o | 1 Brefly descnibe the organization's mission or most significant activities LESSENING THE BURDENS OF
% QOVERNMENT BY PROVIDING A VENUE TQ CONNECT CITY RESIDENTS WITH
E | 2 Chackttus box P r_—, if the organzation discontinued its operations or disposed of more than 25% of its net assets
%:?% 3 Number of voting members of the governing bady (Part VI, hine 18} 3 12
@%3:: 4  Number of ndependent voting members of the governing body (Part VI, Ine 1b) 4 12
@z §| 5 Total number of ndwiduals employed m calendar year 2010 (Part V, line 2a) 5 29
L= § 6 Total number of volunteers {estimate If necessary) 3] 60
'EJ—- § 7 a Total unrelated businass revenue from Part VIIl, column (C), ine 12 7a 0.
] b Net unrelated business taxable income from Form 390-T, line 34 b C.
) Pnaor Year Current Year
Ui o | 8 Contnbutons and grants (Part VIIL, Iine 1h} 328.,400. 353,1759.
% % 9  Program service revenue (Part VIll, line 2g) 410,179, 481.,174.
% & ]10 investmentincome (Part Viil, column (A), ines 3, 4, and 7d) 4,751, 3,991,
23 ® 144 Other revenus (Part VIll, colurmn (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -49,148. -53,564,
@ 12 Total revenws - add lines 8 through 11 [must equal Part VIIl, column (&), line 12) 694,182, 784,380.
13 Grants and similar arraoumsjpald.ip-am.ﬂﬂhmfﬁ)hmes 1.3} 0. 0.
14 Benefits pad to or fmﬂ memb@sﬁ@ﬁ(!@’lﬁﬂﬂ\) Imé 4) 0. 0.
@ | 15 Salanes, other compensatlon employee benef”’(Pe{&;Ii( column {A), ines 5-10) 394,737, 487 ,216.
2 | 16a Professional fundrais E eesé{@:ig IX colum ( Ez 0. 0.
L%- b Total fundraising expen@%s( 1%, Coltimi T[&) Iine %é)l B,494.
17 Other expenses (Part |X column.(A). nes_13a:-11d, §1Gf-241) 286,614, 263,159,
18 Total expenses Add [ines 17 {ifusEdulal PR X, co!umn {A), Ine 25) 681,351, 750,375,
19 Revenue less expenseérs‘uﬁamﬁﬁu;ﬁw* 12,831, 34,005.
E% Beginning of Current Year End of Year
£51 20 Total assets (Part X, Ine 16) 820,303. 851,704,
%&E 21 Total labdities (Part X, ine 26) 36,307, 20,595,
guz_ 22 Net assets or fund balances Subtract hine 21 from line 20 783,59 96. 831,109,

o 390

benefit trust or private foundation)

Deparimont of the Treasury
Internal Revenus Service

Return of Organization Exeihpt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black iung

P The organzation may have to use a copy of this return lo satisty state reporting requirernents

OMB No 1945-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkir C Nam® of organization D Employer identrfication number
applhicable .
Address
change FRESHFARM MARKETS, TINC.
%% | poing Business As 35-2169859
Fatumn Number and street {or P.0. box f mail is not defivered to streel address} Room/suite | E Telephone number
femin- | PO BOX 15691 202-352-8889
fanended | City or town, state or country, and ZIP + 4 G Gross recoipts § 856,344.
[ Jfoete> | WASHINGTON, DC  20003-5691 H{a) is this a group retumn :
pendnd I = Name and address of principal officer BERNADINE PRINCE for afillates” [ves XIno
SAME AS C ABOVE H(b) Are all affiiates mcluded?__Jves [__INo
| Taxexempt status [ X1 501(e}(3) L[] 501ic)( yl (nsertno.) | 4947(a)(1yor ] 527 If "No," attach 2 st {sse nstructions)
H{c} Group exemption number P

J Website: pp WWW . FRESHFARMMARKETS . ORG

K_Form of organization” % Corporation [ ] Trust [ | Associaion [ | Other b

l L Year of formation: 2 0 0 2] 1 State of legal domicile: DC

[Part1| Summary

[ Part Il | Signature Block

Under penalties of perpury, | declare that t have exammned tiis return, inchsding accompanying schedules and statements, and 1o the best of my knowledge and beliel, it 1s

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which prepater has any know!sdge.

Sign } Signature of officer
Here BERNADINE PRINCE, CO-DIR
Type or prinl name and titfe

Print/Type preparer's namg
Paid ALAN L. GORDON, CPA
Preparer |Frm'sname e ALAN L, GORDON, CPA, P.A
Use Only | Frm's addressy, 51 MONROE STREED, #401

ROCKVILLE, MD 20850

May the IRS discuss this return with the preparer shown above? (see mstruc
032001 0z-22-11  LHA For Paperwork Reduction Act Notice, see the sepa

SEE SCHEDULE O FOR ORGANIZATION MI
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Form 990 {2010) FRESHFARM MARKETS, INC. 35-2169859 Page2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 11l E}Z]

1 Brnefly describe the organization's mission
FRESHFARM MARKETS STRIVES TO BUILD AND STRENGTHEN THE LOCAL FOOD
MOVEMENT IN THE CHESAPEAKE BAY REGION. WE USE OUR MARKETS TO CREATE
VIBRANT URBAN AND COMMUNITY PIACES, TO PROVIDE ECONOMIC OPPORTUNITIES
FOR FARMERS AND TO SHOWCASE QUR REGION'S AGRICULTURAL BOUNTY. WE AIM

2  Did the orgamzation undertake any significant program services durng the year which were not histed on

the pror Form 990 ar 980-EZ? mYes LE] No
if "ves," descnbe these new services on Schedule O ]
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes @ Na

If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § 696,989 . including grants of $ ){Revenue § 456,275,
FRESHFARM MARKETS OPERATES 11 PRODUCER-ONLY FARMERS MARKETS IN THE
CHESAPEAKE BAY REGIQON. IN THE DISTRICT OF COLUMBIA, WE OPERATE MARKETS
IN DUPONT CIRCLE, FOGGY BOTTOM, PENN QUARTER, H STREET NE, BY THE WHITE
HOUSE AND AT U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES. IN MARYLAND,
WE OPERATE MARKETS IN ANNAPOLIS, BETHESDA, ST. MICHAELS AND SILVER
SPRING. IN VIRGINIA, WE OPERATE A MARKET IN CRYSTAL CITY.

4b (Code ) (Expenses § 11, 752. mcluding grants of $ } (Revenue 24,899.)
FRESHFARM MARKETS RUNS 5 OUTREACH AND EDUCATIONAL PROGRAMS IN ADDITION
TO OUR 11 FARMERS MARKETS: CHEF AT MARKET PROGRAM, FQODPRINTS (LOCAL
FOODS SCHOOL PROGRAM), MARKET GLEANING, FARMER FUND, AND DOUBLE DQLLARS
(DONATED $19,076 IN FREE MATCHING DOLLARS TO FOOD STAMP, WIC AND SFMNP
RECIPIENTS IN 2010),

4c  (Code ) (Expenses $ including grants of $ Y{Revenue $ )
PROVIDING A MEANS FOR LOCAL FARMERS TO DONATE FRESH FARM-GROWN FOODS TO
8 LOCAL CHARITIES (DONATED 52,795 POUNDS OF FRESH FOOD IN 2010).
VALUE OF THE DONATED FOOD WAS APPROXIMATELY $50,000.

ad Other program services {Descrnbe in Schedule O}
{Expenses $ inciuding grants of § } (Revenue § )
4 Total program service expenses P 708,741,

Form 990 (2010)
032002
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Form 990 (7010) FRESHFARM MARKETS, INC. 35-2169859 Paged

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501{c){3) or 4847(a)(1) (other than a private foundation)?
If *Yas,” complele Schedule A 1 | X
2 is the organization required to complete Schedule B, Scheduls of Contnbutors” X
3 Dud the orgamization engage i direct or indirect political campaign activities on behalf of or in cpposition to candidates for .
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501{h) election i effect
during the tax year? If “Yes, " complete Schedule C, Part If 4 X
§ s the organization a section 507(c){4}, S01(c)(5), or 501(c)(6) organization 1that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? Jf “Yes,® complete Schedule C, Part il 5 X
6 Did the organization maintain any denor advised funds or any similar funds er accounts where donors have the nght to
provide advice on the distributton or investment of amounts m such funds or accounts? i “Yes," complete Schedule D, Parti | 6 X
7 Did the organization recewve or hold a conservation easement, ncluding easements to preserve open space,
the environment, istone land areas, or hislostc structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organizatibn mantam collections of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part lif 8 X
9 Did ihe organization report an amount in Part X, ine 21, serve as a custethan for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV g X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  |f the organization’s answer t¢ any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VI3, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, ang equipment in Part X, ne 107 If “Yes," complete Schedule 1,
Part Vi t1al X
b nd the organization report an amount for investments - other securities in Part X, ne 12 that s 5% or mora of its total
assets reparted in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil tib | X
¢ Did the organization repart an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hna 167 i “Yes," complete Schedule D, Part Vill 11¢ X
d Did the grganzation report an amount for other assets i Part X, ine 15 that 1s 5% or more of its toial assels reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilthes in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or conselidated financial statements for the tax ysar include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (AST 740)7 If *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule B, Parts Xi, Xll, and Xiif 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xiii 1s optional 12h X
13 Is the organization a school descnbed in section 170(b)(1HA)? 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 [hd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts i and [V 15 X
16 Did the organization repert on Part X, column (A), Iine 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts it and IV ' 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), ines 6 and 11e? if "Yes," complete Schedule G, Part | 17 X
18 nid the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1¢ and 8a% If "Yes," complete Schedule G, Part I 18 X
19 Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,”
complete Schedule G, Part it ’ 19 X
20a Did the organzation operate ona or more hospitals? If "Yes," complete Schedule H 20a X
b If “Yes" to ne 20a, did the organization attach its audited financial statements to this return” Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instnuctions) 20b
Form 990 (2010)
032003
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Form 990 (2010) FRESHFARM MARKETS, INC. 35-2169859 Paged
[ Part IV] Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1¢ governments and erganizations in the
United States on Part X, column (&), ine 17 If “Yes," complete Schedule I, Parts { and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to ndividuals m the United States on Part IX
column (A)ine 27 if “Yes," complefe Schedule I, Parts | and I 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, ine 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 1ssue with an outstanding prncipal amount of moere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele

Schedule K If "No®, go to tine 25 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ BDid the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
28a Section 501(c)(3) and 501(c)}{4) crganizations. Did the crgaruzation engage v an excess benefit transaction with a
disguabfied person dunng 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 i a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 If "Yes," complete

Schedule L., Part | 25b X
26 Was a loan to or by a curent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part If 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contnbutor, or a grant selection committes member, or to a person related 10 such an indvidual? if "Yes," complefe
Schedule L, Part It 27 X

28 Was the organization a party t¢ a busmess transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, canditlons, and exceptions})

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 employee® If "Yes, ' complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employae {or a family member thereof) was an officer,
directoy, trustee, or direct or indirect awner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization regeve more than $25,000 in non-cash contributions? If "Yes, " complate Schedule M 29 X
30 Did the organization recewe contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organizabion iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Scheduie N, Part | 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedufe N, Part i 32 X
33 Did the organization own 100% of an enhiy disregarded as separate from the organization under Regulations '
sections 301 77012 and 301.7701-3? #f "Yes,” complete Schedule R, Part | a3 X
34 Was the organization related 1o any tax-exempt or taxable entity?
if "Yes, " complate Schedule R, Parts If, I, IV, and V, ine 1 34 X
35 s any related organzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If “Yes, " complete Schedule B, Part V, line 2 [ ves (X ne
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes,™ complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 15 treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, Part Vi a7 X
38 Did the organization complete Schadule O and provide explanations 1n Schedule O for Part VI, ines 11 and 167
Note. Al Form 990 filers are required 1o complete Schedute O ag | X

Form 990 2010)
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Form 990 {2010) FRESHFARM MARKETS, INC. 35-2169859 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question n this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0 if not applicable 1a 6
b Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applicable 1b 0
¢ Did the ergamization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Nete. If the sum of tnes 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b lf “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account 1n a foresgn country (such as a bank account, secunties account, or other financial account)? da X
b If "Yes," enter the name of the foreign country* >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dtd any taxable party notify the organization that it was or is & party lo a prohibited tax shelter ransaction? 5h X
¢ If "Yes,"to line Sa or 5b, did the organization file Form B886-T7 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organizabion solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,® did the crganization iInclude with every soliciation an express statement that such contributions or gifts
were not tax deductible? : 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Didthe organizalion recewve a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided 10 the payor? | 7a X
b |f "Yes,” dd the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was reqtired
to file Form 82827 , 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year I 7d !
e Did the organzation receive any funds, directly or ndiectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organzation recewed a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds and section 509{a)(3) supperting organizations. Did the supporting
osganization, or a donor advised fund maintained by a Sponsoring organization, have excess business holdings at any tme durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a disinbution to a donor, donor advisar, of related person? Sh
10  Section 501{c}(7} organizations. Enter
a intiation fees and capial contributions included on Part VI, ine 12 10a
b Gross receipts, mcluded on Form 899, Part Vi, hne 12, for public use of club facilities 10b
11 Section §501(c){12} organizations. Enter
a Gross income from members or shareholders 1ta
b Gross ncome from othar sources {Do not net amounts dug or paid to other sources against
amounts due or received from them ) - 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fiting Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c){29) qualitied nonprofit health insurance issuers.
a ls the organization licensed to 1ssue quatified health plans in more than one state? 13a
Note. See the mstructions for adgiional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s reguired to mamntan by the states : which the
organization 15 icensed to 1ssue qualfied health plans : 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any. payments for indoor tanning services dunng the tax year? 14a X
b If “Yes,* has it filed a Forrn 720 to report these payments? If "No,* provide an explanation in Schedule O 14h
Form 990 (2010)
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Form 990 (2016) FRESHFARM MARKETS, INC. 35-2169859 Pageb
I Part Vi | Governance, Management, and Disclosure For sach 'Yes' response to lines 2 through 7b below, and for a *No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check If Schedute O contams a response to any question in this Part VI m
Section A, Governing Body and Management
Yes | No
1a Entler the number of voting members of the governing bedy at the end of the tax year 1a 12
b Enter the number of voting members included in hne 1a, above, who are independent 1b 12
2 Did any officer, drector, trustee, or key employee have a famdy relatonship or a busness relabonship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 orgamization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 X
5 Did the crganization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 7] X
7a Does ihe organization have members, stockholders, or other persons who may elect one or more members of the i
governing body? 7a | X
b Ase any decisions of the governsng body subject to approval by members, stockholders, or other persons? 7b X
8 [Did the organization contemporaneously document the meetings held or weitten actions undertaken durnng the year
by the following
a The governing body? ga | X
b Each comrmuttee with authorty to act on behalf of the governing body? sh | X
9 s there any officer, director, trustes, or key emplayee listed i Part VII, Section A, who cannat be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses m Schedule O g X
Section B. Policies (rris Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have logal chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure ther operations are consistent with those of the organization? 10b
11a Hasthe organization provided a copy of this Form 990 to all members of ils governing body before filing the form? 11a | X
b BDescribe in Schedule O the process, if any, used by the arganization to review this Form 990
12a Does the organizaton have a written conflict of interest policy? If "No, " go to fing 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ' ‘ 120 | X
¢ Does the organization regularly and consistently monitor and enforce complance with the pohicy? i "Yes, * describe
i Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistleblower polcy? 13 | X
14 Does the organizakion have a wrtten document retention and destruction policy? 14 | X
15 [id the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamzation 156§ X
It "Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
i6a Dnd the organization Invest i, contribute assets to, or participate i a joint venture or similar arrangement with a
{axable entty dunng the year? 16a X
b M "Yes," has the organizatian adopted a written policy or procedure requing the orgamzation to evaluate its participabion
In joint venture arrangements under apphcable federal tax law, and 1aken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s reguired to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c){3}s only) avallable for
public inspection Indicate how you make these avalable Check all that apply
[:::] Own website [::] Another's website E Upon request

198 Descnbe in Schedule O whether {and if so, how}, the crganization makes its governing documents, conflict of interest policy, and financiat
statements avallable to the public

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the crgaruzaton -
THE CORPORATION - 202-362-8889
1319 18TH STREET. NW, WASHINGTON, DC 20036

Form 890 (2010)
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Form 990 (2010) FRESHFARM MARKETS, INC. 35-2169859 Page7
]Paﬂ VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIt IKI

Section A. _ Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be hsted. Report compensation for the calendar year ending with or watiun the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and {F) f no compensation was pard
® Lsst all of the organization's current key employees, If any See instructions for definition of “key employee "

® | 5t the organizalion’s five current highest compensated amployees {other than an officer, director, lrustee, or key employee} who recewved reportable
compensation {Box § of Form W-2 and/for Bex 7 of Form $088-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and lighest compensated employaas who received more than $100,000 of
reportatle compensation from the organization and any related organizations

® | st all of the orgarization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgarization and any related organizations
tist parsons in the follpwing order mdividual trustees cr diectors; mstitutional trustees, ofiicers, key employees, highest compensated employees,
and former such persons

D Chack this hox if neither the organization nor any related organization cempensated any current officer, director, or trustee

{A} (B} (e D) (E) F
Name and Title Average ‘ Position Reportable Repecriable Estimated
hours per | (check altthat apply) compensation campensation amount of
week = from fram related other
(descnbe ‘g - the organizations compensation
hoursfor {5 g. 5 organzation (W-2/1099-MISC) fram the
related 2|2 s 12 {W-2/1098-MISC) organization
organizations| 5 | £ £i8g and refated
nSchedule | E| 2 | 5[5 (22| & organizations
0) ElE|5|£I8E|l&
ANN HARVEY YONKERS
PRESIDENT 40,00 X 76,000. 0. 2,400,
BERNADINE PRINCE .
SECRETARY /TREASURER 40.00 | X X 76,000, 0. 2.,400.
MIKE KOCH ‘
DIRECTOR 1.00(X 0. 0. 0.
BETSY SANTARLASCI
DIRECTOR 1.001X 0. 0. 0.
CATHAL, ARMSTRONG
DIRECTOR 1.00(X 0. 0. 0.
NORA POULLLON
DIRECTOR 1.00 X 0. 0. 0.
MARR TOIGO
DIRECTOR 1.0Q X 0. 0. 0.
PAMELA JOHNSON
DIRECTOR 1.00iX 0. 0. 0.
JORN FABRY
DIRECTOR ' 1.00(X 0. 0. 0.
ED MURFHY
DIRECTOR 1.00|X 0. 0. 0.
RENEE CATACALOS
DIRECTOR 1.00(X 0. 0. 0.
NED ATWATER
DIRECTOR 1.00|X 0. 0. 0.
asz007 12-21-10 Form 990 2010}
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Form 990 (2010} FRESHFARM MARKETS, INC. 35-2169859 PageB
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (© (o) (E) )
Name and title Average Position Reportable Reportable Estrmated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
R {descrbe | § the orgarizations compensation
hoursfor | 51 o E organizaton (W-2/1098-MISC) from the
related | 3% .18 (W-2/1099-MISC) organization
organizations| & | 8 515 and related
nSchedule | 15| 5| § [E5| & organzations
Q) E|E|E| & |85 &
10 Sub-total » 152,000. 0. 4,800.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. G.
d Tetal (add lines 1b and 1¢) > 152,000, 0. 4,800,
2 Total number of indmduals (including but not hmited to those Iisted above) who received more than $100,000 in reporiable
compensation from the organization P> 0
Yes | No
3 Did the organizatien hst any former officer, director or trustes, key employee, or lughest compensated employee on
Iine ta? if "Yes," completa Schedule J for such ndmvidual 3 X
4  For any ngdividual isted on bine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If "Yes,” compiete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complets Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tatle for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the grganization NONE
{A) B (C)
Name ard business address Descnption of services Gompensation
2  Total number of ndependent contractors (including but not m:ted to those hsted above) who received more than
$100,000 in compensation from the organization B 0
Form 990 2010}
032008 12-21-10
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'

Form 990 {2010) FRESHFARM MARKETS, INC. 35-2169859 Page9
[Part VIl | Statement of Revenue
A B c D)
Total ‘rezrenue Reléte)d or Unr(elgted exrﬁﬁc‘j’gg%?om
exempt function business tax under
revenue revanue Sg%?g? 55'3;‘42
.g,:l t a Federated campaigns 1a
.gj.,g b Membership dues 1b
ﬂ-g ¢ Fundraising events 1] 182,425,
G d Related organizations 1d
gE e Government grants (contributions) | e 29,500.
221 ¢ Allother contributions, giits, orants, and
3£ similar amounts not ncluded above #] 140,854,
g": § Noncash contnbulions included in Iines ta-1 $
o h_Total. Add ines 1a-1f > 353,178.
Business Code
8 | 22 MARKET FEES 9000959 480,062.] 480,062.
'§g b MERCHANDISE SALES 900099 1,112, 1,112.
12 % c
§3 o
o f All other program service revenue
.g_Total, Add bnes 2a-2f > 481,174.
3 Investment income (including dividends, interest, and
other similar amounts) » 3,991. 3,991,
4  Income from investment of tax-exermpt bond proceeds P
5 Royales »
{) Real (1} Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental Income of (loss) >
7 a Gross amount from sales of () Securities {n} Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
c Gamn of (loss)
d Net gain or {loss) -
o 8 a Gross income from fundraising events (not
g ncluding $ 182,425, of
2 contributions reporied on kne 1¢) See
e Part IV, ine 18 2| 18,000,
g b Less drectexpenses b 71,564,
¢ Netincome or {loss) from fundraising events > -53,964. -53,964.
9 a Gross income from gaming activties See
Part IV, ine 19 a
b Less diwectexpenses b
¢ Netincome or {loss) from gaming activibies »
10 a Gross sales of inventory, 18ss returns
and allowances a
b Less cost of goods sold b
¢ Netincoma or less) from sales of inventory |
. Miscellaneous Revenue -|Busingss Code
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d »
12 Total revenue See nstructions. > 784,380, 481,174. 0. -49,973.
EER TR Form 990 (2010)
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Form 990 (2010)

FRESHFARM MARKETS,

INC.

35-2169859 Page 10

| Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organuzations must complete all columns

Alf other orgamizatrons rmust complete column (A] but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) {C) D}
76, 8b, 8b, and 10 of Part VIl Tt xRS | Pr e | bene expanses Fgfééﬁﬁé’;g
1 Grants and ather assistance to governmanis and
organrzations i ihe U.S. See Part IV, line 21
2 Grants and other assistance to ndmviduals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U &
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 152, 000. 143,421, 3,437, 5,142.
6 Compensation not incteded abave, to disqualiiied
persons {as defined under section 4958(1)(1)) and
persons described i sgction 4958(c}(3)(B}
7 Cther salares and wages 255,303. 255,052. 251.
8 Penston plan contribubions {inciude section 40#{k)
and section 403{b} employer contributions)
¢ Other employee benefits 14,020. 13,599, 140. 281.
10 Payroll taxes 65,893. 63,916, 659. 1,318.
11 Fees for services {non-employees)

a Management

b Legal

¢ Accounting 23,509- 23,509.

d Lobbymng

e Prolessional fundraising services. See Part IV, ling 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 6,582. 6,385, 66. 131.
14 Information technelogy
15 Royalties
16 Occupancy 34,174, 33,149, 342. 683,
17 Travel 8,217. 8,217,

18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,597. 6,399. 66 . 132,
20 Interest
21 Payments to affiliates -

.22 Depreciation, depletion, and amortization 3,569, 3,569,

23 Insurance
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses tn fine 241, If ine

241 amount exceeds 10% of fine 25, cotumn (A)

amount, ist kne 24¢ expenses on Schedule 0.}

a RESTRICTED GRANT EXPEND 53,411. 53,411.

» MARKET PERMITS AND FEES 27.,566. 27,566.

¢ TELECOMMUNICATIONS 23,461, 22,757, 235, 469,

d MARKET PROMOTIONS 21,9845, 21,945.

e EQUIPMENT RENTAL 12,619. 12,619,

i All other expenses 41,509. 40.305- 866. 338.
25  Total functional expenses Add lines 1 through 24f 750,375, 708,741, 33,140, 8,494,
26 Jointcosts. Check here » | if following SOP

98-2 {ASC 958-720). Complete this tine cnly 1f tha
organizaton reported in cofumn (B joint costs from a
combined edicational campaign and fundraising
solicitateon
032010 12.21-10 Form 990 (2010)
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35-2169859 Page 11

Form 990 {2010) FRESHFARM MARKETS, INC.
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 43,413.4 77,714.
2  Sawings and temporary cash nvestments 535,950.4 2 520,149.
3  Pledges and grants recevable, net 34,027.] 3 40,460.
4  Accounts recevable, net 39,257.] a 32,686,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Compiete Part il
of Schedule L. 5
6 Recewables from other disqualified persons {as defined under section
4958(f){1)}, persons descrbed in section 4958(c)(3)(B), and contributing
emplayers and sponsoning erganizations of section 501{c){9) voluntary
employees’ beneficiary organmizations (see tnstructions) 6
g 7 Notes and loans receivable, net 7
£ | 8 Inventones for sale or use 8
© Prepaid expensas and deferred charges 4,184.| ¢ 4,232,
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 48,414,
b Less accumulated depreciation 10b 40,907. 5,619.] 10¢c 7,507,
11 Investments - publicly traded securities 11
12 Investments other secunties See Part IV, ine 11 152,020.[ 12 166,465,
13  Investments - program-related See Part IV, line 11 13
14  Intangible assels 14
15 Other assets See Part iV, Ine 11 5,833,015 2,500.
___ 116 _Total assets. Add ines 1 through 15 {must equal ine 34) 820,303.] 16 851,704.
17  Accounts payable and accrued expenses 36,307.0 17 20,595,
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond habilities 20
4 21  Escrow or custodial account labiity Complete Par IV of Schedule D 21
£ |22 Payables to current and former officers, direciors, trustses, key employees,
'-".; highest compensated employees, and disqualified persons Complete Part 1]
3 of Schedule L 22
23 Secured mortgages and noles payable to unrelated third partias 23
24 Unsecured notes and leans payable to unrelated third parties 24
25 COther liabiities Comnplete Part X of Schedule D 25
26 Total liabHities. Add lines 17 through 25 36,307.] 26 20,505,
Organizations that follow SFAS 117, check here P (X] and complete
b lines 27 through 29, and lines 33 and 34.
% o7  Unrestricted net assets 682,997.] 27 756,599,
o |28 Temporanly restricted nef assets 100,999.] 28 74,510,
-g 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P~ [ _land
] complete lines 30 through 34,
g 30 Capital stock or trust prncipal, or current funds 30
&"’1 31 Padn or capiial surplus, of land, bulding, or equipment fund 31
+ | 32 Retaned samings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 783,996 .| 33 831,109,
34 Total labilies and net assets/fund balances 820,303, aa 851,704.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010} FRESHFARM MARKETS, INC.

35-2169859 Pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X

X]

1 Total revenue (must egual Part VIIi, column (A), Iine 12} 1 784,380,
2 Total expenses {must equal Part 1X, colurmn (A), iine 25) 2 750,375,
3 Revenuedess expenses Subtract ine 2 from line 1 3 34,005,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 783,996,
§ Other changes in net assets or fund balances {explain in Schedule O) 5 13,108.
& Net assets or fund balances at end of year. Combing knes 3, 4, and 5 (must equal Part X, ling 33, column (B)) { & 831,109,

| Part Xll| Financial Statements and Reporting

Check f Scheduls O contains a response to any question in this Part Xl

Yes | No
1  Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an ndependent accountant? 2a X
b Were the organization’s financial statements audied by an independent accountant? b | X
¢ I "Yes" to Iine 2a or 2b, does the organization have a committes that assumes respensibility for oversight of the auds,
review, ar compilation of #s financial statements and selection of an mdependent accountant? zc} X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule ©
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate hasis, consolidated basis, or both
IEI Separate basis l:i Conselidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undsrgo such audits 3b
Form 990 (2010)
032912 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
[Form 990 or 990-£Z] Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3} organization or a section

Papariment of {he Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

frternal Revenue Service P Attach to Form 990 or Form 920-EZ. P> See separate instructions. Inspection

Name of the organization . Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

[ Part | | Reason for Public Charity Status (Al organizatons must compiete this part ) See mstructions
The organization 1s nol a private foundation because 1t 1s* (For ines 1 through 11, check only one box }

1 D A church, convention of churches, er association of churches described in section 170(b){ 1{{A)(i}.

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

3 D A hospital or a cooperative hospital service organization described 1n section 170{b){ 1}{A)(iu}.

4 E:l A medical research organization aperated in conjunction with a hospital described in section 170(b){1)(A)ln). Enter the hospital's name,
city, and state
An organization operated for the benefit of a cellege or umiversity owned or operated by a governmental unit desenbed in

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

A federal, state, or local government or governmental unit descnbed in section 170{b)(1){A){v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b}{1)(A)vi). (Complete Part It}

A community trust described n section 170{b) 1){A){vi). {Complete Part I} )

An organization that normally recerves (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxabls ncome (less section 511 1ax} from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part lil }

An organization orgarized and operated exclusively to test for public safety See section 509(a){4).

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 pubkely supporied organizations descnbed 1n section 509(a)(1} or section 508(a)(2) See section 609{a)(3). Check the box that

descnbes the type of supporting erganization and complete fines 11e through 11h

a |:| Typet b |:] Type c E:‘ Type (Il - Functionally ntegrated d [::] Type Il - Cther

e l:l By checking this bex, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)}2)

90 00 [

10
11

il

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type i, or Type I}
supperting organization, check this box D
g Since August 17, 2008, has the organization sccapted any gift or contribution from any of the Jollowing persons?
{n A person who directly or indirectly controls, either alone or fogether with persons described n (i) and ) below, Yes | No
the governing body of the supported organization? 1igli)
{n) A family member of a person described In {} above? 11afi)
{m} A 35% controlled entity of a person descrbed in {1} or {1} above? 11g(iii}
h Provide the following information about the supported orgamzation(s)
o INNCEUNN OO oo byl o B Ty
oroanizalion mmm“”mrgWMmNmmWﬁﬁMmmm@‘wﬁﬁgmm support
abave or IRG section "
{ses instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, sec the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ,

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 2

Part I ] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1){(A)vi}

{Complete only f you checked the box on ine &, 7, or 8 of Part | orif the organization falled 1o qualfy under Part Il If the organization

fails to qualify under the tests listed below, please complete Part [/}

Section A. Publjc Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c} 2008 (d) 2008 {e} 2010 {f) Totai
1 Gifts, grants, conitnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to
the organization without charge
4 Total, Add hnes 1 through 3
5 The portion of total contrbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6§ Public sypport. Subtract ine 5 kom hine 4
Section B. Total Support
Calendar year {or fiscal year beginning i) p= {a] 2006 {b} 2007 (c) 2008 (d) 2009 {e) 210 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividands, payments received on
secunties loans, rents, royalties
and income from similar sources
g Nelincome from unrefated business
activities, whether or not the
business 1s regularly carmed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 1
13 First five years. If the Form 990 1s for the organization's 1irst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and gtop here

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f} divided by lne 11, column ()}
15 Pubkc support percentage from 2009 Schedule A, Part il, Iine 14
16a 33 1/3% suppart test - 2010.f the orgamization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported orgamzation

14

%

15

%

b 33 1/3% support test - 2009.1f the organization did nat check a box on ine 13 or 16a, and line 15 15 33 1/3% or maore, check this bax

and stop here. The organization qualifies as a publicly supported organezation

17a 10% -facts-and-circumstances test - 20110, f the organizahon did not check a box on kne 13, 16a, or 16b, and fine 1415 10% or more,
and if the organization mests the "acts-and-circumstances” test, check this box and stop here. Explain n Part IV how the organization
meels the "facts-and-circumstances® test The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009, the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 1s 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin Part [V how the

organization meets the "facts-and-circumstances” test The orgarization gualiftes as a publicly supported erganizaticn

|
»[]

]

L]
> |

Q32

022

12-21-10
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Schedule A (Form 990 or 990-E2) 2010 FRESHFARM MARKETS,

INC.

35-2169859 Pages

Part 1l [ Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on hne 9 of Part | or f the organization failed to qualify under Part il If the organization fads to
gualify under the tests hsted below, please complete Part 11.)

Section A. Publi¢c Support

Calendar year (or fiscal year beginning in}
1 Gits, graats, contnbutions, and
membership fees received (Do not
include any "unusual grants "}
2 Gross recelpts from admisstens,
merchandise sold or services per-
formed, or facillies furmished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipis from aclivities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues leviad for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through §

Ta Amounts included on hines 1, 2, and
3 recewved from disqualified persans

b Amounts ncluded on |mes 2 and 3 received
fram other than disqualified persons that
excead the greater of $5,000 or 1% of tha
amaount on Xne 13 for the year

c Add lines 7aand 7b
8 Public support (Subliactline 7¢ o line b}

{a) 2006

(b) 2007

(c} 2008

{d) 2009

(g} 2010

(f) Totai

226,076.

391,207,

402,743,

315,400,

371,179,

1706605.

220,259.

289,798.

366,777,

410,179,

1768187,

481,174.

446,335,

681,005.

769,520,

725,579.

852,353,

3474752,

5,700,

5,700,

0.

5,700,

5,700.

3469082,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business 1axable income

(fess sechion 511 taxes) from businesses
acquired aiter June 30, 1975

c Add hnes 10a and 10b

11 Netincome from unrelated business
achivities not included i line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gan
or lgss from the sale of capital
assets (Explain in Part IV)

13 Total support (Addfines &, 10¢, 11, and 12)

(a) 2006

{b) 2007

(¢} 2008

{d) 2009

(e} 2010

{f} Total

446,335,

681,005,

769,520,

725,579,

852,353,

3474792,

11,920.

15,326,

9,681,

4,751,

3,891.

45,669,

11,920,

15,326.

9,681,

4,751,

3,891,

45,669,

458,255,

696,331,

779,201,

730,330.

856,344.

3520461,

14 First five years. If the Form 990 s for the organzation'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
15 Public support percentage for 2010 (ine 8, column (f} dvided by line 13, column () 15 98.54 =%
16 Public support percentags from 2009 Schadule A, Part (It Ine 15 16 75.82 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column {f} 17 1.30 %
18 Investment income percentage from 2009 Schedule A, Part 1l Ine 17 18 1.62 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 18 more than 33 1/3%, and hine 17 15 not

mare than 33 1/3%, check thug box and stop here. The organization qualifies as a publicly supported organization > |_}_{_i

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or Iine 194, and line 16 1s more than 33 1/3%, and

line 18 Is not mare than 33 1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organizatron did not check a box on ne 14, 18a, or 19b, check this box and see instructions »[ ]

032023 12-21-10
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[
SCHEDULE D Supplemental Financial Statements T :
(Form 990} - Complete if the organization answered "Yes," to Form 990, 20 1 0 E
Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;ﬂ?;:lg::"smw P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Emptoyer identification number
FRESHFARM MARKETS, INC. 35-2169859

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contnbutions to {durng year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the orgarzation inform all donors and donor advisors in witing that the assets held in donor advised funds
ara the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
1 6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any ¢ther purpose conferring
impermissible private benefit? !:] Yes [___| No
[Part i | Conservation Easements. Complete if the crganization answered "Yes” to Form 990, Part 1V, ine 7.
1 Purpose(s) of conservaton easements held by the organization {check ali that apply)
Preservation of land for pukhc use (e g , recreation or education) Presgrvalion of an histoncally important land area
[:‘ Protection of natural habitat E:] Preservation of a certified histone structure
Preservation of open space
2 Complete ines a through 2d if the arganization held a qualified conservation contribubion in the form of a conservation easement on the last
day of the tax year

N bW =

Held atthe End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restnicted by conservation easements 2b
! ¢ Number of conservation easements on a certified histonc structure included i (a) 2c
} d Number of conservation easemenis ngluded i (¢} acquired after 8/17/06, and not on a histonc structure |
| listed in the National Register 2d |

3 Number of conservatton easements modified, transferred, released, extinguished, or terminated Dy the arganization during the tax
year

4 Number of states where properiy subject 10 conservaticn easement 15 located »
5 Does the organization have a wniten policy regarding the penodic monitoring, nspection, handing of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred 1n monitoring, mspecting, and enforcing conservation easements dunng the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170(h}(4)(B)()
and section 170(n)(4)(B)(1? Cdves [Ine
g In Part XV, describe how the organization raports conservation easements in its revenue and expense statement, and balance sheet, and
include, # appheable, the texi of the footnote to the crganization’s financial statements that descnibes the organization’s accounting for
conservahion easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 8 I

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report n its revenue statement and balance sheet works of art,
histoncal treasures, or other sumilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnots to its fimancal statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASG 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhimtion, education, of research in furtherance of publc service, provide the following amounts
relating to these tems .
(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X >3

2 Ii the organization recerved or held works of art, historical treasures, of other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items

: a Revenues ncluded In Form 990, Part VIII, ine 1 . ]
b Assets ncluded in Form 980, Part X >
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
a0
21

10190913 792614 374 2010.04020 FRESHFARM MARKETS, INC. 374 1




Schedule D (Form 990} 2010

FRESHFARM MARKETS,

INC.

35-2169859 Pege2

[Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check al that apply)
a D Public exhibition
b I:] Scholarly research
[+] D Presérvation for future generations

d D Loan or exchange programs

e

[:l Other

4 Provide a description of the organization's coliections and explain how they further the organizaticn’s exempt purpose n Part XiV
5 Dunng the year, did the organizaticn solicit or receve donations of art, hustorical treasures, or olher similar assets
1o be sold to raise funds rather than to be maintamed as part of the organization's collection?

D Yes

ne

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes® to Form 990, Fart IV, line 8, or

reported an amount on Form 980, Pa

rt X, hne 21

1a |s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” axplain the arrangement m Part XIV and complete the following table-

D Yes

[:INo

Amount
¢ Begmnning balance 1c
d Additions dunng the year 1d
e [Distributions dunng the year ie
f Ending balance 1f
2a Did the erganization include an amount on Form 990, Part X, ine 217 [:] Yes L___J No
b _If "Yes," explain the arrangement i Part XV
Part V | Endowment Funds. Complete if the organization answared "Yes" ta 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 Beginnng of year balance

Contribuhions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

L1 = N ¢+ B -

-

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasrendowment P
b Parmanent endowment p»

%

%

¢ Term endowment P

%

3a Ase there endowment funds not in the passession of the organization that are held and admimstered for the organization

by Yes | No
{1} unrelated organizations 3afi)
(ii) related organizations 3aln}
b If "Yes" to 3afl), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. Seo Form 990, Part X, line 10
Description of nvestment (a) Cost or other (b} Cost or other {e) Accumulated {d} Book vafue
basis {investmant) basis (other) depreciation
1a Land ]
b Buldings
¢ Leasehold improvements
d Equipment
e Other 48.,414. 40,907, 7.507.
Total. Add nes 1a through 12 (Column {d) must equal Form 990, Part X, column (B), line 10(c} ) » 7,507.

032052
12-20-10

10190913 792614 374
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Schedule D {Form 990) 2010 FRESHFARM MARKETS, INC.

35-2169859 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(c} Method of valuation-

{including name of secunty) {b} Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closelyheld equity mterests
(3) Cther
(ay INVESTMENTS 166,465, END-QF-YEAR MARKET VALUE
(B)
\®)]
(>
(E)
)
Q)
{H}
U]
Total {Col(b) rust equal Form 990, Part X, col {B) line 12.} 166,465,

[Part VIll] Investments - Program Related. See Form 990, Part X, lne 13

(a} Description of investment type (b} Book value

(c) Method of valuation®
Cost or end-cf-year market value

{t)

2

3

@)

{5)

{6)

@

(8

()]

{19

Total {Col({b) must equal Form 899, Part X, col (B) ine i3.1 )

[Part IX| Other Assets. Ses Form 990, Part X, ine 15

{a) Description

{b) Book value

{1}

2)

8

{4)

{5)

6)

4]

&)

{8

{10)

Jotal, (Column (b) must equal Form 930, Part X, col (B ing 15)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Descnption of iability

{b} Amount

{1} Federal ncome taxes

2}

(3}

(4}

=)

{6)

7

{8

{8

{10)

11)

Total. (Column (b} must equal Form 980, Part X, col (B} ine 25) | -
colnole In Far arovida 1Ha text of The foatnole To the organizabion's inancial slalements thal reports the organtzation's Tabinly for uncertain tax postlicns under

2. FiN 48 {ASC 740)

032053
12-20-19
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Schedule D (Form 990) 2010 FRESHFARM MARKETS, INC.

35-2169859 Paged

[Part X! I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Do ~Noen b~ N

10

Total revenue {Form 990, Part VI, column (A}, bne 12)

Total expenses {Form 930, Pan X, column (A), ine 25)

Excess or (deficit} for the year Subtract hne 2 from line 1

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior panod adjustments

Other {Descnbe in Part XIV)

Total adjustments {net) Add lines 4 through 8

Excess or {deficit) for the year per audited financral statements Combine ines 3 and 9

1

784,380.

750,375,

34,005,

13,308.

o~ ;o [ I

13,108.

10

47,1313,

[Part XIk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

9
2

LU+ N+ B = g ]

Total revenue, gammg, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

2a

1

943,465,

Donated services and use of faciities

2b

Recoveries of prior year grants

2¢

Cther (Describe n Part XIV)

2d

155,085,

Add lines 2a through 2d

Subtract ine 2e from hne 1

Amounts included on Form 990, Part Vill, line 12, but not on lne 1
investment expenses not included on Form 990, Part VI, ine 7b

4a

159, 085.

784,380,

Other {Descnbe in Part XIV)

4b

¢ Add lines 4a and 4b

Total revenue Add Ines 3 and 4c, (This must equal Form 980, Part |, line 12)

4c

0.

784,380,

| Part Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® Q0o oo

Total expenses and losses per audited financ:al statements
Amounts included on hne 1 but not on Form 990, Part iX, ling 25:
Donated services and use of facilites

2a

909,460,

2b

Prior year adjustments
Other losses

2c

2d

159,085,

Othet {Descnbe in Part XIV)

Add Iines 2a through 2d

SBubtract Ime 2e from hine 1

Amounts included on Form 890, Part IX, ne 25, but not on line 1
Investment expenses not included on Form 999, Part VI, Iine 7b

4a

2e

159,085.

750,375,

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total expenses Add tnes 3 and 4e. (This must egual Form 998, Part |, hne 18)

4c

0.

5

750,375,

| Part XiV| Supplementa! Information

Complets this part to pravids the descriptions required for Part 1, ines 3, §, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Pant V, Iine 4; Part
X, Iine 2, Part X1, tne 8, Part X!, ines 2d and 4b, and Part XI1l, Iines 2d and 4b Also complete this part to provide any addibional information

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

IN-KIND CONTRIBUTIONS 87.121.

SPECIAI, EVENT EXPENSES LISTED ON PART VIII, LINE 8B 71,964,

TOTAL TO SCHEDULE D, PART XITI, LINE 2D 159,085,

PART XIII, LINE 2D - QTHER ADJUSTMENTS:

IN-KIND CONTRIEBUTIONS 87,121,
Schedute D (Form 990} 2010

032054

42-20-10

10190913 792614 374

24

2010.,04020 FRESHFARM

MARKETS,

INC.

374 1




Schedule D (Farm 950} 2010 FRESHFARM MARKETS, INC. 35-2169859 pPages
[Part XIV] supplemental Information (continued)

SPECIAL EVENT EXPENSES LISTED ON PART VIII, LINE 8B 71,964.

TOTAL TO SCHEDULE D, PART XTII, LINE 2D 159,085,

i
, J— Schedule D (Form 990) 2010
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Comptete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, . |
":’fpa”'““"“’“h" Treasury or if the organization entered mare than $15,000 on Form 990-EZ, ine 6a. Gpen To Public i
nternal Revenua Service Inspectlon !

P Attach to Form 990 or Form 990-EZ. P See separate instructions.
. Employer identification number

PRESHFARM MARKETS, INC. ' 35-2169859

Part1| Fundraising Activities. Complete i the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compilete this part

Name of the organization

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

a |:] Mail solicitations . e Solcitatton of non-government grants
b l::l Internet and email solicitations i D Solicitation of government grants
[ |:I Phone solicitations g D Special fundraising events

d I:] In-person seliciations
'? a Did the organization have a written or oral agreement with any individual (including officers, directors, inistees or
key emplayees isted in Form 990, Part VI or entity in connaction with professional fundraising services? D Yes D No
b If "Yes," st the ten highest paid indwviduals or entries (fundrasers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

v} Amaount paid -
{1} Nama and address of mdwvidual (i) Actwity " fg""’jz?lg‘;; {iv) Gross receipts 'E’ %or retaned by) ig?ofp;?;rq;gig) !
tity (fundraise i oom from activit fundraiser
or entity {fu " connaa Y hsted i col (i) organization
Yes | No
i
i
3
Total »>
3 List all states m which the organization s registered or licensed to solicit contributions or has been notified st 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule & {Form 980 or 990-E2) 2010
032081 01-13-11
26
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Schedule G (Form 990 or 990-E2) 2010 FRESHFARM MARKETS,

INC.,

35-

2169859 Page2

Paﬂl”

Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundrarsing event contnbutions and gross income on Form 980-EZ, lines i and 6b List events with gross recetpts greater than $5,000

{a} Event #1 {b} Event #2 (c) Other events (d) Total events
FARMFEAST, NONE {add col (a) through
MARKETING EV| col {a)
° {event type} (event type) (total number)
3J
c
«
E 1 Gross receipls 200,425. 200,425,
| 2 Less Chantable contributions 182,425, 182,425,
3 Gross income {lne 1 rminus line 2) 18,006. 18,000,
4 Cash przes
w | 8 Noncash pnzes
2
5
26 Rent/facility costs
Lt
§ 7 Food and beverages 31,455. 31,455,
&
8 Entertainment
9 Othor direct expenses 40,509. 40,509,
10 Drrect expense summary Add lines 4 through 8 mn column (d) | 71,964,
Net income summary_Combine bne 3, column (d), and line 10 » -53,964.

i1
Part Ill
$15,000 on Form 990-EZ, Ine Ba

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

Revenue

1 Gross revenus

(a} Bingo

{b) Pull tabs/instant
bingo/progresstve bingor

(¢) Other gaming

{d) Total gaming (add
cal (a) through cot (c})

2 Cash prizes

3 Noncash prizes

4 Rent/faciity costs

Direct Expenses

5 Other direct expenses

6 Volunteerlabor

I:] Yes_ = %

DNO

[:] Yes_ = %

I:INO

[:i Yes_ = %

I:]No

7 Direct expense summary Add lines 2 thiough 5 in column {d) | I }
8 Net gaming ncome summary Combine ine 1, column d, and hine 7 »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? E:I Yes r__f No
b If "No," explain
40a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L1 ves I:E No

|
‘ b If "Yes," explan,

932082 01-13-13

10190913 792614 374
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Schedule G {Form 090 or 990-E2) 2010 FRESHFARM MARKETS, INC. 35-2169859 rapges

11 Does the organzation operate gaming activibes with nonmembers? I:] Yos I:l No
12 s the organrzation a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer chartable gaming? Clves Edno
13 Indicate the pergentage of gaming activity operated in
a The organization'’s facihty 13a Y
b An outside Tacility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records.

Name P
. Address P
15a Doss the organization have a contract with a thurd party from whom the organization receives gaming revenus? |:] Yes I:] No
b If *Yes," enter ihe amount of gaming revenue received by the organization P § and the amount

of gaming revenue retaned by the third parly b §
¢ i "Yes,” enter name and address of the third party

Name P

Address

16 Gaming manager information

Name W

Gaming manager compensation P $

Descnption of services provided

[:] Directorfofficer I:] Employee ] Independent eontractor

17 Mandatory distnbutions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retam the state gaming hcense? Cdves [ Ino
b Enter the amount of distributions required under state faw to be distributed to cther exempt organizations or spent in the
organization's own exempt activiies duning the tax year p §
Part WI Supplemental Information. Complets this part to provide the explanations required by Part |, ine 2b, colurans () and {v}, and Part Hl,
lines 9; 9b, 10b, 15, 15¢, 16, and 17b, as applicable Alsc complete this part to provide any additional information {see instructions)

032083 01-13-11 Schedule G (Form 920 or 990-EZ) 2010
: 28
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SCHEDULE M
(Form 980}

Depatmant of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 890.

QOME No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

- FRESHFARM MARKETS, INC. 35-2169859
[Part I [ Types of Property
(=) (b) {c) {d)
Check I Number of Noncash contaibution Method of determining
applicable | contributions or | amounts reported on noncash contributton amounts

Art - Works of art

Art - Historical treasures

Art - Fractionat interests

Bogks and publcations
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securitigs - Publicly traded
Securities - Closely held stock
Secunties - Partnershup, LLC, or
trust interests

12 Secunties - Miscellanecus

13 Qualfied conservation contribution -
Histonc structures

-
- OO @O d W -

14 Qualfied conservation contnbution - Cther

15 Real estate - Residential
16 Real gstate - Commercal
17 Real estate - Other

18 Collectibles

items contributed

Form 990, Part VIil, ine 19

19  Food nventory X 1,530 MARKET VALUE
20 Drugs and medical suppiws
21 Taxidermy
22  Histoncal arvfacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ITEMS DONATED) X 92 0. ESTIMATED FAIR MARKE
26 Other P )
27 Other P { )
28 Other P { )
29  Number of Forms 8283 recewved by the organization dunng the tax year for contrbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes { No
30a Dunng the year, did the organization receve by contnbution any preperty reported in Part |, ines 1-28 that #t must hold for
at least three years from the date of the initral contribution, and which 1s not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes,” describe the arrangement i Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgarnizations 1o solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe i Part Il
a3 If the organization did not report an amount in column () for a typa of property for which column {a} 15 checked,
descrbe n Part 1l

LHA

032141
12-23-10

10190913 792614 374
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional informaton, Open to Public

e Rovante GoaaY ¥ Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FARMERS AND THEIR LOCALLY GROWN PRODUCE WHICH PROVIDES VITAL ECONOMIC

AND SOCIAL OPPORTUNITIES FOR LOCAL COMMUNITIES

FORM 990, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

TO CREATE A SUSTAINABLE URBAN-RURAL PARTNERSHIP THAT BRINGS THE

BLESSINGS OF HEALTHY LOCAL FOOD TO _QUR_COMMUNITIES AND SUSTAINS THE

WORKING LANDSCAPES THAT FEED US.

FORM 990, PART VI, SECTION A, LINE 7A: THE BYLAWS REQUIRE THAT THE BOARD

OF DIRECTORS INCLUDE FARMERS WHO PARTICIPATE IN THE FRESHFARM MARKET

PROGRAMS. BOARD MEMBERS SUBMIT RECOMMENDATION OF INDIVIDUALS WHO THEY FEEL

CAN PROVIDE INSIGHT AND SUPPORT TO THE ORGANIZATION'S OVERALL MISSION. THE

CURRENT BOARD OF DIRECTORS ELECTS NEW MEMBERS TGO THE BOARD.

FORM 990, PART VI, SECTICN B, LINE 11: THE FORM $S30 IS GIVEN TO THE

MANAGING CO-DIRECTOR FOR REVIEW. AFTER REVIEWING THE FORM 990 THE MANAGING

CO-DIRECTOR FORWADS A COPY IS SENT TQ THE GOVERNING BODY FOR REVIEW AND

COMMENT. THE FORM 990 IS THEN FILED WITH THE APPROPRIATE FEDERAL AND STATE

AGENCIES.

FORM 950, PART VI, SECTIGOGN B, LINE 12C: THE ORGANIZATION MAINTAINS A

WRITTEN CONFLICT OF INTEREST POLICY. EOARD MEMBERS ARE REQUIRED TO SIGN A

DOCUMENT AT LEAST ANNUALY INDICATING WHETHER THERE ARE ANY CONFLICTS CF

INTEREST, THE BOARD THEN REVIEWS THE FORMS AND DISCUSSES ANY KNOWN

CONFLICTS., DURING THE YEAR THERE WERE NO CONFLICTS OF INTEREST IDENTIFIED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010}

032211
04-24-11

30
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Schedule G (Form 990 or 990-EZ) (2010} Page 2
Name of the organizahion Employer identification number

FRESHFARM MARKETS, INC. 35-2168859

FORM 990, PART VI, SECTION B, LINE 15: THERE ARE TWQ CO-DIRECTORS WHO WORK

FULL TIME FOR THE ORGANIZATION AND ARE RESPONSIBLE FOR THE DATLY MANAGEMENT

AND OVERSIGHT OF THE QRGANTZATION. SALARIES AND BONUSES ARE DETERMINED BY

THE BOARD OF DIRECTORS EACH YEAR BASED ON COMPARISON TO SALARIES FOR

SIMILAR POSITIONS IN THE WASHINGTON, DC AREA AND AN ASSESSMENT OF THE

OVERALL ACCOMPLISHMENTS OF EACH CO-DIRECTOR. THE CO-DIRECTORS DO NOT VOTE

ON MATTERS CONCERNING THEIR COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAINTAINS THE

FOLLOWING DQCUMENTS WHICH ARE AVAILABLE TO THE PUBLIC UPON REQUEST:

FINANCIAL STATEMENTS

FORM 39390

GOVERNING DOCUMENTS

PAGE 7, PART VITI, COLUMN C

EXPLANATIQON OF ITEMS AMENDED ON RETURN.

PAGE 7, PART VII COLUMN C HAS BEEN CORRECTED TO INCLUDE AN "X" TO

INDICATE THAT EACH OF THE PERSONS LISTED IN THE SCHEDULE ARE INDIVIDUAL

DIRECTORS OF THE ORGANIZATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 13,108,

LA Schedule O (Form 990 or 990-EZ) (2010}
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o 4562 Depreciation and Amortization 990 2010

{(Including Information on Listed Property)

E’,fé’,i’;[";?;‘éﬂu";“slﬁii””mg, p See separate instructions. P Attach to your tax return. 253322'&“3\.0 67
Name({s) shown on retun . Businass or activity to which 1kus form refales Ideniilying number
FRESHFARM MARKETS, INC. FORM 990 PAGE 10 35-2169859
| Part I] Elgction To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount {see instruchons) 1 500,000,
2 Total cost of section 179 property piaced in service (see mstructions) 2
3 Threshold cost of section 178 praperty before reduction in imitation 3 2,000,000.
4 HReduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 )
5§ Dollar bilation fer tax year Subiracl Itna 4 kom line 1 i zero or less, enter -0- If manted fihng separately, see Insliuctions &
8 (a) Descnplion of property {b) Cosl Business use only) (¢ Electad cost
7 ULsted property Enier the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 : 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from bine 13 of your 2009 Form 4562 10
11 Business income imitabon Enter the smalfer of business mcome {not less than zero) or line 5 11
12 Sechton 179 expense deduchon Add hnes 9 and 10, but do not enter more than iine 11 12
13 Carryover of disallowed deduction 10 2031 Add hnes 9 and 10, less Ine 12 Fl 13 |
Note: Do not use Part I or Part (il below for listed property Instead, use Fart V.
[iart Il ‘ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualfied praperty (other than listed property) placed I service during
the tax year 14
16 Propery subject to section 188(1){1) election 15
16 _Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions ) '
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning befors 2010 17 | 2,501,
18 It you arp elecling lo group any assets placed n service duning the tax year inlo one or mere general asset accounts, check hare » [:I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Menth and {c) Basis for deprecration
(a) Classification of praperly year placed {busineasfinvestment use i geegg;ery {e) Convention | {f} Method {9) Deprociation deductian
n service only = see nstructions)
19a  3-year property
b  S5yearproperty 5,343.] 5 YRS, HY |200DB 1,068.
c 7-year property
d 10-year property
e i5year property
f 20-year property
g 25-year property ) 25 yrs S/
/ 27 5 yrs MM S,
h  Resdential rental property ; 275 yrs MM S/
t Nonresidential real property L 39 yrs MM St
/ MM S/
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Classlife S
b 12vyear 12 yrs : S/l
c__ 4Q-year / 40 yrs MM S/
[Wrt IV{ Summary (See nstructions )
21 Listed propsriy Enter amount from ine 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, hnes 19 and 20 n column (g}, and ine 21,
Enter here and on the appropniate lines of yous return Partnerships and S corporations - see instr 22 3,569.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
010251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4862 {2010)
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Part V | Listed Prop;arty {Include automeobiles, certain other vehicles, certain compulers, and properly used for entertainment, recreation, or
amusement
Note: For any vehicie for which you are using the standard muleage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (¢} of Seciron A, all of Section B, and Section C if apphcabie.

Sechian A - Depreciation and Other Information (Caution: See the mstructions for hrits for passenger autormobilas.)

24a Do you have evidence to support the business/investment use claimed? | Yes |:] No | 24b If "Yes," 1s the evidence wntten? D Yes E:] Ng

. b) (c) {e) [y G)] h {1
{2) 6 ¢ (d) g {h)
Type of property ate Busmess/ Costor Basis fer depreciation | Renoyary Method/ Depraciation Elected
{Istvehicles frst) p;%fﬁﬂ;é” us‘g“;%?‘cﬂﬁg‘ge other basis (b”s"‘f,“siﬁ;':;?‘mem period Convention deduction Sectégr;tﬁg

25 Special depreciztion allowance for quakfied hsted property placed in service duning the tax year and
used more than 50% 1n a qualfied business use 25

26 Property used more than 50% in a quahfied business use
%
%
%
27 Property used 50% or less in a qualified busingss use’

% SIL -
Y% S -
% SIL-
28 Add amounts 1n column {h), Ines 25 through 27 Enter here and on line 21, pags 1 28
29 Add amounts in column {0, ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception 16 completing this section for
those vehicles

(a) (b) fc} {ch te) n

30 Tota! busmess/investment miles driven dunng the Vehicie Vehicla Vehicle Vehicte Vehicle Vahicle
year {do not nclude commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dniven

32 Total miles driven durmng the year
Add lines 30 through 32

34 Was the vehicte avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or relatad person?

36 Is another vehicle available for personal
usg?

Section C - Questions for Employers Who Provide Vehicles for Use by Thewr Employees
Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you mantan a wriiten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you mantain a witten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

39

40 Do you provide more than five vehicles to your employees, obtain information from your employess about
the use of the vehicles, and retain the information receved?

41 Do you meel the requirements concerning qualfied automobile demonstration use?
Mote: If your answer to 37, 38, 39, 40, or 41 15 "Yes,* do not complete Section B for the covered vehicles

| Part Vﬂ Amortization
{a} {b) {c} {d) (e) (f
Description of costs Date amortzatios Amgrtizable Cads Amestizabion Amartization

heging amount sechion periad o perceniage for thas year
42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f} See the instruchons for where to report 44

018252 12-21-10 Form 4562 (2010}
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