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SCANNED AUG29 2073

3

F)

Department o; the Treasury
Intemal 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 lung
benefit trust or private foundation)

» The organization may have to Lse a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year
B Check if applicable:

D Address change

O Name change

innin , 2012, and endin , 20
C Name of organization Flroalsee “Pantry, iInc D Employer identification number
Doing Business As 20-3951245
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O intiat return Post Office Box 7403 251-626-1720

] Terminated City, town or post cffice, state, and ZIP code

O Amendedrewm J]Spanish Fort, AL 36527 GGrossreceipss 747,048
[J Appiication bending |F Name and address of principal office- D2ann Servos H{a) is ths a group retum for afitates? [ Yes X No

|same as item C above

H(b) Are all affiliates included? [ 1ves [INo

Tax-exempt status: 501(c)(3) (501 ) (

) < Gnsertno) [ 4947(a)1)yor []527

if “No,” attach a hst. (see instructions)

i
J__Website: » WWW . prodiseepantry.org
K

H{c) Group exemption number »

Form of organizaton [X] Corporation [} Trust  [] Association [_] Other »

| L Year of formation: 2005 | m State of legal domicile: AL

Summary
1  Briefly descnbe the organization’s mission or most significant activities: The Organization is a faith
® based community emergency food and disaster relief organization
§ located in Spanish Fort, Alabama.
E
% 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body {(Part VI, line 1a) . 3 10
8| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 10
Z; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) . .. 6 928
7a Total unrelated business revenue from Part Viil, column (C) line 12 7a
b Net unrelated business taxable incoma from Form 990-T, line 34 .. 7b
Prior Year Current Year
o| 8 Contributions and grants Part Vil ine 1h) | . RECEIVED . 1,217,154 698,476
g 9 Program service revenue (Part ViII, line 2g) | . e —— %2 0 0
2 | 10  Investment income (Part VIll, column (A), li 4,@9@ 7@3 288 19 2,963 (13,616)
111 Other revenue (Part VIll, column (A), lines 5, 6|.8¢c, 9c, 10c, and 11e) J3 . 27,690 54,206
12 Total revenue—add lines 8 through 11 (must|equal Rart Vil .column (A); Tire|12) 1,247,807 739,066
13 Grants and similar amounts paid (Part IX, cblumn tA)-lines-1-3) & | | 306,196 330,251
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . 0 0
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 74,491 85,432
g ] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expanses (Part IX, column (D), fine 25) P 9 ’ 5 3 O SRR E Loy
W147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 223,585 309,587
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 604,272 725,270
19  Revenue less expenses. Subtract line 18 from line 12 .. 643,535 13,796
‘6§ Beginning of Current Year End of Year
€5/ 20 Total assets (Part X, line 16) 1,567,529 1,555,968
fg 21 Total liabilities (Part X, line 26) . .. 379,502 353,115
£2( 22  Net assets or fund balances. Subtract Ime21 from hne20 1,188,027 1,202,853
[E  Signature Block
Under penalties of penury. | ge that Ipe examinec this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet i (other than officer) is based o~ all information of which preparer has any kncwiledge.
> E}QA%\ 0870772013
Sign Sigrgtup=(of officer, Date
Here Dearnn Servos, Executive Director
Type or pnint name and title
. Print/Tyoe preparer’s name Preparer's signature Date 2 - PTIN
:::::arer KIM K ENIKEIEFF | Voo K E:,\,‘ 2 08/07/13 | saremaare| P00989337
Use Only | Frm'srame  » KZM K. ENIKEIEFF, CPA Frm's EIN >
Firm's address » POST OFFICE BOX 8754 MOBILE, AL 36689 Phonero. 251-460-2972
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012)

o7 b




Form 990 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

To provide focd to needy families and catastrophe victims across the
Gulf Coast.

2 Did the organization undertake any sngnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 9S0-EZ? . . ..

COYes ENo
if “Yes,” describe these new services on Schedu|e O
3 Did the orgarlzatlon cease conductmg, or make S|gmﬁcant changes in how it conducts, any program
services? . . OYes X No

if “Yes,” describe th%e chang&e on Schedule O

4 Describe the organizaticn'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 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 (Code: )(Expenses$ 678,726 including grants of $ ) (Revenue $ )

Gulf Coast.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 678,726




Form 990 (2012)

Page 3
XM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)? If “Yes,”
complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes, " complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,"” complete Schedule C,
Partlli . . . 5 X
6 Did the crganlzatlon maintain any donor adwsed funds or any snmlla.r funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservahon easement lncludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, lme 21 for escrow or custodlal account |IabI|Ity' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, |~ . -
VI, Vill, IX, or X as applicable. o]
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? /f 'Yes.
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for mvestments-other secuntles in Part ) & Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
¢ 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? /f “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 /f “Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” oomplete
Schedule D, Parts X! and X1l . 12a| X
b Was the organization included in consolldated mdependent audrted ﬁnanclal statements for the tax year" If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 12b X
13 Is the organizaticn a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain 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 grantmakmg,
fundrassir.g, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and 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? /f “Yes,” complete Schedule F, Parts Il and IV . 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Part Il . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvrtnes on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part I 19 X
20 3 Did the organization operate one or more hospital faculmes7 If "Yes oomplete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b X

Form 990 (2012)
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Form 890 (2012)

Page 4
[EIM __ Checklist of Required Schedules (continued)
Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Scheduie |, Parts | and Il . 21 X
Did the organization report miore than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Iif 21 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghost compensated
employees? If “Yes,” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b X
Did the organization maintain an escrow account other than a re‘unolng escrow at any time dunng the year
to defease any tax-exempt bonds? 24c X
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the year‘? . 24d X
25a Section 501(c)(3) and 501(c){4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” compiete Schedule L, Part| . 25b X
26 Was a loan to or by a current or former officer, drrector trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organrization 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 current or former officer. director, trustee, or key emplovea? If “Yes, " complete Schedule L, Part IV | | 282 Y
b A family member of a current or former ofﬁcer drrector trustee, or key employee" If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f °Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organrmtuon Irqurdate terminate, or dissolve and cease operatrons’7 If 'Yes oomplete SGhedule N
Part | .. 31 X
32 Did the organrza_ron sell exchange drspose of or transfer more than 25% of its net assets" If 'Yes y
complete Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organrzahon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty° If °Yes,” oomplete Schedule R Part 1, III
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)'? 35a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) orgamzaﬁons Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization ccnduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the orgamzatron oomplete Schedule O and provrde explanaﬂons in Schedule O for Part Vl lmos 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2012




Form 890 (2012)

Page 5
IZX3 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ... Od
. Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .

reportable gaming (gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax B

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b Hf at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K “Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty

over, a financial account in a forelgn country (such as a bark account, securities account, or other financial

account)? . . coe 4a X
b If “Yes,” enter the name of the forelgn country b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
€ If “Yes” to line 5a or 5b. did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductble contnbutlons 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? . ce . 7a X
b If “Yes.” did the organization notify the donor of the va_ll_ne of t_hn ooods or services nrnwdnd’) L 7h
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for whlch |t was
required tc file Form 82827 . . . 7c X
d K “Yes,” indicate the number of Forms 8282 fuled dunng theyear . . . . . . . . I 7d | -, 5
e Did the organization receive any funds, directly o: indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 79 X
R I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations.Enter: N
a Initiation fees and capital contributions included on Part VIlj, line12 . . . . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) organizations.Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to othe' sources
against amounts due or received from them.) . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Fonn 990 in Ileu of Form 1041? 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b]
13  Section 501(cj(29) qualified nonprofit health insurance issuers.
a s the organization licersed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amouni of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization recaive any payments for mdoor tannlng services dunng the tax year" . 14a X
b I "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 890 (2012) Page 6

Governance, Management, and Disclosure For 2ach “Yes® response to lines 2 through 7b below, and for a "No’
response to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
*_Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

«

N O

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are materia! differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10}
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other cfficer, director, trustee, or key employee?

Did the o-ganization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant cnanges to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organizauon have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . 7a
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . b
Did the orgarization contemporaneously document the meetings held or wnt*en actrons undertaken dunng
the year by tre following:

The goveming bocy? . . . . e e e e e e e . oo .. |BalX
Each committee with authority to act on behalf of the govemmg body? .. 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 X

~N

Nl |w

b T F T [ Food B T el

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

a
b

16a

b

Yes

x| §

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemrng the actrvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organizaticn have a written conflict of interest policy? /f "No,"go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? 12b
Did the orgam:zation regularly and consistently monitor and enforce compliance with the polrcy’? If *Yes,”
describe in Schedule O how this was done . . . e e e .. . 12¢
Did the organization have a written whistleblower polrcy’7 - e e e e e e 13
Did the organization have a written document retention and destructron polrcy” .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers cr key emplcyees of the organization . . . C e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organizaticn invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . 16a X
if “Yes,” did the organization fcilow a written polrcy or procedure requiring the organrzatron to eva]uate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respact to such arrangements? . . . . 16b

L L R

>

Section C. Disciosure

17  List the states with which a copy of this Form 990 is required to be fled » None

18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspecticn. Indicate how you made these availablie. Check all that apply.
[0 Own website 1 Another's website X Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial sta‘ements available to the public durir.g the tax year.

20 State the name, physica; address, and telephone number of the person who possesses the books and records of the

organization: » Deann Servos, 9315 Spanish Fort Blvd., Spanish Fort, AL 36527

Form 990 (2012)




Form 990 (2012)

Page 7

XTI Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Empioyees, and
independent Contractors

*_Check if Schedulz O contains a response to any question in this Part Vil . . . . .........0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

* List the organizatior’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the o-ganization’s former officers, key employees, and highest compensated employees who received 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 received, in the capacity as a former director or trustee 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.

[J_Check this box if neitner the organization nor any related organization compensated any current officer, director, or trustee.
©)
Possion
@ ® (do nct check more than one © ® *)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation |[compensaton from amount of
week (ist ary from related other
hours for the organizatons compensation
related organization (W-2/1099-MISC) from the
lorganizationsi (W-2/1098-MISC) organization
below dotted
line}

1020
sakojdwe Aoy
gofojdwe
19104

Joyooup 10
pejesueduiod 1seybiy

085N} [BNPIAIPU|
09)sNJ) [eUOIMISU|

o o

(1)George Myers
President

(2)Carmen Walkxer
Secretary

(3)Thomas Brockman
Treasurer

@4Lindsey Boney, III, CPA
Member

(s)Karen Hayles
Member

(¢)Lonnie Honeycutt
Member

(7)Marcus Smith
Member

8)Mark C. Wcife, Esqg.
Member

(9)Tracy Womack
Member

(10)Contina Woods
Member

(11)Deann Servcs
Executive Director

(412)
(13) !

(14)
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3,000
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Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@) ®) (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 (list ssis|ol =z = from related other
hoursfor | 231 @ =18|381¢ the orgaruzations compensation
reiated | & S|E18| 2|38 |3| orpanzation | W-2/1099-MISC) from the
organzations! 851 8| " 13| §g | |W-2/1098-MiSC) organization
belowdottec! =z | 2| &| § and retated
line) % g 2 8 organizations
8|2 ]
g g
Q
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24) )
(25)
]
1b Subdotal . . . . T 52,066 0 3,000
¢ Total from cont.nuauon sheets to Part VII Sechon A .
d Total (add linesibandic). . . . . . .. . » 52,066 0 3,000
2  Total number of individuals (including but not Inmrted to those listed above) who received more than $100,000 of
reportable compansation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, cr trustee, key employee, or highest compensated )
employee on line 1a? /f “Yes,” complete Schedule J for such individual . 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 X
§ Did any person listed on Ime 1a receive or accrue compensa“lon from any unre'ated orgamzatuon or mdnvrdual .
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this tatle for your five highest compensated independent contractors that received moere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (®)

©

Name and business address Description of services Compensation

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

Form 990 (2012
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Page 9
Statement of Revenue
Check if Schedule O cantains a response to any question in this Part VIIl. . .. .. O
: (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, 0r 514
—g—fg 12 Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
g El c Fundraisingevents . . . . [1c
o =_‘.§ d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S%1 £ Al cther contributions, gifts, grants,
3 2 and similar amounts not included above | 4§ | 698,476
€S| g Noncash contributions included :n lines 1a-1:5 __ 538, 122 |
86 Total. Add lines 1a-1f . .. . » | 698,476
O] Business Code .
§ 2a
[ b
% c
& d
E e
§v f All other program service revenue .
a g Total. Add lines 2a-2f . . 0
3 Investmen: income (including dividends, interest, :
and other similar amounts) > 1,860
4 Income from investment of tax-exempt bond proceeds >
5 Royalties oL ... P
() Rea! (1) Personal
6a Gross rents 17,400
b Less: rental expenses
¢ Rental income or (icss) 17,400 0
d Net rental sncome or {loss) : ... 17,400
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory 5,0
b Less: cost or otner basis ’
and :ales expenses . 20,476
¢ Gainor(loss) . . O} (15,476 ,
d Net gain or (loss) »> (15,476
§ 8a Gross income f-om fundraising
e events (rotincluding$
& o° contributions reported on line 1¢).
5 SeePatiV,ine18 . . . . . 3 £4,421
g b Less:directexpenses . . . . b 7,982
c Netincome cr {loss) from fundraising events . b 36,439
9a Gross income from gaming activities. '
SeePartiV,line19 . . . . . a
b Less: direct expenses . . b
¢ Netincome or {loss) from gam:ng activities . . B> 0
10a Gross sales of inventory, less
returns and aliowances . . . 3
b less:costofgoodssold . . . b
¢ Netircome or (ioss) from sales of inventoy . . » 0
Miscellaneous Revenue Businass Code |
112 Otre~ 800099 367! |
b ‘1
C 1
d Al other revenue .
e Total Add lires 11a-11d . » 367,
12  Total revenue. See instructions. L 739,066

Form 990 (2012)
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Page 10
L) Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
* Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) 8 (€) (D)
8b, 9b, and 10b of Part VIIl. Total expensas i i by Pl Peissiomic

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 330,251 330,251

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5§ Compensation of current officers, dlrectors

trustees, and key employees . . . 56,500 36,725 14,125 5,650
6 Compensation nct included above, to dlsqualrﬁed

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

persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . 19,467 12,653 4,867 1,947
8 Pension plan accruals and contnbtmons (' nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeevenefits . . . . . . . 3,000 1,950 750 300
10 Payroll taxes . .. .. 6,465 4,202 1,616 647
11 Fees for services (non-employees)

a Mansgement . . . . . . . . . .
b Legal . . . . . . . . . . . .. !
¢ Accountiag . . . . . . . . . . . 4,000 3,600 400
d Lobbying .
e
f

Professioral fundra:smg servicas. See Parz 'V Ilne 17
Investment management fees

g  Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .

12 Acvertisingand promotion . . . . . . 986 986
13 Officeexpenses . . . . . . . . . 8,792 7,913 879

14 Information ‘echnology !

15 Royatties . ]

16 Occupancy . . . . . . . . . . . 18,817 17,693 1,124

17  Trave! . i

18 Payments of travel or entertammert expenses
for any federal, state, or ioca!l public officials

19 Conferences, conventions, and meetings . 16 10 6
20 Interest . . . e e e 10, 360 10, 360
21 Payments to affll-a*es . . |

22 Depreciation, depletion, and amortlzatlon ) 42,3021 40,188 2,115
23 Insurance . . . 10,374] 9,602 772
24 Other expenses. ltem ze expenses not covered 0

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Cost of food sold 206,189 206,189

a

b Cutreach 3,031 3,031
¢ Supplies __ 4,719 4,719
d i

e Ali other expenses

25 Total functional axpenses. Add lines 1 through 24e 725,270 678,726 37,014 9,530
26 Joint cests. Complete this line only if the
orgamzat.on reported in column (B) joint costs i
from a cqmbmed educational campaxgn and |
fundraising sclicitat.on. Check here ['_'I if
following OP 98-2 (ASC 958-720) .

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. . 0
< A B
Beginni(ng) of year End (of)year
1  Cash—non-interest-bearing . . 408,140} 1 181,954
2 Savings and temporary cash mvestmems . 377,970] 2 109,235
3 Pledges and grants receivable, net 6,0627] 3 2,430
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Compiete Part {l of Schedule L .. 5
6 Loears and other receivabies from other disqualified persons (as defined under section
4858(f)(1Y), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c){9) voiuntary employees' beneﬁclary
a organizations (see instructions). Complete Part I of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<) 8 Inventories for sale or use 56,151} 8 54,849
9 Prepaid expenses and deferred cr‘arges 1,688 9 1,989
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,252,716
b Less: accumulated depreciation 10b 55,017 709,29%110¢ 1,197,699
11 Investments—publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 7,659 12 7,812
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,567,529]| 18 1,555,968
17  Accounts payable and accrued expenses . . 24,2721 17 17,327
18 Grants pavable . 18
19 Deferred revenue . , 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Par' lV of Schedule D 21
2122 Lloans and other payables to current and former officers, directors,
= trustess, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mertgages and notes payable to unrelated third parties 355,230} 23 335,788
24 Unsecured notes and loans payabie to unreiated third parties . 24
25 Other liaoilities (inciuding federal income tax, payables to related third i
parties, and other liabilties not included on lines 17-24) Complete Part X |
of Scredule D . . . . | 25
26  Total! liabilities. Add lines 17 through 25 ; 379,502 26 353,115
° Organizations that follow SFAS 117 (ASC 958), check hereb . and
e complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . ) 808, 843| 27 1,201,853
@ | 28 Temporarily restrictec net assets . 379,184] 28
e 29 Permanent'y restricted net assets. . 29
e Organizations that do not follow SFAS 1 17 (Asc 958), check heleb |:l and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
<« | 32 Reatained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assers or fund balances . .. 1,188,027 33 1,201,853
34 Toual habilities anc net assets/fund balances . 1,567,529 34 1,554,968

Form 990 (2012
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . e e O

Page 12

1 Total revenue (must equal Fart VIil, column (A), iine 12) . 1 739,066
2 Total expenses (must equal Part IX, column (A), line 25) 2 725,270
3 Revenue less axpenses. Subtract line 2 from line 1 . 3 13,796
4 Netassets or fund balances at beginning of year (must equa’ Part X, lme 33 column (A)\ . 4 1,188,027
5 Net unrealized gains (losses) on investments .. 5 30
6 Donated services and use of facilities 6
7 Investment experses . 7
8  Prior period adjustments . 8
9  Other changes i net assets or fund balances (exp:aln in Schedule 0) 9
10 Net asse’s or fund balances at end of year. Combine lines 3 thrcugh ) (mus. equal Part X Ime
33, coiumn (B)) . . . . 10 1,201,853
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990; {1Cash [ Accrual [ Other
if the organization changed its method of accounting frcm a prior year or checked “Other,” explain in
Schedule O. 1.
2a Were the corganization’s financial statements compited or reviewed by an independent accountant? . . . 2a X

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewec on a separate basis, consolidated basis, or both:
(I Separate basis [[] Consclidated bas's [] Both consolidated and separzate basis )
b Were the organ'zation’s financial statements audited by ar. independent accountant? . . . 2b | X
if “Yes,” chec« a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Xl Separate basis []Consolidated basis [ Both consolidated and separate basis
c [ “Yes” to line 2a or 2b, does the organization have a committee that assumes resporisibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if ihe organization changed either its oversignt process or selection process during the tax year, expiain in
Scheduie O.

3a As aresuit of a federal award, was the organizaticn required to undergo an audit or audits as set forth in
the Single Audit Act anc OMB Circular A-133?.

b K “Yes.” did the organization undergo the required audit or aucits? if the orgamzatlon d d not undergo the
required audit cr audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

form 990 {2012)




SCHEDULE A
(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

| OMB No. 1545-0047

2012

. Open to Public
Department of the Treas!

mtermlﬁevenueSemc:ry » 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 is: (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}(A)().
2 [JA school descnbed 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 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii). Enter the
hospital’s name, city, and state:

O An arganization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){(1}(A}iv). (Complete Part 1)

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

& An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in gection 170(b}(1){A)(vi). (Complete Part Il.)

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

9 OAn organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities 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 Lty the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)({3). Check the box thar describes the type of supporting organization and complete lines 11e through 11h.

~

a O Typel b [O Typell ¢ [O Type lli-Functionally integrated = d [J Type ill-Non-functionally integrated
e [J By checking this box, i certify that the organization is not controlled directly or indiractly by one or more disqualifisd persons

other than foundation managers and other than one or more publicly supported orgamzatlons described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i supportmg
organization, checkthisbox . . . . O

g Since August 17, 2008, has the orgamzahon accepted any gl‘t or contnbuhon from any of the
following persons?

(i) A person who directly cr indirectly controls, either alone or together with persons described in (i) and Yes | No
(11i) below, the governing body of the supported organization? . e e e e e 119®)
(i) A family member of a person described in () above? . . . e e e e e e e 11g()]
(i) A 35% controlled entity of a person described in (i) or (i) above’7 e e s gl
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (iii) Type of organzation | (iv}is the organ:zation {v) Did you notify (vi)ls the (vii) Amount of monetary
organization (Gescrited on lines 1-9 | incol. (i}isted nyour | the organizationin | organzation in col. support
above or IRC section | goveming document? col {i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(0)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-£Z.
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[T Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- _Part lil. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership ‘ees received. (Do not
include any "unusual grants.”) . 253,150! 376,727| 686,332|1,244,844| 743,264(3,304,317
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The valve of services or facilities
fumished by a governmeantai unit to tne
organization without charge .
4 Total. Add lines 1 through 3. 253,150| 376,727 686,332]|1,244,844 743,264]3,304,317
§ The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. | 3,304,317
Section B. Yotal Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2008 {c)2010 {d) 2011 {e) 2012 (H Total
7 Amounts from I'ne 4 . 253,150] 376,727 685,33211,244,844|f 743,264]3,304,317
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royaities and income from similar
sources T 1,194 865 1,479 2.963 19,260 25,761
9 Net income from unratated business
activities, whether or not the business
is regularly carried on . .
10 Other incoma. Do not include gain or
loss from the saie of capital assets
(Explain in Part1v.) . .
11 Total support. Add linas 7through 10 3,330,078
12  Gross receipts frcm related activities, etc. (see instructions) 12 |
13

First five years. if the Form 990 is for the organlzatlon s first, second thrd .ourth or flf*h tax year as a section 501{c)(3)

organization, cneck this box ana stop here

. >
Section C. Computation of Public Support Percenta Jg
14  Public support percentage for 2012 {line 6, column {f) divided by line 11, column (f)) 114 99.23%
15 Public suppcert percentage from 2011 Schedule A, Part [, line 14 .. [ 15 99.55 %
16a 33's% support test—2012. if the organization did not check the box on Ime 13 and hre 14 is 33'13% or more, check this
box ard stop here. The organization qualifies as a publicly supported organization ... . P X
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this s0x and stop here. The organization qualifies as a publicly supported organization .. N an
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The organnzatlon qua.nf ies as a pubhcly supported
organization . . . . O
b 10%-facts-and-circumstances test—2011 if the orgamzation did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expla:n in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization ... > O
18  Private foundation. If the orgamzaton d;d nct check a box on Ime 13 163 16b 17a or 17b creck thns box and see
instructions . . . - . » O

Schedule A (Form 990 or 990-E2Z) 2012
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II.
*_If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and membership fees
recewved. (Do notinclude any "unusual grants.”)

Gross receipts ‘from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
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 I'ne 13 for the year
Add lines 7a and 7b ..

Public support (Sub‘ract fine 7c from R R R EEER R TN
line6) . . . I R T s T AT T

Section B. Total SUDDOrt

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2008 (b) 2008 {c) 2010 {d) 2011 (e) 2012 (f) Total

Amounts from Iine 6 ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royafties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
actvities not inciuded in ine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale cf capital assets
(Explain in Part IV.) . . .
Total support. (Add lines S, 100 11
and 12)

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. . . .

> 0
Section C. Computation of Public Support Percentage
15  Public sudport percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 9%
16 Public support percentage from 2011 Schedule A, Part lil,linet5 . . . . . . . . . . . | 16 %
Section D. Computation of investment Income Percentage
17 Investment inccme percentage for 2012 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . 18 9%
19a 33'3% support tests—2012. f the organization did not check the box on hne 14 and Ime 15 is more than 333%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 950 or 990-£2) 2012 Page 4

W Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
_Part i, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE D | omsNo. 1545-0047

(Form 990) . Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, :

Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer i

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 (v) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? . . . .. ] Yes ] No
Conservation Easements. Complete if thggamzat:on answered “Yes” to Form 990, Part IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

{3 Preservation of fand for public use (e.g., recreation or education) [[] Preservation of an historically important land area

3 Protection of naturai habitat (3 Preservation of a certified historic structure

[ Preservation of open space

2 Compete 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

Total number of conservation easements e e e e e e e e e e el 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgu:shed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

anoe

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satnsfy the requnrements of section 170(h)(4)(B)
() and section 170()(4)[B)(i)? . O Yes O No

9 In Parn Xill, describe how the organization reports conservation easements in its revenue 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If tne organizaticn elected, as permitted under SFAS 116 {ASC 958), 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 the following amcunts relating to these items:

() Revenues ircluded in Form 890, Part Vill,linet . . . . . . . . . . . . . . . . » &
{ii) Assets included in Form 990, Past X . . . N 2

2 if the organization received or held works of art hlstoncal treasures, or other slmllar assets for financial gain, provide the
fo'lowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form980, PartVill,linet . . . . . . . . . . . . . . . . .P» &

b Assets included in Form 990, Part X . . . . TP -

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990

Schedule D (Form 990) 2012
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3

a
b
c

4

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{] Public exhibition
[ Scholarly research
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the orgarnization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . OvYes ON

d [J Lecan or exchange programs
e [ Other

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV

line 9, or reporied an amount on Form 990, Part X, line 21.

1a

o

cb=-0ao0

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .

i “Yes,” expiain the amangement in Part Xlll and complete the followmg table

O Yes O No

Amount

Beginning batance .

Additions during the year

Distributions during the year

Ending balance . .
Did the organization mcxude an amount on Form 990 Part X l|ne 21’7 . . .o
rf ‘*/es ” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part X

1c
1d
e
1f

O Yes [ No
O

(a) Current year {b) Prior year {¢) Two years back | {d) Three years back | (e) Four years back

Beginning of year ba.ance
Contributions

Net investment eammgs, gams and
losses . . . .
Grants or seholarshuos

Other expenditures for facilities and
programs . e .
Administrative expenses .

Erd of year balance

Pr - vide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment »

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization oy:

() unrelatea organizaticns .

ti) related organizations . .

If “Yes” to 3afii), are the related orgamzatlons hsted as requlred on Schedule R"

Descnbe in Part Xlli the intended uses of the organization’s endowment funds.

Yes| No

3a()
3a(il)
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis

(investment)

(b) Cost or other basis
(othen

{c) Accumulated
depreciation

(d) Book value

Land .
Buildings . .
Leasehold |mprovements

Equipment
Other

= NEPE TR

30 o211

120,000

120,000
1,015,027

984,516

117,689 24,506 93,183

Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10{c).)

. > 1,197,699

Schedule D (Form 880) 2012
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XXX investments—Other Securities. See Form 930, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Method of valuation:
* (inctuding name of securnty) Cost or end-of-year market vaiue

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

D)

€

)

@)

H)

0]
Total. (Column (b} must equal Form 980, Part X, col. (B) line 72.) B> T R

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Pge3

m
)
()]
@
5)

©
N
(C]
9)

10

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13} & ey T STt s e
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
)
(&)
@
)
©)
@)
&)
©
(10)
Total. (Column (b) must equal Form 890, Part X, col.B)line15) . . . . . . . . . . . . . .W»
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability (b) Book value
(1) Federa! income taxes
]

®
@
5
©)
N
(8)
©)

(10)

(1

Total (Column (b) must equal Sorm 996, Part X, ccl. (B) line 25.) B : e : . : T e

2. FIN 48 (ASC 740) Footnote. in Part XlIi, provide the text of the footnote to the orgamzatlon s ﬁnancual statemenis that reports the orgamzatlon ]

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . 0O

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With h Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but net cn Form 990, Part Vi, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part Xiil.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll Ilne 12 but not on Ime 1

Investment expenses not included on Form 990, Part Vil, line 7b
Ot-er [Descnbe in Part XHL.) .
Add lines 4a and 4b

1

739,096

30l

BV

2e 30

3 739,066

4a
4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 )

0

4c
5 739,066

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

movn“uouou‘n

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 290, Part iX, line 25:
Donatea services and use of facilities

Prior year adiustments

Otner losses .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subiract line 2e from line 1 . .

Ariounts included on Form 990, Part IX, hne 25 but not on Ime 1.

Investment expenses not included on Form 990, Part Viii, line 7b
Otner (Describe :n Part Xill.) .

Add lines 4a and 4b

Total expenses. Add ines 3 and 4c. (Thls must equal Form 990 Partl llne 18 )

1

725,270

BB

20 0

4a
4b

3 725,270

4c 0

5 725,270

Ela® A1l  Supnlemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Pa:t X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 890) 2012
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ELEl  Supplemental Information (continued)
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'SCH'EDU',_EG Supplemental Information Regarding | oms No. 15450047

(Form 990 or 990-EZ) undraising or Gaming Activities 2012
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. QOpen to Public

Intemal Revenue Service > Attach to Form 990 or Form 980-EZ. » 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 vthether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special 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 990, Part Vi) or entity in connection with professional fundraising services? OYes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.
(i) Name and address of indwidual - (ith Dud fundraiser have | ) Gross receipts (v()oArT:tgme%a It?y;O {vi) Amount paid to
or sty (e A iy © | fomscovy | nomseriesdn | (e
Yes No
1
2
3
4
5
6
7
8
9
10
4
Total . . . I

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012




Schedtle G {Form 990 or 990-EZ) 2012 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.

{a) Event #1 (b) .Event#2 (c) Other events (d) Total events
Turkey Trot | Pennies (add col (a) through
(event typ2) (event type) (total number) col {e)
1]
3
€| 1 Gross receipts . 37,137 7,284 44,421
&
2 Less. Contributions . . 0
3  Gross income (line 1 minus
line2) . . Coe 37,137 7,284 44,421
4 Cash prizes . 0
5 Noncash prizes 0
(774
@ | 6 Rentfacility costs . 0
g
% | 7 Food and beverages . 0
3]
-g 8 Entertainment . . . . 0
9 ther direct expenses . 7,982 7,982
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » |{ 7,982)
11  Netincome summary. Combine line 3, column (d), and line 10 . . > 36,439

A3l Gaming. Complete if the organization answered “Yes™ to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo btngo/progressive bingo (€) Other gaming col. (a) through col (c))
g
Q
©i 4 Gross revenue .
21 2 Cashprzes
21 3 Noncash prizes
w
§ 4 Rentffacility costs
=
5 Other direct expenses
O Yes % | ] Yes %| [0 Yes Pl - wrdl LG YA
6 Volunteerlabor . . . 1':] No ] No ] No RN
7 Drirect expense summary. Add lines 2through Sincolumn( . . . . . . . . . . » [ )

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:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . OYes [INo
b [If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [(OYes [INo
b If“Yes.” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Page 3
11 Does the organization operate gaming actities with nonmembers? .o .. [OYes [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . o . L o o oL L [JYes I No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . ... T3 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and
records
Name »
Address &
15a Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue? . . . . . o« o .« « + OvYes ONo
b If“Yes, enter the amount of gaming revenue recelved by the orgamzatxon > s and the
amount of gaming revenue retained by thethrdparty » $
c If“Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[ Director/officer [0 Empioyee (1 independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e OYes [JNo
b

Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activittes during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or $80-EZ) 2012
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SCHEDULE M

(Form 990) Noncash Contributions | o No 15450047
) P Complete if the organizations answered “Yes” on Form 2 @ 1 2

Department t‘:fthe Treasury 990, Part IV, lines 29 or 30. Open To P_ublic

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

Prodisee Pantry, Inc. 20-3951245
Types of Property

(@) (b) Noncash g'))ntribumn ()
Check if | Number of contributions or Method of determining

applicable items contributed Fora: gggtspraegcaﬁdﬁz: 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests .
Books and publications
Clothing and household
goods . .
Cars and other vehicles
Boats and planas
Intellectual property
Securities—Publicly traded . .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles . ..
19 Foodinventory . . . . . . X 198,132 328, 900{FMV
20 Drugs and medical supplies . .
21  Taxidermy
22  Historica! artifacts
23  Scientific specimens
24 Archeological artifacts

NAd WN =

-0 tWwoNM

-h -k

25 Other» (Equipment ) X 4 9,222 FMV
26 Other® ( )
27 Otherp ! )
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 During the year, did the organization receive by contribution any property reported in Part |, iines 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 period?
b If“Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? -
b if“Yes " describe in Part |l.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice. see the Instructions for Form 890. Schedule M (Form 890) (201

ISA




éche&e M (Form 990) (2012) Page 2

Il Supplemental Information. Complete this part to provide the information required by Part I, 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) (2012)



écﬁbuie 0 | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Prodisee Pantry, Inc. . 20-3951245

Form 990, Part VI, Line lla - A copy of the final form of the Form 990

and the required schedules were provided to the Bcard of Directors

electronically for their review prior to the return being filed.

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

each member of 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 Budget and Finance Committee and approved by the

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

Form 990, Part VI, Line 18 - The Organization's Form 990 will be mailed to

anyone who requests a copy of the form.

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

Conflict of Interest Policy, the annual Audited Financial Statements and

the Form 990 are made available to anyone who requests the documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
ISA
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Schm'e O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

Prodisee 'Pantry, Inc. 20-3951245

Schedule O (Form 990 or 990-EZ) {2012)




