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| OMB No. 1645-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black ung
. benefit trust or private foundation)

A 3

Department of the Treasury I ti

Internal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. nspecuon

A For the 2010 calendar year, or tax year bgglnnlng 1/1/2010 , and endin 0

B Checkif applicable: |C Name of organizaion poop SALES ASSOCIATION D Employer Identification number

[ Address change Doing Business As 91-1864067

O Name change Number and street {or P.O. box if mai is nol defivered to street address) Roonvsuite E Telephone number

(3 tnittat return 1428 CHASE _OAKS DRIVE 469-877-1350

O Terminated City or town, state or country, and ZIP + 4

[ Amended retum n KELLER TX 76248 G Gross receipis $ 108419

O tion pending| F_Name and address of principal officer: Hla) Isthis retum for afikates? [ ves {B] No
Aoploation peNI| PAMRLIA S ROST o) Biisagne 0

1428 CHASE OAKS DRIVE _KELLER ______ TX 76248 |Hb) Awealaffliatesincuded? [ves [ino

| Tax-exempt status: ] s0t(cha) X s01(6 )« (insertno) []4047a)t)or (] 527 i "No,” attach a list. (see instruchons)

J_Website: »  www. foodsalesassoc.org Hic) Group exemption number P>

K Fomm of crgantzation: [ ] Corporation {1 Trustg [ Assodiation [[] Other [ L Year of tormation: | M State of legas domiciiesTx

Summary

1  Briefly describs the organization’s mission or most significant activities:
-The .Food Salea.Association.is.committed..to.promoting.careers..and. developing. ...
---leaders_for. the._natail.fopd._induatrx..hx-.annually.-asaarding..scholar.ahips.-m .................
-grxaduating. high achool gtudents woxking. in aread stores. . s

2| 2 Check this box» [ ffthe organization discontinued its operations o disposed of mote than 259% of s net assels.
S 3 Number of voting members of the governing body (Part Vi, iine 1a) . . el e 3 15
9| 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 0
€1 5 Total number of individuals employed in calendar year 2010 (Part V, line Za) e e . 5 0
g 6 Total number of volunteers (estimate if necessary) . e e e 8 0
7a Total unrelated business revenus from Part Vill, column (C). llne 12 e e e e e 7a 0
b Net unrelated buslness taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Curront Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 38000 41005
g 9 Program service revenue (Part Vill, line2g) . . . e e e . 88285 67414
é 10  [Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. .. 19 2431
11 Other revenue (Part VI, column {(A), lines 5, 6d, 8c, 8¢, 10c¢, and 11e) . 0 500
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 126304 111350
13  Grants and similar amounts pald (Part IX, column {A), lines1-3) . . . . . 52000 28000
14  Benefits pald to or for members (Part IX, column (A), lined) . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 O) 0 14507
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » 45214 |3 N SRS
17  Other expenses (Part IX, column (A), lines 11a=11d, 11f-249) . . . . . 63457 52923
18 Total expenses. Add Iln%m | Part JX, column (A), line 25) . 115457 95430
19  Revenue less expjenses une 12 . . . . .. 10847 15920
& N Beginning of Current Year End of Year
gg 20 Total assets (PartiXpilne 16))G-1 § -2011. e e e 81294 84714
;E 21 Total liabllitles (PayfX| line26) . . . . . (._.._' e e e e e e 4000 41500
Net assets or fun @ eifromliine20 . . . . . . 27294 43214

m Signature Blo¢k OGUEN, Ul

Under penalties of perjury, | declase that | have examined this retum, Including accompanying scheduules and statements, and to the best of my knowledge and belief, it is
trus, comect, andoomplcte. Deolaratlonolp'epamr(olhermanolﬁoer)lsbasadonall Information of which preparer has any knowledge.

- W M |
&Sign mm of officer Date
“Here me‘\xQSQDS ) E_)(Q_Co\\’\uﬁh‘v&‘{q_\lor' %/) 10/"
UCy Typb or print name and ttle 7
& . Print/Type preparer’s name Prgparer’s signature Date, PTIN
aid . / { Check Bd] If é'
%E;!;reparer Tonya A. Smith %M 4 . 9\'—&:7‘\. q { | | sett-employed 0‘ qqu(l
<1’Use Only Am'sname » 525 Laurelwood Road Fm's EIN »
Firm's address » Burleson TX 76028 Phoneno. PTIN P0147956
UﬂMay the IRS discuss this retum with the preparer shown above? (seelinstructions) . . . . . . . . . . . . Klves[ INo
(,for Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 890 2010)
<
ey

Q)



FOOD SALES ASSOCIATION
Form 990 2010)

91-1864067

Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in thig Part il

1

Briefly describe the organization’s mission:
The Food Sales Association is committed to promoting careers and
developing Teaders for the retail food industry by annually awarding

acholarships to graduating high school students working in area stores.

Did the organization undertake any slgmflcant program services durlng the year which were not listed on the
prior Form 990 or 980-EZ? . . . .

If “Yes,” describe these new services on Schedule O

Did the organlzalion cease oonducﬂng, or make significant changes in how it conducts, any program
services? .

If *Yes,"” describe these changes on Schedule 0

Describe the exempt purpose achlevements for each of the organlzation'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 revenus, if any, for each program service reported.

{JYes KlNo

OYes ElNo

4a

(Code: 722300
The Food Sales Association is committed to promoting careers and
developlng leaders for the retail food industry by annually awarding

"North Texas market.

4d Other program services. (Describe In Schedule O.)

(Expenses $

gncluding grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2010)



POOD SALES ASSOCIATION 91-1864067

Form 890 (2010)
Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

16
16
17
18
18

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if "Yes,
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstmctlons) .
Did the organization engage In direct or indirect political campaign activitles on behalf of or In opposltion to
candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles. or have a sectlon 501 0]
electlon in effect during the tax year? If “Yes,” complete Schedule C, Partll . -

Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Part il . .. . . . .o

Did the organization malntaln any donor advlsed funds or any slmilar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes,
complete Schedule D, Part | . ..

Did the organization recelve or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted ln Part
X; or provide credit counseling, debt management credit repalr or debt negotlatlon services? If "Yes,”
complete Schedule D, ParttvV . . . . . ...
Did the organization, directly or through a related organlzatlon hold assels ln term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes then complete Schedule D Pans VI
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If "Yes,
complete Schedule D, Part VI .

Dld the organization report an amount for lnvestments—other secunlles in Part X, Ilne 12 that is 5% or more
of its total asssts reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X .
Did the organization obtaln separate, Independent audited financlal statements for the tax year? If “Yes," complele
Schedule D, Parts Xi, Xii, and Xl .

Was the organization included in consofidated, mdependent audrted ﬁnancral statements for the tax year? II 'Yes and i
the organization answered "No® to line 123, then completing Schedule D, Parts XI, Xil, and XHl is optlonal .

Is the organization a school described in section 170(b)(1)(A){)? If “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outslde of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralslng.
business, and program service activities outslde the United States? If “Yes,” completa Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lf and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unlited States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part ! (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complate Schedule G, Part Ii . .

Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part Vlll lme Qa?

If “Yes,” complete Schedule G, Part Il .o .o

Did the organization operate one or more hospitals? If "Yes, complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {(see instructions)

Yes | No

11a

11b

11c

11id

e

11f

12a

12b

13

148

14b

16

16

17

18

19

20b

Form 880 2010)



FOOD SALES ASSOCIATION 91-1864067

Form 990 (2010)
Checkiist of Required Schedules (continued)

21

22

26

27

29

31

32

g

36

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organlzations
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts | and

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates
on Part X, column (A), line 2? if “Yes,” complete Schedule I, Paris | and Il .

Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or § about compensatlon of the
organizatlon's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . ...

Did the organlzation have a tax-exempt bond issue wllh an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,” go to line 25 . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exoeptlon?

Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o
Did the organization act as an “on hehalf of” issuer for bonds outstandlng at any time dunng the year?
Sectlon 501(c)(3) and 601(c){4) organizations. Did the organization engage In an excess benefit iransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that It engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 880-EZ?
if “Yes,"” complete Schedule L, Part | . ..

Was a loan to or by a cument or former officer, dlrector, trustee, key employee, hlghly compenseted employee. or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complefe Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?
If “Yes,” complete Schedule L, Part iff

Was the organization a parly to a business transactlon wlth one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famlly member of a current or former ofﬂcer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Part iV

An entlty of which a current or former off icer, dlrector, lrustee, or key employee (or a femlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualllled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llquldate terminate, or dissclve and cease operatlons? If "Yes complete Schedu!e N,
Part |

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedufe R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Parls I, III
V,andV, line 1 . . . .

Is any related orgenlzatlon a controlled entlty wlthln the meanlng of sectlon 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meanlng of section 51 2(b)(13)? if "Yes, complete Schedule R,

PartV,line2 . . . e e e OvYes [JNo
Section 501(c)(3) organlzatlons. Dld the organlzetlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e e

Did the organization conduct more than 5% of Its activities through an entity that ls not a related orgamzetion
and that is treated as a partnership for federal Income fax purposes? if “Yes,” complete Schedule R,

Part V1 .

Did the orgamzatlon complete Schedule &) and prowde explanatlons ln Schedule O for Part VI llnes 11 and
187 Note. All Form 980 filers are required to complete Schedule O . e e e e e e

Page 4
|
Yos | No
21 g
22
23 X
24a
24b
24c
24d
25a X
26b| Kk
26
28b
28c X
20 X
30 X
31 X
32 X
33 X
4 K
35 . S
36 X
37 X
38 KX

Form 990 (2010)



FOOD SALES ASSOCIATION 91-1864067

Form 990 2010)
Statements Regarding Other IRS Filings and Tax Compliance

« Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a

b
3a
b

4a

oo

g ™ 00

10

o

11

To

12a

13

14a

Enter the number reported in Box 3 of Form 10896, Enter -O- if notapplicable . . . . 1a

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? . . . - .
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
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 financlal
account)? . . . . c e

If “Yes,” enter the name of the forelgn country P
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bani and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . .

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such coninbutlons or
gifts were not tax deductible?

Organizations that may receive deducﬂble contnbutlons under secﬂon 170(c)
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of |he goods or senrlces provlded?
Did the organization sell, exchange, or otherwise d(spose of tangib!e persona! property for which it was
required to file Form 82827 . . o e e e e e e

If “Yes,” Indicate the number of Forms 8282 ﬂled duﬁng the year . . . I 7d I 0

Did the organization receive any funds, directly or Indirectly, to pay premiums ona personal benefit contract?
OId the organization, during the year, pay premiums, dlrectly or Indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organizalion received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds and section 509(a){3) supporting
organizatlons, Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the ysar? e e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 .

Did the organization make a distribution to a donor, donor advisor, or related person?
Sectlon 501{c){(7) organizations. Enter:

X
5b "
5¢

6a X

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross Income from other sources {Do not net amounts due or pald to olher sources

against amounts due or recelved fromthem.} . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Fonn 990 In heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Sectlon 501(c)(29) quafified nonprofit health insurance Issuers.

13a

Is the organization licensed to Issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c g

Dld the organization recelve any payments for Indoor tannlng services durlng the tax year? . 14a I
If "Yes," has It filed a Form 720 to report these payments? If “No, * provide an explanation In Schedule O 14b |

Form 980 2010)



FOOD SALES ASSOCIATION 91-1864067

Form 990 (2010) Page 6
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.
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
b Enter the number of voling members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organlzatlon's assets? . 5 X
Does the organization have members or stockholders? . 8
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the govemning body sub]ect to approval by members. stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during
the year by the tollowing:
a The governing body? .

b Each committee with authority to act on behall of the govemrng body? ..
9 s there any officer, director, trustes, or key employea listed in Part Vil, Section A who cannot be reached at

[~

L]

~NO OGS

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affillates? . . . 10a ¥
b I "Yes,” does the organization have written policies and procedures governlng the acllvllles of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organlzatlon provlded a oopy of this Form 980 to all members of its govemrng body before ﬂllng the
foom? . . 11a X
b Describe in Schedule O the process, lf any, used by lhe organlzallon to revlew thls Form 990 VAT
12a Does the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . 12b X
¢ Doess the organization regularly and conslstently monitor and enforce oompliance wrth the pollcy’? lf “Yes,
describe in Schedule O how this Isdone. . . . e e e e . 12¢ X

13  Does the organization have a written whistieblower pollcy?

14  Does the organization have a written document retention and deslrucllon pollcy? .

16 Did the process for dstermining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon? | =i

a The organization’s CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructlons)

16a Did the organization Invest In, contribute assets to, or partlclpate Ina iolnt venture or slmllar arrangement
with a taxable entity during the year? . . . .

b If “Yes,” has the organization adopted a written polrcy or procedure requlrlng the organlzation to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exesmpt status with respect to such ammangements? e e e e e e e

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 organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3})s only) avallable
for public Inspection. Indicate how you make these available. Check all that apply.
[J Ownwebsite  [] Another's webslits {3 Upon request

19 Describs in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financlal statements available to the public.

20 State the name, physicaf address, and telephone number of the person who possesses the books and records of the
organization: » pamelia Rost 469-877-1350

1428 Chase Oaks Drive Keller TX 76248

A

Form 990 (2010)



FOOD SALES ASSOCIATION 91-1864067
Form 980 (2010) _ Page 7
BT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
+ and Independent Contractors

. Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was pald.

o List all of the organization’s current key employees, if any. See insiructions for definition of “key employee.”

« List the organization's five current highest compensated employeses (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any refated organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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
organkzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (€) (D) {E} 5]
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per es |3 = = compensation {compensation from amount of
week | 23|38 % g EEE from related other
(describe S 3 4 o 8|g the organizations compensation
hoursfor | 4§ i 3 ‘§ organization | (W-2/1099-MISC) from the
rolated | g 8| |w-2r1000-Mis0) organization
lorgantzations{ g g B and related
lnSchedule| 3 g E organizations
0)
_(1) Jan Meade
Gladson 1 X 0 0 0
(2) Robert Thomas
Dallas Morning News 1 X 0 0 o
B Barry Green
Ben E Keith 1 X 0 0 0
(4} Jim Graves ]
Blue Bell 1 X 0 0 0
{6) Les Havins
Bimbo Bakeries/USA 1 X o) 0 0
_{6) Mark Goodwin
__Neatle DSD 1 X 0 0 0
N pean_Guyton...
Big Red 1 X 0 Q 0
(8) sSteve Walls
Sara Lee Bakery Co 1 X 0 0 0
(8) Gary Riddell
Reddy Ice 1] X 0 0 0
{10) Exic Becker
Canyon_Foods 11X 0 0 0
{i1) steve Mever .
Director 11X 0 0 0
(12) JR Rivera .
Bimbo Bakeries/USA 1iX d ) 0
{13) Ilkka Notko
Borden Milk Products 11X 0 0 0
{14) Pat _Vvallenntiny
__Dreyexs Grand Ice Cream 11X 0 0 0
{15) Maxk. Rakestraw -
Blue Bell Creameries 1 X 0 0 i)
[0 I
0 0 [} 0

Form 980 (2010)



FOOD SALES ASSOCIATION 91-1864067

Form 990 {2010) Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conrlnued)
2] ®) ©) (D) (E) ®
Name and tile Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = = — compensation [compensation from amount of
week aal g 2 8l3g|g relatod other
(describe | 5 g § g|ag g the organizations compensation
houstor | 85| § 3 organization | (W-2/1099-MISC) from the
related | S5t B § §| |w-21009-msc) organization
organizations] g g § and related
inSchedule| % § organizations
0) 8 §
O e
(18)
Q9
(20)
(21)
(22)
{23)
{24)
{25) .
@6)
(27)
(28)
ib Sub-total . . . . N
¢ Totalfrom contlnuatlon sheets to Part VII Sectlon A A
d Total (addlinestband1c). . . . . ... 0 0 0
2  Total number of individuals (including but not llmlted to those Ilsted above) who recelved mors than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustes, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organlzation and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .
6 Did any person listed on llna 1a receive or accrue compensation from any unrelated organizatlon or lndwtduat )
for services rendered to the organization? If “Yes,” complaete Schedule J for suchperson . . . . . . [ e
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensatlon from the organization.

{A) ®) )
Name and business address Description of services Compensation

N/A o

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 0

7
4
]
I
0

-Fonn990(201



FOOD SALES ASSOCIATION 91-1864067

Form £90 (2010) Page 9
Statement of Revenue
-3 A {8) €} (0}

Total revenus Related or Unrelated Revenue
exempt business axciuded from tax
funchon revenue under sections

Sy SMEAK rovenue 512, 613, or 514
4 1a Federated campalgns . . . | 1a 0 5 : : 2
g§ b Membershipdues . . . . |1b 0
i E| ¢ Fundralsingevents . . . . [1c 0
-g, 5 d Related organizations . . . | 1d 0
4E| e Govemmentgrants (contributions) | 1e q
,E 2| t ANl other contributions, gifts, grants,
& £ and simflar amounts not included above | 4¢ 41005
2a| o Nowcashconbfbutionsinchudedinlnes 1a-i€§ 0
O® h Total.Addfinestia-if. . . . . . . ., , »
g Business Codo
8| 2a _{722300 67414 67414 0 0
& b 0 0 0 0
;% c . o 0 0 0
d 0 0 [} 0
E e . 0 0 Q 0
§’ f All other program service revenue . Q 0 | 0 Q
o g Total.Addlines2a2f. . . . . . . . . p
3 Investment income (including dividends, Interest,
and othersimlilaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds»
5§ Royaltles . . . . . . . . . . ... P
() Real {i) Personal
6a GrossRents . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Netrentalincomeorfoss) . . . . . . .
Ta Gross amount from salss of () Securities (i Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . . 0
d NetgainorQoss) . . . . . . . .
S | 8a Gross income from fundralsing
§ events (not including $
K of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events .
8a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of Inventory, less
retumsandallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net Income or (loss) from sales of inventory . . &
Miscellaneous Revenue Business Code 3
ita 0 0
b ] o 0 0 0
c 0 0 0 0
d Allotherrevenue . . . . . 500 500 0 0
e Total. Addlinest1ta-11d. . . . . . . . » 500 : : :
12  Total revenue. Seelnstructions. . . . . . » 111350 70345 0 0

Form 980 2010)



FOOD SALES ASSOCIATION

Form 990 (2010)

Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

91-1864067

Page 10

All other organizations must complete column (A) but are not required to complete co!umns {B), (C), and (D).

Do not Include amounts reported on lines 6b, () B
7b, 66, Sb, and 10b of Part Vil | Tolewensss P o
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . . 28000 28000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18 o 0
4 Benefits pald to or for members 0 0
& Compensation of current officers, dlrectors
trustees, and key employees 14507 0 14507 0
6 Compensation not included above, to dlsquailﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 Q a
7 Other salarles and wages . . 0 0 1] 0
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0 a 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 10 0 10 0
¢ Accounting 340 0 0 340
d Lobbying . . 0 Y Q 0
e Professional fundralsing services. See Part IV line 17 0 RS Rt RS 0
f Investment management fees . 0 0 0 0
g Other . 3582 0 3582 0
12  Advertising and promotion 44874 0 Q 44874
13  Office expenses . 2360 0 2360 0
14  Information technology 58 0 58 0
15 Royalties . 0 0 0 0
16  Occupancy (4] [0} 0 0
17 Travel . 39 0 39 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest 202 0 202 0
21 Payments to afmlates 0 0 0 0
22 Depreciation, depletlon. and amonlzation 0 0 0 0
23 Insurance . 0 0 0
24  Other expanses. ltemlze expenses not covered i
above (List miscellansous expenses In line 24f. If
line 24f amount exceeds 10% of fins 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Bank Service Charges 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
f All other expenses 0 0 0 0
25 Total functional expenses Add lines 1 through 24f 95430 28000 22216 45214
26 Joint costs. Check here W [] If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalgn and fundraising solicitation 0 0 0 0

Form 990 (2010)



FOOD SALES ASSOCIATION 91-1864067
Form 990 2010) Page 11
IZEEW Balance Sheet
. ) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 81294 | 1 84714
2 Savings and temporary cash mvestmenls . 0 | 2 0
3 Pledges and grants receivable, net o |3 0
4  Accounts recelvable, net . 0 4 0
5§ Receivables from current and former olﬁcers dlrectors trustees, key
employees, and highest compensated employees complete Part |l of
ScheduleL .
6 Receivables from olher dlsqualiﬂed persons (as deﬁned under secllon
4958(f{1)), persons described In section 4958(c)}{(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary 4
g employess' beneficlary organizations (see instructions) . o 6 .0
5 7 Notes and loans receivable, net 0 7 0
8 Inventories for sale or use 0 8 .0
9  Prepaid expenses and deferred charges 0o 19 Q
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0 -
b Less: accumulated depreciation . . . . 10b 0 0o |{10c 0
11 Investments—publicly traded securities 0 0
12  Investments—other securities. See Part IV, lins 11 0 0
13  Investments—program-related. See Part iV, line 11 . 0 0
14 Intangible assets .. 0 0
15 Other assets. See Part iV, Ime 11 ... 0 0
16 Total assets. Add lines 1 through 15 (musl equal llne 34)
17  Accounts payable and accrued expenses . .
18  Grants payable .
18  Deferred revenue .
20 Tax-exempt bond llabllllles
8121 Escrow or custodial account Kability. Complete Part N of Schedule D
2|22 Payables to cument and former officers, directors, trustees, key
§ employees, highest compensated employees, and dlsquallfied persons. - 5
; Complete Part il of Schedute L .o .. o |22 0
23 Secured mortgages and notes payable to unrelated thlrd panles 0 {23 0
24  Unsecured notes and loans payable to unrelated third partles o |24 0
25  Other liabilities. Complete Part X of Schedule D . 0 |25 0
28 Total liabilities. Add lines 17 through 25 . 54000 26 41500
Organizations that follow SFAS 117, check here » [j and complete
8 lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted net assets .
& 128 Temporarily restricted net assets .
2 29 Pemanently restricted net assets . .
e Organizations that do not follow SFAS 11 7, check here > D and
5 complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds . .
2 31  Pald-in or capital surplus, or land, building, or equlpment fund .
< |32 Retalned earnings, endowment, accumulated Income, or other funds . 27294 | 32 43214
£ {33  Total net assets or fund balances . . 27294 |38 43214
34 Total liabilities and net assets/fund balances . 81294 | 34 84714

Form 990 (2010}



FOOD SALES ASSOCIATION 91-1864067

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ]
1 Total revenus (must equal Part Vill, column {A), line 12} . 1 111350
2 Total expenses (must equal Part IX, column (A), line 25) 2 954130
3 Revenue less expenses. Subtract fine 2 from line 1 3 15920
4 Net assets or fund balances at beginning of year (must equal Pan X Ilna 33 column (A)) 4 27294
8 Other changes in net assets or fund balances (explain in Schedule O} . . 5 Q
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X lme 33
column 8) e e e e c o . e 6

Financial Statements and Reportmg

Check if Schedule O contalns a response to any question in this Part XII

och

3a

Accounting method used to prepare the Form 830: Cash [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

Were the organization's financlal stataments compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its flnancial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

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

Xl Separate basis [ Consolidated basls [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if lhe organization did not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 2010)



SCHEDULE A | owmsNo. 1645-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 2010
: Complete it the organization is a section 501(c)(3} organization or a section
. 4947(a)(1) nonexempt charitable trust, Open to Public
hw' Re,}:;.’&{,‘" s;'ewﬁ"y » Attach to Form 990 or Form 990-E2. P See separate Instructions. Inspection
Nama of the organization Employer identification number
FOOD SALES ASSOCIATION 91-1864067

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

(3 A school described in section 170{b){1){A)(i)). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described In section 170(b)}{1)}(A)(il}).
[J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ii). Enter the

haspital's name, city, and state:
{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)(lv). (Complete Part iL.)

6 [ A federal, state, or iocal government or governmental unit described In section 170(b)(1)(A}(v)-

7 [ 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)(v]). (Complete Part IL.)

8 [] A community trust described in sectlon 170(b)(1}{A}(vi). (Complete Part Il.)

9 [}lAn organization that normally receives: (1) more than 33%/1% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'4% of its
support from gross investment Income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organizatlon after June 30, 1975. See section 509(a)(2). {Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(a)(3). Check the box that describes the type of supporting organization and comptete lines 11e through 11h.

a [ Typel b O Typsli ¢ [ Type lil-Functionally integrated d O Typelii-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 508(a)(1)
or section §08(g)(2).
f If the organization recelved a written determination from the IRS that it Is a Type 1, Type I\, or Type i supporung
organization, check thisbox . . . O
¢  Since August 17, 2008, has the organlzatlon aocepted any glﬂ or contributlon from any of the
following persons?

S WN -

0

@ A person who directly or Indirectty controls, either alone or together with persons described in (ij) and Yes | No
(i) below, the governing body of the supported organization? . . . . . e e e e e e e 119
(if) A family member of a person described In () above? . . . e e e e e e e e e e 119(31]
{iif) A 35% controlled entity of a person described in (i) or (i) above? C e e e e e e e e e e 1gfiii)
h  Provide the following Information about the supported organization(s).
{i) Name of supported () EIN (@i} Type of organization | (v) Is the organization |  (v) Did you notdy vi} Isthe {vil} Amount of
organization {described on lines 1-9 | incol. () fsted inyour | the organizationin | organtzation in col. support
above or IRC section | & ing d ? col. {j) of your (i) organized in the
{seo Instructions)) support? us?
Yes No Yes No Yes No
A
(4]
(8)
©)
(D)
{E)
Total I Q_
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 890 or 650-EZ) 2010

Form 990 or 890-E2,



FOOD SALES ASSOCIATION 91-1864067

SOhedu!eA(Form990019w £7) 2010

Page 2

Support Schedule for Organizations Described In Sections 170(6)(1)(A)(iv) 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 falled to qualify under

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {8) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1

8

Gifts, granis, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . . Q 0 o 0 0

Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . a a o a a

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

o=

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} -

Public support. Subiract line & from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

7
8

10

1
12
13

Amounts fromline4 . . . . 0 0 0 0 0

Gross income from Interest, dIvldends.
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . . 0 a Q 0 q

Net income from unrelated buslness
activitles, whether or not the business
is regularly camledon . . . 0 0 q 0 0

Cther income. Do not Include gain or
loss from the sale of capital assets
{Explainin Part V) .

Total support. Add lines 7 through 10

0
0

Gross receipts from related activities, etc. ‘ (see lnstructlons)

0

First five years. If the Form 990 [s for the organization’s first, second third 1ounh or hﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e . . . N

O

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubtic support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14 ]0.0

%

Public support percentage from 2009 Schedule A, Partll, ine 14 . . 16 [ 0.0

%

33'13% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33'n% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . A &
33'a% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33113% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

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 mors, and if the organization meets the “facts-and-clrcumstancas” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organlzatlon qualiﬂes asa publ!cly supported
organization . e .. . N
10%-facts-and-circumstances test—2009. If the organlzation did not check & box on fine 13, 163, 16b, or 17a, and line
15 is 10% or more, and {f the organization mests the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publIcIy
supported organization . . . >
Private foundation. If the organlzatton dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . e

O
a

O
]

Schodule A (Form 990 or 990-E2) 2010



FOOD SALES ASSOCIATION
Schedule A (Form 990 or 990-E2) 2010

91-1864067

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
recaived, (Do notinclude any "unusual grants.”)
Gross recelpts from admissions, merchandise
d or services performed, or facilities
tfurnished In any aclivity that is related to the
organization’s tax-exempt purpose .
Gross recelpts from activities that are not an
unrelated {rade or business under section 513

Tax rovenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmenta! unit to the
organization without charge .

Total. Add lines 1 through 6. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on flines 2 and 3
recelved from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c fmm =

line 6.} .

(a} 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

@ Total

15000

44000

23000

38000

41005

161005

53937

68362

87217

88285

68014

365815

0

0

0

(4]

0

0

68937

112362

110217

126285

109019

526820

0

0

0

0

0

0

K =3 -

0

526820

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross Income from interest, dmdends
payments recelved on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
aclivities not included in line 10b, whether
or not the business is regularly caried on
Other income. Do not Inciude gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lines 9, 10c 11
and 12)) .

First five years. If the Fon'n 990 ls 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 e e e e e e e e e . e e

{a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

68937

112362

110217

126285

109019

526820

2289

2904

2533

19

2465

10210

2289

2904

2533

19

2465

10210

0

0

o

Q

0

71226

115266

112750

126304

111484

537030

> 0

Section C. Computation of Public Support Percentaga

16 Public support percentage for 2010 {iine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .

15 98 .09880267 %

16p7.8

%

Section D. Computation of Investment income Percentage

17

18

19a
b

20

Investment income percentage for 2010 {ine 10c, column (f} divided by line 13, column (f)) .

Investment income percentage from 2009 Schedule A, Part i, line 17 .

17 1.901197326 %

182 2

%

33'n% support tests—2010. If the organization did not check the box on line 14 and Iine 15 Is mora than 333%, and lihe

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

> &

3311% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifles as a publicly supported organization B [

Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see Instructions » []

Schedule A (Form 890 or 990-EZ) 2010



FOOD SALES ASSOCIATION 91-1864067

Schedule A (Form 990 or 890-E2) 2010
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Page 4

Schedule A (Form 990 or 990-EZ) 2010
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| omBNo. 15450047

;ﬁt’,ﬁ‘;ﬁ,’;ﬁﬁ,go_m Supplemental Information to Form 990 or 990-EZ

2010

Complete t«;&;ovlde Information for responses to specific questions on

Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
integal Revenua Service > Attach to Form 990 or 990-EZ. |nspecﬁon
Nama of the organization Employer Identification number

FOOD SALES ASSOCIATION 91-1864067

...ORGANIZATION MISSION STATEMENT

..-The_Rood. Sales.Association ig. _commikted. to. prometing. careers. and.developing . ..

..... leadera. for_ the.retail.. food . induatxy hy.asowally..awarding. acholarships to

---graduaking.high._school .skudenta.working in axea. stores.... Through venues offered ...

suppliers, brokers and manufacturers, FSA communicates

--.See_Th.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members ..

or Shareholders

Significant by law changes for the organization are presented to the

overall wmembership for approval during a published business -

meeting. "Housekeeping' changes, such as adjustment of organization's

-..addxess.. have not been_presented to the overall  membexship..only.te.the

board of directors for approval.

Form 990,. Part VI, Line 8 - Explaination of No Contemporaneocusly Documation of

Meetings

Committee meetings minutes are not recorded as are board meetings.

...Committee activities and/or plans are reported to the board and noted in the

organization's board minutes.

and/or FSA administrator signs off on the final draft prior to the submission to the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)




Page 2

Schedute O (Form 990 or 990-E2) (2010)
Name of the organization Employer idontification number
FOOD SALES ASSOCIATION 1-1864067

_.».Internal Revenue Service, _The Form 930 1s presented to the Food Sales ..

. Form_ 990, Paxk VI, Line_ 19.- _Qthex Qrxganizaiton. Documents Publicly Available

...The Faqod. Sales Association _has _the hy. laws.available. on. _the. wehsite:

-.far.applying are published in printed materials..provided.ta.participating xecail. ... ... ...

...aon_the FSA webgite. - www.foadsalesassac.axg. and.upaon_requesk _via

S -3, 7300 S50 - SN . 7= 1 VU

Schedule O (Form 990 or 890-EZ) (2010)



Created 3/12/10 revised 7/1/°' V2.0 2010-2011 Scholarship Winners
Created for CPA 7-15-2011 for 2010 taxes

Student Retailer Payments
Fall ' 10

Curbo Jennifer Albertsons AD |500.00 1000
Essaw * |Bez Albertsons AD 1{500.00 1000
Hernandez Vincent Albertsons AD 1500.00 1000
Norris Tanya Albertsons AD }500.00 1000
Vanderhoof |Carmen Albertsons AD {500.00 1000
Johnstone Rachel Albertsons HS |500.00 2000
Cooper Bret Brookshire's AD }500.00 1000
Scott Brittany Brookshire's AD 1500.00 1000
Zavala Emilie Brookshire's AD {500.00 1000
Davis Donovan Brookshire's HS ]500.00 2000
Fox Rachesl Brookshire's HS |500.00 2000
Carcamo Erick Fiesta Mart AD }500.00 1000
Quintaniila Dennise Fiesta Mart HS }500.00 2000
Quintanilla Daisy Fiesta Mart HS |500.00 2000
Barbosa Beatriz Kroger AD [500.00 1000
Grimes Yancey Kroger AD _500.00 1000
Roberts Christy Kroger AD 1500.00 1000
Vaughan Jeanne Kroger AD 1500.00 1000
Malone Katrina Kroger HS |500.00 500.00 _ 1500.00 500.00 2000
McLane Holley Kroger HS 1500.00 500.00 }500.00 500.00 2000
Pabor Ryan Kroger HS {500.00 500.00 500.00 500.00 2000
Putnam Kimberly Kroger HS {500.00 500.00  {500.00 500.00 2000
Reddock Matthew Kroger HS [500.00 500.00 500.00 500.00 2000
Conley Debble Mkt. Street AD |500.00 500.00 1000
Karuthedath |Minu Tom Thumb AD [500.00 500.00 1000
Koch Brittany Tom Thumb AD [500.00 500.00 1000
Higgins Ash-Lee Tom Thumb HS |500.00 500.00 500.00 500.00 2000
Roth Evan Tom Thumb HS }500.00 500.00 500.00 500.00 2000

o 40000

8/10/2011 Margi Cantrell, Treasurer FSA



