ]
compisted instead of Foom990-EZ . . . 44a Y
b Dldmemlzatbnopameoneormorernspmnacﬂnbsdwhgtrnyem?If'Yes, Form990mustbe 1
completed instead of Form 990-€2 . . . . a4 Y
c Didﬁwagaﬂmﬂmmcdvemrypaymmfuhdwmlnnglmdwhgmeyeaﬂ . 44c Y
d U "Yes® to Ine 44c, hastheorgmlzaﬂmfledaan720toroponmesspaymm7rlwo, pmvldean |
axplanation in Schedule O 44d
Form 990-EZ 010
a2R @

n@:
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Form 890-EZ (2010)

Yes| No

45 |3 any related organization a controlled entity of the organization within the meaning of section 512(bY13)? 45 v
a Did the organization receive any payment from or angage in any transaction with a controlied entity within the
maarungcfeecﬁon512(bx13)?lf'Yes.'FamgQOande\edubnmayneedtobecanpletedlmteadof

Form 990-EZ (see tnstructions) . . . . 453 7

48 Dldtheorganlzaﬁonengaga.dlrecﬁyalndlrectry.lnpolnlcalcampamacﬂvnhsonbehanoforhopposmon ]

to candidates for public office? if “Yes,” complete Schedule C, Parti . . . . 48 7

Soction 501(0)(3) organizations and caction 4947(z)(1) nonexempt charftable trusts only. Al section
501(c)(3) 0 anlzatlons and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Chack if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Patti . . . . . . 47 v
48 Is the organization a school as described in section 170()(1KAXI)? Hf “Yes,” complste Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Canpbtemlstableformeomammtbn'sﬁvehlghestcompensatedempbyeas(omermanomcas dh'actors.meesandkw
anployees)wl'toead!recelvedmoreﬁm $100,000 of compensation from the organization. If there is none, enter “None.”
Thie Toi
(a)Nuneudddnseofuch-npbynpaJdmm u’)mn:::vzzao {6 Companaaton mb-\drﬁmnl ”EW
than $100,000 devoted to position d
None
1 Total number of cther employees paid over $100000 . . . . P None

51 Complete this table for the organization's five highest compensated Independam contractors who each recelved more than
$100,000 of compensation from the organization. If there Is none, enter 'None

() Name and address of each independent oor peid more than $100,000 ®) Type of service - (c) Compensation

d Total number of other independent contractors each recelving over $100,000 . .»
52. Did the organtzation complete Schedule A? Note: Ansection501(c)(3)organbaﬂonsand4947(a)(1)

nonaxempt charitable trusts must attach a completed Schedule A . . . . . »{ZYes (ONo

Unhpndﬁndp-duyl‘-' that | have ined this retum, memmmuﬂDMbddmwdehh
trus, correct, and caomplsts. deMMbb&dmdu of which preper
.S‘sg; Signeture of officer U Oate

Emﬂy Torgrimson, Volunteer Executive Director

Type or print name and title
Paid Print/Type preparer’s nams Preparer’s signature Date Or PTIN

self-employed
Use on'y Hm'sneme & Rem's EIN >
Frm's address & Phone no,

May the IRS discuss this retum with the preparer shown above? See instructions - » OvYes []No

Form 990-E2Z 2010y
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SCHEDULE A

{Form 990 or 890-E2) Publlic Charity Status and Public Support
Complete if the organization is a section 501(c){3) organixation or a section
of tho Treamry 4947(a)(1) nonexempt charitable trust. Open to Public
wmm""'m'w ® Attach to Form 990 or Form 980-EZ. > Seo separate instructiona. Inspection
Name of the organization Employer Identification number
Eat for Equity, Inc. 27-3386905

meason for Public Charity Status (All organizations must complate this part.) See instructions.

The organization is not a private foundation because | is: (For ines 1 through 11, check only one box.)

[3J A church, convention of churches, or association of churches described in section 170{(b){1)(A)().

[0 A school described in section 170(){(1){AMI). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)il).

[C1 A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{(A)(ifi). Enter the

hospital's name, city, and state:
(J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A}(WV). (Complete Part (1)

(O A tederal, state, or local govemment or governmental unit described in saction 170(b)}{1)(A)(v)-

[¥) An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(AXVi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(ANvI). (Complete Part I1.)

9 [ An organization that normally recelives: (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 33'/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 30, 1975. See section 509(a)(2). (Complete Part li..)

10 [J An organization organized and operated exclusively to test for public 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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{2)(3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.

a [J Typel b O Typell ¢ [0 Type lli-Functionally integrated d O Typeli-Other
e [ 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 saction 509{a){1)
or section 509{a}(2).
| if the organization recelved a written determination from the IRS that it is a Type I, Type 0, or Type m supporting
organization, check this box . . . . .. m]
g Since August 17, 2006, has the organization aocepted any gm or contnbution from any of the
following persons?

b LN =

-~ &

) A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iil) betow, the goveming body of the supported organization? . . . . . 1)
(i) A family member of a person described in () above? . . . . N L 16)
(iH)ASS%controlledent:tyofapersondescnbedm(')or(‘)above? e e e e e e e e e e 11g0m|
h  Provide the following information about the supported organization(s).
) Name of supportad N EN @) Type of organzabon | (M is the arganization | (v) Did you notify ) fs the _ (Vi) Amount of
organization {deacribed on Enes 1-0 | Ln col. ([ Ustad In your | the organizationin | erganization in col. support
abave or IRC gection | 9 0 ? col. (i) of your () organized in the
{see nstructions)) support? u.s.?
Yes No Yes No Yes No
@ = -
(B)
©
o)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 600 or 980-EZ) 2010
Form 990 or 990-EZ.

)
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o
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Schedule A (Form 890 or 990-E2) 2010 . _ Paga 2
XY Support Schedule for Organizations Described In Sections 170(b)(1){A)(v) and 170(B)(1)(A){(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar yoar (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (0 Tota)
1 Gifts, grants, contributions, and ’ ’

membership fees received. (Do not 5639.55 5639.55
include any "unysual grams.”) .
2 Tax revenwes levied for the

organization’s benefit and either paid ¢ 0
toorexpended on itisbehatf . . . -
3 The value of services or facilities

fumished by a govemmental unit to the 0 0
| organization without charge .
| 4 Total Add lines 1 through3. . . . 5639.55 5639.55

| 5 The portion of total contributions by

each person (other than a

govemmenta)] unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on fine 11, column {f) .

Public support. Subtract line 5 from line 4 5639.55
Secﬁon B. Total Support
Calendar year (or fiscal year beginning in) » | _{a) 2006 () 2067 (c) 2008 (d) 2609 (e) 2010 N Tow

7 Amountsfromliined . . . ) 5639.55/ 5639.55
8 Gross income from interest, dividends
payments received on securities loans,

rents, royalties and income from similar 0 0
SOUMCOS . . . « « & « o o
9 Net income from unrelated business
activities, whether or not the business 0 0
is regularly carried on
10 Other income. Do not include ga!n or
loss from the sale of capital assets oJ 0
(Explainin Part {v.) . .
11 Total support Add lines 7 through 10 5639.55
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13 First five years. if the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e . . . . L |
Section C. Computation of Public Support Perc Pereentagg
14 Public support percemtage for 2010 (line 6, column {f) divided by fine 11, column () . . . . |18 %
18 Public support percentage from 2009 Schedule A, Part ll, line 14 . . 13 %
18a 33'12% support tost—2010. If the organization did not check the box on Ilne 13 and lme 16 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > 0
- - b~ 33'1% support test—2009. H the organization did not-check a box on line 13 or 16a, and Ime 15 is 33‘m96 or more, ~-
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [

17a 10%-facts-and-circumstances test—2010. If 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 “facts-and-circumstances"” test, check this box and stop here. Explain in
Part (V how the ocganlzauon meets the “facts-and-circumstances” test. The organlzatlon qualxﬁes asa publicly supponed
organization . . . 0

b 10%-facts-and-circumstances test—2009. if the ongamzauon did not check a box on line 13, 16a. 16b, or 17a. and line

15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the crganization mests the *facts-and-circumstances” test. The organlzatlon qualifies as a publicly

supported organization . . . N A
18  Private toundation. If the organlzauon dnd not check a box on lme 13 163 16b 17a, or 17b check th:s box and see
instructions . . . . . e e e e e .. . . . . ... P 0O

Schedide A (Farm 900 or 900~E2) 2010




Scheduls A (Form 960 or 980-E2) 2010 Page d

XN Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part i,

i the falls to quallfy under the tests listed below, please complete Part |1.)
Section A. Public __
Calendar year (or fiscal year beginning In) » ﬁzooe QIZM'I (c) 2008 {d) 2009 {e) 2010 ﬁ'rdal
1  Gifts, grants, confributions, and mambership fess

received. (Do not include any “unusual grants.”)
2 mmmmn:um

3 &wmmmm“rntm
unvelated trade or business under saction 513
4 Tax revenues levied for the
organization’s benefit and elther paid
toorexpendedon tsbehalf . . .
] me value of services or facilities
byagamnnumlunlnothe

organization without charge . . .

6 Total Addiings 1 through5. . .

7a Amounts included on ines 1, 2, mda

received from disqualified persons

b Amounts included on fnes 2 and 3

received from other than disquaiified
persons that exceed the greater of $5,000
or 19 of the amount on ine 13 for the year

¢ Addlnes7aand7d . .

8 Nblonm't(smnctlinhﬁum
_ Ilms.) ........
Section B. Total Support
Calendar year (or fincal year beginning In) - |_(8)2006_|_ (0)2007 | (0)2008 | (d)2009 | (e) 2010 ) Total

o Amountsfromine6 . . . . . .
10a Gross Income from Interest, dividends, ;

payments recelved on securities loans, rents,

royafties and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businessas

acquired after June 30,1973 . . . .

¢ Add fines 10a and 10b .

11 Net income from unrelated blnlrm

activities not included in Ene 10b, whether

T or not the BUShess 1 Tegukay cagviad on

12 Other income. Do not include gain or

loss from the sale of eapnal assets
{Explain In Part IV.) . . .

* = - 43 Tots! support. (Add (ines 9, 10c,11. - - - -

andi2) . . . . . . .

14 mMmﬁﬂaanOQObfortheamﬁzaﬂmsfvu,swond MMorMMaxywasaaectlonsm(c)(S)

organization, gheck this boxand stophese . . . . . . . . . . . . . . . . . . . . . . . . . >

Mmc.MndMMp

18  Public support percentage for 2010 (ine B, column () divided by ine 13, column @) . . . . . 18 9%

9

9%

96

18 Public from 2009 Schedule A, PartliLline15 . . . . . . . . . . . 168
Section D. Computation of investment Income Percentage
17 hnvestment income percentage for 2010 (ine 10c, column () divided by [ine 13, column(f)) . . . | 17
18 Investment income percentage from 2000 Scheduls A, Partill,ine17 . . . . . . . . . . 18
19a 33'2% support tasts—2010. if the organtzation did not check the box on (ne 14, and ine 15 Is more than 33'a%, and ine
17 is not more than 33'29, check this box and stop here. The organization qualifies as a publicly supported organization . » (]
b 33'a% support taste—2000. ¥ the organization did not check a box on fine 14 or [ne 18a, and ine 18 is more than 33'a%, and
fine 18 is not more than 33'a%, check this box and stop here. The organtzation qualifies as a pubiicly supported organization » []
20 Private foundation. If the organization did not check a box on tine 14, 18a, or 18b, check this box and see nstructions Pg
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Form or 990-EZ or to provide any additional information. o

> Attach to Form 990 or 990-EZ.

Ospestimant of the Treaswsy
{ntemal Revenus Service

2010

Open to Public
Inspection

Name of the organization
Eat for Equity

Employer identification number
27-3386905

Uine 10 - Grants and similar amounts paid

American Refugee Committee 335.59

St. Stephen’s Homeless Against Homelessness, 603

Dream ot Wild Health, 1042.77

Just Health Netwark, 1328.21

Walighare, 484

Line 16 - Other Expenses

Food for charitable dinners, 1358.68

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

Cat No.51066K  Schedule O (Form 900 or 990-EZ) (2010)




