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;orm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization Erodisee Pantry, Inc. D Employer identification number
[J Address change Doing business as 20-3951245
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initial return Post Office Box 7403 251-626-1720
[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Spanish Fort, AL 36527 GGrossrecepts$ 1,351,318
(] Application pending [F Name and address of principal officer Deann Servos Hia) Is this a group return for subordnates? (] Yes No
same as 1tem C above _ ¢ |H(b) Are ail subordinates included? (] Yes (] No
| Tax-exemptstatus (&l 501()3) [ s01(0) ¢ )« gnsert no ) [ aea7@myor LI} ) If “No,” attach a list (see instructions)
J Website: » WiWww. prodlseepantry .0xg i H(c) Group exemption number »
K Form of organization Corporation E] Trust D Association |:| Other » ] L Year of formation 2005 | M State of legal domicile AL
Summary '
1 Brefly describe the organization’s mission or most significant activiies The Organization i1s_a faith based
h community emergency food and disaster relief organization located an . .. ...
c
s Spanish Fort, Alabama. __ B e
§ 2  Check this box P [ ]1f the organization discontinued its operations or disposed of more than 25% of its net assets
8 3  Number of voting members of the governing body (Part Vi, line 1a) 3 11
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) (\/ 4 11
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 9_ 5 4
2| 6 Total number of volunteers (estimate if necessary) . \ 6 3,696
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 O 7a
b Net unrelated business taxable income from Form 990-T, line 38 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 1,313,594 1,244,307
g 9  Program service revenue (Part VI, line 2g) ) 0 0
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 5,633 5,634
® 141  Other revenue (Part VIli, column (A), lines 5, 6d, 8c, ¢, 10c, and 11¢) 53,682 77,153
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,372,909 1,327,094
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 969, 334 948,200
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 109,438 136, 392
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 27,760 X
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 149,657 153,836
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,228,429 1,238,428
19  Revenue less expenses Subtract line 18 from line 12 . 144,480 88,666
5§ Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) ) . ) 1,996,667 2,059,781
fg 21  Total habiities (Part X, ine 26) . . . . 239,307 217,464
27| 22 Net assets or fund balances Subtract line 21 from ine 20 . . . . 1,757,360 1,842,317

IZXY Signature Block

Under penalties of perjury, | declare tha V&WGHHWNHQ accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete raLtlon of preparer (other than office based on all information of which preparer has any knowledge
= [4/3/2019
Sign } Signatyre o /_/72 Date
Here } Deann Servos, Executive Director T ——
Type or pnnt name and title
R Pnnt/Type preparer's name Preparer's signature Date £ PTIN

::c:aarer Kim Enikeieff v k. Ty 4/3/2019 ek B s p00989337
Use Only Frmsname »Kim K. Enikeieff, CPA Frm'sEIN » 46-4292196

Firm's address » Post Office Box 8754 Mobile, AL 36689 Phoneno 251-591-1357
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (zo%
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Form 990 (2018) Page 2 “

Part 11l Statement of Program Service Accomplishments s \
Check If Schedule O contains a response or note to any line in this Part Il . . . . (] ,
1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E2? ) ClYes EINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . ) . . Yes No
If “Yes,” descnibe these changes on Schedule O

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)@) 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$ 1,156, 616 including grantsof$ )(Revenye$ )
To provide food to needy families and catastrophe victims across the Gulf Coast.

4b (Code )Expenses$ including grantsof$ )(Revenue$ )

4c (Code ) Expenses $ including grantsof$ )Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses » 1,156,616

Form 990 (2018)



Form 990 (2018) ‘ l‘ 16%@

[ B Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)@3) or 4847(z)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | § X
6 Did the organization maintain any donor advised funds or any similar 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
“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, 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 temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
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, buldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . 11a] X
b Did the organization report an amount for mvestments—other securties in Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X |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? If “Yes,” complete
Schedule D, Parts X! and Xll 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X/ and Xil 1s optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)[1)? If “Yes,” complete Schedule E . 13 X
14a 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 grantmaking,
fundraising, 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
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? 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 other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, 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 contributions on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If “Yes,” complete Schedule G, Part Ill . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b If*Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

Form 990 (2018)




Form 980 (2018)
XA Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and il . 22 | X
23 Dd the organization answer “Yes” to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? if “Yes,” complete Schedule L, Part | 25a 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-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family 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 1V instructions for applicable fiing thresholds, conditions, and exceptions) ’ -5
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key emplioyee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedu/e N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
orlV, and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(1 3)’7 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 5§12(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
XM Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
No

o

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . 1a 81
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
D the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1¢

Form 990 (2018)
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Form 990 (2018)
IZXA  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[~

JQ ™0 a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4] N
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreIgn CoOUNITY P e e i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). ‘
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g
and services provided to the payor? 7a X
If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .o 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year ud | I j
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? & X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _ |__ [ |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. I T
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter :
Intiation fees and capital contnibutions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b i
Section 501(c)(12) organizations. Enter !
Gross income from members or shareholders 11a i
Gross income from other sources (Do not net amounts due or paxd to other sources '
against amounts due or received from them ) 11b - o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |i2bJ;
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
Enter the amount of reserves the organization is required to maintain by the states in which [
the organization is licensed to 1ssue qualified health plans . 13b |
Enter the amount of reserves on hand 13c ) }
Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 X
if "Yes," complete Form 4720, Schedule O i

Form 990 (2018)



Form 990 (2018) Page 6

Q] Governance, Management, and Disclosure For each “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 iIf Schedule O contains a response or note to any line in this Part Vi ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11 (a0 ks

If there are material differences in voting nghts among members of the governing body, or %;‘%“ ;

if the governing body delegated broad authority to an executive committee or similar *55*#& :

commuttee, explain in Schedule O 3%%:,

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11 :’d,

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with ﬁmﬁ :

any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Farm 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a D the organization have members, stockhoiders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during rrj% 7
the year by the following P

a The governing body? . . 8a
b Each committee with authority to act on behalf of the governrng body? 8b
9 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
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S | e ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b} X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how this was done . .. . 12¢| X
13  Did the organization have a written whistleblower policy? . . 13| X
14 Did the organization have a wrntten document retention and destruction policy? A 14 | X
15" Did the process for determining compensation of the following persons include a review and approval by W%ﬁ ’5@
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? @E P R
a The organization’s CEO, Executive Director, or top management official . 15a| X
b- Other officers or key employees of the organization . . L 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) ' @@; 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A _&
with a taxable entity during the year? . . . 1 w6}::11 __ 3(
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its f; P R %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [zEist AL

organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of thus Form 990 I1s required to be filed » None

18  Section 6104 requires an oréamzatron to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public iInspection Indicate how you made these available Check all that apply
(] Own website [0 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, conﬂrct of interest policy, and

- financial statements available to the pubiic during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Deann Servos, 9315 Spanish Fort Blvd., Spanish Fort, AL 36527 (251)-626-1720
' Form 990

(2018)
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Form 990 (2018) Page 7
LRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check If Schedule O contains a response or note to any line In this Part VIl O
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

« 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 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

« List all of the organization'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

- 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
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A ® (do not ch:&sﬁ%:e than one ® ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (ist any os|slolxlez| T from related other
hoursfor | Jaia| 1@ 3a| 9 the organizations compensation
related 5|2 g 2 §§ 3| organization | (W-2/1099-MISC) from the
organizations| g.i S 3| 8a = 1(W-2/1099-MISC) organization
below dotted S| 2 K] ] and related
Iine) &3 2 ° organizations
° g
(1)w. Bill Ainsworth 5
President X X 0 0 0
(2) Linda Mong 5
Vice President X X 0 0 0
_(3)bon Rose 5
Treasurer T x X 0 0 0
_{4)Carmen Walker 5
Secretary 77T X X 0 0 0
(5) Joshua Bulseco . )
Member T x 0 0 0
(6) James Butcher i o)
Member T X 0 0 0
_{7) Joseph McIntosh 5
Member I X 0 0 0
(8) Rev. Ross Reddick 5
Member X 0 0 0
_(®)Mark C. Wolfe
Member ) ox 0 0 0
(10) Tracy Womack 5
Member N 1 x 0 0 0
(11) Contina Woods 5
Member X 0 0 0
(12) Deann_Servos Jo......40
Executive Director X 67,890 0 0
A8) e
gy

Form 990 (2018)



Page 8

Form 990 (2018)
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(©)
Position
(A ®) (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 (Ist anyl—>—T1 = NEIEEIE from related other
hoursfor | 22| & | = &gi1381¢ the organizations compensation
related 521218 e 0—5 2| organization | (W-2/1099-MISC) from the
organizations g.g 3| g ‘r:g o | ~ |(W-2/1099-MISC) organization
below dotted] == | & g and related
hine) & g i 2 organizations
g2 2
8 g8
Q
as) -
(16) S P
A7)
A8) e
(9). e
@)
@)
@)
@3) i
29) -
@5
1b Sub-total | 4 67,890 0 0
¢ Total from continuation sheets to Part VI, Section A . . >
d Total (add lines 1b and 1¢) | 67,890 0 0

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

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

4  For any individual isted on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who |FEiaiimd@idr s ity %ﬂﬂ
received more than $100,000 of compensation from the organization » 0 "?“%y@x.r Pl ]

Form 990 (2018)



Form 990 (2018) Page 9
Statement of Revenue i
. Check If Schedule O contains a response or note to any line in this Part VIil . ]
fi‘i;%i% fg%ﬁ%iwﬁﬁ“r:’@%ﬁ?:f o Jffﬂ*‘“ffa‘??*ﬂ;&éi%fgf{?z&g Total (rézlenue Rela(tBe)d or Unr(e(l::gted ‘ Re\(/gr)me
el P Sremet busness | excluged from tax
e e e e e il sl revenue 512-514
.g .2 1a Federated campaigns 3 e :ﬁ‘%’?jﬁfﬁﬁtﬁﬁg
&3| b Membership dues gl aaei e
s E| ¢ Fundraising events :
g § ) d Related organizations
g E e Govemmment grants (contnbutions)
8 ‘d_’: f Al other coninbutions, gifts, grants, I
§ £ and similar.amounts not.included.above—|—q f——1—2-0 00 62-|:
£21 g Noncash contributions included in lnes Ta-1f. $ ... 147,931k
3 &| h Total Add hnes 1a-1f >
§ Business Code [F7 sbbmia it i e
% 2a i .
@ b
8| ¢ T
5 d U
[ 72 gy Gy
£l e I
‘g‘w f All other program service revenue
& | g Total Add lines 2a-2f - > - B e e
3 Investment income (including dividends, interest,
and other similar amounts) » 5,634
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real (i1) Personal
6a Grossrents - 29,250
b Less' rental expenses
¢ Rental income or (loss) 29,250 0
d Net rental iIncome or (loss) ° >
7a  Gross amount from sales of | ) Secunties @ Other
assets other than inventory
"b Less cost or other basis
and sales expenses
¢ Gain or (oss) 0] ~
d Net gain or (loss)
o . . ko %%f&%, Jgﬂéglj%’? 2 *l
2 8a Gross income from fundraising Kip i g it )
o events (notincluding$ 44,245 5 ey
@ of contributions reported on Iine 1c) {i&‘ 28 ,g;?;%; 5}2 _:(:
E See Part IV, line 18 . a 70,811 g‘%‘; = ?@ﬂgﬁfgﬁ; it
5 b Less:directexpenses . . . b m@&g&ﬁ;ﬁ%
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities o %:&“%‘{g“;ﬁ;%
See Part IV, ine 19 A %éa@“ﬁ@
b Less' direct expenses b e i
¢ Net income or (oss) from gaming activities . >
10a- Gross sales of inventory, less B AT R
returns and allowances a sonn el
‘| b Less cost of goods sold b x;ﬁ%@ﬁﬁ%@ﬁﬁﬁ% :
¢ Net income or (oss) from sales of inventory » 0
" Mhscclncous Rovenue Dusimess Gode |3 PR R e R o e e v 1 e
11a Other 1,316 )
b
c _——
d All other revenue
e Total. Add lines 11a~11d > IR e e
12 Total revenue. See instructions > 1,327,094

Form 990 (2018)




Form 990 (2018)

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 or note to any line in this Part IX |
Do not include amounts reported on lines 6b, 7b, al (A (B) (C) (D)
8b, 9b, and 10b of Part V. Total expenses Prog;%rgnsézrglce Management and Fg:gg‘lssg;g
1 Grants and other assistance to domestic organizations 7 :
and domestic govemments See Part IV, line 21 e
2 Grants and other assistance to domestic Eas “‘é{é’%% i
individuals See Part IV, line 22 948,200 948,200 &% gﬁ«f’%ﬁ !
3 Grants and other assistance to foreign %
ofgamzahons, foreign governments, and foreign :
individuals. See Part IV, ines 15 and 16 Y ;;«?q
4  Benefits paid to or for members S
5 Compensation of current officers, directors,
trustees, and key employees 67,890 44,129 16,972 6,789
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)®B)
7  Other salaries and wages 58,778 38,205 14,695 5,878
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes ) ) 9,724 6,321 2,431 972
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,500 4,050 450
d Lobbying . .o
e Professional fundraising services See Part IV, line 17 i e I e e
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 4,490 4,4 '90
12 Advertising and promotion 13,966 13,966
13  Office expenses "17,337 15,597 1,740
14  Information technology .
15 Royalties
16 Occupancy 31,765 29,511 2,254
17  Travel . 1,551 1,008 388 155
18 Payments of travel or entertanment expenses !
for any federal, state, or local public officials (
19 Conferences, conventions, and meetings 788 473 315
20 Interest 6,525 6,525
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23  Insurance .o
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If |3
Iine 24e amount exceeds 10% of line 25, column [3 sy
(A) amount, list line 24e expenses on Schedule O ) % s mgﬁﬁi’%wi
a Needy families S
b OQutreach
¢ Taxes and licenses
d ..........
e All other expenses .
25  Total functional expenses. Add iines 1 through 24e 1,238,428 1,156,616 54,052 27,760
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 980 (2018)

Page 11 "
LB Baiance Sheet :
) Check if Schedule O contains a response or note to any fine in this Part X v O
(A) : (8)
Beginning of year End of year
1  Cash—non-interest-bearing 379,558] 1 428,734
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3 11,169
4  Accounts recewvable, net 4
5 Loans and other recevables from current and former officers, dlrectors H5
- -=-. _| - . trustees, key employees, and highest compensated employees
| Complete Part Il of Schedule L ' .o
| 6___Loans and_other receivables.from_other.disqualified_persons.(as-defined-under-sectinn— I
! 4958(f)(1)). persons described in section 4858(c)(3)B), and contributing employers and  [5&
‘ sponsonng organizations of section 501(c)@9) voluntary employees' bencficiary
o organizations (see instructions) Complete Part |l of Schedule L
§ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use .
. 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or :
other basis Complete Part VI of Schedule D 10a 1,472, 180 e diy ol i !
b Less. accumulated depreciation 10b 387,974 1,095, 603 10¢c 1,084,515
11 Investments—publicly traded securities 313,955] 11 315,401
! 12 Investments—other securities See Part IV, line 11 7,373] 12 7,303
‘ 13 Investments—program-related See Part IV, line 11 13
| 14  Intangble assets * 14
15  Other assets. See Part IV, line 11 : 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . 1,996,667| 16 2,059,781
| 17 Accounts payable and accrued expenses - 9,968} 17 11,396
| 18  Grants payable '
19 Deferred revenue
20 Tax-exempt bond lhiabilities
21 Escrow or custodial account hability’ Complete Part IV of Schedule D
$ 22 Loans and other. payables to current and former officers, directors, :;‘ o
:_E' trustees, key' employees, highest compensated employees, and ﬂ‘__‘
i a disqualified persons  Complete Part Il of Schedule L - .-
| 3123 Secured mortgages and notes payable to unrelated third parties 229,339| 23 206,068
| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24) Complete Part X
| of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 2 3 9,307] 26 217,464
» Organizations that follow SFAS 117 (ASC 958), check here » [ and LERH : e ﬁ%‘;ﬁ A Q.é
R £ %1
9 complete lines 27 through 29, and lines 33 and 34. ST Lo : AT M%&g
.& |27  Unrestricted net assets 1,747, 360 27 1,757,317
& | 28 Temporarily restricted net assets 10,000) 28 85,000
T |29 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ﬁ'ﬁﬁi‘s%“ ‘?'%“““Lf- Facik:
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
- '@ |31 Pad-inor capital surplus, or land, building, or equipment fund
f_ 32 Retained earnings, endowment, accumulated income, or other funds
233 Total net assets or fund balances . . » 1,757,360] 33 1,842,317
34 Total liabilities and net assets/fund balances 1,996,667] 34 . 2,059,781

.

Form 990 (2018)




Form 990 (2018)

Page 12

Reconciliation of Net Assets :
Check If Schedule O contains a response or note to any line in this Part Xl R}
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,327,094
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,238,428
3  Revenue less expenses Subtract line 2 from line 1 3 88, 666
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . 4 1,757,360
5 Net unrealized gains (losses) on investments 5 (3,709)
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) L9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,842,317

EL@AIY Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 [JCash Xl Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan In
Scheduie O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

(] Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [ ] Consolidated basis []Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result 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-133?

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

3b

Form 990 (2018)



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

] OMB No 1545-0047

Complete if the organization 15 a section 501(c)(3) organization or a section 4947(a)(4) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzatlon' Employer identification number
Prodisee Pantry, Inc. 20-3951245

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1
2
3
4

5

~N o

<0

10

11
12

-

[ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

] A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)iii).

[} 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

{71 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O

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

{] A federal, state, or local government 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
described in section 170(b}(1){(A){vi). (Complete Part Il )

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I)

U An agncultural research organization described in scction 170(b)(1)(A)(ix) opcrated in conjunction with a fand grant college
or university or a non-land-grant college of agrniculture (see instructions) Enter the name, city, and state of the college or
university

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 by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

(3 An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

{J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}.
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

(0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

O Type lI. A supporting organization supervised or controlied 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

(0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[J Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations ) o
Provide the following information about the supported organization(s)

(i) Name of supported organization {1i) EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on ines 1-10 [Mhsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

D)

(E)

Total

1SA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




'Schedule A (Form 990 or 990-EZ) 2018

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

‘Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ”) .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by :

each person (other  than a
governmental unit or

supported organization) included on

line 1 that exceeds 2% of the amount ;,“:

shown on line 11, column (f)

publicly [

(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1,195,43641,527,328|1,271,262|1,357,644]1,290,894|6,642, 564
'
1,527,328 1 357 644 6,642,564

Public support. Subtract line 5 from line 4 e

Section B. Total Support

1 271 262

S 6,042,564

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

activities, whether or not the business
is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1))

Total support. Add lines 7 through 10

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1,195,436|1,527,328|1,271,262[1,357,644|1,290,894]| 6,642,564
13,987  14,981| 17,621] 15,265| 34,884 96,738
90 __ 1,406
wﬁ;@,ﬁm@f‘fm i e S 6,740,708

Gross recelpts from related activities, etc (see mstructlons)
First five years. If the Form 990 i1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 98.54 %
15 Public support percentage from 2017 Schedule A, Part I, iine 14 15 98.80 %
16a 33'3% support test—2018. If the organization did not check the box on line 13, and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . 4
b 33%3% support test—2017. If the orgamization did not check a box on line 13 or 16a, and line 15 is 33" 3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10% -facts-and-circumstances test—2018. If the organization did not check a box on iine 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. Expiain in
Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization ~ >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > 0

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

N\

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) )
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do\Qot include any “unusual grants °)
2  Gross recelpts{(om admissions, merchandise
sold or services performed, or faciities
furnished in any atlvity that is related to the
organization's tax-exegpt purpose
3 Gross receipts from actiwities that are not an
unrelated trade or businessynder section 513 R .
4 Tax revenues levied \ for the ’
organization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the,
" organization without charge W
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on fnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8  Public support. (Subtract line 7c from £ s 2 %m-
line 6 ) . : ik
Section B. Total Support N\
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 |\ (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from hine 6 \ .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (ess '
section 511 taxes) from businesses ' \
acquired after June 30, 1975
¢ Add lines 10a and 10b ] ' N\
11 Net income from unrelated business
activities not included in line 10b, whether \
or not the business is regularly carried on N
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11, ‘\
and 12) .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectign 501(c)3)
organization, check this box and stop here . ‘ > 0
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 N\ %
16  Public support percentage from 2017 Schedule A, Part Il line 15 16 \ %
Section D. Computation of Investment Income Percentage \\
17  Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) ] 17 %
18  Investment income percentage from 2017 Schedule A, Part Iil, ine 17 | 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 3313%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a pubhicly supported organization > O
b 3343% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 333%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing g
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation If lystonc and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)@), (5), or 6)? If “Yes,” answer
(b) and (c) below \

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and e
satisfied the public support tests under section 509(a)2)? If “Yes,” descnbe in Part VI when and how the |&iiiy
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |3

to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) |45

purposes' {

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” [
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN [
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, |
() the authonty under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity |:
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more |3
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-EZ) 2018
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‘LELRN  Supporting Organizations (continued)
Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? ) | sy e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) }%‘3 3}5@ A

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the bt
lax-year™If<No,~descnbe-in-Part-VI-how-the.supported-organization(s)-cffcctively-operated,.supervisod, or | Bl
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors ""Eé’% ?'*f:i{ s
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control L3 ?gﬁ'* ‘:Mr‘
or management of the supporting organization was vested in the same persons that controlled or managed %,:;&f "m ;3%
the supported organization(s) . 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wnttcn noticc describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [ The organization satisfied the Activities Test Complete line 2 below '
b [ The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Dcscnbe in Part VI how you supported a govermment entity (see instructions)
2 Activities Test Answer (a) and (b) below. No

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged n these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

; T | T |t
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each  |aEs) Sian Sden
3b

of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard

) Schedule A (Form 990 or 990-EZ) 2018
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X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. N . B) Current Year
— A) Prior Yea (
Section A—Adjusted Net Income (A) Pnior r (optional)

1 Net short-term capital gain

2 Recovernies of prior-year distnbutions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

|h(w(N|=

maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8
" Section B—Minimum Asset Amount R (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see = 2%&@%’%&% A
instructions for short tax year or assets held for part of year) e e

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ne 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

XIN|O ||

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i

emergency temporary reduction {see instructions) 6 |i Ty B

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

N B WDIN|-

Schedule A (Form $90 or 990-EZ) 2018
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X Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthefs exempt purposes of supported
arganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid {0 acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V1) See instructions.

7 Total annual distributions. Add lines 1 through 6

8—Distributions-lo-attentive-supported-organizations-to-which-the-organization.isresponsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(it)

Underdistributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

Dl oLl

From 2014

From 2015

rom 2016 -

From 2017

Total of ines 3a through e

TR i
Db

i

A R

Al

T

Y

L5y |||m||‘um|.'ﬂﬂm“

3
=
£, {5
A o
¥

ity

L e, ST
RIS L B

i AR o

Applied to underdistnibutions of prior years

JKa|=™|o (alo (o|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder Subtract lines 3g, 3h, and 3i from 3f

E

Distributions for 2018 from
Section D, linc 7 $ .

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

G XD
AR

i
iR

%’z*: 2 —\*g:w .gg{l:
hi R @%%@

)
i
5,

i

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018 Subtract lines 3h

and 4b from line 1 For result greater than zero, explain

Part V1. See instructions

R

Excess distributions carryover to 2019. Add lines 3j
and 4c

Breakdown uf line 7

Excess from 2014

Excess from 2015

Excess from 2016

it T

, i
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A g

e 035 he ot

Excess fiom 2017
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oo |oiv

Excess fiom 2018 '
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W Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part -
N, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, Sb, 9c, 11a 11b, and 11¢; Part IV, Sectlon
B, lines 1 and 2, Part IV, Section C, Ime1 Part IV, Section D Ilnesz and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, nes 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2018




';i?mEggb)E ° Supplemental Financial Statements l 056’_‘;‘5347

» Complete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Prodisee Pantry, Inc. 20-3951245

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durning year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? O 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
conferring impermissible private benefit? O Yes [ No
Conservation Easements.
Complete If the organization answered " Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g , recreation or education) [[] Preservation of a historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded In (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? O Yes ] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
and section 170(h)@)B)(1)? . . O Yes [] No

9 InPart Xlll, 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.

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

1a [f 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 XlII, the text of the footnote to its financial statements that describes these items

b If the organization 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 amounts relating to these items-
(i) Revenue included on Form 990, Part VIii, line 1 . > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Viii, line 1 .o . » 3
b Assets included in Form 990, Part X . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2018
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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)
a [J Public exhibition d [J Loan or exchange programs
b J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ) . . O Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, ine 21, for escrow or custodial account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil . OJ
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grantsor scholarshlps
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 23, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" on hne 3a(i), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11a See Form 990, Part X, line 10

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
@investment) (other) depreciation
1a Land . 120,000 ) ) 120,000
b Buildings . . 1,105,033 264,749 840,284
¢ Leasehold improvements
d Equipment 247,456 123,225 124,231
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,084,515

Schedule D (Form 990) 2018
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IZEXATN investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests L ]
(3) Other ‘ )
A) .
®B) ] N
©)
D)

(H) . '
Total. (Column (b) must equal Form 990, Part X, col (8) ine 12) » ' " L A R e
Investments—Program Related. ;
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
2)
(3) .
(4) + -
5
(6)
(4] ;
(8) ) .
(9) .

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) & . f?ﬁg"%}vﬁ&u@%ﬁfﬁ e e
Other Assets. , g T

Complete If the organization answered “Yes" on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

) (a) Description . (b) Book value

)

2)

(3) ’ -

(4) .

{5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col B)line 15) >

Other Liabilities. - - : :

Compilete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f See Form 890, Part X,
ine25 ' .

1. (a) Description of liability {b) Book value TR %
(1) Federal income taxes
)

3)

@)

)

®)

@)

- (8)

9) . :
Total. (Column (b) must equal Form 990 Part X, col (B)line 25) » : Des e PRy
2. Liabilty for uncertain tax positions In Part Xiii, provide the text of the footnote to the organiz tion’s financial statements that reports the
organization’s liabtlity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form _990) 2018
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IEZE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1,323,385
2  Amounts included on Iine 1 but not on Form 990, Part VIII, line 12 :

a Net unrealized gains (losses) on iInvestments . 2a {3,709

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part Xl ) . | ad

e Add lines 2a through 2d (3,709)
3  Subtract line 2e from hine 1 1,327,004
4 Amounts included on Form 990, Part Vili, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

c Add hnes 4a and 4b 0
5 Total revenue Add lines 3 and 4c (Thls must equal Form 990, Part |, ine 12) 1,327,094

IZXEd] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . 1 1,238,428
2  Amounts included on lne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . 2a

b Prior year adjustments . . [ 2b

¢ Other losses . . . 2c

d Other (Describe in Part Xl ) 2d

e Add lnes 2a through 2d 2e 0
3  Subtract line 2e from iine 1 . 3 1,238,428
4 Amounts inciuded on Form 990, Part 1X, ine 25, but not on hne 1 ..

a Investment expenses not included on Form 980, Part Vi, ine 7b 4a

b Other (Describe in Part Xl ) . |L4b I

¢ Add lines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Partl line 18.) 5 1,238,428

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, ines 1b and 2b: Part V, line 4; Part X, line
2; Part X, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018
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‘EUEIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545.0047

(Form 990 or 990.EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a ,2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. --Open-to Publi
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpectionl'I '
Name of the organization Employer identsfication number
Prodisee Pantry, Inc. 20-39851245

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply

a [ Mall solicitations e [J Solicitation of non-government grants
b ] Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [J Special fundraising events

d [0 In-person solicitations™ - — - .
2a Did the organization have a written or oral agreement with any individual (including ofﬂcers directors, trustees :
or key employees lsted in Form 990, Part VIl) or entity in connection with professional fundraising services? (JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundratser listed in
col (1)

Yes No 4

(vt) Amount paid to
(or retained by)
’ organization

(n) Did fundraiser have
custody or control of

(1) Name and address of individual (i) Activity
contrnibutions?

or entity (fundraiser)

10

Total . . . >

3  List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or ficensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute G (Form 990 or 990-EZ) 2018
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WFundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 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 Fill the Plate 2 {add col (a) through
(event type) (event type) (total number) col {c)
2
@i 1 Grossrecepts . . 52,273 33,871 28,912 115,056
()]
(' 4
2 Less. Contributions 41,370 2,875 44,245
3  Gross income (ine 1 minus
line 2) . 10,903 33,871 26,037 70,811
4 Cashprizes . .. 0
5 Noncash prizes 0
(7]
21 6 Rent/facility costs 0
g
| 7 Food and beverages 1,800 1,800
g
5 8 Entertainment 0
9  Other direct expenses 12,666 N 3,746 6,012 22,424
10  Drrect expense summary Add lines 4 through 9 in column (d) . . > 24,224
11 Net income summary Subtract ine 10 from line 3, column (d) > 46,587

m Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

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

o b) Pull tabs/instant d) Totat
8 (a) Bingo bnégglpeog?esss:cg g;go (c) Other gaming c(ol) (ao) fnr%ﬂgﬁngoﬁa?g))
g
(]
| 1  Gross revenue
£ 2 Cashprizes
g
2| 3 Noncash prizes
i
2| 4 Rent/facility costs
'a]
5 Other direct expenses
O Yes %|[] Yes % | [J Yes
6 Volunteer labor [J No [ No ] No
7  Drrect expense summary Add hines 2 through 5 n column (d) . . | f
8 Net gaming income summary Subtract line 7 from Iine 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? . . 1Yes [JNo
b if “No,” explain
10a Were any of th_é--c;rgamzati_o-ﬁ‘_s-,-é.éﬁlng licenses revoked, suépended, or_t_érmlnaté-ci_aﬂ-rmg the tax year? OYes [INo
b f“Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2018
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+ 1
12

13

a
b
14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? OYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . O Yes [JNo
indicate the percentage of gaming activity conducted in

The organization’s facility . . . . 13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name »

Address b U
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . (JYes {JNo
If “Yes,” enter the amount of gaming revenue received by the organization»  § and the

amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address of the third party

Name b

Address b

Gaming manager information

Name b

Gaming manager compensation»  $

Description of services provided & __

{ODrrector/officer (JEmployee (Jindependent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? O Yes ONo

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (u) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2018



vsi

(8102) (066 wa04) | ANpayss ‘066 WO 10} SUCHINIISU| BY} 39S ‘930N IOV UOHINPaY Nomiaded 104

91} | aul| 3y} ul pajsl) suoneziuebio 19Yj0 JO Jaqunu [ejo} B3 ¢
a1qe) | aul ayy ul pa)sy suoneziuebio juswuiaaoh pue (£)(0)10G uoijoas J0 JBqWINU [EJ0} BT 2

} <4
<«

8oUBjSISSE 10 2oUBISISSE YSEoUoU Layio soue)sisse yseo eib (o1qeoidde 1) Juawusanob Jo

1ueJb Jo asoding (y) Jo uondussag (6) uw_mﬁ_wﬁ__w%w% “ﬁﬂhuw‘oc -uou 40 Junowy (3) | useo jo Junowy (p) uonoas Jyj (9) N3 (@) uoneziuebio jo ssaippe pue awen (€) |

papaau S| aoeds |[eUOINPPE JI paledlidnp aq Ued || Hed 000'G$ UBY) 10w paAiaoal Jey) juaidioas Aue 1oy ‘L.Z aull ‘Al Hed
‘066 W04 Uo SBA , palamsue uoneziuebio ay) ji 918jdwos "SJUBWIUIIAOSL) J1js3wo pue suoijeziuefiQ d1sawioq 0) adouUe)SISSY J9YI0O pue sjuel) Il 3ed
mEEw payun ay) w spuny jue.b jo asn ay) Buliojuow Joj sainpadsoud s uoneziuebio aYl Al Hed uraquasag 2 ,
ON[] saA[X . £aoue)sisse Jo sjuelb ay) pJeme 0} pasn BLIIO UOIDR|3S 3y} 7
pue ‘aoue)sisse 10 sjuesb ay) 10) Aupqibie saajuesb ay) ‘aourysisse Jo sjuesb ayj jo junowe sy} ajetueISqns 0} SPJ023) uejuew uoneziuebio ay} saoQq l |

3JUB)SISSY PUEB SJUBIS) UO UOIJRLLIOMU] [BI3UID E
GFCT1S6€E£-0C “Dul ‘Axjueg 98sTpoid

Jaquinu uoptesauap) safojdwg uoijeziueblio ay) Jo sWeN
uonoadsuj “UOIHIRULION) JSAIR| BY) 10} 0EEUIIO- AOD SII"MMM O} OF) o r:wwmw..w“ﬁ%ﬂwc__wﬁwﬁ
alqnd 0} CQQO ‘066 W04 0 yoeny 4
*zZ 10 1Z aulf ‘Al Med ‘066 W04 Uo ,SaA,, pasamsue uoneziuebio ay) ji a3aidwo
S9je}S Paliun Ay} Ul S[ENPIAIPU] PUE ‘SIUSWILLIGA0Y) (066 Wi04)
17005751 oN NG | _u ‘suorjeziuesiQ 03 29UBISISSY 1930 pue sjues 1 31Na3HOS




(8102) (066 wiod) | npayds

81 BTI83TAD 9say] -Aousbe ejels syl Ag paysT[gelsa eTI21TI0 awoduT butAidde Xq uoTidunsuocd pToyssnoy I03J $sT3Tpolmss

wexboxd 'souelstsse pooJ Aousbisws oyl 9418081 O3 ST]QTDTT8 SPToUSsNOY S8TFT1I90 ucTiezTUuRbIo BUTPssy ADUSBISWS Uy

“uotTjezTuebio butpeal Aousbiswe ue sT -oul ‘Arjueg sssIpoiad - (Adusbe JusTdioex aqIbI{o Ue) 385EO) FTOH BUTY butpssj

YlTm jusweaibe ue sey uotrieztuebIp 8yl ‘eweqely ‘3104 ystueds UT POOJ S$9INQTIISTP uotriezIUuRBIQ SYJ

‘uoljewsoyul [euonippe Jayjo Aue pue {q) uwnjod ‘|j| Ued ‘g aul ‘| Ued Ul painbal uoljewiojul 8y) apIAcld ‘uoljewsoju) jejuauajddng E

L

9

S

. 14

€

c

s9T7ddns pPOOJ SNOTIRA ARI|00Z '876 906 '0€ satTddns pood

(Jaylo '|esierdde ‘ANd aoue)SISSEe |Seouou yelib yses sjaidioal
aoue)sISSe yseoauou Jo uonduasaq (3) 'yooq) :o:mm_g 10 poyian (a) J0 Junowy (p) JO junowy (9) 10 Jaquinp (q) aoue)sisse Jo juelsb Jo adAj (e)

‘papaau si aoeds jeuotjippe Ji pajesldnp aq ued ||) Ued
ZZ 8ull ‘Al Hed ‘066 wio4 uo S8, pajamsue uoneziuebio ayl j 919|dwo) ‘sjenplaipu] o13sawoq 0} 3J2URJSISSY JIYIQ pue Sjuelc) E

g %% (8102) (066 ws0d) | B)npayog




SCHEDULE M
{Form 990)

Department of the Treasury . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

| omBNo 1545-0047

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the organization

Prodisee Pantry, Inc. 20-3951245
Types of Property

2018

~ Opento Public
Inspection
Employer identification number

(a) (b) )

Noncash contribution
Check if | Number of contnibutions or amounts reported on

(d)

Method of determining

- applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

1 Art—Works of art
2—Art=Historical-treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
/6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous -
13  Qualfied conservation
contribution—Historic -
structures
14  Qualffied conservation
contrnibution—Other
15 Real estate—Residential
16  Real estate—Commercial q. .
17  Real estate—Other
18 Collectibles
19  Food inventory X 445,197 747,931 [FMV
20 Drugs and medical supples . N
21 Taxidermy
22 Historical artifacts .
23  Scientific specimens \
24  Archeological artifacts
25 Other» (. )
26  Other P ( )
27  Other P ( )
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 1V, Donee Acknowledgement 29
) Yes| No
30a Duning the year, did the organization receive by contnbution any property reported in Part |, ines 1 through f%‘r‘* izfif""-‘,f (Ym}%
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required &w ol
to be used for exempt purposes for the entire holding period? . . ’
b If“Yes,” describe the arrangement in Part Il e
31 Does the organization have a gift acceptance-policy that requires the review of any nonstandard [ fes
contributtons? . . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If“Yes,” describe in Part Il St et
33  If the organization didn't report an amount in column (c) for a type of property for which column (@) 1s checked,

describe in Part Il

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

ISA

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public”
internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number
Prodisee Pantry, Inc. 20-3851245

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

I1SA




Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number .
Prodisee Pantry, Inc. 20-3951245
’
*
|
|
I @ e
T .
|
\

Schedule O (Form 990 or 990-EZ2) (2018)
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