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Short Form

Return of Organization Exempt From Income Tax

Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate found

ationg
> Sponsoring organizations of donor advised funds oPgamzahons that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Internal Revenue Sewice ets Iesf than $500,000 at tr}e F,nd of the year ma

> The organization maafshave o use a copy of t

thig f
IS return to sgtlfs??y s'?a%mreportmq requirements

OMB No 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30,

2011

B e able ¢ Name of organization

Address change

[:]Name change ACORD 7 INC .

D Employer 1dentification number

04-3253511

[ Jirtat return Number and street (or P.O box, if mail is not delivered to street address)

I:ITermmated PO BOX 2 2 0 3

Room/suite |E Telephone number

(978) 468-7424

[ ] amended return | City OF town, state or country, and ZIP + 4
DApphcanon pengng] SOUTH HAMILTON, MA 01982

F Group Exemption
Number >

G AccountingMethod [ X1 Cash [ ] Accrual  Other (specify) D>

website: » _ACORDFOODPANTRY .ORG

Tax-exempt status (check only one) — LX 1 501(e)(3)L__1 501(c) ( yd(msertno) [ 1 49471y or [ 507

H Check B[ X]ifthe organization 1S not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

|

J

K Check > D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organmzation chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

assets (Part Hl,

> s 100,570.

[&3;1 I [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ! )

; Check if the organization used Schedule O to respond to any question in this Part | m
} 1 Contributions, gifts, grants, and similar amounts received 1 79,903.
| 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 667.
5a Gross amount from sale of assets other than inventory 5a 20,000.
o4 b Less: cost or other basis and sales expenses 5b 23,596.
2\ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b from kine 5a) 5¢ <3,596.>
(5] 6 Gaming and fundraising events
<, a Gross income from gaming (attach Schedule G if greater than
=T $15,000) | 6a |
-3 b Gross mcome from fundraising events (not including $ of contributions
‘ C_’}I from fundraising events reported on hine 1) (attach Schedule G if the sum of such
U gross income and contributions exceeds $15,000) 6b
g_‘..‘: ¢ Less: direct expenses from gaming and fundraising events 0t
<t d Netincome or (loss) from gaming and fundraising events (ad é‘VE@ubtrac\hne 6¢c) 6d
%% 7a Gross sales of nventory, less returns and allowanc REC az)
. b Less: cost of goods sold \in |
¢ Gross profit or (loss) from sales of inventory (Subtragt line 7b trwnsﬂag 'Lm\ » 7¢c
8 Other revenue (describe in Schedule 0) Cq’ D % 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 w//':ﬁ \T > | 9 76,974.
10  Grants and similar amounts paid (Iist in Schedule 0) OGDtN s 10
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefits 12 11,814.
2 113 Professional fees and other payments to independent contractors 13
:':- 14  Occupancy, rent, utikties, and maintenance 14 18,761.
W 145  Printing, publications, postage, and shipping 15 3,121.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 49,077.
| 17 Total expenses Add lines 10 through 16 » | 17 82,773.
» |18  Excessor (defict) for the year (Subtract ine 17 from hine 9) 18 <5,799.>
§ 19 Netassets or fund balances at beginning of year (from hne 27, column (A))
4 (must agree with end-of-year figure reported on pnor year's return) 19 129,495.
g 20  Other changes in net assets or fund balances {explain in Schedule 0) SEE SCHEDULE O 20 7,865,
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 | 131,561.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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13511114 805028 ACORD

Form 990-EZ (2010) ACORD, INC. 04-3253511 Page 2
Part Il | Balance Sheets. (see the instructions for Part 11)
Check 1f tha organization used Schedule O to respond to any question m this Part Il @
(A) Beginning of year {(B) End of year
22  Cash, savihgs, and investments 127,898.|22 79,964.
23 Landand buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 1,597.[24 51,597.
25 Total assets 129,495.]2 131,561.
26 Total liabilties (describe in Schedule 0) 0.{2 0.
27 Netassets or fund balances (Iine 27 of column (B) must agree with ling 21) 129,495.|27 131,561.
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses
Check If the organization used Schedule O to respond to any question i this Part It [X] | (Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28 82,773.
29
(Grants $ ) If this amount includes foreign grants, check here » [_J|29a
30
(Grants $ ) If this amount includes foreign grants, check here | - D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 82,773.

Part IV L'St Of Ofﬁcers’ DireCtorsy TrUSteeS, and Key Employees- List each one even If not compensated (see the mstructions for Part [V )

Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (¢) Compensation | (d) Contributions |  (e) Expense
(a) Name and address per week devoted to | (If notpaid, enter | > 5MPPYeS, | accountand
position -0-) - rgg';rsea(:lon other allowances

BRENT KELTNER, P.O. BOX 2203, SOUTH (CO-PRESIDENT
HAMILTON, MA 01982 5.00 0. 0. 0.
ANNE MARIE CULLEN, P.O. BOX 2203, CO-PRESIDENT
SOUTH HAMILTON, MA 01982 5.00 0. 0. 0.
STACEY DONNELLY, P.O. BOX 2203, TREASURER
SOUTH HAMILTON, MA 01982 5.00 0. 0. 0.
ANN SMITH, P.O. BOX 2203, SOUTH VOLUNTEER COORDINATOR
HAMILTON, MA 01982 5.00 0. 0. 0.
TOM ACKERMAN, P.O. BOX 2203, SOUTH BOARD MEMBER
HAMILTON, MA 01982 5.00 0. 0. 0.
LORI MORENCY, P.O. BOX 2203, SOUTH BOARD MEMBER
HAMILTON, MA 01982 5.00 0. 0. 0.
GRETCHEN AHERN, P.0O. BOX 2203, SOUTH BOARD MEMBER
HAMILTON, MA 01982 5.00 0. 0. 0.
DENNIS BARNETT, P.O. BOX 2203, SOUTH BOARD MEMBER
HAMILTON, MA 01982 5.00 0. 0. 0.
DAN CARLIN, P.0O. BOX 2203, SOUTH BOARD MEMBER
HAMILTON, MA 01982 5.00 0. 0. 0.
RICHARD KASSERIER, P.0O. BOX 2203, BOARD MEMBER
SOUTH HAMILTON, MA 01982 5.00 0. 0. 0.
THOMAS HELMING, P.O. BOX 2203, SOUTH BOARD MEMBER
HAMILTON, MA 01982 5.00 0. 0. 0.

032172
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Form 990-EZ (2010) ACORD, INC. 04-3253511 Page 3
Part V | 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 [E

Yes| No

33 Didthe orgémzahon engage in any activity not previously reported to the IRS? if “Yes," provide a detailed description of each activity in
Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was It 2 section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 35 | N/IA
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposrtion of net assets during the year? if “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and shill outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes,' complete Schedule L, Part |i and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter: |
-~ ~a Initiation fees and capial contributions includedontned ~~ 7 T T T T T 7 "Tl3ea| © T N/A o
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 - 0. ;secton 4912 P 0 . ;section 4955 P 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction n a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?

If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on ine 40c reimbursed by the
organization | 2 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is filed. p» MA
42a The organization's books are in care of p STACEY DONNELLY Telephoneno. > (617) 452-3612
Locatedatp> P.Q BOX 2203, SOUTH HAMILTON, MA 2P+4 » 01982
b Atany 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, securnties account, or other financial Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country: P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Sechion 4947(a)(1) nonexempt chantable trusts fing Form 990-EZ in heu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest recewved or accrued during the tax year > L 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f "Yes" to ling 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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Form 990-EZ (2010) ACORD, INC. 04-3253511 Page 4
Yes| No
45 Is any related orgarization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
It "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule 0 to respond to any question in this Part Vi

47
48
49a

b i "Yes," was the related organization a section 527 organization?

50

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |I
Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

than $100,000 of compensation from the organization If there 1s none, enter "None."

L]
Yes| No
47 X
48 X
49a X
49b

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

(b) Title and average hours

(c) Compensatton

{d) Contributions (e) Expense

t I
(a) Name and address of each employee paid more per week devoted to benefit plams s | account and
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 | 2

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 1s none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | m Yes |:| No

Under penalties of perjury, T declare that Thave examined this return, including accompanying schedules and statemenlts, and fo the best of my knowledge and belief, it is frue,

correct, and

completg Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge
x

ﬁlgn > Signature ofo%gr]& IDate
ere —_ -
BRENT KELTNER, PRESIDENT ’ > 13 ”

Type or print name and title
Print/Type preparer's name PrepArer's signature Date Check [ ] f [PTIN

Paid SARAH WILLWERTH-DYER, i l‘ | l | self- employed

Preparer |cPA Al 41

Use Only |Frm'sname p ANTHONY & DOBGE P.C. ’ Fum's EIN B>
Frm'saddress » 75 RAILROAD AVENUE Phoneno. 978-468-7338

S.

HAMILTON, MA 01982-2218

May the IRS discuss this return with the preparer shown above? See Instructions

P [(Xlves [ Ino

032174
03-04-11
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sesvice

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organizati'on

ACORD, INC.

Employer identification number

04-3253511

Eart | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because iti1s (For ines 1 through 11, check only one box )
1 |:] 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)(ii). (Attach Schedule E )

3 [:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state

00 ®0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)( 1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit described i 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities rélated to its exempt functions - subject to cértan exceptions, and (2) no more than 33 1/3% of 1ts support from gross nvestment

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 I1l')

10
11

U

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a[:lTypel

bl | Type il

c D Type 1§ - Functionally integrated

d D Type Il - Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported orgamzations descrbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type il|
supporting organization, check this box |:l
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (1) above? 11g(ii)
() A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
emetampord | WEN | omion O O ol | ) Ao
organization (described on lines 1-9 | 0o documgnt? (i)%f your support? @ orgal?ge?d in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ACORD, INC. 04-3253511 Page2
Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1}{(A)(vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgamzation faled to qualfy under Part i1} If the organization
fails to qualify under the tests listed below, please complete Part Iii )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ") 58,795.| 62,217. 92,358. 90,076.] 79,903.] 383,343.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 58,795.] 62,217., 92,358.] 90,076.] 79,903.] 383,349.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the

- —amount shown on fine 11, - e el S I — o
column (f)
6 Public support. subtract Iine 5 from Iine 4 383,349.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 58,795.] 62,217.| 92,358, 90,076, 79,903.] 383,349.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 63. 530. 3,124. 1,046. 4,933. 9,696.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 393,045.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) dvided by line 11, column (f)) 14 97.53 %
15 Public support percentage from 2009 Schedule A, Part I}, line 14 15 98.35 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2009.f the arganization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgarnization > D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > I—___]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 _Page3
Part il |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 qualfy under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract e 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9 10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

: Form 990 or 990-EZ or to provide any additional information. Open to Public
e d P> Attach to Form 990 or 990-EZ. Inspection

Name of the or‘ganlzatlon Emptoyer identification number

ACORD, INC. 04-3253511

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

SALEM FIVE 70.
FIDELITY INVESTMENTS 17.
FIDELITY INVESTMENTS 580.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 667.

FORM S990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 506.
FOOD 45,263.
PAYROLL TAX & EXPENSE 3,308.
TOTAL TO FORM 990-EZ, LINE 16 49,077.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAINS 7,865,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 1,597. 1,597.
HARBORLIGHT 0. 50,000.
TOTAL TO FORM 990-EZ, LINE 24 1,597. 51,597.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDING BULK FOOD TO

NEEDY FAMILIES AND INDIVIDUALS AT NQ COST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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"

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information. Open to Public
Rf;ﬁ?;:ﬁ:,{ﬂ;}jf;’y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ACORD, INC. 04-3253511

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ACORD FOOD PANTRY PROVIDES FQOD STUFFS TQO NEEDY

INDIVIDUALS AND FAMILIES. NO FOOD PREPARATION IS

PERFORMED. CANNED/ BULK/PACKAGE/EGGS/BUTTER/MEAT

SUPPLIED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE QRGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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' Fom” 8860 Application for Extension of Time To File an

Rev Jarwar 2011)

Ieonrtment of the Treasury
Intar~a' Yevenue Set 1ce

Exempt Organization Return

P> File a separate application for each return.

OMB No 1545-1709

® if you are hhng‘for an Automatic 3-Month Extension, complete only Part | and check this box

© 1f ynu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

» X1

Do nct complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
1eqred 1o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 10 file any of the forms histed n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visi www.' irs gov/efile and click on e-file for Chanties & Nonprofits,

r|_P{:\I't 1 | Automatic 3-Month Extension of Time. Only submtt original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part [ enly

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax retums.

» (]

Type or Name of exempt organization
print

ACORD, INC.

Fie by the

Employer identification number

04-3253511

dus date for | Number, street, and room or suste no If a P O. box, see instructions

filng your PO BOX 2203

return See

mstractions ™| City, town or post oﬁléé, state, and Zil?;)be. For a foreign address, see instructions.

SOUTH HAMILTON, MA 01982

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code_|{lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STACEY DONNELLY

® Thebooksaremnthecareof » P.QO BOX 2203 - SOUTH HAMILTON, MA 01982

Telephone No. > (617) 452-3612

FAX No. p

* I*the orgamzation does not have an office or place of busmess in the United States, check this box
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P D If sts for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for

» L]

. If this is for the whole group, check this

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until

FEBRUARY 15, 2012 . tofie the exempt organization return for the organization named above. The extension

i1s for the organization’s return for.
P |___| calendar year or
> [ X] tax yearbeginnmg JUL 1, 2010

,andending_ JUN 30,

2011

2  Ifthe tax year entered in ine 1 is for less than 12 months, check reason* D Initial return

Change n accounting penod

D Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made !nclude any pror year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronc fund withdrawat with thus Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Paperwork Reduction Act Notice, see Instructions.

073841
¢103-11

Form 8868 (Rev 1-2011)



" Ferm 8868 Application for Extension of Time To File an

. . . . M .

Mev Jar.san 2011) Exempt Orgar“zatlon Return OMB No. 1545-1709
41008 nent of the Treasury

Iritore =1 Revenie Ser ice . P> File a separate application for each return.

© Yfycuare filing fpr an Automatic 3-Month Extension, complete only Part | and check this box » [Kl

® itynu are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do nct complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Clectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
teq: wed to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of thus form,
v.sit ww, irs gov/efile and click on e-file for Chanties & Nonprofits.

T . - "

(Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A coiperation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | enly » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print

ACORD, INC. 04-3253511
Filg by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

filing your PO BOX 220 3

return Sec ~ -
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

SOUTH HAMILTON, MA 01982

Enter the Return code for the return that this application 1s for (file a separate application for each return) . ﬂ
Application Return § Application Return
Is For Code |{l1s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990 T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12

STACEY DONNELLY
® Thebooks areinthecareof » P.O BOX 2203 - SOUTH HAMILTON, MA 01982
TelephoneNo B (617) 452-3612 FAXNo P
# If the organization does not have an office or place of business in the United States, check this box » |:]
@ H this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P Ej _1f st1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 . tofiethe exempt orgamzation return for the organization named above The extension
1s for the organization’s return for

P || calendar year or
B[ X] tax yearbegmmng  JUL 1, 2010 ,andendng_ JUN 30, 2011
2 i the tax year entered in hne 1 is for less than 12 months, check reason [___I Imital return [___:] Final return

D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b if this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3Bbl $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

073841
Li03-11




