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Form e{D (2015) COMMUNITY FOOD INITIATIVES 31-1375388 Pase 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to an line in this Part lll T

Briefly describe the organization's mission:

COMMUNITY SELF-RELIANCE IN EOOD PRODUCTION, PROCESSING THROUGH HANDS_
ON EDUCAT]ON AND DIRECT MENTORING

Did the organization undertake any significant program services during fle year which were not listed on

the prior Form 990 or 9P0-EZ?

lf "Yes," desc.ibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program seNic€s? .

lf -Yes," describe these changes on Schedule O.

Yes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 50'l(cX3) and 501(cX4) organizations are required to reporl the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

3

4

!v""Sx"
X

na Gae62 4210 (Expenses $ 171740. inctuoin9 grants of S ) (Revenue $ 201817 .1
COMMUNITY FOOD & GARDENING PROGRAMS EOR THE COMMUN]TY, SCHOOLS, AND
LOW INCOME FAUILIES INCLUDE SCHOOL GARDENS, COMMUN]TY GARDEN SITES AND
PROGRAMS TO ASSIST LOW INCOME EAMILIES PRODUCE THEIR OWN EOOD.

itb (Code (Expenses $ ) (Revenue $

4c (Code (Expenses $ including grants of $

4d Other program servaces (Describe in Schedule O.)

BCA

expenses >
includ

L77t4
Revenue $

Form 990 (2015)
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40 Total proqram service

anduding grants of $

) (Revenue $
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Part lV
Form eso (2015) COMMUNITY EOOD INITIATIVES

Checklist of uired Schedules

10

ls the organization desqibed in section 501(cX3) or 4947(aX1) (other than a private foundation)? l, "yes,'

@mpleto Schedule A

ls the organization required to complete Schedule B, Schedula of Conttibutots (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behall of or in opposition to

candidates for public olfice? lf'Yes,' canplete Schedule C, Parl I

Soction 5O'l(cX3) organizations. Did the organization engage in lobbying activites, or have a section 501(h) election in

effect during the tax yeao ll 'Yes," conplete Schedule C, Pad ll
ls the organization a section 50'l(cX4), 501(cX5), or 501(cX6) organization that receives membe6hip dues, assessments,

or similar amounts as defined in Revenue Procedure 9&19? f'yes,'completa Schedule C, Pai lll
Did the organization rnaintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment ol amounts in such funds o. accounts?rf "Yes,'@mplete

Schedule D, Pad I

Did the organization receive or hold a conservation easement, including easements to preseNe open space,

the environment, historic land areas, or historic structures? ll 'Yes," @nplele Sdpdule D, Paft ll
Did the organization maintain colleclions of \no.ks of art, historical treasures, or other similar assets? /f "yes,'
@fiplete Schedule D, Pad lll
Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

,or amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

seNices? ll'Yes,' @mplete Schedule D, Pai lV
Did the organization, directly or through a related o.ganization, hold assets in temporarily restricted

endowmenls. permanent endowments, or quasi-endowrnents? lf "Yes", complele Schedule D, Paft V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable

Did d]e organization report an amount for land, buildings, and equipment in Part X, line '10? lf "Yes,' cpmplele
Schedule D, Pan Vl

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of ils total assets reported in Part X, line 16? lt "Yes,' complete Schedule D, Pad Vll
Oid the organization report an amount Ior investnents - program related in Part X, line 13 that is 5% or mbre

of its total assets reported in Part X, line 16? ll'Yes,' @mplete Schedule D, Pad Vlll
Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf 'Yes,'@mplete Schedule D, Patl lX
Did the organization report an amount for othe. liabilities in Part X, line 25? lf "yes,'cpmplate Schodule D, Pad X
Did the organization's separate or consolidated financial stiatements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ll 'Yes,' canplete Schedule D, Paft X
Did the organization obtain separale, independent audited financial statements for the taxyeat? ll 'Yes,' @mplete
Schedule D, Pads Xl and Xll

Was the organization included in consolidated, independent audited financial staternent for lhe tax yeat"? lf "Yes,'and it
the organization ansi.ered 'No' to line 12a, then @mpletirg Schodule D, Pans Xl and Xll is optional
ls the organization a schooldescribed in section 170(bXlXAXii)? /f 'Yes,' complete Schedule E ..
Did the organization maintain an oftice, employees, or agents outside of the United States?

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? lf 'Yes,' complete Schedule F, Parts I and lV

Did the organizatjon report on Part lX, column (A), line 3. more than 55,000 of grants or other assistance
to or for any foreign organizalion? ll 'Yes,' complete Schedule F, Patls and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanc€ to or for foreign individuals? /f 'ye s,' complete Schedule F, Patts l and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A). lines 6 and 11e? lf'Yes,' @mplete Schedule c, Pad I (see instuctions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll. lineslcand8a? lf 'Yes,'crmplete Schedule c, Pad ll
Did the organization report more than $'15.000 of gross income lrom gaming activities on part Vlll, line 9a?

11
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b
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X

b
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20a

20b
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24a

24b
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Form eeo (2015) COMMUNITY EOOD INITIATIVES
Checklist of uired Schedules

Did the organizauon operate one or more hospital facjlities?/, 'Yes,' @mplete Schedule H
lf -Yes' to line 20a, did the organization attach a copy of its audited frnancial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
govemment on Pad lX, column (A), line 1? lf "Yes,' conplete Schedulo l, Patls I and ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Parl lX, column (A).line 2? lf 'Yes,' complete Schedule l, Patls land I
Did the organization answer'Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation ol the organization's
qrnent and former officers, directors, trustees, key employees. and highest compensated employees? /f'Y6s,'
cDfiplele Schedulo J
Did the organizatjon 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 Decembet 31,2OO2? tf "yes,'answet lines
24b thtough 24d and complete Schedulo K ll "No,' go to tine 25a
Did the organization invesl any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow a@ount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Oid the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
Soction 5lr1(cx3), 501(cxil), and 50'l(cx29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the yea/? lf "yes," complete Schedule L, pan I . .

ls the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a
prior yea., and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? lf'fes," canplete Schedule L, patl I . .

Did the organization reF,ort any amount on parl x, line 5. 6, or 22 for receivabtes from or payables to any onent
o. former officers, directors, trustees, key employees. highest compensated employees, or disqualified persons?
lf'Yes,', complele Schedule L, Part ll
oid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member
ot any of these persons? ll 'Yes," @nplete Schedule L, patl lll
was the organization a party to a business transaction with one of the following parties (see schedure L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A cunent or former ofricer, directo., trustee, or key employee? fi "yes,- @mplete Schedule L, pan lV
A family member of a cunent or former officer, director, trustee, or key employee? lt .yes,. @mplete
Schedule L, Pad lV
An entity of which a @nent or former oflicer, director, trustee, or key employee (or a family member thereo0
was an officer, director, trustee, or direct or indirect owner? /f "yes, - @mptete Schedute L, patl lV .

Dad the organization receave more than $25,OOO in non-cash @nt ibutions? ll.yes,. complete Schedule M
Did the organization receive cont ibutions of art, historic€l treasures. or other simalar assets. or qualified
conservation contributions? ll 'Yes,' complete Sctl4'dule M
Dad the organization liquidate, terminate, or dissolve and cease opeations? ll "yes,. complete schedute N, pat I . .

Did the organization sell, exchange, dispose ot, or tansfer more than 25% of its net assets?
It "Yes," complete Schedule N, patl lt
Did the organizataon own '10070 of an entity disregarded as separate from the organjzation under Regulations
sections 301.7701-2 and 3O1.7701-3? lt,yes,. canptete Schedule R, pai I
was the organization rerated to any tax-exempt or taxabre entity? rf "yes," @mprete schedure R, patl I,
lll, ot lV, and PatlV, line 1 .

Did the organization have a controlled entity within the meaning of section 5.12(b)(13)?
lf "Yes' to line 35a, did the organization receive any payment from or engage in any rransaction with a
controlled entity within the meaning of section 512(bx13)? lt'yes," comptete schedute R, pad v, tine 2 ..
Section 501(cX3) organizalion3. Did the organization make any transfers to an exempt non-charitable related
organization? ll "Yes,' complete Schedule R, pad V, line 2
Oid the organization conduct more than 5% o, its activities through an entity that is not a related organizalion
and that is treated as a partnership for federal income tax purposes? lf 'yes,' cornplete schedule R, pad vl . .

oid the organization comprete schedule o and provide explanations in schedule o for part vr. rines 11b and

e4
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25a
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u

35a

X

X
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X
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x
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Part V
Fom eso (201s) COMMUNITY FOOD INITIATIVES

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a res nse or note to an line in this Part V

la Enter the number reported in Box 3 of Form 1096. Enter -G if not applicable

b Enter the number ot Forms W-2G induded in line la. Enter -0- i, not applicable

c Did the organization comply with backup withholding rules for reportable payments to vend

gaming (gambling) winnings to prize winners? .....
2a 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 retum

0

5

1a

ors and reportable

2a

b lf at least one is reported on line 2a. did the organization file all required tederal employment tax retums?.

Noto. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-rle (see indruclions)

3a Did the organization have unrelaled business gross ancome ol $1,000 or more during the yeaf?.

b lf "Yes," has it filed a Form 99GT for this yeat? lf "No" lo line 3b, provide an explanation in Schedule O

,la At any time during the calendar year, did the organization have an interest in, or a signature or other autlprily over.

a financial account in a foreign counfy (such as a bank ac@unt, securitjes account, or other financial account)?

b lf'Yes,' enter the name of the foreign country: >
See instructions for liling requirements for FinCEN Fo.m 114, Report oI Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea.?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b. did the organization file Form 888GT?

6a 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 charitable contributions?

b lf'Yes,'did the organization include with every solicitation an express statement that such contributions or

gitls were nol tax deductible?

7 Organizations lhal may rgceive deductiblo contributions undor section 170(c).

a Did the organizatjon receive a payment in excess of $75 made partly as a contribution and paruy for goods

and services provided to the payor?

b lf "Yes," did the organization notity the donor of the value of the goods or services provided? .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requked to file Form 8282?

d lf "Yes.' indicate the number ot Forms 8282 filed during the year 7d

o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

t Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization rec'd a contribution of qualified intellectual property, did the organization fle Form 8899 as required?

h lI the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

E Sponsoring organizations maintaining donor advised ,unds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dudng the yeaA

9 Sponsoring orgEnizations maintaining donor advissd funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a dastribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizalions. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Pa.t Vlll, line'12, lor public use of club tacililes

1l Section 501(cxl2) organizations. Enter:

a Gross income hom members or shareholders

b Gross in@me from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them)

12a Section 4947(a)(1) non.orempl charitablo trusE. ls the organization filing Form 990 in lieu of Form '1041?

X

x

x
X

x

X

b lf 'Yes,' enter the amount of tax-exernpt interest received or accrued during the year
'13 Section 501(cX29)qualilied nonprorit health insuranco issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions tor additional information the organization must report on Schedule O

b Enler the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

13b

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes.' has it filed a Form 720 to

10a

11a

'l2b

BCA

0

1c X

3a

4a

5a

5b

5c

6a

6b

7a

7b

7c

7l
7g

7h

6

9b

tlb
12a

13a

13c

't4brt these ents? /, 'No, " vide an in Schedule O

rorm 990 izors)
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7e
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14a



Form 990 2015 COMMUN]TY FOOD INITIATIVES
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1Ob below, describe the circumslarces, processes, or changes in Schedule O See

instructions. Check if Schedule O contains a response or note to any line in this Pan Vl

31-1375388 "6

E]
Section A. Governin Bod and Man ement

la Enter the number of voting members of the goveming body at the end of the tax year

lf there are material ditferences in voting rights among members of the goveming body, or if the goveming

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

b Enter the number of voting members inciuded in line 1a, above, lvho are independent

2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the di.ect

supeMsion of officers, di.edors, or trustees, or key employees to a management @mpany or other person?

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

5 Did the organization become aware during the year of a significant dive.sion of the organization's assets?

6 Did he organization have membeG or stockholders?

7a Did the organization have members, stockholders, or other persons who had the powe. to elect or appoint one or more

members of lhe goveming body?

b Are any govemance decisions ol lhe organization reserved to (or subject to approval by) membets, stockholders, or persons

other than the goveming body?

! Did the o.ganization contemporaneously docrrment the meetings held or written adions underlaken during

the year by the following:

a The goveming body2 .

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

I ls there any officer, direclor, trustee, or key employee listed in Part Vll. Seclion A, who cannot be reached

at the o nization's maili address? /, 'Yes, " the nanes and ad&essas in Schedule O

Section B. Policies Ihls Seclion I u e sts i nfor mat ion a bout icies not re uired b the lnternal Revenue Code

10a Did the organization have local cllapters, branches, or affiliates?

b lf "Yes,' did the organization have written policies and p.ocedures goveming the adivitjes of such chapters,

affiliates, and branches to ensure their operations are consistent with lhe organization's exempt purposes? .

lla Has the organization provided a complete copy of this Form 990 to all members ol its goveming body before filing the form?

b Describe in S.hedule O the process. it any, used by the organization to review this Form 990.

12a Did the organization have a writlen @nflictof interest policy?ff'No,'go to line 13 .

b Werc ofnce6, direclors, c,r lruslees, and key employees required to disclose annually interests that could give ris€ lo coniicls?

c Did the organization regularly and consistenty monitor and enforce compliance with the policl? /f 'yes, "

desqitu in Schedule O how this was done

13 Did the organization have a written whisUeblower policy?

1,1 Did the organization have a written doqJment retention and destrucUon policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contempo.aneous substantiation of the deliberation and decjsion?

a The organization's CEO, Exeqjtive Director. or top managemenl official .

b Other otfrcers or key employees of the organization .

lf "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

15a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement

with a taxable entity during the year?

b lf "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate

its participation in joint venture anangements under applicable federal tax law, and take steps to safeguard

the ization's exem t status with to such ara enls?

Section C. Disclosure

1a 11
No

No

x

x
x
X

X

x

x

x
x
x

x
x

X

1b

2

3

4

5

6 X

7a x

7b

8a X
X

9 X

10a

10b
'tla

x
't 2b x

't2c

13

14

'l5b

16a

't 6b

't7
't8

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T (Seclion 501(cx3)s only)

available for public inspection. lndicate how you made thes€ available. Check all thal apply.

Own website Another's website ! Upon request E Other (expla,h ir, S chedule O)

19 Dessibe in Schedule O whether (and it so, how), the organization made its goveming doqrments, conflict of interest

policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number ot the person who possesses the organization's books and records: >
MARY NALLY 94 COLUMBU ATHENS OH 45701- 740-593-5971

rorm 990 lzots;

Part Vl

8b

12a

15a



Folm 990 15 COMMUNITY EOOD INIT IAT IVES
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

31-1375388 p 7

I
Section A. OfIicers, Directors, Trustees, Key Emplo)rees, and Highest Compensated Employees
la 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 currenl officers, directors, truslees (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 organizaljon's curront 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 1099MISC) of more than S100,000 from the
organization and any related organizations.

. List all of the organization's former offrcers, key employees. and highest compensated employees who received more than $1OO,OO0
of reportable compensation from the organization and any relaled organizatjons.

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ot the
organazation, more lhan $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institrrtional trustees; officers; key employees; highest
compensated employees; and lomer such persons.

Checl this box if neither the anizalion nor an related nizations com ted an cunent officer, director, or trustee.

{A)

Name and Title

(!)41!l! BBgWN
PRES I DENT

(?r 9. qql!!EI P+l:l: -E!!VICE PRESIDENT
(3-)N+N9Y PIERCE

T REAS URER

9t!9BI QRQMEN
S ECRETARY

(erlPP 98899
T RUSTREE

(6}RUTH DUDDING
tnUStsE

(7)STEVE SCANLAN
thUStEE

(s)K SL] PCHENKO
TRUSTEE

({II9I! YPgT
TRU STEE

(10)BRIAN PLOW
tHUSiEE

(1ltllEITll wM-E
TRUS TEE

(F)

EsUmated

olher

organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

(1?lf14BI .l!41:!I..
EXEC DIRECTOR

('!1)

(11)

(c)

Posilaon

(do mt clEck more then on€

box, unless person is bolh an

offic€r and a directo/trustee)

(B)

;s
69r

I

f

o_

o
f

3
d

6ii
63

3

l

(E)

Reporlable

from related
organizetons

(w-z1099Mrsc)

2
x x 0 0

2
x X 0 0

2
X X 0 0

2
x X 0 0

1
X 0 0

1

X 0
1

X 0 0
1

x 0 0

X 0 0
I

X 0 0
1

x 0
40

x 36312 . 0

BCA Form 990 (201s)

Part Vll

0

(D)

Reportable
compensalion

tE
organizalion

(w-21 09s-M rsc)

0

1

0



(c)

Position
(do not ch€ck more ihan on6
box, unless person is both an
officer and a director/truste€)

(B)

It.s

9l

o
f

3
P,

qI

xeo3
3

6

3

(D)

Reportable
compensauon

tirc
organizalion

(w-zr0s9-Mrsc)

(E)

Reporlable

from related
organizations

(w-2l10s9-Mrsc)

36312. 0
0 0

36312. 0

Form 990 2015 COMMUN]TY EOOD INITIATIVES
Section A. Officers Oirectors Trustees Ke E and H est Com sated Em

31-1,375388 pa

s inued

(a)

Name and title

(19)

(19)

l?11

(??)

\?l'!

(?!)

'lb Sub-total
c Total from continuation sheets to part Vll, Section A
d Total add lines 1b and 1c

2 Total number of individuals (induding bu t not limited to those listed above)who received more than $1OO,OOO of reportable compensation
from the anizalion >

3 Did the orgahization list any formerofficer, directo., or t ustee, key employee, or highest compensated
employee on line 1a? lt'yes,. complete SclE,dule J fot such individual

4 For any individual listed on rine 1a, is the sum of reportabre @mpensation and other compensation from
the organization and related organizations greater than $'15o,ooo? lf 'yes," @mplete schedute J lot s,ch
individual

5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the o nization? /t "Y6s,' te Schedule J fot such

Section B. lndependent Contractors

(F)

Estimaled

olher
compensation

from the
organization
aM related

organizetions

0
0
0

No

X

X

Yes

3

4

5

I Complete this table for your five highest compensated independent contractors that received more tian gIOO.OOO of
com tion from the izataon nsation for the calendar r end with or within the ization's tax

(^)
Name and business address

2 Total number of independent contraclors (including but not timited to those listed above) who received more than

(c)

Com

(B)

Descdption of services

BCA

$100.000 in c.m sation from the on>

Form 990 (20i5)

(111

(19)

(1s)

(?9)

\??t

x

Part vll



31-l-375388 paForm sso (2015) COMMUNITY EOOD INITIATIVES e9
Statement of Revenue
Check if Schedule O contains a res onse or note to an line in this Part Vlll

(D)

Revenue
excluded from tax

under sections
512 - 514

E

:
,E

o
E

o
G
o
!;

o

lt

o
(.)

.9
a

b.9

.L

e.

o

(c)
Unrelated
business
revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

1a Federated campaigns

b Membership dues

c Fundraasing events

d Relatedorganizations
Go?€mmenl oranlie tconrnour,oosl
All other conhbuiions, gifis,
grants, and similar amou.ls
nol ncluded above

Tqtal. Add lines 1a-1f

181 61 4.'lf

$

I

I
h

1a

1e

1b

1d

1c

2225.
6321 .

196226.

All other paogram seNice revenue

Tolal. Add lines 2a-2f

624274PROGRAM INCOME

3912.

238. ,?o
3 lnvestment income (including dividends, interest, and

4 lnc6e f.m rnvestment ol bx€xempt bod proceeds . >

6a Grcss income tr6 fu.draising events

Net income or (loss) hom tundraasin

Gross in@me from gaming

activities. See Part lV. line 19 a

Less: direct expenses . . . b
Net income or (loss) from gaming activities

Real

b

d

7a ii Other

(ii Personal

eor loss

(i Securities

events

Net income or oss from sales of invento

a

a

b

6a Gross rents

Net rental incom

c Gain or (loss)

d Net gain or (loss)

b

c

9a

b

c

10a

b

c

ol cdlribrxio.s rcpo.l€d dt tim tc)

See Part lV, line 18

Less: dired expenses

Gross sales o, inventory, less

retums and allowances
Less: cost ot goods sold

Miscellaneous Revenue

33. a2

-572.

-539.

1ra EEES & DI SCOUNTS
b EMV OE SECUR]T]ES

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

c

624270
624210

199837. 3611.
Form 990 (2015)

Part Vlll

3912. 3912.2a

b

c

d

e

I

b

acA



Part lX
Folm S90 2015 COMMUNITY EOOD INITIAT]VES

Statement of Functional NSES

Section 501 c and 501 c nizations musl all columns. All other nizations must

Check if Schedule O contains a res nse or note to a line in this Part lX
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part V l.
1 Grants and olher assistance to domeslrc organizations

and domestic govemments. See Part lV. line 2'l

Grants and other assislance lo domestic

individuals. See Part lV.line22 .

Grants and other assistance to foreign

organizations, foreign goverments, and foreign
indrviduals. See Part lV, lines '15 and 16

Benefts paid to or for members

Compensation of crinent officers, diaectors,

trustees, and key employees

Compensatjon not induded above, to disqualified

persons (as defined under section 4958(fxl)) and
pe.sons described in section 4958(GX3XB) . . .

Other salaries and wages

Pension plan ac.ruals and contributions (indude

section 401 (k) and 40qb) employer contributions).

Other employee benefits

Payrolllaxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Prof. fundraising services. See Part lV, line 17

lnveslment management fees

Other. (lf line 'l lg amount exc€eds 'l0o/o of line 25,

col. (A) amount, list line 119 expenses on Sdt O.)
Advertising and promotion

Ofllce expenses

lnformation tedrnol@y
Royalties

Occupancy

Travel

Payments of travel or enlertainment expenses

for any federal, state, or local public officials

Conferences. convenlions, and meetings

lnterest

Paymenls to afllliates
Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
FUNDRAISING EXPENSE
DUES & PUBLICATIONS
PROGRAM SUPPLIESffi

e All other expenses

25 Total functional ex nsos. Add lines '1 thro
26 Joint costs. Complete this line only it the o€anization

reported in column (A)joint costs from a combined

educatonal campaign and fundraising solicitarion

31-1375388

column

(D)
Fundraising

e 10

484.

2

3

4

5

6

3631 .

7

8

9

10

't1

a

b

c

d

t
s

310 .

a

b

c

d

443L.

(B) (c)
Management and

(A)

29098. 3631 .

47818. 47818.

4843. 3875. 484.
114t. 1L2L . 310 .

14. 14.
50. 50.

3581. 3581 .

20943. 200'12. 871.
32. 32.

3368. L042. 2326.
810 . 810.

9284. 9284.
61 62. 5118 . 7644.

lq'l 193 .

4142. 4742.
320. 320.

1313 . 7?7?
l1 434. 71 434.

7ll1 40. 153170. 14139.

BCA

Check here > soP 98-2 (ASC 958-720)

2

rorm 990 lzotsy

12

t3
11

15

't6

17

t8

19

20

21

22

23

24

36312.



X
(A)

Beginning of year

141854.
2

4

5

7

9

111980.
12

13

14

15

49834. 16

I Cash - non-interest-bearing

2 Savings and temporary cash investrnents

3 Pledges and grants receivable. net

4 Accounls receivable, net

5 Loans and other rec€ivables from qlnent and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other receivables from other disqualifred persons (as defined

under section 4958(ry1)), persons described in seclion 4958(cX3XB), and

contributing employers and sponsoring o.ganizations of section 501(cxg)

voluntary employees' benefi ciary organizations (see insuuctions). Complete

Part ll of Schedule L

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and defened charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Scfiedule D

Less: acqJmulaled depreciation

lnvestments - publidy traded seqrrilies

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 1 1 .

lntangible assets

Other assets. See Part lV, line 11

Total assoE. Add lines t hrough 15 (must equal line 34)

7

8

9

l0a

b

1',l

12

13

14

15

16

t] 60.
18

20881 . 19

20

2',1

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax-exempt bond liabilities

Essow or cuslodial ac@unt liability. Complete Part lV oI Schedule D

Loans and other payables to cunent and former officers, direcloas,

trustees, key employees. highest compensated employees, and

disqualified persons. Complete Pad ll of Schedule L

SeqJred mortgages and notes payable to unrelated third padies

UnseqJred notes and loans payable to unrelated third parties

Olher liabilities (including lederal income tiax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilitie3. Add lines 17 lhrouqh 2526

17
,'E

19

20

21

22

23

24

25

22641 . 26

27

29

30

21181
21181 .

Organi.ations that tollow SFAS 117 (ASC 958), ch€ck horo > E
completo lines 27 through 29, and lines 33 and 34.

Unreslricted net assets

Temporarily restricted net assets

Permanenlly reslricted net assels

Organizations that do not follow SFAS l'17 (ASC 958), check h€r€

and completo lines 30 through 34.

Capital stocl or trust principal, or crrnent funds

Paid-in or capital surplus, or land, building. or equipment fund

Retained eamings, endowmenl, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

x

and

49834. u

Fo.m seo (m15) COMMUNITY EOOD INITIATIVES 31-1375388 Pa

(B)

End of

.11

3662.

Balance Sheet
Check if Schedule O contains a re se or note to a line in this Part X

55670.

338.

=Il

=

d)

z

602t2.
3428.

1500.

4928.

55284.
55284.
60212.

Form 990 (201s)

Part X

6

I

10c

't 0a

17

27

28

29

30

31

32

33

u



1

2

3

4

6

8

1 0

Part Xll

Form 990 (2015) COMMUNITY FOOD INITIATIVES
Reconciliation of Net Assets
Check if Schedule O contains a re se or note to a line in this Part Xl

I Total revenue (must equal Part Vlll, column (A). line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 trom line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AD . . . .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustrnents

9 Other changes in net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. fumbine lines 3 through I (must equal Part X, line 33,

column B

Financial Statements and Reporting
Check if Schedule O contains a res onse or note to an line in this Part Xll

'l Accounting method used to prepare the Form 990 Cash Accrual Other

It the organization changed its method oI accounting from a prior year or checked 'Other,' explain in

Schedule O.

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

lf 'Yes,' dreck a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! s"p"r"t" b""i" Consolidated basis E Both consolidated and separate basis

Were the organization's financjal statements audited by an independent accountant?

lf "Yes," chect a box below to indic2te whether the financial statements for the year were audiled on a

separate basis, consolidated basis, or both:

! Separate basis Consolidated basis Both consolidated and separate basis

lf "Yes- to line 2a or 2b, does the organization have a committee that assumes responsibility for ove.sight of lhe

audit. review. or compilation oI its fnancial statements and seleclion of an independent accountant? .

lf the organization changed either its ovefsight process or selecled process dudng the tax year, explain in

Schedule O.

As a result ot a federal award, \aas the organization required to undergo an audit or audits as set forth in

the Single Audil Acl and OMB Ci.cular A-133? .. .

lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the

uired audit or audits, ain in Schedule O and describe taken to und such audats

31-1375388 Pa 12

199837.
1.'t t't 40 .

28091 .
21181 .

2a

b

55284.

rorm 990 (zots)

X

x

X
3a

b

X

2a

2b

3a

3b

BCA

Part Xl

7



open to Publlc
lnspection

SCHEDULE A
(Form 990 or 990-Ez)

OMB No. 1545'0047

2015

1

2

3

4

Deparhenr ol rhe Treasury
lnlemalRevenue SeMce > lnlormation about Schedulo A {Form 990 or and its instructions is at wwr v/1om990.

Employer identitication number

31-1375388
Reason for Public Cha Status All o anizations must com lete this art See instructions

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

A church, convention of churches, or association of churches described in section 170(bxlXAX|).

A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 99GEZ).)

A hospital or a cooperative hospital seMce organization desqibed in section 170(bxlXAXiii).

A medical research organization operated in conjunction with a hospital described in section f70(bXlXAXiii). Enter the hospital's name,

city, and state:

An organization operated for the benetit of a college or university owned or operated by a govemmental unit described in

section 170(bX1)(AXiv). (Complete Pan ll. )

A federal, state, or local govemment or govemmental unit desclibed in section 170(bxl XAXV).

An organization that normally rec€ives a substantial part of its support from a govemmental unit or hom the general public

described in section 170(bxlXAXvi). (Complete Part ll.)

A community trust described in section '170(bXtXAXvi). (Complete Part ll )

An organization that normally receives: (l) more than 33 1/3 % of its support from conttibutions, membe6hip fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investnent in@me and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See ssction 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4)

An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations desciibed in soction 509(axl)or secrion 509(aX2). See section 509(aX3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 1le, 1lf, and 119.

Type l. 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 majority oI the directors or trustees of the supporting

organization. You must comploto Part lV, Sections A and B.

b E Typ.ll. A supporting organization supervised or controlled in connedion 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 musl complots Part lV, Soctions A and C.

Typo lll tunctionally integrat6d. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must completo Part lV, Sections A, O, and E.

Typo lll non-functionally integrated. A supporting organization operated in connection wifi its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a dist ibution requirement and an attentaveness

requirement (see instructions). You must complets Part lV, Sections A and D, and Part V.

Chect this box if the organization received a written determination from the IRS that it is a Type I, Type ll. Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the tollowing intormation about the supported organizatjon(s).

5

6

7

9

t0
11

a

c

d

e

(i) Name of slpported orgenizatjon

(A)

(o)

(E)

Total

(vl) Amo0nt of
other suppod (se€

instn ctions)

(tv) rs ul€

Yes No

(v) Amount of morElary
suppon (see
anstrlrclions)

(ia) ErN (iii) Type of organization
(described on lines 1-9

above (see inslruclions))

For Paperwork Roduction Act Nolico, see tho lnstructions for Form 990 or Form 990-EZ.
acA

Schedule A (Form 990 or 990-EZ) 2015

Nem. o, th. organLauon

COMMUNITY FOOD INITIATIVES

Public Charity Status and Public Support
Completo if the organization is a section 501(cX3) organization or a section

4947(axl) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

tr
tr
n
n

(B)

(c)

Part I

F
=



Form SS0 or 990'EZ 2015 COMMUN]TY EOOD ]NITIATIVES
Support Schedule for Organizations Described in Sections 170 (oXt XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

31-1375388 Pase 2
Part ll

lbl2012 (c) 2013 ldl 2014 (e) 2015lal2011

86829. L10248. 202178.91689.

91689. 86829. tL0248. 102980. 202LLg.

Section A. Public Su rt
Calonda. year (or fiscal yoar beginning in) >

I Gifts, grants, contributions, and

membership fees received. (Do not

include any'unusual grants.')

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf

3 The value ot services or facilities

tumished by a govemmental unit to the

organization without drarge
4 Total. Add lines I through 3 .

5 The portion of lotal contributions by each
person (other than a govemmental unit

or publicly supported organization)

induded on line 1 that exceeds 2% of

the amount shown on line 1 1,

column (f) .

6 Public s Subtrac{ line 5 from line 4

Section B. Total Su rt
Calondar year (or fiscal y€ar beginning in)

7 Amounts from [ne 4
8 Gross income from interest, dividends,

payments received on seoJrities loans.

rents, royalties and income from similar

sources

I Net income from unrelated business

aclivities, whether or not the business is

regularly c€nied on

10 Other income. Do not inc.lude gain or
loss hom the sale ol capital assets
(Explain in Part Vl.)

Il Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions)
13 First tive years. lf the Form 990 is for the organization's first, second, third, fourth, orffth tax year as a section 501(cX3)

orqanization , check this box and stop hero

Total

593864.

593864.

593864.

Total

s93864.

238.

594702.

>fl

(a) 2011 (bl2012 (c) 2013 ldl 2014 (e) 2015

91689. 86829. 770248. 102980. 202718.

12

14

't5

Section C. Com ion of Public Su rt Percen e
14 Public support percentage for 2015 (line 6, cotumn (0 divided by tine 11. cotumn (f))
'15 Public support percentage from 2014 Schedule A, Part ll, tine 14

99.96 vo

100. 00 %
t6a 33 l/3% support test - 2015. lf the organization did not check the box on line 13, and line 14 is 33 1/370 or more, check this box

andstopherg,Theorgani2ationqUalifiesasapUbliclySUpportedor9anization>
b 331/3% support test- 201i1, lf theorganizationdidnotcheckaboxonlinel3o|l6a,andline15is33 1/3% or more, check this box

andstophere.Theor9anizationqUalifiesasapublic,lysupportedorganization>
l7a l0%'facts-and-circumstancos tGst - 2015.lf the organization did not check a box on line 13, 16a, or 16b. and line 14 is

10% or more, and if the organizatjon meets the 'facts-and-circlmstances" test, check flis box and stop hero. Explain in
Part Vl how the organization meets the "facls-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and.circumstanco! tcst- 2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hero.
Explain in Part Vl how the organization meets the "facts-and-circumstances' test. The organization qualifes as a publicJy

18 Privato foundation. lf the organization did not checl a box on line 13, 16a, 16b. 17a,or17b. chect this box and see

'[l

X

BCA

instructions

Schedule A (Form gg0 or 990-EZ)2015

Schedule A

102980.

238.


