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SCANNED SEP 06 2012

| omBNo. 1545-0047

2011

Open to Public

o 990 Return of Organlzation Exempt From Income Tax

Under section 501(c), 627, or 4347(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state repoiting requirements. Inspection
A For the 2011 calendar yaar, or tax year Innl 1/1/2011 and endin, 12/31/2011
B Check if applicable: JC Name of organization poOD SALES ASSOCIATION D Employer Identification number
[] Aadress change Doing Business As 91-1864067
(3 Name change Numb;m(: PO. box&maﬂ Is not ed to street address) RoomVsuite E Telephone number
O it retum ! ‘stinﬁzﬁ 7 302 -\3Q | 469-877-1350
O Terminated City or fown, stale or country, and ZIP + 4
[J Amended retum KELHRRC Qgﬁgk_a_-'m- TX 36248 NI |acossrcepss 136752
O Appiication pending |F, Y H{a) is ths a group rehun for affiates? [ ] Yes (3o
PAME _; Tie Bt x_GE2h M) Aro all aifates Inotuded? [ FYes [INo
| Tax-exempt status: EI 501(ci3) IE S0t)( 6 )4 (nsen no) [ 4sa7a1) or [] 527 1t *No,” attach a list. (see Instructions)
J  Woebsite; » H[o) Group exemption number »
K Form of organization:[_] Corporation { ] Trust X[} Association [ ] Other » | L Year of formation: | M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activitles: e,
8 ..... - Mmammsesmeecm——m e ————
E 2 Check this box »[Jif the organlzanon discontinued ts operations or disposed of more than 25% of its net assets,
pert 3 Number of voting members of the goveming body (Part VI, line 1a) . - - 3 14
4  Number of independent voting members of the goveming body (Part Vi, line 1b) e e . 4 Q
3 & Total number of individuals employed in calendar year 2011 (Part V, line 2&) 5 0
6 Total number of volunteers (estimate If necessary) . 6 o
7a Total unrelated business revenue from Part Vill, column (C), Iine 12 e e e e e Ta 0
b Net unrelated business taxable income fromForm 990-T,llned4 . . . . . . . . . 7b Q
Prdor Year Curent Year
o | 8 Contributions and grants (PartVil, lineth). . . . . . . . . . . . 68750 68750
2! 9 Program servicerevenus (Part Vill, line2g) . . . e e e 68002 68002
§ 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) . . . . . . 59785 ——
11 Other revenue (Part VIil, column (A), lines-6 nV 1€ { B ] . . 0 0
42 Total revenue—add lines 8 through 11 {must eﬁz: $ i} A), lihe 12) 142527 142527
13 Grants and simllar amounts paid (Part D,S.,F‘UTW(A) 8 .. (¢] 72500
14 Benefits paid to or for members (Part Xy (?), ;34)20 101 - 0 0
15  Salaries, other compensation, employee art IX, column (A), lines b-10) 21171 21171
§ 16a Professional fundraising fees (Part IX, ¢bilimn (A), line 116 gl. .
g b Total fundralsing expenses (Part IX, cojumn @w 153! 5_5_ 1. k= — ;
17  Other expenses (Part IX, column (A), lines~Hta=dt1 S 74001 60521
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), !Ine 25) . 95172 154192
19 Revenue less expanses. Subtract line 18 fromlinet2 . . . . . . . . 47355 -11665
5 Beginning of Gurrent Year End of Year
gg 20 Totalassets(PatX, e 16) . . . . . « . . « « & « o . . . 84714 82549
21 Total ligbilities {Part X, line26) . . . . e e e e 41500 51000
§E 22 Net assets or fund balances. Subtract line 21 I’rom llne 20 e e e e s 43214 31849

X Signature Block

Under penafties of perjury, | deciars that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, wmﬂm}]achmmdmpuu(mwmwdonaﬂ:nfumaﬂonormpreparerhwanylmowledge

Sign of officer Date
Here a.\nr\d_a\ \KS‘D\D9—| EVGCQ'\“\\)-L)}(\;Q'\'AI’
Type or print name and tile
. Print/Type preparer's name er's sagnat Dat ., JPTIN
Paid i 7 / Check ‘& it
Preparer Tonya A. Smith Q 5]3\ seit pO“-{—]qSL,
Use only Am's name )525 Laurelwood Ro&d FAm's EIN »
Arm's address » Burlegon 76028 Phonenc. PTIN P0147956
May the IRS discuss this retumn with the preparer shown above? (seoinstructions) . . . . . . . . . . . . [HYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 011)
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FOOD SALES ASSOCIATION 91-1864067

Form 990 {2011) Paga 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [

1 Briefly describe the organizatlon’s misslon:
The Pood Sales Asgsociation 1is committed to promoting careers and
developing leaders for the retall food industry by annually awarding

2 Did the organization undertake any slgnlﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . .-« « « .+ [OYes (ANo
If “Yes,” describe these new servlces on Schedule 0

3 Did the orgamzatlon cease oonducﬂng, or make signlﬂcant changes in how it conducts, any program
services? . . . P -« « « - [OYes (B3No
If “Yes,” describe !hese changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(cX3) and 501(c}{4) organizations and saction 4947(a)(1) trusts are required to report the amount of
grants and allocations to athers, the total expenses, and revenus, if any, for each program service reported.

4a {(Code: 722300) (Expenses $

_The Food Sales Association is committed to promoting careers and
developing leaders for the retail food industry by annually awarding

North Texas market.

4b (Code:  )(Expenses$  Olncludinggrantsof$_ 0 )(Revenue$ | 0 )
d4¢ (Code: )(Expensss$ 0 includinggrantsof$ 0 J(Revenue$ o)
4d Other program services {Describe in Schedule O.)
(Expenses $ gncluding grants of $ 0) (Revenue $ 0)
4e Total program service expenses b 0
Form 990 2011)
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FOQOD SALES ASSOCIATION 91-1864067

Form 990 (2011} _ _ Page 3
EEXYM Checkilst of Required Schadules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Scheduls A . . . 1
2 s the organization required to complete Schedule B, Schedu!a of Contnbutors (see instmcﬂons)‘? . 2
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candldates for public office? /f “Yes,” complete Schedule C, Part! . . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlvltlee, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Scheduie C, Part il . 4 X
5 Is the organization a sectlon 501(c){4), 501(c}5), or 501(c)(6) organization that recetves membershlp dues.
assessments, or similar amounts as defined In Revenue Procedure 88-197 /f 'Yes, oomp!ete Schedule C,
Part il . . 5
6 Did the organization malntaln any donor advlsed funds or any slmltar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If X
“Yes,” complete Schedule D, Part! . . . 8
7 Did the organization receive or hold a conservation easement Inc{udlng wsements to presarve open space, X
the environment, historic [and areas, or historic structures? /f “Yas,” complata Schedule D, Part If 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," X
complete Schedule D, Partil . . . . . .. 8
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counsellng, debt managemem credit repair. or debt negotiation services? if “Yes,” X
complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a mlated organlzatlon, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V . x
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, butldlngs. and equlpment in Part X, line 10?7 If "Yes,
complete Schedule D, Part VI . . 11a X
b Did the organization report an amount for Invastments-—other secunt!es In Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complste Schedule D, Part Vil . 11ib
c Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢
d Did the organlization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . . 11d
e Dld the organization report an amount for other fiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f
12a Did the organization obtaln separate, Indepsndent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris Xi, XH, and Xil} 12a X
b Was the organization inciuded in consclidated, independent audrted ﬁnanolal statements fo: the tax year? If "Yes and if
tha organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill Is optional . 12b -
13 Is the organization a schoo! described in section 170b){1)A)H)? if “Yes,” complete Schedule E 13 E
14 a Did the organization maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments vatued at $100,0600 or more? /f “Yes,” complete Schedule F, Parts { and IV. .o 14b X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” comnplete Schedule F, Parts Ifi and IV . 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundralsing services on
Part IX, column {A), lines 8 and 11e? If “Yes,” complate Schedule G, Part | (see Instructions) N 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yss,” complete Schedule G, Parthi . . . . . . . 18 X
19  DId the organization report more than $15,000 of gross incoms from gaming actlvxtles on Pan VIII line sa?
If “Yes,"” complete Schedule G, Part il e e 19 X
20 g Did the organization operate one or more hospital facﬂlttss? If "Yes, comp!ete Schadule H . 20a X
b_If “Yes” to line 20a, did the organization attach a copy of Its audited financlal statements to this return? 20b
Form 980 (2011)
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FOOD SALES ASSOCIATION 91-1864067

Fosm 990 (2011) Page 4
[ Checkilst of Required Schedules {continusd)
Yes | No
2t Did the organlzation report more than $5,000 of grants and other assistance to any govemment or organizatlon
in the United States on Part 1X, column (A), line 1?2 If “Yes,” complete Scheduls I, Parts | and I 21 #
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 2? If “Yes,” complete Schedule I, Parts 1and lil . 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensatlon ot the
organization's cumrent and former officers, directors, trustees, key employeee, and highest compensated
employees? If “Yes,” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wlth an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go tofine 25 . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a retundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢
d Did the organizatlon act as an “on behalf of” lssuer for bonds outstanding at any tlme durlng the year? . 24d
25a Section 501{c)(3) and 601(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 268 Ik
b Is the organization aware that it engaged in an excess beneflt transaction with a dtsquallﬂed person In a prtor
year, and that the transaction has not been reported on any of the organlzatlon s prtor Forms 990 or 980-EZ?
if "Yes,” complete Schedule L, Pert I . . 25b K
26 Was a loan to or by a current or former officer, dlrecter, tmstee, key employee hlghly compensated employee, of L
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complate Schedule L, Partif . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A cumnent or former officer, director, trustee, or key smployee? If “Yes,” complete Schedule L, Pert IV
b A famlly member of a cument or former officer, director, trustee, or key employee? If “Yos,” comp!ete
Schedule L, Part IV 28b
¢ An entity of which a cumrent or former ofttcer dtrector. trustee or key emptoyee (or a family member thereot)
was an offlcer, dlrector, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasuras, or other simllar assets, or qualified
consgervation contributions? If *Yes,” compiste Schedule M . 30 X
31 Did the organlzatlon llquldate, terminate, or dissolve and cease operatlons? If "Yes complele Schedufe N,
Part | 31 X
32 Did the organlzatton sell exchange. dlspose of ar transter more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I .. 32
33 Did the organization own 100% of an enttty dlsregarded as sepamte I'rom the onganlzatton under Regulatlons
sectlons 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part ! . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Perts i, !II
V,and V, line 1 . . . 34 i
35a Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wtthtn the
meaning of section 512(bX13)? If “Yes,” completa Schedule R, Part V, ine 2 . . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ls nota related organizatlon
and that is treated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . a7 X
38 Did the organlzatlon oomplete Schedule 0 and provlde explanatlons In Schedule 0 for Part Vl llnes 11 and
19?7 Note. All Form 8980 filers are required to complets Schedule O . e e e e e 38 |X
Form 890 (2011)
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'FOOD SALES ASSOCIATION 91-1864067

Form 890 £O11)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable . . . . 1a
b Enter the number ot Forms W-2G included in line 1a. Enter -0- if not applicable . . . b
¢ Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? . ..
2a Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax 3
Statements, filed {for the calendar ysar ending with or within the year covered by this return | 2a 0|
b If at teast one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle (see Instructions) . EER
3a Did the organization have unrelated business gross incomse of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 880-T for this year? If “No,” provide an explanatfon in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foretgn oountry {such as a bank account, securities account, or other financlal
account)? . ..
b If “Yes,” enter the name of the toretgn country
Sen instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohiblited tax shelter transaction at any time during the taxyear? . . .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 8b %
¢ {f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbuttons or
glfts were not tax deductible? .
7 Organizations that may receive ded uctlble contrtbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value ot the goods or servlees provlded? ..
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble persona! property for which lt was
required to file Form 82827 .
d If “Yes,” indicate the number of Forms 8282 ﬂled durtng the year . . | 1d | o |-
© Did the organization receive any funds, directly or indirectly, to pay premlums ona parsonal benefit contract? | 7e %
f Did the organlization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . Lid X
g if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g X
h  [tthe organization received a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsorlng
organization, have excess buslness hokdings at any time during the year? . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or refated pe:son?
10  Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, fine12 . . . . 10a
b Gross recelpts, Included on Form 990, Part Viil, line 12, for public use of club facihties . 10b
11 Section 501(c)}{12) organlzations. Entes:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon ﬁllng Form 990 In Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during theyear. . 12b
13  Section 601(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organl;atlon must report on Schedule O
b Enter the amount of reserves the organization Is required to maintaln by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢ E
14a Did the organization receive any payments for Indoor tannlng servloes dunng the tax yeaﬂ 14a k
b Jf *Yes," has it filed a Form 720 to report these payments? if *No,° provide an explanation in SChedufe 0 14b 1
Form 980 ©011)
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FOOD S5ALES ASSOCIATION 91-1864067

Form €90 (2011) Page 6

GEIXZ  Govemance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for & "No®
response to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 14
{f there are material ditferences in voting rights among members of the goveming body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b 0
2 Did any officer, director, trustes, or key employee have a famlly relatlonshlp or a buslness relatlonship with
any other officer, director, trustes, or key employee?

Did the organization delegate contro} over management duties customanty perforrmd by or under the dlrect

supsrvision of officers, directors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? . ] X

Did the organization have members or stackholders? 8

Did the organizatiocn have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming bady? . . . 7a X

b Are any governance declslons of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetlngs held or written acttons undertaken dunng
the year by the following:

a Thegovemningbody? . . . .

b Each committee with authority to act on behatf of the goveming body? ..

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at

-]

[~ I B Y

-~
]

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . [ x
Section B, Policies (This Section B requests Information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govemlng the activrtles of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exsmpt purposes?

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . .

b Weroe officers, directors, or trusteas, and key employess required to disclose annually interests that could glve ﬂse to oonﬂ!cts?

¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcﬂ if "Yes,"
describe in Schedule O how this was done .

13  Did the organization have a wiitten whistieblower pollcy?

14  Did the organization have a written document retention and destructlon pollcy?

18 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decislon?

a The organization’s GEO, Executive Director, or top management official .

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see tnstructlons)
16a Did the organizatlon invest in, conlribute assets to. or pantotpate ina )otnt venture or simitar anrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written polrcy or procadure requldng the organlzatlon to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . - . .

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 [f applicable), 930, and 990-T (Section 501(c)(3)s onfy)
avallable for public Inspection. Indicate how you made these available. Check all that apply.
1 Ownwebsite [ Another'swebsite Xl Upon request

19 Describe in Schedule O whather (and if so, how), the organization made its goveming documents, conflict of Interest policy,
and financial statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possessas the books and records of the
organization: ™ Pamelia Rost 469-877-1350

Form 990 ¢o11)
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FOOD SALES ASSOCIATION 91-1864067

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatmmployees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated emptoyees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
A ®) (donoich:):‘mnmm ©) ® ®
Name and Title Average | bax, unless person is both an Reportable Reportable Estimated
tours per | officer and a directorArustes) | compensation {campensation from amount of
week =T = = = from related other
el EHEIEIES g the organizations compensation
hoursfor | 2| & o ‘-g g | organization | (W-2/1099-MISC) from the
reted (SE1Z(V{3]% w-2/1099-MISC) organtzation
lorganizations] 2 & | and related
In Schedule g q § organizations
0 3]& H
° 2
(yJan Meade
Gladson Immediate Past 1 K 0 o 0
(ﬂBarry Green
Ben E Keith 3rd Vice Pres 1 X ] 0 0
_(8)Les Havins
Bimbo Bakeries/ Treasurer 1 K 0 0 0
_{4)Dean Guyton
Big Red Co-Presgident 1 X 0 0 o
(6) Gary Riddell
Reddy Ice Director - Memb 1]X 0 0 0
_{6) Eric_Becker .
Canyon Foods Director - Spon 11X 0 0
{nIJR Rivera
Bimbo Bakeries/ Director at Lar 1 ix 0 0 o
_{8)I1kka Notko
Borden Milk Pro Director at Lax 1 X o 0 0
(g)Pat: Vallenntiny
reyers Grand I Director at Lar 11X 0 0 0
ﬂo)Klm Alvarez
Board Member Y 0 0 0
(11} Jim Burkley 0
Nestle Infant NuBoard Member 0 0 0
{12)Les Clark
Blue Bell CreameBoard Member Y 0 0 0
(13)Carroll Smith
Community CoffeeBoard Member 0 0 0 0
(14)Don Scoggins
Blue Bell CreameBoard Member 0 0 0 0
Form 990 (2011)
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FOOD SALES ASSOCIATION

91-1864067
Form 990 (2011) Page 8
Saction A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€} =
w ®) (do not d:dc more than one ® € "
Name and litte Average | pox, unless personis bothan |  Reportable Reportable Estimated
P | s e drctuinsn | e |cmepton) e
{descnbe 23 g E E g the organizations compensation
hours for % g g g organization | (W-2/1099-MISC) from the
rolated Elg §_ (W-2/1099-MISC) omanization
jorganizat §_ g and related
in Schadule g § g organizations
o) 2 E g
(19)
{16) _
17).
(1g)
Qe .
{20)
(23} E
) e,
23)
(24)
29
1b Sub-total . . >
c Total from continuaﬂon sheets to Parl VII, Sectlon A »
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (ncluding but not IImlted to those Ilsted above) who received more than $100,000 of
reportable compensatlon from the organization » 0
1Yes| No

3 Did the organization list any former offlcer, director, or trustee, key employee, or hlghest oompensaled

employee on line 1a? If “Yes,” complete Schedule J for such Individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related organlzatlons greater than $150,0007? ¥ "Yes, complete Schedule J for such

Individual .

& Did any person listed on Ilne 1a reoelve or accnie compensatlon from any unrelated organlzation or Indivldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person e

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

10
Namo and business address

()
Description of services

©

Compensation

N/A

0

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

0

DKA
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FOOD SALES ASSOCIATION
Form 690 (2011)
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91-1864067
Page 9
[ZXMI Statement of Revenue
= = - C
Total %’venue Rela(& or Ums;le)ned Revae”nuo
exempt business exciuded from tax
function revenue under sactions
revenue 512, 513, or 614

£ 8| 18 Federatedcampalgns . . . | 1a 0
5“ b Membershipdues . . . . |1b 0
gé ¢ Fundralsingevents . . . . |1e 0
8| d Relatedorganizations . . . {1d 0
;€] e Govemment grants (contributions) | 1e 0
g@ f Al other conributions, gifts, grants,
gf and simifar amounts not lncluded abova | 1¢
B g Noncash contributions Included In lings 1a-1F: §
88| h TotalAddinestati. . . . .
g Busihess Code
g 2a 722300
b ------- -
;% c
d ——————
E ®
E: f All other program service revenuse .
0 Total.Addlines2a-2f. . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . > 5775 c77¢e a
4  Income from investment of tax-exempt bond proceeds P 0 Q 0
5 Royaltles . . . . . . . . . ... . » 0 0 0
() Real @ Personal 3
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Netrentalincomsor(oss) . . . . . . . b
7a  Gross amount from sales of ) Secuities (i)} Other
assets other than Inventory 0
b Less: cost or other basls
and sales expenses . 0
c Galnorfloss) . . 0 0
d Netgalnorfloss) . . . . . . . . . . »
£ | 8a @ross incoms from fundralsing
8 events (not including $
é of contributions reponéa on iine 1&).
5 SeePartiV,line18 . . . . . g
g b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . @
b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of Inventory . . »
Miscellaneous Revenue Business Code
e
b —mman
c
d Aliotherrevenue . . . . .
e Total. Addllnesttia-1id. . . . . . . . »
12 Total revenue. Seelinstructions. . . . . . »

DKA
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FOOD SALES ASSOCIATION
Form 990 (2011)

msmtement of Functional Expenses

21-1864067

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required ta complete columns (B), (C), and (D).

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

©)

Do not Include emounts reported on lines 8b, 7b, A} ®) )
8b, 9b, and 10b of Part VI, Total axpenses P ey 2 Fundrling
1  Grants and other assistance to govemmenis and
organizations In the United States. See Part IV, line 21 0 0
2 Granis and other assistance to individuals in
the United States. See Part IV, lIne 22 72500 72500
3 Granis and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits pald to or for members . 0 0
§ Compensation of current officers, dlrectors,
trustees, and key employess 21171 0 21171 0
6 Compsnsatlon not included above, to dlsqualrﬁed
persons (as defined under sectlon 4958(f)(1)} and
persons described in section 4858(c){3)(B) 0 0 Q o
7 Other selaries and wages . . 0 0 0 0
8 Pension plan accruals and comﬂbullons (Include
saction 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Managsment .. 0 0 0 0
b legal . . . . . . . . ... 80 0 0 80
¢ Accounting . . . . . . . . . 290 0 0 290
d Lobbying . . . . 0 0 0 0
e Professional fundraising sezvlces Sea Part IV tma 17 0 R & )
f Investment management fees .. 0 0 0 (4]
g Other . 3090 0 3090 0
12  Advertising and promotion . 53181 0 0 53181
13 Officoexpenses . . . . 2244 0 2244 Y
14 Information technology . . .o 0 0 0 0
16 Royalles . . . . . . . . . . . 0 0 0 0
16  Occupancy . 0 0 0 0
17 Travel . . . . 148 0 148 0
18  Payments of lravel or entertalnment expenses
for any federal, state, or iocal public officials
19  Conferences, conventions, and mestings
20 Interest . . . - .. .
21 Paymenisto afﬁllates e
22 Depreclation, depletion, and amortlzation
23 Insurance. . . . . .
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O.) 2 g
a Bank Service Charges 1488 0 1488 0
b 0 0 0 0
c o N 0 0 0 )
d - 0 0 0 0
© Allotherexpenses 0 0 0 0
25 Total functional expenses, Add lines 1 through 24e 154192 72500 28141 53551
26 Joint costs. Complele this line it the
organization reported in column (B} jolnt costs
from a combined educational campal n and
fundraising soficitation. Check here [j if
following SOP 98-2 (ASC 958-720) . 0 0 0 0
Form 980 2011y
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FOOD SALES ASSOCIATION

91-1864067
Form 950 (2011) Pago 11
Balance Sheet
A (8)
Beginning of year End of year

1 Cash—non-interest-bearing . 84714 | 1 82549
2 Savings and temporary cash Investments . 0 2 0
39 Pledges and grants recelvable, net 1] 3 0
4  Accounts recelvable, net . o | 4 0
6 Receivables from current and former ofﬂoers. dlreclors, trustees, key

employess, and highest compensated emp!oyees Comp!ete Part Il of
Schedule L . .

DKA

6 Recelvables from other dlsquallﬁed persons (as deﬂned under sectlon
4958(f){(1)), persons described In section 4958(c}3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o) employees' beneficlary organizations (see instructions) . 0 6 0
2 7 Notes and loans recelvable, net 0 7 0
8 Inventories for sale or use . 0 8 0
9 Prepald expenses and deferred charges 0 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1]
b Less: accumulated depreciation 10b 0
14  Investments—publicly traded securitles
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets e e s
18  Other asssts. See Part IV, llne 11 .
16 _ Total assets. Add lines 1 through 15 (must equal lme 34)
17  Accounts payable and accrued expenses . .
18  Granis payable .
19 Deferred revenue . .
20 Tax-exempt bond labilitles . .
21 Escrow or custodial account lability. Complete Pert lV of Schedule D
#1122 Payables to cument and former officers, directors, trustees, key
b employees, highest compensated employees and dlsquallﬂed persons.
§ Complete Part Il of Schedule L o |22 0
1|23 Secured mortgages and notes payable to unrelated thlrd panles 0 |23 0
24 Unsecured notes and loans payable to unrelated third parties . 0 |24 0
256 Other fiabilities (ncluding federal income tax, payables to related third
parties, and other liabllities not included on linas 17-24) Complele Part X
of Schedule D . .
26  Total liabliities. Add lines 17 throug_zs .
Organizations that follow SFAS 117, check here P [] and complete
g lines 27 through 29, and lines 33 and 34.
8 27 Unrestricted net assets .
2 |28 Temporarily restricted net assels .
? 29 Permanently restricied net assets . . .
2 Organizatlons that do not follow SFAS 117 check here b E] and
5 complete lines 30 through 34.
180 Capital stock or trust principal, or current funds . . .
g 31  Pald-in or capital surplus, or land, building, or equipment fund .
< 32 Retained earnings, endowment, accumulated Income, or other funds . 43214 | 32 31549
3 (33 Total net assets or fund balances . . . 43214 | 33 31549
34 Total liabilities and net assets/fund balances . 84714 34 82549
Form 990 2011)



FOOD SALES ASSOCIATION 91-1864067

Form 880 (2011) _ Page 12
IZIET Reconciliation of Net Assets
Check if Schedule O contains a respanse to any question in this Part X1 . d
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 142527
2 Total expenses (must equal Part IX, column (A), line 25) 2 14197
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-116E5
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 43214
& Other changes in net assets or fund balances (explaln In Schedule 0) . . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part x Iine 33
coumn{B) . . . . . .. . . 6

Financial Statements and Reporting

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

ocbd

Accounting method used to prepare the Form 990: K Cash [JAccrual [ Other

if tho organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes"® to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explaln In
Scheduie O.

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

[X] Separata basis  [[]1Consolidated basls [[] Both consolidated and separate basis

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

i “Yes,” did the organization undergo the required audit or audits? If the onganlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

DKA
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SCHEDULE A OMB No. 1545-0047
(Form 880 or §00-E2) Public Charity Status and Public Support - 2
Complete if the organization [s a section 601(c)(3) organization or a section @ 1 1
4847(a){1) nonexempt charitable rust. Open to Public
intema) Rw:i,‘?‘ Ui » Attach to Form 690 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
FOOD SALES ASSOCIATION _91-1864067

XN Reason for Public Charity Status (All organizations must camplete this part.) Ses instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

1 A school described In section 170{b)(1){A){H). (Attach Schedule E.)

{7 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(HI).

3 A medical research organization opsrated In conjunction with a hospital described in section 170(b){1){A)(ili). Enter the

hospital’s name, city, and state:

[ An arganization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)}iv}). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(v]}. (Complete Part II.)

8 (1A community trust described in sectlon 170(b)(1){A}(vl). (Complete Part il.)

) An organization that normally recelves: (1) more than 33'/s% of its support from contributions, membership fees, and gross
recelpts from activities refated 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 June 30, 1975. See section 509(a}{2). (Complete Part llL.)

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 canmy out the
purposes of one or more publicly supported organizations described In section 509(a){1) or section 509{(a)(2). See section
609(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typall ¢ [ Type lit-Functionally integrated d [ Type I-Other

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509{a){1)
or section 509(a}{2).

f If the organization received a wriiten determination from the IRS that it is a Type l, Type I}, or Type M suppoﬂlng
organization, check thisbox . . . . O

g  Since August 17, 2008, has the orgamzatlon accepted any glft or oontr{butlon from any of the
following persons?

oON =

() A person who directly or indirectly controls, either alone or together with persons described In (il) and Yes | No
(i) below, the governing body of the supported organization? . . . . t1gm)
{ll) A family member of a person described In (j above? . . . . e e e e e e e 11g(H)]
{lli) A 35% controlled entity of a person described In () or (i) above? N L)
h  Provide the following Information about the supported organization(s).
) Name of supported (W) EIN @D Type of organtzation | (V) Is the organtzation |  (v) Did you notify (vi)lsthe {vH) Amount of
organization {described on fines 1-8 | incol. @ Ested lnyour | the organizationin | organization in col support
above or IRC section | goveming document? col. @ of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) o
B)
©)
0)
)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 890-EZ.
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FOOD SALES ASSOCIATION 91-1864067 Verslon A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A}(iv) and 170({){1){A){vi}
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part ll\. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Saction A. Public Support

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 0 0 0 o 0 0
include any “unusual grants.”) .

2 Tax revenues levied for the
organization'’s benefit and either paid 0 0 0 0 0 0
to or expended on Its behalf

3 The value of services or facilltles
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year [or fiscal year beginning in) » ) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total

7 Amounisfromiined . . . 0 i 0 a 0 0

8 Gross Income from interest, deends.
payments recelved on securities loans,

rents, royalties and Income from similar 0 0 0 0 ol o
sources

9 Net income from unrelated buslness
activities, whether or not the business 0 0 o 0 ] 0

Is regularly camled on

10  Other income. Do not include galn or
loss from the sale of capltal assets 0 0 0 0 0 o
{Explainin Part IV.) . ..

11 Total support. Add lines 7 through 10 e f e 0
12  Gross recelpts from related activitles, etc. (see lnstructlons) . 12 | 0
13  First five years. If the Form 930 Is for the organization’s first, second third fourth or ﬂfth tax year as a section 501 (c)(a)
organization, check this box and stop here . . . e . »
Section C. Computation of Public Support Percentege
14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f) . . . . 141 0.0 %
18  Public support percentage from 2010 Schedule A, Part I, line 14 . . 16| 0.0 %
18a 33's% support test—2011. if the organization did not check the box on Iine 13 and ||ne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatlon . . . . > O
b 33'2% support test—2010. If the organization did not check & box an line 13 or 16a, and Ilne 15 Is 33‘/:;% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2011. If the organizatiop did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the ‘facts-and-%;ircumstances test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzathon qualmes asa publicly supponed
organization . . > 0O
b 0%-facm-and-clrcumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 Is 109% or more, and if the organization mesls the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A A
18  Private foundation. If the organlzation did not check a box on llne 13 16a 18b 17a, or 17b check thls box and seo
ingtructions . . . . L

Schodule A (Form 890 or 990-EZ} 2011
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FOOD SALES ASSOCIATION

Schedule A (Form 990 or 9090-EZ) 2011

BT Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

91-1864067

qu3

__If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calgndar year (or fiscal year beglinning in) »

1
2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services perfomned, or facllities
fumished In any activity that is related to the
organization’s tax-exempt purpase . . .

Gross receipts from activities that are not an
unvelated trade or business under section 513

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

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

Total, Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . .
Public support (Subtrac’( Ilne 7c fnom
line 6) . ..

{a) 2007

(b} 2008

(c} 2009

(d) 2010

(e) 2011

(f) Total

44000

23000

38000

41005

68750

214755

68362

87217

88285

68014

68002

3798890

Q

0

0

n

0

112362

110217

126285

109019

136752

594635

0

0

0

0

0

(=)

Ol

Slo

0
0

594635

Section B. Total Support

Calendar year (or fiscal year beginning In} »

9
10a

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securties loans, rents,
royaltles and income from similar sources .
Unrelated business taxable [ncome (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busln%s
activitles not included in line 10b, whether
aor not the business is regularly carried on
Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part iV.) .

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

First flve years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a section 501(c}({3)
organization, check this box and stop here . . . e e e .

(e) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

112362

110217

126285

109019

136752

594635

2904

2533

19

2465

5775

13696

2904

2533

2465

5775

13696

0

0

0

0

115266

112750

1263041

111484

142527

608331

> 0

Section C. Computation of Public Support Percentago

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (1))
168 __ Public support percentage from 2010 Schedule A, Part lli, line 15

15§ |97,74859410 %

18 972.8

%

Section D. Computation of investment income Percentage

17

18

19a
b

20

Investment Income percentage for 2011 (line 10¢, column {f) divided by line 13, column {f}} .
Investment income percentage from 2010 Schedule A, Part lli, line 17 .

33'1% support tests—2011. If the organization did not check the box on line 14 and ||ne 15 is more than 33'2%, and line
17 Is not more than 33%a%, check this box and stop here. The organization qualifies as a publicly supported organization

17 |2 251405895 %

18 |2.2

%

>

33%3% support tests—2010. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33'»%, and
line 18 is not more than 33'a%, check this box and stop here. The organizatlon qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions &[]

DKA
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FOOD SALES ASSOCIATION 91-1864067

Schedute A (Form 990 or 890-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I}, line 17a or 17b; and Part lli, line 12, Also complete this part for any additional information. (See
instructions).

Schedwe A (Form 990 or 990-EZ) 2011
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SCHEDULE O

(Form 980 or 880-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responsses to specific questions on

Departmant of the Treasity

| omsNo. 1645-0047

Form 990 or 990-EZ or to provide any additional Information.

Open to Public

Intemal Rovenuse Service » Attach to Form 980 or 890-EZ. Inspection
Name of the organization Employer identification number
FOOD_SALES ASSCCIATION 91-1864067

ORGANIZATION MISSION STATEMENT

.--The..Faad. Salea. Associatlion. is. conmitted to promoting.careers. and. developing. ...ooovooeeeeee.

...-leaders. for the_retail food industry bhy. annually. awarding..acholarships._to

-..graduat.ing. high schopl. studenta. working in_axea _staoxea...Through.venues.offexed...................

suppliers, brokers and

manufacturers, FSA communicates

........................................................................................................................

.See 7b.

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

or Shareholders

Significant by law changes for the organization are presented to the

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

...addreag._have_not _been presented to the overall __membexship.. only. to the

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

__Meetings

organization's board minutes.

Form 990, Part VI, Line

10 - Form 990 Review Process

administrator after the initial draft of the Form 990 is completed. The treasurer

and/or FSA administrator signs off on the final draft prior to the submission to the

For Paperwork Reduction Act Notice, see the tnstructions for Form 890 or 990-EZ. Cat. No, 51056K Schedute O (Form 930 or 990-EZ) (2011}

DKA




Schedule O (Form 990 or 890-E2) (2011) Page 2

Namo of the organization Employar ldentification number
FOOD SALES ASSOCIATION b1-1864067
.....lnternal Revenue Service. . The Forxm 990 is presented to the Food Sales ... .. . .

.-Foxrm 290, Rarxk V. line.l9.-._Othex Oxgandzalbhon Documents Publicly.Avallable ... ...

.--The_Eaoad. Sales.Asseciatien has. the by laws_available. aon. the webaite:

-...for. applying are . published in printed materials_ _provided.ta.participating retail outlet .

|
1 --on.the FSA websgite_ - www.foodsalesassoc.arg..and upan. requeskt _via

...the. .U .S_.Mail

DKA Schedule O (Form 890 or 990-EZ) {2011)




it

b
h

T_

€219

| T QM Vot ] U UEIPUA 2150 umeLS "UORIOM, 1oB0I] GRGIBZL 18! P¥46 OLB-LVE CWAEUS - GOBIOMA So5any]
B 72 PUBLTS i 30 961059 WiTS 2082, Aor 9105 QuNUL Woll ~ 69/5G/9TL6 BI86-L6571T Aor oS QAL WL
ZBLSL SiiiH PUCTRRI YUON O3 USIID voas uouney s QUILTIOLI~ ~ 210818218 LIRS EBLL18 uamne YIRS QUK WOL
[9b1SL eUAUSIUNG | Zg WY 5 SiABQ 150 ¥ Augart sBbiu: seban LT H6L-US Aarcaer 657 FoB0
[ssosZ WRIGPRID[ B # Koy Z5900id M £0EZ aBaor oy’ ] VIZOvSSPiz OEEC P55 TiE 3 Ul ofsor SOLIBY Ja6any]
|eszsz seRg WANS WEWRR]) 2222 (] kgt ] 068Ztee-2L6 W0 TR EUarI 3 uBispy sokad Jebon
SvIBL EENCIEM, 0 SEPYEC 5509 UBEUEO! SCWAd SUGSIAIY VGO ERI-LLE W5 ¥euoLEIURUESCUNS D UBSUUT Sieukid SUOSHq1Y
18252 _____sawal _ven PY ASMDIN LEGR1L AL UBUON QIR W) 626 LETBLE WiGS 000 i 3OAGIL UCWION QAL WO
0819z BIH PUERPRS WON| — $20i# P POGMICH 0058 YO | Keunp Quinyl Wo)| — —BIZEVLLLIS £001-968-218 Ci YEUUEH Aeunpy QuITyL Wog
0225 sereq 1S GURAUD £H681 T ZOUN BIGIS P00 [BALIED LOVEZZr69Y 3 GOt ZOUT 31015 POOS NGO
8029L MU GOLLR 1S Asuunion '3 0058 puEy s1ohon &bany 818V BL6TL6 | Z0SZ-EICOVE tpucy e . 4sbasy
|8ZZEL seyeq X0 X00/quSE 6EB0L sjjpuer| Z3puan e esaly| £E8RB59YL6 YIRLBISHIT! auer _ Tpuan| VBN e1s3l4)
| yyeSL K% A0 PoomiaULy) 196 LiE] PUBLIOSSN| 60 2GL-209¥}E1 LPE] PUSBIERON —____Jbany
TOrSL SuALeUD) | U EPBUY 029 ey PRUAER | K005 3qs00u8 140565806 2ZBL LG 05! (Ll PRGN 00 Looti9) ansoosg
I[ozzsz _soica’  zees 10 cBieT 1656 ISprer Zod0JutS PO [BAMICD | ZE5CISTHLE YivI- 182 YIT] G Z3d07 Q101§ po0d [CARICT
5909 UETGOPIN 3 36piy ApEUS 180Z| _ Joudorsuud e[ R50i9 UNSWOAT |~ G06L8LL2L6 ST50-950697 RuE| 07 ASEH WiEoog|
6¥03L Kinqpues 10 YPUEY W PUE I GO0 LD UUEWIOR Rbont|” vO9SELSLIE IBI6807Z18 7 UUBWI0N S36a5;
64194 YoM WO 10 abppy AU £185 kase] eucq SUOSLHYY| LGE6-859-L18 (921-189-/18 elrcq) suosUaqly
20052 sonv| 30 ua3 A9 122 U3y o) Ay BBLY-IZI-CIE 1Y 6LE2I6 [LL0) nbony
SE05Z =] X0 PPy 08 5Py () QUL WOL|  YBLISeE-eib S 580 viE e QUInYL WAL
25067 JUIA PUBIS) GUF | DAGID 150/, Z0FE PO THpSg qundl wor|”  0/97-992-2i6 360E-LBC69Y BUiFeY QUYWL
|esosi Kuoiog o). SUT AANpPag IS TLIZ GRS ) quan| WoL|  BZ/5-0SEESY 2058 LATYIT ) quinyy WO
£906L Buwy PAE S6PIBLED BYEL weuy ) sbani| " 6ZYB9ePIT eV} LBSEEOY’ wenyy sabasy
[T MH PUETIORS WWON|_ veoLd Py pOGMIEH 0058 &g SHKTPIod QUALL WOL[ Svyvi-IBE-LI8 0592122289 SakTPId quinigL WG]
LivSL UopPid TLEE ¥J vEe eukiug phord [Gooais SINDWE |~ B0E0-EL5 €08 1E2TBEVE06 DA} 00 KIS0IS Wispais
€OvSL ouuy, 1q sijed EIeSEIN 0ES UEEUOf WONZ|ARSGI0 WSAE] 6590 LB PLe LISEWEvIT w3} 09 KoSGi9 isHooE
YS0SL oumid puRIS odnoEpend goLe () __pofb3 wbonl|  0188€LrL18 SIBL-9581T poA63 sbony
e GWOMA W00 4G YPOIPIY 095V (o) WIIBRD B6aB|_ LibhLva L8 OEVO-bvL-L1E UGSUIERLD +obay
€909 ; PRUSUCA O OpIr) S6PIH BUPUIM 602 yeIes Aosng Bb6RHy| 0625815289 VOZE-008-L L% A3sng 6053
290521 ‘oasma| yZST WY 2L AW 19348 S 1ESE wor /59 3066 8218-288-18F TYPOrZEL LS 216! 365053
I I TYNIS SR diuSues vSd 1102




