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. 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code
{except black lung benefit trust or private foundation)
aanrzahons of donor advrsed funds and controlling organrzations
512(b)(13) must ile Form 990 Al 1zations with gross receipts less than
assets fess than $1 250

defined in section
00,000 and total

| omBNo.1545-1150

200920 /0

Open to Public

Department 0 at the end of th may use this form H

tntamal R,v:m? sLﬁma:"y » Ths organzation may have to use a copy of ?h?s re?um ?oyse:rbsfy state reporting requirements I nspectl on

A For the 2009 calendar year, or tax year beginning (/71 /)& +3008yand ending l2/>/ 2010

B Check if applicable. Please | C Nameof organzaton © /' D Employer identification number

[] Acress change mws| PDUBUOHVE Foo D PANTR)y H2~12109/(°
% Name change Jprint or | Number and street (or P O box, if mal1s not delivered to street address) | Roonvsuite [ E Telephone number

[ Tomnatoa = | Po. Pox )Lty St 2-sY=-/I¥Eb
D Amendad ratum inaining City or town, state or country, and ZIP + 4 F Group Exemption

[ aopicatonponamg s | DU BV U = J/‘ 3“"”‘/“/55‘71 Number »

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

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

G Accounting Method: ﬂCash (] Accrual
Other (specify) »

H Check » [Jifthe organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — P 501(c) (- ) < (insert no) [ 4947(@)(1)or [] 527 990-EZ, or 990-PF).
K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, # $500,000 or more, file Form 990 instead of Form 990-EZ2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )

$

1 Contributions, gifts, grants, and similar amounts received . e . 1 153 A2 X
2 Program service revenue including government fees and contracts FEM /4 2 7" |70 b
3 Membership dues and assessments . 3 e
4 investment income ) .. 4 S0 /./°
5a Gross amount from sale of assets other than mventory 5a 7
b Less: cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5¢c
§ 6  Specal events and actvittes (complete apphicable parts of Schedule G). If any amount is from gaming, check here > l:]
o a Gross revenue (not including $ of contributions
e reported on line 1) . 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c
Ta Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mve%ory (Subtract hne 7b from I|ne 7a) A i (>
: e o wRaefrnde y 1. 8 Y= A
9 drrevbnud.! ,2,3,4,5¢c,6¢c,7c,and8/ . . . . p 9| )¥H §725T
0 Grants and snmllar amdguals paid (attach schedule) . 10 °
8 ;&1 for hbers . 11
3 2 Salan&c Qt erm sgjion, and employee beneﬂts . - 12 2 ?‘73, 71
g 3 “Profession payments to independent contractors . 13 ~0 —
o4 @&?{@E’i\hnﬂﬁrtles nd maintenance . 14 é‘l_ =N
—~ W |15 Pnnting, publications, postage, and shipping . . 15
P= 16  Other expenses (describe » fdso7sws 42 ¢ 276 y;/ﬁfrd'ﬁfn,bw%ﬁx”/ﬁ, Dr.) 16| LY 3%a,l4
o 17 Total expenses. Add lines 10 through 16 . 17 / Y
e a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7, O,
&\ 2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ’
E& 2 end-of-year figure reported on prior year's retum) 19 ;).4/ L C";,- o
L. § 20 Other changes in net assets or fund balances (attach explanatlon) l/l W ” v b /—' "J' ) 14 497, 70
s Net assets or fund balances at end of year. Combine lines 18 through20 . . . P 2 [=F game 6
v JEEXAI_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Fdrm 990-E2
e {See the instructions for Part I1) {A) Beginning of year (B) End of year
=7 Z722  Cash, savings, and investments =2l 45 00 | 22| 222K, )lo
€323 Land and buildings . e e de%e.02 23] 70440, 60
Y524  Other assets (describe P Yeldic o y | JBo00. 00 28] Gov—e. te
25 TYotalassets. . . ... ... sETIs 00 |253y S04, 1L
26  Total liabilities (descnbe > HUD Lod »5(6}% 56 Dby Frg.f/* y | 27 190,40 26| 435747, FO
27 Netassets or fund balances (line 27 of column (B) m ree with fine 21) . . G) 555, 20 la7| 244 -2nb,3L

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? D% 1z e s Food 4o Noodofsh 2r22
Descrile what was achieved in carrying out the organizdtion’'s exempt purposes. In a cleg/ and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Required for section
501(c)(3) and 501(c)4)
organzations and section
4947(a)(1) trusts, optional
for others.)

! =37 Moy 50 Lo /e, C/ﬂ-ﬁéfénk Z 4/1/71/‘240/”/'&5_;

B/ 4K ohor fdbn. ﬁéfuf&s;ﬁ-jéodl‘}% e Mo Y.

o, otem 2o Buerlie A oo _
Grants $ 2= / 70.2 )_If this amé(int includes forexgn grants, check here . » [ 15 =095/
29 7
Nes! We. yoe.. rad o 25T po—taed ﬁ - a4 /A——c}aluﬂ . ,
Foed frrsontoelchurehen Comppoctlons 1_15_11_7_:5?.!(2.1?_24_( T i P”mb(gy/"’/ Sty
(Grants $ ) _If this amount lncfudes oreign grants check here . 0 |29a =
30 Nt
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . .o . ..
(Grants $ ) If thuis amount includes forelgn grants check here . » [] {31a
> {32

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even |1 not compensated (See the instructions for Part IV.)

Part IV
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (If not paid, employes bensfit plans & account and
devoted to position enter -0-.) deferred compensation | other aliowances
N L”‘Zq);,c. 91— - T T~ e’ L _
ﬂkbbgu.c by C YT MM e ro — | o —r ——
S D-o_/'MS l(//rucL o F . .
D ‘94(4_‘7( T2 VI 0 (’,/—nrooyv g —_——r —
Danr L)z 2o r~
pu#ﬂra e 1A 51& ve ‘Z) 4 —_— — —_— — ~— —
A Lt e s Y Avra
——— & ar——
24 e FA ] 70 254yt ¥ & — —_——— —_—
}(‘1 £ N
e ot e Z—A Nttowrrecy | —o— | —o— o
T brevioznz Lo ldiel/ j /
Vel b‘taa-n sy g//?rcl/%lrz}.[(‘ —) — ~ ) — — O ——
S1pdy '#ﬁ.’e r
Lo laadl»{q’ ;A gﬁprc//vbnn’;a | e e —_— —
Fl’—‘!-r\ /‘( 47\ ) gHs = .
%ﬁ?{‘l /A/mk// — — A~

Dk/’/rﬂk.p, A

Loy r 2 K rs A

uvg'n clwr ~—=A %ﬁflj/bn/).ﬁf‘

- il g It b
---[.)./ 2/7’”’..(:"4,7
S Lgnn VW 2egrer Yy Y LR
: ve /‘/v n>pov A 244948, 00, o0, Lo —_—a
1 %5 La2’TAr pns Grerio oo 7 > —
7}[541,)“4,;/7 ,L/—_g/(jo ;}%‘yp — — ~—

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 “'Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v el
34 Were any changes made to the organizing or governing documents? If “Yw attach a conformed copy of
the changes . 34 L~
35  [f the organization had income from busmess activities, such as those reported on lmes 2 Ga, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a L
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b 7
36 Did the organization undergo a liquidation, dissolution, termination, or sugmf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 [
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|
b Did the organization file Form 1120-POL for this year? . . 37b —
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a L
b if “Yes,” complete Schedule L, Part li and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | . . 40b ¥
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e .. 40e v
41 List the states with which a copy of this retum is filed. >
42a The organization's books are In care of P A—L HeE;/ Tz AN Tyozs  Telephoneno. b SL3=2Z S~ 8L
Locatedat B __j4/<o Wis <5t vy Py Dubu gbe, T/ ZIP+4 > s2ap4-5 LK
b At any time during the calendar year, did t organlzatlon have an Interést in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. 42b e
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c L
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forrn 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-E2Z .o 44 I/
45 s any related organization a controlled entrty of the organrzatlon wrthln the meaning of sectlon 512(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 l/

Form 990-EZ (2009)




Form 980-£Z (2009) Page 4

-Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

-~ and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part i . S, 46 —
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 ;/
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a —
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
() Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
'[/ O re Ry
f Total number of other employees paid over $100,000 . . . . »

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

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

j\/a’ I A

d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties of perury, | declare that | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) I1s based on all nformation of which preparer has any knowledge
Sign y /2
/.
Here ’ I , / /
Signature of officer Date 7
\
} /”L. EI MA—){ 7 Y D o, N Ao
Type or pnnt name ahdm\le 7
. Preparer’s Date Check it Preparer’s identifying number (Ses instructions)
Paid signature self-
g emptoyed » [ ]
Preparer's Eor
irm’s name (or EIN >
UseOnly | yourstseif-employed),
address, and P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)




L e Public Charity Status and Public Support ' °§”@‘;"’ 3"

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

v~

Department of the Treasury

Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Nan\eofﬂ\amganrmﬁon E - on mumber
Derbeepuee Food TZréry Y= )= )09/ O

Reason for Public Charity Status (All orgamlatlons must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 g A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{(b){1)(A){ili).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANjiii). Enter the
hospitaf’s name, city, and state:
(1 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 Ii.)

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

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

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

9 OJan organization that normally receives: (1) more than 33'/2% 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 333% 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 iil.)

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 camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.

a [] Typel b [ Typell ¢ [J Type ll-Functionally integrated d [J 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 section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] supportmg
organization, check thisbox . . . . . O
g Since August 17, 2006, has the ongamzatlon accepted any gift or contnbuhon from any of the
following persons?

L]

~No

i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g(i),
(|l)A35%oontrolledentrtyofapersondesmbedin(')or(i)above? e e e e e e e e e ﬂgﬂﬁll
h  Provide the following information about the supported organization(s).
{)) Name of supported @) EIN (iii) Type of organization | (iv) Is the organzation {v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | mcol. () fisted in your { the organzationin | organization in col. support
above or IRC section | goveming document? col. i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©)
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.




