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o 990
v

Department of

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung

benefit trust or private foundation)

the Treasury

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omsno 1545-0047

Open to Public

2011

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Nameof organzationProdisee Pantr v, Inc. D Employer identification number
] Address change Doing Business As 20-3951245

[J Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return Post Office Box 7403 251-626-1334

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

[T Amendea retum | SEanins'k_l___Fortl AL 36527 G Grossrecepts$ 1,250,440

D Application pending

same as item C above

F Name and address of pnna;I oficer Deann Servos

|  Tax-exempt status

X 501c)3) ] s010)¢

)€ (nsertno) [] 4947@)1)or [] 527

J Website: » WWw.prodiseepantry.org

H(a) s this a group retum for affihates? D Yes E.l No

H(b) Are all affihates included?
If “No,” attach a list (see instructions)

D Yes D No

Hic) Group exemption number P>

K Form of organization EZ] Corporation [:I Trust [:] Association I:I Other B>

[ L vearofformaton 2005 | M State of tegal domiciie AL

Signature Block

Summary
1  Brnefly describe the organization’s misston or most significant activittes. The _C_)__lj_ganl zation 1i S.a. faith
0 based community emergency food and disaster relief organization
£ located in Spanish Fort, Alabama. e
=
g 2 Check this box B [ ] fthe organizatton discontinued its operations or dlsposed ‘of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) . 6 400
< 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a
b Nct unrelated business taxable income from Form 990-T, line 34 . 7b
. Prior Year Current Year
o | 8 Contributions and grants Part Vill, ine 1h) 686,332 1,217,154
g 9  Program service revenue (Part VIil, ine 2g) . 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,479 2,963
® 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,838 27,690
12 Total revenue—add linas 8 through 11 (must equal Part VlI, column (A), line 12) 090,649 1,247,807
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 134,528 306,196
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other comoensation, employee benefits (Part IX, column (A), lines 5-10) 59,658 74,491
2 [ 16a Professional fundraising fees Part IX, column (A), line 11e) 0 0
:-’. b Total fundraising exnenses (Part IX, column (D), line 25) B 7,449 17 v RIRAS € - o
W {47  Other expenses (Part IX, column (A), ines 11a-1temtdf=24e) 16 1 178 223,585
18 Total expenses Add ines 13—17 (must equal Pailx C&Eﬂ,ﬁ [u\@ég@ 355, 364 604,272
19 Revenue less expenses Subtract line 18 from linge 1 335,285 643,535
58 8 Beglnning of Current Year End of Year
25120  Total assets (Pert X, Ie 16) S| SEP 28 2012, 563,630 1,567,529
g;:, 21 To'alliabiities (Part X, hna 26) . 19,118 379,502
Z2[ 22 Net zssets or fund balances Subtract line 21 frgm ine@IRNEN 1. = 544,512 1,188,027
s LA R L0

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comrect, and complete Wpreparer (other than officer) 1s based on ail information of which preparer has any knowledge
2.

e o — [872872012
Sign /' Siova 2 Date
Here Deann Servos, Executive Director

Type or print name and title

. Print/Type preparer's name Preparer's signature Date PTIN
Check [X]
l;?e":)arer KIM K ENIKEIEFF “" K. 8/28/2012 | seit-employed|PO0989337
Use Only Lfrm's rame » KIM K. ENIKEIEFF, CPA Firm's EIN »
! Fim's address » POST OFFICF BOX 8754 MOBILE, AL 36689 Phone no 251-460-2972

May the IRS d'scuss this ietur > with the preparer shown above? (see instructions)

Xl Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.

i
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Form 990 (2011)

LAl  Statement of Program Service Accomplishments

Check if Schedule O contains a resoonse to any question in this Part 11| L .. ... d

1 Brnefly descnbe the nrganization s mission

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . [JYes [XINo
If “Yes," descrnibe these new services on Schedule O.

3 D the organmization cease conducting, or make significant changes in how it conducts, any program
5arvIces? . ) - - . . [JYes [X]No

If “Yes,” describe these changes on Schedule O

4  Descnine the organizatnit’'s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Codc )(Expenses$ 572, 707 including grantsof § )Revenue$ )
To provide food to needy families and catastrophe victims across the
Gulf Coast.
4 (Codz Y(Expenses including grantsof$ ) (Revenue $ )
4c (Code ) Expenses$ including grantsof § )Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 572,707
Form 990 2011)




Form 990 (2011) Page 3
EIY  Checkiist of Required Schedules
Yes | No
1 Is the organization described in sectiori 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1 1 x
2 Isthe organization reguired 1w complete Schedu/e B, Schedule of Contributors (see instructions)? - 2 | X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part li . 4 X

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(®) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part v/ .o .. .o 5 b 4

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hav: the nght to provde advic? on the distribution or iavestment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . . . 6 X

7 Did he2 crganizaton recawe or held a2 conservation easement |nclud|ng easements to preserve open space,
the environment, histone land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X

8 Did the organizatton maintam collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O Part lif . . 8 X

9 Did thz grgarization report an amount in Part X, Imc 21, serve as a custodlan for amounts not Ilsted in Paﬂ
X, or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . .o . . S . 9 X
10 Did the organtzatior, directly or through a related organization, hold assets in temporarily restricted

endowments, permaneni endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s =nswer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, |+ > | -
VI VI, £, Ar X as anplcable R

a Did the organization rennrt an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”

2 M uxy -~
ST R A A T

comnlete Schedula D, Part V! 11a| X
b Did *he arganization rencrt an amount for vnvestments—ofher se(‘urmes in Part X, Ilne 12- that is 5% or more
of its total assets reported in Part X, ne 167 /f “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization rennrt 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 16?2 If “Yes,” complste Schedule D, Part Vill . 11¢ X
d Did the orgamzation renod a0 amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the orgamzahicn report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedu/e D Part X 11e X
f Did the orgamzation’s separate or consohdated financial statements for the tax year include a footnote that addresses
the aroanizatinn’s habtity for ursertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the orpanvzatien oht=1n separate independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, 51l and Xl . 12a| X
b Was the erganization incluired i corsolidated, independent audrted financial statements for the tax year? /f “Yes,” and if
the orgamzaton enswered “No" to line 123, then completing Schedule D, Parts XI, XHl, and Xlli is optional . . 12b X
13 s the orgamzation 2 school described in section 170b)X1)A)1)? /If “Yes,” complete Schedule E .. 13 X
14a Dld the orgsnizaticn maintain an office, employeas or agents outside of the United States? . . . 14a X
b Did ‘he creznizabon "zve aggregate reverves or expenses of more than $10,000 from grantmakmg
fundraisirg, business. investment, and program service activities outside the United States, or aggregate
foreran investments valuzd a1 $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . 14b X
15 Did the oroanization repnrt an Part 1X, co'umn (A), line 2, more than $5,000 of grants or assistance to any
arganzehion or entitv lasated outside the Linited States? 'f Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Dud the oraanization renn~rt nn Part IX enlitmn (A), ine 3, more than $5,000 of aggregate grants or assistance
to irdwiduals Incated cureide the Uiited States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 X
17 Did the organization repart a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lres & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18  Dud rhe organization report more than $15.000 tctal of fundraising event gross income and contributions on
Part Vill, ines 1c and 837 If ' Yes " complete Schedule G Part Il . 18 | X
19 Did the oroarizetion report more than $15 000 of gress income from gaming activities on Part V||I line 9a'7
If “Yes.” complete Scherule G, Part Il . . . 19 X
20 a Did the argamzation operate one or more hospital facilities? !f “Yes,” complete Schedu/e H. . . 20a X
b_!f "vee” ta Ire 202, did the erganization attach a copy of its audited financial statements to this return? 20b

Form 990 2011)
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Form 990 (2611} Page 4
EIET  “hecklist of e guired Schedules (continued)
Yes | No
21 Dic he oigamizelivn epert rre than $5,000 of grants and other assistance to any government or organization
in the Unite-3 Statas on Part iX, column (A), hne 12 If “Yes,” complete Schedule |, Parts land Il . . . 21 X
22 D -he orgamizalien report reore than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, cotumn (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il . . . 22 | X

23 Dud the orgamzahon answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizatior’s cutrent and forr~er officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule .J - . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b

',’,rorrr‘h Do0 ana roppierg Scheduyie K17 No,” go to lne 25 . . e e 24a X
b Dud the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X
¢ Dud tha croomizetian memtein An escriw account other than a refunding escrow at any time during the year
to defease zinv tax-everirt hords? . .o . 24c X
d D ‘e orzznization #ot 23 an “on hehalf of” 1ssuer for bonds outstanding 2t any time during the year? 24d X
25a Section 501{c)(3) 2nd 501({c)4) arganiz afrnnf' Did the organization engage in an excess benefit transaction
with A disqiialfied persnn dunng the year? If “Yes,” complete Schedule L, Part| . . . . . 25a X

b = the: orgarzatinn awarn that it enga = in an excass benefit transaction with a disqualified person in a prior
year, 2nd ihat the tran=zcticn has not boen reported on any of the organization’s prior Forms 990 or 990-EZ7?

If “Yes " complete Schedule L, Part | .. .o . . Lo 25b X
26 Wes g loan to or hy a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified nersnn outstandng as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 [ the organizemor provide a grant or other assistance to an officer, director, trustee, key employee,
substonhal ~ontrthutor nr employee thereof, a grant ce'ertron committee member, or to a 35% controlied

entity or fami'y member f eny of these persons? If “Yes,” complete Schedule L, Part Il .o 27 X
28 Was the orqanization a party to a bus«ess fransaction with one of the following parties (see Schedule L, A
Part IVnstructiens for applcatle filing thresholds, conditions, and exceptions) . ,_j
a 8 currert or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Part IV . . 28a X
b A famly memher of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule ! Part I/ 28b X
¢ An entity of which 2 civrrant or former officer, director, trustee, or key employee (or a famrly member thereof)
was an officer, drector, trustee, or dwrect or indirect owner? /f “Yes,” complete Schedule L, Part 1V . . 28¢c X
29  Did the argarizetion rer e mwe han $25,00C 'n noa-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 [Dud the orgamzatior recewve contnbittions of art, histoncal treasures, or other similar assets, or qualified
cons=rvation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the argamizaton opadato, terminate, or dissclve and cezse operations? /f “Yes,” comp/ete Schedu/e N,
Part | . . 31 X
32  Did the nigarwzation soh, axchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule M P,:lrt 7 . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 311 V7-2 and 301 7701-37 /f “Yes,” complete Schedule R, Part | . 33 X
34 ‘Was tha oryanvzhion relsted o any tax-exempt or taxeble entity? If “Yes,” complete Schedule R Parts i, 1,
v, and v, line 1 . . . . .. . 34 X
35a ¢ tho ompomizatior hous 2 cantrotied entity within the meaning of section 512(b)(1 3)'? . 35a X
b ¢ the crarmzation receme any osyment from or engage In any transaction with a controlled entrty wrthrn the
meznrg of sectan S12th)138)? /f “Yes " complete Schedule R, Part V, ine 2 . . 35b X
36  Secticn S0Ue)HD) ornanizatiors ™id the ornamizetion make any transfers to an exempt non- chantable
related orgamzation? /f “Yes " complete Schedule R, Part V, lne2 . . . . . 36 X
37 D' the orfnnr*'r 1an corcluct mara than 55 of its activihizs through an entity that s not a related organizatron
and thzl is weated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V! .o . 37 X
38 Do the oioarezeoen cgrmh:-le Echedulz C and provide explanations in Schedule O for Part Vi, lines 11 and
197 Mote. All Form 950 nlare are required fo comnlete Schedule O . L .. L. 38 ! X

Form 990 (2011)



Statements Regarding Other (RS Filings and Tax Compliance
Chect 1f Schadwie O contains a respense to any question in this Part V

1a Enter the numher renaried mi B 3 of Fnrm 1096 Enter -0- if not applicable . 1a 1 ’
b Enter the rumber of Forms W-2G included i ine 12 Enter -0- if not applicable 1b 0l
¢ Did the organzation comrdy with backup withholding rules for reportable payments to vendors and | N
reporiable gameg (camhng) winrings 1o prize winners? 1c
2a Enter the numbser o ernployees reported on Form W-3, Transmittal of Wage and Tax :
Statzmeris, fi'ed for tha cal=ndai year ending with or within the year covered by this return 2a 3 ;’\ !
b [fau st one s repeited on ine 22, did the organization file all required federal employment tax returns? 2b | X
Mote If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ST 2 ,*,:.,j;f @%
3a id tha cigemizatoor o e eirelated busiress ¢oasa ineome of $1,000 <r more during the year? 3a X
b H"Yes” has Bad & %y €90 Tforitye vea 307 If "No ™ nrovide an explanation in Schedule O . 3b
4a At anv time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
ayer, a firancial 2caount m a foraign country (such as a bank account, securities account, or other financial
aceount)? X
b f"Ye¢3” erterthe pame of the feraignewuntry ff
Seenstneennns 157 fihng reguvemeants for FForm TR F 22-22 1, Report of Foreign Bank and Financial Accounts. a5
Sa ‘Waus the orpan.ation a party to o prohib ted tax shelter transactien at any time dunng the tax year? X
b D! =nytzrat'e norty notify the organization that it was ar s a party to a prohibited tax shelter transaction? 5b X
C  FUYes” to hre Ba or &Y, dd th2 oroarszation file Form 8886-T7 5c
6a DNoes the organization have annual qross receipts that are normally greater than $100, 000 and did the
L gErTeiinn snker any ronmi wans that were nof tay oed-c’ibla? 6a X
b "VYes," diet tha aroawzahcn, ivnlude with evaery soheitaion an express statement that such contnbutlons or
oifis were not tax deductinie? . .
7 Qraanizations that may receive cerductihle contributions under section 170(c).
a Dia th2 organization recewe a payment in excess of $75 made partly as a contnbution and partly for goods
and services nrovided 1o the pavor? . . . .. .
b i *Yas " At the crgamrabon notfy the donor of the value of the goods or services provided?
c e the nrgapizatiop sell oxthanpe, ar otherwise dispose of tangible personal property for which it was
required o file Form 32827 .
d 17"VYes” ndweate the rumber of Forms 2282 filed durning the year I 7d |
e [Mdthaoreemizauriniceinie any furds, directly oripdirectiv, to pay premiums on a personal benefit contract?
f D the creanizasion, durmg the vear, par nremiums, directly or indirectly, on a personal benefit contract?
< i the organr atisr reaesian o aonpfnouton of ) alfied inteWactund croperty  did the organization file Form 8899 as required?
# the ~rmanization rec>vad = corabulion of cars boats, awplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring oraanizpiions maintziniag deror advised funds and section 509(a)(3) supporting
orgz mzatiors . Dl *hs supnoming oiganizat.on, or a donor advised fund maintaned by a sponsoring
Crpanzation, have roess bisiness holdinas at any time during the year? e
9  Sporcorinp nroanizatics meivigning dnncer advised funds.,
a D¢ the orgamz=tinn mst e any tavable fisthbutions under =zation 406672
b D! *the oryarizat <n meka a distnbution to a donor. donor advisor, or related person?

10 Scction 5%1/c)(?) orpanivzons Enter i Ztﬁ ?g‘%
2  lbatinn fees ard izt ~antibotions mebided on Parl VIY, ine 12 10a * L “'%‘ \"'f‘}
b CGrose recemts, mcluded o Sorm 990, Part VN, ine 12, for pubbc use of club facilities . 10b r ; ", * 8

11 Geation S (2Vi2 araanizations Fnter cen T e
& 53ssoneerta frem merebers of sharsholiers | 11a de |
b roec income from otter seurces M~ rot ret amounts due or paid to nther sources ",s‘ '1,;

Fgamst smounts gue oy ecewved from them ) . .o . 11b c o)
12a Sectinn 4047(a)%) nor. exampt charitzhie trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b M'VYas” emoarthe gmennt of t2y-pvomint interest recevad or accrued dunng the year . . |12b| o
13 Section A0nYTE) auzifies nonnrafit heaith insurance issuers. Ry
a 'stheoreanvansn bcorand toossue qualited hezlth plans in more than one state? 12a
Mota, Sea the navrstions €2 2dd hianol information the oraarization must report on Schedule O ‘ : o
b Frier the amount of reserves the argan ation 1s reguired o mamtain by the states in which , . ‘{
the orgarnization 1s icensed {9 issue quzified hixalth plans .. . 13b : 1‘_‘,‘«
¢ Uolerthe st of vegenues oo ogn . 13c S !

142 T the n-aanzshon ecnive ey mauments for indoor tanning services during the tax year'7 14a | X

2 'r"Ves M has Bl B N, 720 10 rapon thase pavments? If "No," prowide an explanation in Schedule O 14b!

Forrn 990 (2011)



Form 990 77 11) Page 6

BT Covernance Warigemart, snd Disclostre For sach "Yes® response fo lnes 2 through 7b below, and for a ‘No”
response tn e Ga. 8h, or 10b celow, describe the circumstances, processes, or changes in Schedule O See instructions
C hr 1S chedie (O Con'anns aresponse to any question in this Part Vi .. C . ]

Section A. Gav- oy and Mamagem ant

1a  Enta the numiter of ve'ing membeais of *he governing body at the end of the tax year 1a 10}. .
ff there are materal dfferences in voting nghts among members of the governing body, or B
if the governing bedy delecated broad authoritv to an exscutive commuttee or similar .
committes, explam in Srnedule G <
b Enterthe numbher of voting rmembears included in line 1a, ahove, who are independent 1b 10 A
2 Mt any ofiicer, diector hustee, of key employee have a family relationship or a business relationship with {5~ ;
AT 0TI NINCR (TRl Irneres gr ey Emrjoyes? . .o . 2
3 D the cinamzahon Clegate oontto’ roer managemsant duties customarnly performed by or under the direct
supen;ision of officere Jirectora o tristees or key employees to a management company or other person? 3 X
4 ™ the crammizeten ke gny tignFeent Al onass to ks governing documents since the prior Form 990 was filed? 4 X
5 Did the orparization become aware dunng the vear of a significant diversion of the organization’s assets? . 5 X
6  Dradthe oraamTaticn havs mombars or s rkholders? 6 i X
7a  Did the organizaton have members, <tockholders, or other persons who had the power to elect or appount
ane or more mamhbern o the governing hody? 7a X
b Are zny govemnance desrsons of the organization reserved to (or subject to approval by) members
stockhalders ar persons other than the grverning body? 7b X
8  Dwthe o J'z-vzehnn cantemoorannously decument the meetings he'd or wrmen actlons undertaken dunng ;’" Wl zf ‘A
Ty e s othe e o P Mj::’i i\ﬁ
a thegrvernno hooy? . .. 8a | X
b F“l carnrptice et authvooty te act on hehalf of the goveinmg body? 8b | X
9 5 there ary Offic &0 durctor Nas ee or oy employee isied 1n Part VI, Section A, who cannot be reached at
*he organr Ation 3 malling address? o "Yes " provide the names and addresses in Schedule O . . . . 9 X
Section . Poticies 7/ni= Sacin B requasic information about policies nof required by the Internal Revenue Code.)
. ; Yes | No
| 10a D the orgrnzzoon lave iacgi chapters branches, or affilates? | 10a X
: b IF*Ye:" did the argonz~tan bave wiitten polices and procedures governlnq the actlvmes of such chapters
| affllates, and Bianshac to ensu e ther onerations are consistent with the organization's exempt purposes? 10b
| 11a  Has the ormanzaton prownded a complete cany of this Form 990 to 2l members of its governing body before filing the form? [ 14a| X
‘ b Tesihe m Senedile O the procass if ann, used by the organization to review this Form 990 Gl Rl T
126 i the erporizadan heve 2 witien conflicr of interest policy? If “No.” go to hine 13 12a| X
h  Werp officars direciars or tnstees, and sy emeloyess required to isclose annually interests that could glve rise to conﬂlcts'? 1?b| X
€ D th: eucaniesion =galaily aed conseastly tnonder nd enforce comuliance with the policy? If “Yes,”
| descnba y Schadude T how s was dona . ce e 12c) X
‘ 13 Dt thz ocrormanion hove 2 witte nowhistc hlower soliny? . . . . . 13jl X
14 Do the crganization have a wrtten document retention and destruction pol'cy7 o 14 | X
16 A the procesa far detgmming compencation of the fllowing persons include a review and approval by )."-, i e :;}%{4
independent peraongs, camnarghility data, and contemporaneous substantiation of the deliberation and decision? "."* £, g-f h.,
a Thnenrgaraabinm’e OF70 Rvergine Tirectol, or top management official . e 15a
b Othe " fficre or Yay eri-ioyeas 0o tha argrnization .o o . 15bL X
! PVt b 18y or 54, docerha the process in Sthedule Q (see instruchons) AT 2 £
‘ 16a  "uc' the ormaruzivan wivas in, coninbiie assets o, or partcinate in a joint venture or stmilar arrangement |, N R
vath @ axcols enttr during tha vear? . . . 16a X
b F"Yec” dirl the rmrnganne ffaw 2 wintler potcy o orncedure requinng the organization to evaluate its || . _ "e,*
rartiamazhon et penitire Srrangernante under applicable federal tax law, and take steps to safeguard the |L. | iolu#
r*m«r-l?dll(n S BT mh wnh respes: to such arrangements? . . S . 18b

47 st {he Soetan patl whieh g e o ol e Foom 290 s requinod to be filed None

18 Sertinn 6704 cva 2 an erizaation to make its Forms 1023 (or 1024 if apr;hcablp) ‘990, and 990-T (Section 501(c)(3)s only)
avallehle for anhbc soacnon Indicate how vont made these available Check all that apply
[ Nwerveekgia C 1V Ancther's, wabeite #] Upon request

\ 19 Dearrde in Scheadule O whether (and if <o, hew! the orgznizahon made its governing documents, conflict of interest policy,

and finapceat suotrmarde syvailabiain the nubhic duning the tax yeer

20 State 1w o aroe, ahwse] sdoes: and telephone number of the person who possesses the books and records of the
crganizacen e Do) Sevvos, @315 Spanisn Fort Blvd., Spanish Fort, AL 36527

R RN R Forrn 990 (2011)




Form 990 (2;01 1) Page 7
mm§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Cneck if Schedule O contains a response to any question in this Part VIl . L T
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complere this tabie for afi persons reouired to be listed Report compensation for the calendar year ending with or within the
organization’s tax vear

* List ali of the orgamzalion’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columins (D), (E), and (F) if no compensation was paid

* List all of the organization’s current key empioyees, If any See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recesved reportable compensztion Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
OFGENIZal1 N G0 APY FSI2T20 OroAn,7T7I0Ns

e List all of ¥ crja~eabon’s farmer officers, key employees, and highest compensated employees who received more than
$100,000 of repnrtable compensation from the organization and any related organizations

¢ List all of the organmatinn's former directore or trustees that received, in the capacity as a former director or trustee of the
organization, mare tnan 510,200 of reportanle compensation from the organization and any related organizations.

List persons ir the following order individual trustees or directors; Institutional trustees; officers, key employees, highest
compensated emoloyees, gnd formar curh persons
[J Check thiz ko if nzither the arganization nor any related organization compensated any current officer, director, or trustee

{C)
(%) @) Position ©) (E) )
. (do not check more than one
Mzire znd Tth: Average | pox, uniess person 1s both an Reportable Reportable Estimated
iiours per | officer and a director/trustee) | compensation | compensation from amount of
weeh Te=T= prgey gy from related other
(de.scne a a z 9 3? =& | 2 the organizations compensation
b haurs for 35| Z|8le 5 § (? organization (W-2/1099-MISC) from the
I related e 18] |2 'cfg = | 7 [(W-2/1099-MISC) organization
iu-u:mm‘.n_‘n; Aol g 3 and related
m Schisdnie S1s ? b= organizations
[ O 7| & g
| i g
_ L d
M Kargsn Dotson
Preside ;'_1 t': ! 51 x 0 0 0
(Z)Thorr_l___'_D_umaq o |
Vic= President 5] x | 0 0 0
‘@)Carwen Walkexr’ i b
Secretary ! St x i 0 0 0
(@) Thomas Brockman cJr i o
Treasurer ! Six | Pl 0 0 0
5)Lindsev Boney, {1, CPA , l [
Memher ! 2| x | 0 0 0
(6)Karen Hayles ! b
Member ' 21 % | 0 0 0
(MRev. Lonnie Honeycutt — | i
Member | 2y x 1! | 0 0 0
@®Rev. Cecrge Myers ‘ AR |
Men.er 2,.x L 0 0 0
(9)Chris }<Llev ' ! o
-------------------- . - - = = ms emeameme - ¥
Member 20X i 0 0 0
(10)R_<—;_v N_cr( L;b 3m~ Th : .o ;
Member 20X | : ; 0 0 0
(iDeann Servos - BN |
Execitive Director 40, .« |x, 59,717 0 3,000
02T . TR |
| [
T ]
O . I
e - - L
a4 _. . e e | P
\ ' 1 [

Form 990 2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w ® (do not check more than one ©) € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation (compensation from amount of
week s=lslol =laezl o from related other
describe | 23| 2| 3| 2|35 ¢ the organizations compensation
hoursfor | SS | E| & | @ %§ g organization (W-2/1099-MISC) from the
related gg 5113 § =1 ™ |w-2/1089-MISC) organization
organizations| =< | & g|"s and related
inSchedule| & | 5 3 ° organizations
0) gla 2
3 2
Q
A8 ]
OO e
O ]
A8 -
a8 et .
i
@) ] | |
- —— i | '
) 5 i
;
22) e L
[
@) ;
! |
@) ] % !
{
29) e ;
t ¢
1b Suh-total N & 59,717 0 3,000
¢ Voual from continuation sheets to Part Vi, Sectlon . S
d Total (add lines 1b and 1c) . . . . > 59,717 0 3,000

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . .

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the I_%é‘f; TIe
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | 2 5;:{15 "'; 5y
individual . . . 4 X

§ e aov nerson listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual 5%.;’5{ <;3jj€: 1,{3’5 }
for services rendered tn the orgarizatine? If “Yes,” complete Schedule J for such person . . 5 X

Sectior 8. Independent Contraclors
1 Complete this table for your five highest compensatzd independent contractors that received more than $100,000 of
compensaticn from the orgzmzation. Report compensation for the calendar year ending with or within the organization's tax

year
it ) ®) ©
Mame and business add-ess Description of services Compensation
2 Toa numbar of ndependant contractors (including but not mited to those listed above) who | L . - C
recevved more thap $100,000 of compensation from the organizahion B SRR o




>
o
Form 990 (2011) Page 9
XX Statement of Revenue
- S L f" S Total(rgzlenue Rela(tBe)d or Unr(e(I::gted Re\(/gr)'nue
i ' e N ) . [ exempt business excluded from tax
oL - ’ 7 , function revenue under sections
- S T R . : : revenue 512, 513, or 514
£ 2! 1a Federated campaigns .- . | 1a . . DU N N / }‘
g 3 b Membership dues . 1b o RS L oo 0
s €| ¢ Fundraising events . 1c R T B AR I T B ’ i
55| d Relatedorganizations . . [1d RSO IS RPN E
gg e Government grants (contnbutions) | 1e 60,000} %, " ., L . R ; E R
s f Al other contrbutions, gifts, grants, S I ’ T . :
s o - . o > . co, o
A< and similar amounts not included above 16| 1,157,154 - T - ‘ e
EO|  Nonsesh contribytions neludec i knes 1a-1f § 348,550 . . o S APSEIEEUE REC TR
S8 h  Total. Add lines 1a—1f . .. . . b 1,217, 154 st i ,‘ i
g Busmess Code |- e e o e L e
§ 2a
- h
g e
| d |
E o !
§, f l o e T s & Trs i T 7 EF
a 9 Total Adﬁ Imra ’?a—?f B R AN IR U ine A T TEa e
3 Investment income (inc luding dmdends interest,
and other similar amounts) N S 2,963
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . .. .
(i) Real (1) Personal
6> Gross rents
Less rental expenses
c Rental income or (oss) 0
o Net rental income or (loss) . .
72 Gross amount from sales of () Securities (i) Other
assets other than inventory | ;
b less cost or other bagis | ;
and salzs expenses : o k
= Gan or (loss) ! 0 RS e s e
d Net gan or (loss) . s O| e i
i i e :.,"l . ) " v <, \
::i f2  Gross income from fundrarsing | P ! e Ty A A .
@ events ot ncluding$ | i ] S S NI ST W
& of contributions reported on line 1c) | oL . A I ho
.q:_, See Part IV, line 18 a 28,504¢ * o I BT B, . e |
8 h less diract expenses b' 2,633 - . e e e
¢ Netmzone or foss) from fundralsmg events B 25,871 ,
92 Gross incoeme from gaming activities i L ' C ) . ,
See P21t IV, Iine 19 . . [ . ’ . )
B Less diract expenses : I_‘f P T A
< Netinrome or (oss) from gaming activities . 0 }
10a Gross sales of inventory, less ; l ) ,; .
returns and allowances - a: ; i .
b Less. cost of guods sold . b L B
¢ Netincome or (loss) from sales of inventory . B, 0
Miscellar.eous Revenue | Business Code . ] B .
(112 other 900099 ' 1,819,
D e i
~ 1
d Alcterevene T , . ,
¢ Total. Add Ines 11a-11d . .. R 1,819 - !
12 Teual rovenie. See instructons . i~ 1,247,807]

Form 990 (2011)




Form 990 (2011)

Page 10

IZIAEE  Statement of Functional Expenses

Section 501(c)3) and 501(c)4) orgamzations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . .. . Ll

Do not include amounts reported on lines 6b, (A) (B) € 0)

7b, 8b, 9b, and 10b of Part Vill Total expenses P nees ¢ e ermenass Fexpensos

1  Grants and other assistance to govemments and IS . d

organizations 1n the United States See Part IV, hne 21 L ;

2  Grants and other assistance to mdividuals In - R S -

the United States See Part IV, ine 22 306,196 306,196 el W, |

3 Grants and other assistance to governments, ST

o anmizstions,  and  ndividuals oitside  the . "

United States See Part IV, lines 15 and 16 . g2 o3 \‘.;}‘Z'd
4  Benefits paid to or for members Y
5 Compensation of current officers, dlrectors

trustees, and key employees 49,970 32,480 4,998
6 Comrpensation not irclucied above, to dlsquallf ed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B)
7  Other salares and wages . 14,697 9,553 3,675 1,469
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions)

9  Ctiher ernployee benefits 3,000 1,950 750 300
10  Fayrolltaves 6,824 4,436 1,706 682
11 Fees for services (non- employees) )

a Management
b Legal
¢ Accounting 2,800 2,520 280
d Lobbymng
e Professional fundraising sa-ces. See Part I\' line 17 VR R IR P A 4
f Investment management fees
g Other
12 Advertizing ard p romotion
12 Qfice expenses 10,256 9,231 1,025
14 'wformation technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entenalnment expensns
for any federal, state, or local public officials
19  Cenferences conventions, and rreetings 193 116 77
20 Interest 3,251 3,251
21 Payments to affihates
22 Depreciation, deplation, and amortnzatlon 3,107 2,952 155
23  Incnrance .o . 4,041 3,336 705
24 Omeor expenses temize expenses not covered . . A i e
abave (list miscellaneous expenses In line 24e If | N R i
line 24e amount exceeds 10% of line 25, column B . ’
(A) amount, list ine 24e expenses on Schedule O) . !
a Food procurement 195,545 195,545
b Bupplies T 1,397 4,302
¢ - ) e ;
L I N !
e All other expenses '
25  Total functional expenses. Add lines 1 through 24e 604,272 572,707 24,116 7,449
26 Joint costs. Complete this lne only If the

orgamzauuu teported m column (B) joint costs
(NI
funf'raxsmg schatation Check haie B [ f |
following SCP 98-2 (ASC 965-720)

vavzied edrsahonal campaign and

Form 890 (2011)
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Form 990 ‘201 ) Page 11
Bajance Shae

(A) (B)
Beginning of year End of year
1 Cash-—non-imlerest-keaning . ) 209,139 1 408,140
2 Savings and temporary cash investments . . 268,120] 2 377,970
3  Pledges and grants receivable, net . . - 9,533 3 6,627
4  Accounts recevable, net 4 i
5 Recewables from current and former officers, dlrectors trustees, key s T e ol
empioyees. and highest compensated employees Complete Part It of | - - ‘ _’_»ﬁ; Lo d s s e
Schedule L . . . 5
6  Fzceivables from other disqualified persons (as defmed under section | - T . - ceSs T et Lo
29600 ), ne.snrs described in section 4958(c)(3)B), and contributing Ceet Ty " o st
employers and sponsonng organizations of section 501(c)@) voluntary N bl
@ employees' beneficlary organizations (see instructions) .o ' ) ST
§ 7  Not*as and loans raceroble net
< | 8 [neniones for szle or use 56,151
9  "-epad expenses and deferred cl‘arges 1,688
10a land buldings and enpuipment cost or . ) -
cther basis Compiete Part VI of Schedule D 10a 723,086 ° N R
b L=29s accumulated devraciztion 10b 13,792 1 10c 709,294
11 Investments—pubiicly traded securities . . . . 1
12 'nvestmenic—-other secunties See Pert IV, line 11 12 7,659
13 lnyesimeonta. prooreim-related. See Part W line 11 . . . . 13
14 'mtargbis acsets .o . . . . 14
16 Otrer assets See Fart IV, ’mc. 11 . . 15
16 Tofal assats. Add Ines 1 through 15 (must equal line 34) .o 563, 630]| 16 1,567,529
T 117 Aerounts pavahla and 2corred expenses . . . . . .o 19,118] 17 24,272
18  Grants pavable . .o Lo 18
19  Deferred reverue . - Coe . 19
20 - Test-scempt bond lzbilities . 20
21 Escrow or custedal account iability Complete Part IV of Schedule D 21
£ (22 Pavatles to curent and former officers, dwectors, trustees, key [ .~ - . & AN of o N
z employees highest compensated employees, and disquallﬁed persons. | S cudl YL L L
o Complete Part |l of Schedule | .. 22
(1]
-1 22 Sccured mertgages and notes payable to unrelated third parties . . 23 355,230
24 Unsecured notas zad loans payable to unrelated third parties .o 24
25  Oihe- Yishild es dncluding federa! iIncome tav, payables to related third
perties, and other habiibes not included on lines 17-24) Complete Part X
ot Schedule D . . . 25
26 Totalliabilities. Add lines 17 through 25 . . 1 9 1 18 25 379,502
° Ornanivations thzt follow SFAS 117, check here > E{] and complete “ ,_\ i L T l
9 fines 27 through 29, and lines 33 and 34. S ‘s S S
S 127 nrestrncted net sse's . . 3 92 0 12 27 808,843
g 28  Temooranly restricted net assets . | 152,500/ 28 379,184
T |29 Cerranenily rettiated net nssets . v 29
F Nraanirarions that da not follow SFAS 117, checlf herre P [] and b - " ’ ,
5 complete lines 3N throuch 34, [ o _
8130 Cs~tal <*cck orirmst anncinzl, ar current funds . . . 30
§ 31 ®awr-in or caona' sirnius, or fand  building, or equipment fund ¢ . 31
< |32 Reaned esrnings, endowment, accumulated income, or other funds . ] 32
g 3% Trirlnet assets or fund baisnces . : 544,512 33 1,188,027
| 34 iodel hanvities 2rid 0t assets/tusd belantes . \ 563,630} 34, 1,567,529

Form 990 2011)




Form 990 (2011)

Page 12

Reconciliation of Met Assets

Chezloif Schedile O contains a response to any question in this Part XI X
1 Total reverus aast ~qual Pt VE, column (A), ine 12) 1 1,247,807
2  Total exper<es must eneal Part IX, columi (A), ine 25) 2 604,272
3  Revenue lass expenze:s Subtract ine 2 from line 1 3 043,535
4  Net assats or fund balances at beginming of year (must equal Part X lme 33 column (A)) 4 544,512
5 Other :hange in net assets or fund balances (explain in Schedule O) . 5 (20)
6 Net aseets or fund balznees at and of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column(B); . 6 1,188,027
Fmanmal Statements and Reportmg
Cnecic if Scheduia O contams a response to any question in this Part Xl []
o Yes | No
1 Accounting methad usad to prepare the Farm 990 [71 Cash [X] Accrual [ Other SR B PR
If the arnanmatior o araed its method of accounting from a prior year or checked “Other,” explain in Rl 5 1 wi,,‘
Schedule O S T PR
2a Were the orcanizaber’s fmancial slotemnsnts compiled or reviewed by an independent accountant? . 2a X
b Were the organization's finarcial statements audited by an independent accountant? 2b | X
c [f"Yee” tnlme 23 or 2h does the organization have a committee that assumes responsibility for oversnght
of the audit review or comnilaticn of it< financial statements and selection of an independent accountant?
If the orcanization changed erther its oversight process or selection process during the tax year, explain in 5 {é <
Schedile O % W
d 1F"Yes tohee 22 of 20 sheck a box balow to indicate whether the financial statements for the year were ; e;:;ff
iIssued on a separate basis, consolidated basis, or both w25
%] Separzte nasis [ Consoldated basis 7] Both consolidated and separate basis 2 h
3a As aresclt of = federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b ¥ *“Yas" did the n-ganrzation underqo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A | oM No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2011

Open'to Public

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Prodisee Pantry, Inc. 20-3951245

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 []A medical research organiz atio 1 operated i, conjurction with 2 hespital described in section 470(b)(1)(A)(iii). Enter the
hospital's name, city, and state

§ [JAn organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local governmerit or governmental unit described in  section 170(b)(1)}(A)}(v).

7 [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bY{(1)(A)(vi). (Complete Part I1.)

8 '] A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 Dan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from actrnties related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975 See section 509(a)(2). (Complete Part Iil.)

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

11 [JAn organization orgarized and operated exclusively for the henefit of, to perform the functions of, or to carmy out the
purposes of nne or rore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b (O Typell ¢ [J Type lI-Functionally ntegrated d [ Type il-Other

e [ By checking this hox, | certify that the organization 1s not controlled- directly or indirectly by one or more disqualified persons
other than foundation managers ard other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization recetved a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check this box . G |
g Since August 17, 2008, has the orgamzahon accepted any glft or contnbution from any of the
following persons?
(iY A persor who directly or indirecily controls, either alone or together with persons described in (ji) and Yes | No
(ni) below, the governing body of the supported organization? . . . . 11g0)
{i1) A family member of a person descnbed in (1) above? . . e 11g(n
{iii)A 35% controlled entity of a person described in (1) or (ji) above? . . e 11g(ih
h _ Provide the following lnform?tlon about the supported organization(s)
(1) Nare of supported (i) SIN (it) Type of arganuzation | {iv)!s the organizaton | (v) Oid vou notfy {(vi)ls the {vil) Amount of
organization (descrnibed on lines 19 | in col (i) hsted in your the organization n organization in col support
above ar IRC section governing document? col (i) of your (i) organized in the
(20 instructions) support” us?
Yes No Yes No Yes No
(A)
1))
(€)
(D) !
]
(E) }l
] -
4
Total ] 0
For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Page 2

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll_If the organization fails to qualify under the tests listed below, please complete Part {l1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contrbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The walue cf senfeas or facilhies
furmished hy a governmental unit to the
organization without charge

Total. Add hnes 1 through 3

The portien of total contnibutions by
each person (other
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ire 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

58,765

253,150

376,727

686,332

1,248,844

2,623,818

376, 727

686,332
; Y

1,248,844

2,623,818

than a [*

253,150

i1 2,623,818

Sectior B. Tatal Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts fram line 4

Grass ncomre fronm interest, dividends,
payments received on securities loans.
rents, royalties and income from simnar
sources

Net ncome from vnrelated husmesq
activiies, whether or not the bustness
1s regularly carred on

Dther income No not incliude geain or
loss from the sale of capital assets
(Explain in Part 1V))

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

58,765

253,150

376,727

686,332

1,248,844

2,623,818

!
i

806!

1,194

865

1,479

2,963

7,307

2,838

1 819

4,657

TR

ST x;m

#

@ s
;,‘x

8

F o |t

F

S ey
L T E

%

2,635,782

Gross receipts from related activities, etc (see Instructions) .
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fﬂh tax year as a section 501(c)(3)

organization chech this bex and stop here

1z|

> O

Section C. Computation of Public Support Percentagta

14
15
16a

b

18

Publiz sunport percentage for 2011 (hne 6, column (f) drvided by line 11, column (f))
Public supnort percentage from 2010 Schedule A, Part 1], ine 14
33'W% support test-—2011. If the organization did not check the box on I|ne 13 and hne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313%

cneck this box and stop here. The organization qualfies as a publicly supported organization

“N%-fFacte.and-cirumstances test—2011.

if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

99.55%

15

99.68 %

support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,

> K

> O

10% or more and if the orgamzation meets the “facts-end-circumstances” test, check this box and stop here. Explain in

Part I/ how the organizaton meets the “facts-and-circumstances” test The arganization qualifies as a publicly supported

organizaion

Qh-fantzand-circurrsiances test---7010.

I¥ the org=nization did not check a box on hine 13, 16a, 16b, or 17a, and line

16 15 10% or more, and f the organizalion meets the “facts-and-circumstences” test, check this box and stop here
Explaim in Part |V how the nrgarizetion meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supparted crgan-zetion

Privata foundsz
mnsiructions

tion. if the orcanization d-d not check a box on Im° 13, 163 16b, 17a, or 17b check thls box and see

> O

> O

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

Support Schedule for Organizations Described in Section 5§09(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part }i.

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) b

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do notinciude any "unusual grants *)

Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recerpts from ectivities that are not an
Larelated frade or busiess uvder secton 513

Tax revenues levied  for  the
organizztion’s henefit and either paid
to or exnended on its behalf

The wa'ue of sernces or faciities
furmshed by a gevernmental unit to the
organizanon without charge

Total. Add ines 1 threugh 5

Arnounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on lnes 2 and 3
reegivea Tom otheg then disyuzified
persons that exceed the areater of $5,000
or 1% of the amount on hne 13 for the year
Add I'nes 75 end 7b

Public support (Subiract hne "c from
hne 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Section 2. Total &

AL piort

Calendar vear (or fiscal year beginning in) » | (a) 2007

(b) 2008

() 2009

(d)2010

(e) 2011

(f) Total

9 Amountsframline 6 .
10a Gross meamz  tom  iteres!, dindends,
payments recetved on secunties loans, rents,
royatties and income from similar sonrces ' '

b ‘Unrelated Lusiness taxable incorne (less
section 511 taxes) ftrom  businesses
acaured after .lune 30, 1975

¢ Addlines 102 and 100

1 Net income from unrelated busmpss
actyitics N0t inclirded m hne 10b, whether
or not the business s regularly carried on

oy ————

12 Other income Do not include gain or
tose fiorn the sale of caoital assets
(Explain in Part IV )

13 Tetsl supioort. (Acd lres 9, 10z 11,
snd 17) ‘ .

14 First five years, 'f the Form 820 is for the organizatlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

argannzation, chack this box and stop here > O
Section .. Computation of Public Support Percentagm
15  Pubhic sunport percenta'}e for 2011 {un=2 8, column (f) divided by line 13, column (f)) Coe . 15 %
16 Piolic supnert percertage from 201G Schedule A, Part lll, ine 16 . . . L. 16 %
Sectio; i t_'f sompntz{icn of lnvestment Income Percentage
17 Investment income percentage for 2041 (ine 10c, column (f) divided by line 13, colurnn (f)) . . . | 17 %
18  Invasiment income percentage from 2010 Schedule A, Part I, line 17 . . 18 %

19a 3I3n% supooart tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and Iine
17 s not maoce han 3315% ciaeck tis box and  stop here. The organization qualifies as a publicly supported organization > O

b 23W% support tests—2210. 'f the nrganization did not check a box on 'ine 14 or line 19a, and line 16 1s more than 33 13%, and
ne 1818 not more than 73'3% check this box and stop here. The organization qualifies as a publicly supported organization & ]
20 Private foundatica. I the arganmization cid not check a box on ine 14, 19a, or 19b, check this box and see instructions » [}
o Schedule A (Form 990 or 990-E2) 2011
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Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, ine 17a or 17b, and Part lil, line 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2011



* SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2011

Open to Public

Department of the Treasury

Intemal Revenue Service B Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
Prodisee Pantry, Inc. 20-3951245

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Agaregate contnbutions to (during year)
3  Aggregate grants from (during yezr) .
4  Aggregate value at end of year . . l
§ Did the organization inform all donors and donor advisors n writing that the assets held i donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [OYes [No
6  Did the orgarzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissihle nrivete benefit? . [OJYes [ONo
[m Conservation Easements. Complete if he orgamzatlon answered "Yes' o Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally important land area
] Protection of natural hahitat [J Preservation of a certified historic structure
(] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . - .o 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
4 M nber of conservation easements Ircluded In (¢) azquired after 8/17/06, and not on a
historic structure listed in the Nationa! Reqister . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization dunng the
tax year b

4  Number of states where property subject to conservation easement 1s located®»
§ Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e, O Yes [INo
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Dras each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h)@)®)

1) end section 170(hX4)B)(i)? . . .. .o o . - . [OYes [JNo

9 InPart XIV/, describe how the organizaticr reports canservation easements in its revanue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

)i Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comolste If the arganization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as perrrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures or other similar assets held for public exhibition, education, or research in furtherance of
cublic senv o, Diovide the following amounts relating to these items:

{i) Revenues incli:ded in Form 99N Part !, line 1 . N
{it) Assets ircluded ir Form €90, Part X . . > 3

2 )t the organization recsved or held works of ant, historical treasures or other srmllar assets for financial gain, provide the
0Hwing amounts reaurred to be reoorted under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form G690 Fart VIl line 1 . .. A

b__Assets ircluded in Form 990, Part X .. . .. . . . . P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2011




Schedule D (Forr 990) 2011 Page 2
Partd JﬁLngarnizatbons Viaintaiving Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using he orgamization’s acquisiticn, accession, and other records, check any of the following that are a significant use of its
collzction items (check il that apn'y)
a [] Public exhioition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [J Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
s
5 During the year, cid the orgamzation sclicit or receive donations of art, historical treasures, or other similar
zssets to be so'd to raise funds rather than to be maintained as part of the organization’s collection? . [OYes [JNo
Escrow and Custcdial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
see i o renared an ameynr o Form 30, Pat X, line 21
" da s the arganizat.on an egant, trustee, custodhon or other intermediary for contnbutions or other assets not
mnec'vdad on Form €90 Part X7 . . . .. . .o [CJYes [JNo

b li"Yes,” explain the ariangemet in Part XIV and complete the following table

Amount
¢ Beginmna halance . e . . 1c
d Additions dunng the year . . 1d
e Diztnbutions during the year . .o 1e
f Snding balance . 1f
2a Didthe Lrg wnzstion inclade an anoum an Form 990, Part X, line 41'7 . o OYyes [INo

k,__ It fes " ~xrianthe anargement n Part YV
X Eedow ment Fuvd s, Qornnleds if the organiz ston answered “Yes” to Form 990, Part IV, line 10
I (@} Curentyear | {t) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Berinnmg of veer 2o'nnge
h Contributions
¢ Net investment earnings, gains, and
losses

MQ“P

d Grents or scholarshipe Tidynar
e Other expenditures for facibues and

proarams . T

f Admrpistrative expenses RS s Nk
o 5 i of year halanne ] A AR T 3 Rk
’ ©oude ‘haactimated pocetagn Jfthe suncn yr" 2n kalance (ne 1g, column (2)) held as

& modrd designated or auasi-endowment %

b Permapent epdowme~tp %

¢ Temporarly restricted endowment > %

The percertagas in ines 2a, 2b, and 2¢ should equal 100%
3a Ars there endowment funds not in the possession of the organization that are held and administered for the

ornanization by Yes | No
(it unrelsted oraani:ations . . .o . .. L. Ja(i)
(i) related organizations . . - . . 3a(ii)

b "Yes” to 3aln), 2re tha related organizations listed as required on Schedule R'7 L. Lo . 3b

4 Deecrbe in Part XV the intended uses of the organization’s endowment funds
:'ﬁ‘?\' _! at"‘! V'wllfld!u'l"s p.q(& Fqupr.r‘)en? See Form QQD Dart X line 10

Ooaenaten of pmopﬂ' F-l:-a-)_(;.st_c;r-;:;t-:ex-.)ac.xs (b)Y Cost or cther basis (c) Accumulated (d) Book value
(investroent) (other) depreciation

Ta lend 7T 120,000] . 7 " g5« 120,000
b Buldings . 546,611 546,611
¢ lLeasobold improvements
d Fqeouent 56,475 13,792 42,683
e Other

Total. / Add ines 1a fhrnngh Te. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 709,294

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(iIncluding name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

Total. (Co)umn {h) must equsl Form 990, Part X, col (B)ime 12) & R A R R L T e s
EIAVIIE  Investments—Program Related. See Form 990, Part X, line 13.

ﬂu’
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) |
@
3)
4.
5)
6)
N
(8
©
(10) ‘
Total (Column (b) must equal Form 990, Part X, col (B)Ine 13) &> B Tl W iR e e SN Y
' Other Assets. See Form 990, Part X, line 15

(=) Description (b) Book value

|
\
|
I
L
i
)
+
!

(4}]
2)
(3)
_(4)
%)
©)
(7)
@
(&)
a0,
Total. (Column (b) must equal Form 990, Part X, ¢l (B)line 15) . . . . >
Fhd: Other Liabilities. See Form 990, Part X, line 25. -
(a) Descniption of iiability (b) Book value . . ., v . ’ ) oAyt
(1) Fedzral iIncome taxes
2) i
(3) '
(4)
(5)
(6)
(7)
®
&)

A ey O R T
.

PR S

[

1) .
Totel (Colum 1 (b)must ooval Form 890, Fat X, col (B)lne 25) ¥ { :
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertamn tax positions under FiN 48 (ASC 740).

ke Vs

Schedule D (Form 990) 2011
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(% Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) ) ... .. 1 1,247,807
Total expenses (Form 990, Part IX, column (A), line 25) . 604,272
Ercess or (deficit) for the year Subtract line 2 from line 1 643,535
Net unrealized gains (osses) on investments (20)
Donated services and use of facilities
Investment expenses
Prior pericd adjustments
Other (Descnibe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 .o (20)
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 643,515
Eiotla _ “econciliztion of Revenue per Audited Financial Statements With Revenue per Return
1 Tea'revenue, g2ms, and othar support per audited financial statements
2 Amounts included on b 1 bt not on Farm 999, Part VI, ine 12

Met unrealizad gains cn investments . . . . | 2a (2 O
Tongted servises and use of fachities . . .. 2b 15,600
Recovenes of pror yaar grants . . e . | 2¢
Qther Describein Part XIV)) . . . 1 R
Add ines 2a through 2d . : Co S .. .. | 2e 15,580
3 Subtract line 2e frorr ine 1 . 1,247,807
4 Amounts included on Form 990, Part \/III line 12, but not on I|ne1

a Investment apanses not included on Form 990, Part VI, line 7b 4a

v er Dencnbe n Par XNy . 4b

¢ Aqad lines 42 and 4b
T nfal revenue Add hnes 3 and 4e, (Th/s rnust equa’ Form 990, Part |, line 12.)
gt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

VRN LiwiNn

T
2
3
4
5
6
7
8
9
10

1,263,387

}..

s

s

3

*
> A
%

T
4 fww¥
T

O 00T o

0
1,247,807

1 Tntal exvenses and losses | rer audited financial statements 019,872
2  Amaunts included on ine 1 but not on Form 990, Part IX, ine 25

a Conated services end us2 of facilities . . . 2a

b Pricryear adjustments o e 2b

¢ Otherlosses . . o . .. . 12c

d Other Qecsrnbe i Part X!\/) . . . . .o 2d

e Addlines 22 threuqb 2d 15,600
3 T Otrent ine 22 fram bne 4 . 004,272
4w oounts naleded on Form 990, Part IX hine 25, but not on line 1: E%‘#‘Jg

a Investmert rxpenses aot includsd on Form 990, Part VI, kine 7b 4a Fale

vt er (Desenbean Part XNV . A% :”;’:;,“‘

¢ Add lines 4z and 4 . . 4c 0
5 Totalexnenses Add iines 3 and 4c. (TI'/s must equal Form 990, Part/ line18) . . . . . . |5 604,272

BRI Surplemental informaticn

Complete this part tn orovde the descnptions required for Part I, lines 3, 5, and 9; Part 1ll, hnes 1a and 4; Part IV lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding |_OMB No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. ~“Inspection

Name of the organization Employer identification number

Prodisee Pantry, Inc. 20-3951245

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following actities. Check all that apply.

Pdrt I

a [ Mail solicitations e [ Sohcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [_] Phone solicitations g [_] Spesial fundraising events

d [ In-person solicitations

2a [Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? OvYes [No
b If“Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i " {v) Amount pad to i) Amount paid to
(i) Name and address of individual (i) Actty ("':'3 ggjd;“gfgﬁﬁwg;’ € | (iv)Gross receipts (or retaned by) (v()or T en by)

or entity (fundraiser) contributions? from activity fundra;elr (lﬁted n organization

Yes No

10 i

Jotal . . . . . . . . . . .0 00 0y
3  List all states in which the orgamization is registered or licensed to salicit contributions or has been notified it is exempt from

registration or licensing




Schedule G'(Form 990 or 990-EZ) 2011

Partilli

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Revenue

Direct Expenses

-

(a) Event #1 (b) Event#2 (c) Other events (d) Total events
Turkey Trot (add col fa) through
(event type) (event type) (total number) col (e
Gross receipts . 28,504 28,504
2 less Chantable
contributions . 0
Gross income (Ine 1 minus
Iine 2) . 28,504 28,504
4 Cash prizes 0
Noncash prizes 0
Rent/facility costs . 0
Food and beverages i 0
Entertainment 0
i
Other direct expenses i 2,633 2,633
Direct expense summary. Add lines 4 through 9 n column (d) > [ 2,633)
Net income summary Combine line 3, column (d), and line 10 > 25,871

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 {a) Bingo ' bingo/progressive bingo (€) Other gaming col (a) through col (c))
g ; !
[ !
© | 1  Grossrevenue . )
t |
@©| 2 Cashpnzes : i
@ | 3 Noncash prizes
L 0
"6 1 '
€ 4  Rent/faciity costs . i )
a] ! |
|
5  Other direct expenses { .
p ] Yes % ] O Yes %
6  Volunteer labor . | [ No i [J No
, 7 Direct expense summary Add lines 2 through 5 in column (d) B> [( )
} 8 Net gaming income summary Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities. i
3 I= the organization hcensed to operate gaming achivities in each of these states” OvYes [ONo
b 1°No"explan
10a Wgr_é_;ﬁ_y of the orgamzatlon s g&fﬁﬁgi icenses revoked,"s_bspended or terminated during the tax year? "_D Yes [No
b If“Yes,” explain .

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 890 or 990-EZ) 2011 Page 3
11. Does the organization operate gaming activities with nonmembers? [JYes [JNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . (OYes [JNo
13  Indicate the percentage of gaming activity operated n.
a The organization’s facHity 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and
records
Name B> e
Addregs®
15a Does the argamzation have a contract with a third party from whom the organization receives gaming
revenue? Oyes [No
b If“Yes,” enter the amount of gaming revenue recerved by the organrzatron » 5 and the
amount of gaming revenue retained by the third party » ¢
c If “Yes " enter name and 2ddress of the third party
Name»
Address®»
16  Gaming manager information-
Mame
Gaming manager compensaton » 5
Description of services provided P N
(J Director/officer [J Employee (J independent contractor
17  Mandatory distributions:
a s the orgamzafion required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [dYes [No

b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organlzatrons or

spent in the organization’s own exempt activities during the taxyear b §
9=rpp!nmnr‘t?! informaticn. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addiicnal information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

P Complete if the organizations answered “Yes” on Form 2 @ 1 1
tof the T 990, Part IV, lines 29 or 30. . ‘Open To Public
nt o T i ' A
D v onoe Sace Y B> Attach to Form 890. - Inspection
Name of the organization Employer identification number

Prodlsee Pantry, Inc. 20-3851245
g% Types of Property

Noncash Contributions

(a) (b) (c) (d)

Check if | Number of contributions or :;%Za;: f:n;:;ilét'g: Method of determining
applicable items contributed Form 990 Par$VIII ine 1g noncash contnbution amounts

Art-—Works of art

Art---Historical treasures

Art—Fractional interests .

Books and publications

Clothing and household

goods

Cars and other vehicles

"oats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Securties—Miscellaneous

13  Qualified conservation
contribution-—Historic
structures .

14 Qualfied conservation
rontribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—0Other. ..

18 Collectibles . | |

19  Foudmventory . . . . X ! 180,000 298, 800{FMV

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientfic specimens .. :

24  Archeological artifacts

NHEWN -

= O OW®~dO

-h -k

i
]
25 OtherP (Services ) | x 3 49,750[FMV
26 Otharpe ( )
2y Other® ( ) | |
28  Other® ( ) |
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pertod?
b #°Yrs " descrihe the arrangement in Part Il
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Dces the orgamization h|re or use thlrd partles or related organlzatlons to solicit, process, or seII noncash

contribiitions? . .o .o e . .. 32a X

b 'f'Yes, describe in Part i} %;'T'f’ e

33  fthe cicanization did not report an amount in column (c) for a type of proverty for which column (a) is checked, A et 3]
describe in Part i Lo AT

For Papervicrk Reduction Act Notic2, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) Page 2
Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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| OMB No 1545-0047

2011

" Open to Public

ﬁiﬁﬁ%‘;ti? 990-E2) Suppiemental Information to 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.

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or 990-EZ. - Inspection
Name of the organtzation ' Employer identification number
Prodisee Pantry, Inc. 20-3951245

electronically for thelir review prior to the return being filed.

Form 990, Part VI, Line 12c - The Organization, on an annual basis, asks

each member oﬁ“the Board of Directors to review the Conflict of Interest

Policy to verify that they do not have any conflicts of interest with the

Organization.

Form 990, Part VI, Line 15a - The compensation of the Executive Director

was reviewed by the Executive Committee and approved by the

Board of Directors as part of the approval of the annual budget.

Form 990, Part VI, Line 19 - The Organization's governing documents,

Conflict of Interest Policy, the annual Audited Financial Statements and

December 31, 2011. See Schedule D, Part XI, Line 4 and Schedule D,

Part XII, Line Z2a.

For Paperwork Reduction Act Notice, sez the Instructions. for Form 920 or 290-EZ. Schedule O (Form 990 or 990-EZ) (2011)




4
Lo

‘}‘5. O
\“z, =
Schedule O (‘Form 990 or 990-EZ) (2011) Page 2
Namg of the organization Employer identification number
Prodisee Pantry, Inc. 20-3951245

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



