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Short Form | OMB No. 1545-1150
o ggo_Ez Return of Organization Exempt From Income Tax
ome Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsorina oraanizations of donor advisad funds. oroanizations that ooerate one or more hospital facilibes,
and certain controlling organizations as detined in sectton 512(b){13) must file Form Y40 (see nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | -
Department of the Treasury at the end of the year may use this form. ns pectlo n
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A Cuncthin ONEd nnlnmdne ivrmmne Avdbnvirmae hacinaina Janual'y 1 ANAY memd nnAdin~ December 31 N 11
B Check I applicable. C Name of orgamzauon D Employer idantification number
[ Address change Walker Area Food Shelf 41-1517569
[3 name change Number and street (or P.O. box, if mail is not delivered to street address) | Room/sute [ E Telephone number
L3 vt rotum PO Box 1101 218-547-1713
D Nnend;‘;;mm City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Walker, MN 56484 Number »
— I
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [Z]if the organization is not
| Website: » required to attach Schedule B
J 1 aX-@X8IMpT STAatus (CHECK OIY UM — || DU L8] || DV I(L) | J @ (INSEtNO.) i 4¥4/ldfijOr ] D&/|  (TUIINIIIV, JIU-CL, Ul IIU-FE)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

I Add lines 8h Ac and 7h to line Q to determine arnss receinte If ames racainte are 200 0NN ar mare or f total acgets Part

SCANNED APR 17 2012

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .. L. >3
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part| . . T
| 1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . L ] I 45720.90
“= rivyialil seivive ieveiiue i ILIUUIY YUVEHTHITIBIIL 1SS aliu LULILauly r4
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4 291.96
6a Gross amount from sale of assets other than mventory .o | Sa |
h | oca' ~ract iy nthar hacie and ealac pYmpncas I"gh L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . [ 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,0000 . . . . . . |6a]
Y b Gross income from fundralsmg events {not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
Less: direct expenses from gaming and fundraising events . . . 6c
W Sl INSOS S po3D) WO ganung ana .c'..:.'.a......g S.IMNS \GST Lncs Oa and Co and subast |
line6c) . . . . . . . . . . . e -
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b L
e Qrnee nrofit or lnac) fram qalag nf -n\mnmm (Quhfmr‘t Ilnn 7h fmm llna 7ay . . 7e
8 Other revenue (describe in Schedule O) . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 T T I 46012.86
10 Grantsa ] gz‘ﬂ; listijSchedule®) . . . . . . . . . . . . . . |10
11 Benefits m an| .o L.
#|12 Salaries, er compensation, and grgployee beneflts R O .1
213 Professi ms .g)t er yTen 6 independent contractors R I
2|14 Occupan tles, a maintegance . . . . . e e e e e e e e . 14 12718.13
| 15  Printing, dshipping . . . . . . . . . . . . . . . . . |15 86.00
PP RO Tttt ohteioh | v el vretvre - 1 47691.08
17 Total expenses. Add lines 10 through 16 e L . L 60495.21
a 18 Excess or (dsficit) for the year (Subtract line 17 from Ime 9) N 18 (14482.35)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
)4 end-of-year figure reported on prior year'sretum) . . . . . S BT 41532.40
® | 20 Other changes in net assets or fund balances (explain in Schedule O) S I
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 29 27050.05

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| ,] Form 990-EZ (2011)




Form 990-EZ (2011) Page 2
m—aalance Sheets. (see the instructions for Part IT)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . O
m Beginning of year l (B) End of ysar
L Tadll, SAVHIYD, dlid BIVEDUNEINDG . . - - . . . . o { 41532.40 22 27050.05
23 Llandandbuildings. . . S e e e e e e 23
24 Other assets (describe in Schedu|e O) e e e e e s e e e 24
25 Totalassets. . . . e e e e e e e e e 41532.40|25 27050.05
oK Tatal liahilitise (doernha in Qr\hnr*nh:- ﬁ\ v ml
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . L 27|
Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part lll__. . [ mequired for section
What is the organization's primary exempt purpose? free food distribution to needy 501(c)(3) and 501(c)(4)

D . . . N . . . . orgamizatons ana secuon
escribe the organization's program service accomplishments for each of its three largest program services, 4847(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others,)
persons benefited, and other relevant information for each program title.

28 127,657 pounds of food were distributed to area families in need r
(Grants $ } If this amount includes foreign grants, checkhere . . . . P [] [28a 47691.08
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (describe in Scheduie O} .. e e
(Grants $ ) _if this amount includes forei g__grants check here . . . .. »[] l3ta
22 TowElprrpramcorvits sponcs (Gud et 2Tu ticagh 204G, L T %2
21ad )\ List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V.)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . O
(b) Title and average {c) Reportable (d) Heatth benefits, .
{a) Name and address hours per week ,rp_,‘f.ompfzsnant:,o?,mm contr?ﬂiqcinps'fc:? njflfzyee (e)ﬁEs thﬁt:ﬂmﬁof

devoted 10 pusiuon ('|1 not paid, enter -0-) | deferred cbmpensa’uon

Lisa Tuller Co-Director, 6

4648 Long Bay Rd NW hours 0
Kim Puffer Co-Director, 10

6415 Long Bow Trl NW hours o

Walker, MN 56484

Vivian Palmer Board Chair, 1 hour
5438 Towering Pines Trail 0

Hackensack, MN 56452

Fam QQN-EZ (on11y




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V d

IYesl No
x 'I_JIU‘ l.; T Viyaiicauuvn Chiyaye n any blslll:lbdlll Qawlivily vt plcwuua;y 1SpUILCU W L; (14 ;:-137 ;I .“I'Cb,‘- 'JIUVI\JC a
detailed description of each activity in ScheduleO . . . . . . e e e e e e e 33 v
34 Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the
chanae on Schedule O (see instructions) |, | . .. LY S
35a Did the organization have unrelated business gross income of $1 000 or more durrng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others}? . . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? [t “Yes,” complete Schedule C, Fart i . . . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . c e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [373 I - ]
-ll I.ll\.l uie gngauu_uuun I|It€ I‘UI 113} l l‘U‘I“UL IUI l.l Hs yoai i . . ";T.ll
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee, or key employee orwere [ | [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ;
a9 Santinn ENAT arnanizatinne Fntar:
a Initiation fees and capital contributions included online9 . . . . . . . . . . |39 ]
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon durrng the year under:
section 4911 ; section 4912 » ; section 4955 » ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on f
Sofyvivivihivritviriiryiviyivivichwiiviiiviivte it iritctviivieiiviviyte u_"rg T yCQT wnmar sochons 4217,
4955,and 4958 . . . . A &
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .. . &
e All oraanizations At anv time durina the tax vear was th araanization a nartv to a orohihited tax shelter N
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . L. |40e| l v
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of P Lisa Tuiler Telephone no. » 218-675-6906
Located at P 4648Long Bay Rd NW, Hackensack,MN ZP+4 » ..56452
b At any time during the calendar year, did the organizalion have an Interest in or a signature or otner authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country:
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘I
and Einannial Annnimio
‘ ¢ Atany time during the calendar year, did the organization maintain an office outside the US.?. . . . . [42¢ l I v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » [
and enter tha amount of tax-exemnt interest received or accrued durina thetaxvear . . . . . » | 43 |
Yes|{ No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ; | [ |
completed instead of Form990-EZ2 . . . . 44a v
b Did the organization operate one ar more hosprtal facrlltles dunng the year? if "Yes Forrn 990 must be .
Ul ipiewey nlistgad Ul I'UIIH uvu I:l_ « . . . . . . . . . . . . . . . . . . . . . . “b T { )
c Did the organization receive any payments for indoor tanning services during the year’? N 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . .o ... laad o
10~ MNA Ham Avmanivatiam ‘-...-u tmn m mamteatlasl bl GI-\ fim +I-u-\ n—.r\nn:u—.ﬂ ~f AnntiAar C4ANNITENN 1€ .,
120 Didihg orponizaticn hovo oocontrotiod oty mzaning ofcootion E1200) oo .
45b Did the organrzatlon receive any payment from or engage in any transaction with a controlled ent:ty within the \
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of R
Form990-EZ (seeinstructions) . . . . . . . . . . . . . . ... .o 45b A

Form QON-EZ mn11



Form QQEELZ (2011)

48 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 | .

DTGUUI IV 1{U)(0] VI YAl IcalivIs diiud SEGUHUIE 4947 (a){ 1] HIUHBASH L GHdi Iaie U UuSLS villy. Al SeuLion
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVvi . . . . . . S ]
Vael Ma
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partif . . . . . e e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(u)" If "Yes " complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(a) Name and address of each employee (b) Title B"d average “’_’_’f‘??_"_"f,b"’ I contnbutions to emolovee | (e) Estimated amount of
pad more than $100,000 e p e Y benefit plans, and deferred|  other compensation
devoted to posmon (Forms W 2/1 099 MISC) compensation
None
f  Total number of other employees paid over $100,000 . . . . »

91 CJUIIIPIELE uis e I.Ul tig Oilgdiisduolil |'|ve nmygliest CUIHIPEItSdled HIQepelugil COTIIdULUNS WIIU eduli Teueived HIue Uidil
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
1 1
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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [OYes [INo

{InAdar nanattiae of nardiry | Aardara that | hava avaminad this retim ineliidins acramnanvinn sehadilas and etatamanta and tn tha hacst of my knaudadna and halief it i

true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ) Lisa A. Tuller, Co-Director

l F type of pnmt name ana uue
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre parer self-employed
Use on|y Firm's name  » Firm's EIN »

] :uu:-uuulc:aa [l 1 FIIUHCII\I.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2011)



SCHEDULE A

(Form

Napartmant of tha Treasury

| OMB No. 1545-0047

2011

Open to Public

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

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

Internal Revenue Service I P ALLEUH L0 FUTH 939V UT FUTNN JYU-EL. P U0 DEPArdie iburucuulin. e 0
Name of the organization Employer identification number
Walker Area Food Shelf 41-1517569

I Reason for Public Charity Status (All organizations must complefe this part,) See instructions.

Tho pepaninotine o ant oo abs fanmdotias bocopnz Hin (Tor non 4 dkenn sk 49 chanl 2ok ann b

1 OA church, convention of churches, or association of churches descnbed in sectlon 170(®){(1){A)i).

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

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

4 [T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hosprtal’s name, city, and state:

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

68 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 Dl:\ll (%] sﬂl IILG'HUII ;.; Ia‘t IIUIIIIG::] ICUc;VCO a OU'IJO'LGII;.;G; POI'L UI’ l;.O QUPHUIL :IUIII a SUVCIIIIIICII;.G: UII;’l i :IUIII L:IC scl (1=} ﬂ; PULJ;'\I
described in section 170(b)(1){A)(vi). (Complete Part 11.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
rnpnir\fe fram acthvitine rolatad tn ite evamnt fnm‘finnq._mnhfahf tn rartain nvnopﬁrme and I')\ nn mnra than 221/,04 Af ite
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ 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 descnbed In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
v v vhriviirrivtatvirvie v vivrr e vir i vitelivil s il ot tv e Utviotvirvsiv vt tyirvritviiiiviviettptvivh i iirtutvritv ittt
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox . . . N
a  Since Auaust 17. 2006. has the oroamzahon accented anv mft or con’mbunon from anv of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person describedin (jabove? . . . . . . . . . . . . . . . .. 11g(ii)
U] A 3370 LUKILUIIBU BLILLY Ul d PEISUIN UESULIIDEU i UF @ d0UVEE .« . . v o 0 0 0 o . |uguT;| i
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (w) Is the organization (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organization in organization in col. support
above or IRC section | goveming document? col. (i) of your (M) organized in the
fana Inntraentlan-n sunport? us?
Yes No Yes No Yes No
(A)
L)
©)
(©)
(E)
Tntal | na ]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

Page 3

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

- . 2 e 1 v~ .
DCLUVI A FUVIIC OUppPUITL

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 42154.14 61676.74 62263.82 59936.45 45720.90]  271752.05
2  Gross receipts from admissions, merchandise
sold or services pertormed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
W OIS Uy A guvaunuvnu-u HEIIL W MIS
organization without charge .
6 Total. Add lines 1 through 5 . 42154.14 61676.74 62263.82 59936.45 45720.90 271752.05
T7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support (Subtract line 7c from
line 6.) . - . 271752.05
Section B. Total Support
Caicuiar yoar {wi noval yoar wognung iy = | ) coor | Wy ooes | w2008 | wyo0il | iej oot 0 Tuia
9 Amounts from line 6 .o 42154.14 61676.74 62263.82 59936.45 45720.90 271752.05
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 313.66 318.32 659.63 441.67 291.96 2025.24
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 313.66 318.32 659.63 441.67 291.96 2025.24
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
l.-.n.-. ‘.-A.-.-. Ll—.a AA'A A‘ B T B L]
zopital oooots
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12) S 42467.80 61995.06 62923.45 60378.12 46012.86|  273777.29
14  First five vears. If the Form 990 is for the orqanization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.3 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 99.2 %
OGUMUII IJ vvulputauuu Ul uwcauuuln III\-UIIIG reu—cluasc
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 T %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . . 18 8 %
19a 33'»% support tests—2011, If the organization did not check the box on line 14, and Ime 15 is more than 33'13%, and line
17 is not more than 33'2%. check this box and stop here. The oraanization gualifies as a publiclv subported oraanization »
b 33%3% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'2%, chack 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 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




(ii',iﬁ';‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
ent of the Treasury Form 980 or Q?O;Ef o: t:) Tovldzzny a::iﬁf_':al information.
Uiled idd NOVEHIUY OO VILY l I etV AW § W WYY Wi VWY A e o
Name of the organzation Employer identification number
Walker Area Food Shelf 41-1517569

$47,691.08 was spent to purchase food for distribution to needy families

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




