012

L]

14

) MAY

7
]

£

SCANN

OMB No 1545-0047

2011

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Gode {except black lung
benefit trust or private foundation)

Form gg 0
A

ﬂ?;’,i’;?"::ﬁ:,ﬁﬂilﬁf‘i’” P The organization may have to use a copy of this return to satisfy state reporting requirements. p‘fﬁgg&iﬂ?“’
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable
tee | FRESHFARM MARKETS, INC.
Snde | Doing Business As 35-2169859
retirn Number and street (of P O box if mail is not delivered to street address) Reom/stite | E Telephone number
[ Jgemn- PO BOX 15691 202-362-8889
fmanded | ity or tewn, state of country, and ZiP + 4 G Gross recelpts $ 1,033,321.
I:]ﬂgﬁhca' WASHINGTON N DC 20003-56 91 H{a) Is this a group retum
P99 1 E Name and address of principal oficer BERNADINE PRINCE for affilates? [ Ives No
SAME AS C ABOVE H(b) Ars all affiliates included? [__[Yes [ |No
| Tax-exempt sialus: 501(c)(3) ] 501{c) { yd (insertro ) [ | 4047{a)(1) or I sy If *No,” attach a list. (see mstructions)
J Website: » WWW . FRESHFARMMAREETS . ORG H{c) Group exemption number P

K_Forn of organization Gorporaton | | Trust [ | Assoviation [ [ Other [ L. Year o formation_2 00 2 ™ State of legal domicile DC

[Part] Summary

8 1 Briefly describe the organization's mission of most signficant astviies SEE, SCHEDULE O
=
% 2  Cheok this box M D if the organization discontinued Its operations or disposed of more than 25% of iis net assets.
£ | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of ndependent voting memibers of the gaverning body (Part Vi, line 1b) 4 12
8| 5 Total number of individuals employed In calendar year 2011 (Part V. line 2q) 5 34
‘;‘ 6 Total number of volunteers {estimate If necessary) 6 60
:1_: 7 a Total unrelated business revenue from Part Vill, column (G}, ine 12 7a 0.
b Net unirelated business taxable Income from Forrn 990-T, ine 34 7b 0.
Prior Year Current Yoar
o | 8 Contrbutions and grants {Part VI, ine 1h) 353,179, 314,580.
g 8 Program setvice revenue (Part VIIl, line 2q) 481,174. 479,443.
E 10  Investment income (Part VIIl, column {A), ines 3, 4, and 7d) 3,991. 6,685,
11  Other revenus (Part VIH, column (A}, | 'cj o -53,964. 145,025.
12 Total revenue - add lines B through 1$ (mus_@qq;a B ?llfcoﬂ.‘kn (A, Lne 12) 784, 380. 945,733.
13  Grants and similar amounts paid {Pa Ix coﬁ“—ﬁ"(PT) fines 1-3) (\J—% 0. 0.
14 Benefits paid 1o or for members (Part I)(" olun’\r)l\ iR in 4) D Q 0. 0.
@ | 15 Salanes, other compensation, employes: ene Pan !X co1umn A, {fihes 5-10) 487,216, 538,969,
g 16a Professional fundraising fees (Part 1%,jcolimn. (A)._Ilned 1e)a- ot L5 0. G.
2 [ b Total fundraising expenses (Part IX, o Iumn['\[b)ﬂﬂé‘éf.) '\‘ 1 ‘ 31,840,
i 17 Other expenses [Pan X, colurmn (&), ines a1 Td, TIF Pis) 263,159, 365,642.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (4), ine 25) 750,375, 904,611.
19 Hevenue fess expenses. Subtract lins 18 from line 12 34 [ 005. 41,122.
Eg _Beginning of Getrent Year End of Year
22| 20 Total assets {Part X, Ine 16) 851,704, 904,955,
Zo| 21 Total abilities (Part X, Ine 26) 20,595. 36,731.
27| 22 Nel assets or fund balances. Subtract ine 21 from line 20 831,109. 868,224.

[Part If | Signature Block
Under penalties of parjury, $ declare that | have sxamined this retum, nclrding accompanying schedules and statements, and 1o the best of my knowledge and beliet, 1t 1
true, correct, and complete Declaration of preparer {gthes than officer) 15 tased on all information: of which preparer has any knowledge j

05
Sign ’ Sinature of officer /
Here BERNADINE PRINCE, CO-EXECYIIV
Typs or print name and tile
Pnnt/Type preparsr's name
Paid ATAN L. GORDON, CPA
Preparer |Fyn'sname g ALAN L. GORDON, CBA, P.
Use Only | Finm's address . O 1 MONROE STREETY #401
ROCKVILLE, MD 20850

May the IRS discuss this return with the preparer shown above? {see Instr

ja3zom o1-2a-12 LHA For Paperwork Reduction Act Notice, see the se




Form 990 2011) FRESHFARM MARKETS, INC. 35-2169859 page?

| Part Bi i Statement of Program Service Accomplishments
) Check If Schedule O contains a respense 1o any guestion In this Part il

1 Briefly descnbe the organization's mission:

FRESHFARM MARKETS STRIVES TC BUILD AND STRENGTHEN THE LOCAL FOOD

MOVEMENT IN THE CHESAPEAKE BAY REGION. WE USE OUR MARKETS TO CREATE

VIBRANT URBAN AND COMMUNITY PLACES, TO PROVIDE ECONOMIC OPPORTUNITIES

FOR FARMERS AND TO SHOWCASE OUR REGJON’S AGRICULTURAL BOUNTY. WE AIM

2 Did the organization underteke any significant program sesvices dunng the year which were not listed on

the pnor Form 990 or 990-EZ? [ves No
if “Yes," describe these new services on Sghedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c){4) organizations and secticn 4847(a){1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported,

4a  (code ) (Expenses § 712, 860. including grants of § ) (Revenue $ 479,443. )
FRESHFARM MAREKETS OPERATES 11 PRODUCER-ONLY FARMERS MARKETS IN THE

CHESAPEAKE BAY REGION. 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 § 118,292, including grants of § } {Revenue $ )
FRESHFARM MARKETS RUNS 5 OUTREACH AND EDUCATIONAL PROGRAMS IN ADDITION
TO OUR 11 FARMERS MARKETS: CHEF AT MARKET PROGRAM, FOODPRINTS (LOCAL
FOODS SCHOOL PROGRAM), MARKET GLEANING, FARMER FUND, AND MATCHING
DOLLARS (DONATED $24,436 IN FREE MATCHING DOLLARS TO FOOD STAMP, WIC
AND SFMNP RECIPIENTS IN 2011).

4c  (Codge ) (Expenses § nciuding grants of § ) (Revenue$

)
PROVIDING A MEANS FOR LOCAIL, FARMERS TO DPONATE FRESH FARM-GROWN FQODS TO
9 LOCAL CHARITIES (DONATED 40,000 POUNDS OF FRESH FOOD IN 2011}.
VALUE OF THE DONATED FOOD WAS APPROXIMATELY $50,000.

4d Other program services {Describe In Schedule O.)
(Expenses $ ingluding grants o1 § } (Revenue$ }
de__Total program service expenses B> 831,152,

Form 990 (2011)
132002
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Form 990 (2014) FRESHFARM MARKETS, INC. 352169859  paged
Pant W% Checklist of Required Schedules

Yes { No
1 Is the organization described In sestion 501{c)(3) or 4947(a){1) (other than a private foundatton)?
If "Yes," complete Schedule A 1 | X
2 isthe organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or In opposition to candidates for
Public offtice? If "Yes," complete Schedule C, Part! 3 X
4  Section 501{(c){3} organizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect
dunng the tax year? If "Yes, " compiete Schedule C, Part Il 4 X
5 is the organization a section 501(c){d}, 501(c){5), or 501(c)(8} organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedufe O, Part! | _6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complste Schedufe D, Part If 7 X
B Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part It ] X
¢ Did the organization report an armount in Part X, line 21; serve as a cuslodian for amounts not listed In Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " cornplete Schedufe D, Part IV 9 X
10 Did the organization, diractly or through a related organization, hold asssts In temporarily restricted endowments, permanant
endowments, or quasiendowmenta? if "Yes, " complete Schedule D, Part V 10 X
11 |fthe organizations answer to any of the following questions Is *Yes," then complete Schedule B, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for kand, bulldings, and equipment in Part X, line 107 /f “Yes, " compfete Schedule D,
Part vi 11| X
b Did the organization report an amount for Investmants - other securities In Part X, line 12 that 15 5% or more of Its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b] X
¢ Did the organtzation report an amount for Investments - program related 1n Part X, line 13 that 1s 5% or more of 1is total
assels reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIlf 11c X
d Did the organization report an amount for other assets in Part X, iine 16 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yas," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
{ Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 {ASC 740C)? If "Yes, " complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xill 12a | X
b Was the organization Includsd in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered “No" to fine 12a, then completing Schedule D, Parts X1, XIi, and Xill is opticnal 12b X
13 s the orgamizatton a school described 1n section 170(B)(1){A)01)7? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Drd the organization have aggregate revenues or expanses of mora than $10,000 from grantmaking, fundraising, business,
Imvestment, and program service activities outside the Uniled States, or aggregate foreign investments valued at $100,000
or more? If "Yos, " complate Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), lina 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 IV 15 X
16 Did the organization report on Part IX, column {4), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts i and IV 16 X
17  Did the organization rsport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lires B and 1167 /f "Yes," complete Scheduie G, Part/ 17 X
18 Did the organization report mere than $15,000 tota! of fundraising event gross mcome and contributions on Part VI, lines
1c and Ba? Jf "Yes," complete Schedule G, Part Il 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 9a? if "Yes,"
complete Schedule G, Part 1! 19 X
20a Did the organization operate one or more hospital faciilies? if "Yes," complete Schedule H 20a X
b_If *Yes" 1o line 20a, did 1he organization atlach a copy of its audited financial statements to this return? 20b

Form 980 (2011)
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Form 990 (2011) FRESHFARM MARKETS, INC. 35-2169859  paged
[Part W] Checklist of Required Schedules (contiued)
: Yes | Ne
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), Ine 17 Jf ‘Yes," complete Schedule I, Parts | and If 1 X
22  Did the organization report more than $5,000 of grants and other assistance to mdividuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and [if 22 X
23 Did the organization answer "Yes® to Part VIL, Section A, line 3, 4, or 5 about compensation of the organzation’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes, " complete
Schedule J 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of mote than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 244 and complete
Scheduie K If "No', go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any 1ax-exempt bonds? 24¢
d Did the organization act as an “on behaf of* iIssuer for bonds outstanding al any time during the year? 24d
25a Section 501(c}3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that t engaged m an excess benefit iransaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complate
Schedula L, Part! 25b X
26 Was a loan to or by a current 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 Scheoule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor o employee thereof, a grant selection committee rmermber, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party 1o a business transaction with one ot the following parties (see Schedule L, Part IV '
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Part IV 2Ba X
b Afamily 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, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Scheduie L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? I "Yes, " complete Schedule M 29 X
30 Did the organization receive gontributions of arl, historical treasures, or other similar assets, or qualified conservation
contnbutions? f *Yes, " complete Schedule M 30 X
31 Did the organzation hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | al X
32 D the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part }f 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, I, IV, and V. line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 51 2{b)(13}? 35a X
b Did the organization recelve any paymen! from or engage In any transaction with a controlled entity within the meaning of
section 512{b){13)7 If "Yes," complete Schedule R, Part V, iine 2 a5b X
36 Section 501(c}(3) organizations. Did the organization make any translers to an exempt non-chartable related organization? .
If "Yes," compiete Schedule R, Part V, line 2 98 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? Jf "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. Ali Form 990 filers are required to cormplete Schedule O : 38 | X
Form 990 2011)
132004
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Form 990 (2011} FRESHFARM MARKETS, INC. 35-2169859 page5
I Part V| Statements Regarding Other IRS Filings and Tax Compliance '

* Check If Schedule O contains a respense to any question in this Part V 1
' Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a ) 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganming
{garmbling) winnings to prize winners? : 1c | X
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 34
b If at loast one is reported on line 2a, did the organization file alf required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I$ greater than 250, you may be required to e-fife (see Instructions) ' "
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "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
financial account 1n a foreign country (such as a bank account, secutitiss account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign couniry: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts +
S5a Was the organization a party to a prohibited tax shelter transaction at any time duriag the tax year? 5a X
b Did any taxabls party notify the organization that it was or Is a party toa prohibited {ax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, dit the organization file Form 8886-T? 5¢
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? 8a X
b If "Yes," did the organization Include with every salicitation an express statement that such contributlons or gifts
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c}.
a g the organization receive a payment in excess of §75 mada partly as a contributior: and partly for yoods and services provided to the payor?i Ta X
b I "Yes," did the organization notify the donor of the value of the goods or services providecd? 7h
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te
f Did the organization, during the year, pay premiums, directly or mdirectly, on a personal bensfit contract? 7f
g If the organization recelved a contribution of qualified ntellectual property, did the organization file Form 8899 as required? g
b H the organization recelved a contnbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8  Sponsoring organizations malntaining donor advised funds and section 509{a){3) supporting orpanizations. Did the supporting
organization, or a denor advised fund maintained by a spensoring organtzation, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 %a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Bh
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions mcluded on Part VI, line 12 10a
b Gross recelpts, iIncluded on Form 290, Part Vill, ine 12, for public use of club faciities 10b
11 Section 501{c){12)} organizations. Enter:
a Gross income from members or shareholders ) 1ia
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or recelved from them.) 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 1n lsu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt Interest received or accrued during the year 12b
13  Section 501{c)(29) qualified nonprefit health insurance issuers.
a |sthe organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schediule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organizalion 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report {hese payments? if "No, " provide an explanation in Schedule O 14b

Form 990 (20113
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Form 990 (2011} FRESHFFARM MARKETS, INC. 35~2169859  page6

[ Part Vi | Governance, Management, and Disclosure For each “Yes® response fo ines 2 through 7b befow, and for a "No" response
* to line 8a, 8b, or 10b bejow, descnbe the circumstances, processes, or chenges in Scheadule Q. See Instructions

Check if Schedule © contains a respense 1o any question n this Part V]
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
if there are matenal differences in voling nghts among mermbers of the governing body, or if the governing
bady delegated broad authronty to an executive committee o7 simifar committee, explain in Schedule 0
b Enter the number of voling members included In line 12, above, who are indspendent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, 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 persen? 3 X
4 Did the organization make eny significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunmng the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the maslings heid or watten actions undertaken duning the year by the tollowing
a The governing body? Ba | X
b Each committee with authenty to act on behalf of the governing bedy? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b 1f "Yes,” did the organization have wrtlen policies and procedures governing the activities of such chaplers, affilates,
and branches to ensure thelr operations are consistent with the erganization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.

12a Did the organization have a wntten conflict of interest policy? If "No, " go to ine 13 12a | X
b Were officers, directors, or trustees, ang key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohey? If "Yes, " descnbe

In Schedule O how this was done 12¢ | X

13 [id the organization have a written whistleblower policy? 3| X

14 Did the organization have a written decument retention and destruction policy? 4 | X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persaons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official 15a) X
b Other offices or key smpleyees of the organization : 150 | X
If “Yes® to line 15a or 15b, describe the process In Schedule O {see Instructions).
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? 7 162 X
b H*Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In [oint venture arrangements under applicable federal tax law, and take 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 890 Is required to be filed -DC
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 If applicabie), 990, and 990-T {Section 501{)(3)s o'n!y) avallable
for public tnspection. Indicate how you made these avallable. Check all that apply.
l:j Own website E.:l Ancther's website Upon request
19  Dascribe In Schedula & whether (and if so, haw), the erganization made its governing documents, confltct of interest pelicy, and financtal
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization: >
THE CORPORATION - 202-362-888B9
1319 18TH STREET. NW, WASHINGTON, DC 20036
ovpdz ; Ferm 990 (2011)
09460507 792614 374 2011.03050 FRESHFARM MARKETS, INC. 374 1
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Form 990 (2011) FRESHFARM MARKETS, INC. 35-2169859  page?
lPart Vl!i 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 VI l:j
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a CGomplets this table for all parsons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the crganization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0+ in columns (D}, (E}, and (F) 1f no compensation was paid
® List all of the organization's current key employees, If any. See Instructions for definition of “key employee.”

& List the grganization’s five current highest compensatad employees (other than an officer, diracler, trustee, or key employes) who recewed reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form $099-MISC) of more than $100,066 from the organization and any related organ:zations

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

& |ist all of ihe organtzation’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees, highest compensated employees;
and former such persons

!:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} C) o) (E) {F}
Name and Title Average | .. cfe‘;’f"ggg than cne Reportable Reportable Estimated
hours par | box, unless persan Is both an compensation compensation amotnt of
week iﬁ“’ and a director/trustae) from from related other
(describe E‘? the organtzations compensation
hours for | 5 organization {W-2/1098-MISC) from the
ratated 8 g (W-2/1098-MISC) arganization
organizations| £ | 3 g g and related
(n Schedule | & % g |32 B organizations
o |3|E|£|3sE|5
(1) ANN HARVEY YONKERSE
PRESIDENT 40.00 X X 70,700. g. 2,400.
(2) BERNADINE PRINCR
TREASURER 40.00 (X X 70,700. 0. 2,400.
{3) CATHAL ARMSTRONG .
DIRECTOR 1.00 X 0. 0. 0.
{4) NED ATWATER
DIRECTOR 1.001X 0. 0. 0.
{5) RENEE CATACALOS
SECRETARY 1.00 (X X 0. 0. .
{6) JOAN FABRY
DIRECTOR 1.00 (X 0. 0. 0.
(7) HEATHER FLORANCE
DIRECTOR 1.00|X 0. 0. 0.
(8) NIC JAMMET
DIRECTOR 1.00 (X 0. 0. 0.
{9} MIKE ROCH
DIRECTOR 1.00|X 0. 0. 0.
{10) ED MURPHY
DIRECTOR 1.00|X 0. 0. 0.
{11} NORA POUILLON
DIRECTOR 1.00|X 0. 0. 0.
{12} BETSY SANTARLASCI ‘
DIRECTOR 1.00iX 0. 0. 0.
{13) MARK TOQIGO
DIRECTOR . 1.001X 0. 0. 0.
132007 01.23-32 Form 990 (2011)
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Form 990 %011) FRESHFARM MARKETS, INC. 35-2169859  pPage8
Part Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B} (C} {D) (E) (F)
Name and title Average | ot Jostion e Reportable Aeportable Estimated
hours per | pox, untess person 18 beth an compensation compensation armount of
weoek ifﬁcer and 8 directot/trustes) from from related other
(describe E the crgamzations compensation
haurs for S B organization (W-2/1099-MISC) from the
related  { g é E {(W-2/1099-MISC) organization
organizations| g | £ g
i In Schedule | § g HET U vt
. g g & g E— B arganizations
0) S|E|clg BB

1b Sub-total > 141,400. 0. 4,800.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 141,490, 0. 4,800.
1 2  Total number of Individuals {ncluding but not lirmted to those listed above) who recelved more than $100,000 of reportable

‘ compensation from the crganization M 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a7 If “Yes," complete Scheduie J for such indvidual 3 X
4 For any individual listed on kne 1a, 1s the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recerve or accrue compensaticn from any unrelated organization ot individual for services
) rendered to the organization? If "Yes, " compfete Schedule J for siich person 5 X

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

A (8) c
Narme and business address NONE - Descnption of services Compensation

2 Total number of independent contractors (including but not imited 1o those listed above) who received more than
$100,000 of compengation from the orgznization ™ 0

Form 990 (2011)
132008 01-23-12
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Form 990 {2011) FRESHFARM MARKETS, INC. 35-2169859  page9
[Part VIl | Statement of Revenue
) ") (8) (© R
Total revenue Related or Unrelated exclggggl%reom
exempt function business tax under
revenue revenue seclions 512,
513, or 514
£ 2| 1 a Federated campaigns - 1a 6,158.
g ] b Membership dues 1b
.,,—E ¢ Fundrasing events ic
%E d Related organizations 1d
«éi‘ E e Government grants (contributions) 1e
59 f Al cther contributions, gifts, grants, and
gg similar ameunts not includad above 11 308,422,
ES ’
{o:-g @ Noencash coptnbulions included 1n hnes Ta-11+ §
Od|  h Totah Add tines 1a-1f > 314,580.
|Business Code
8 | 2a MARKET FEES 900099 479,099, 479,099,
'gg » MERCHANDISE SALES 900099 344, 344.
] d
L f All other program service revenue
g _Total, Add (Ines 2a2f > 479,443.
3  Investment income (including dividends, interest, and
other similar amourts) > 6,685, 6,685.
4 Income from nvestment of tax-exempt bond proceeds W
5 Royalties »
{h Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental ncome or (loss)
d Net rental Income or {Joss) »
7 a Gross amount from sales of () Securties {1} Other
assets other than imventory
b lLess cost or other basis
and salas expenses
¢ Gan or (Joss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events {not
g in¢luding $ of
é contributions reported on line 1) See
k5 Part IV, line 18 al232,613.
g b Less direct expenses i 87,588,
c Net income or (foss) from fundraising events » 145,025. 145,025,
8 a Gross (ncoma from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of Inventory |
Miscellaneous Revenus Business Code
1M1a
b
Cc
d Al cthet revenue
e Total Addlines 11a-11d >
12 Total revenue. See inslrictions »> 945,733, 479,443, 0.l 151,710.
a2 Form 990 (2611}
‘ 10
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Form 990 {2011}

FRESHFARM MARKETS,

INC.

35-2169859

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete all columns All other organizations must complete column [A) but are not required to
camplate cofumns (B), (C), and (D}

Check If Schedule O contains a response to any guestion In this Part 1X

Do not inciude amounts reported on linos 80, Total g(\;})enses Program service Manage‘?n}ent and Funég«l)lsm

7b, 8b, 9b, and 10b of Part Viil, BXPenses general expenses expensesg

1 Granls and other assistance to governments and

erganizations i tha United States See Part IV, ine 21
2 Grants and other assistance te Individuals In
the United States. See Pari IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unnted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 141,400. 130,224, 7,643, 3,533.
68 Compansation not included above, to disqualitied
parsons (as defined under section 4958(f)(1)} and
persons descnbeg In sectien 4858{c){3)(B)
7  Other salanes and wages 342,263, 322,372, 19,891.
8 Pension plan accruals and contesbutions gnciuds
section 401{k) and section 403{b} employer contnbutions)

9 Other employee benefils 17,247. 16,040, 345. 862.
10 Payroll taxes : 38,059, 35,395, 761. 1,903.
11  Fees for services (non-employees):

a Management

b Legal 5,425, 5,425,

¢ Accounting 19,920. 19,920,

d Lobbying

e Professional fundraising services See Part [V, ing 17

f Investment management fees

[+] Other 1,489- 1;385- 30. 74-
12  Advertising and promotion
13  Office expenses 6,594. 6,132. 132. 330.
14 Information technology
15 Royalties
16 Occupancy 37,925- 35;270- 759. 1,896.
17  Travel 14,829. 14,829.
1B Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 10,589. 9,848. 212. 529,
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amertization B,626. 8,626.
23 Insurance
24 Otherexpensas ltemize expenses not covered
above (List miscellaneous expenses in ling 24¢ 1f ling
24 amount exceeds 10% of line 25, column (A)
amount, st line 248 expenses on Schedule 0}

a RESTRICTED GRANT EXPEND 118,292, 118,292,

b TELECOMMUNICATIONS 31,680. 29,462, 634. 1,584.

¢ MARKET PERMITS AND FEES 28,664. 28,664,

d E-NEWS 16,500. 16,500.

e All other expenses 65,109. 61,314. 2,557. 1,238.
25 Tolal functional expenses. Add Imes 1 through 24e 904,611. 831,152, 41,619. 31,840.
26 Joint costs Gorplete this ine only if the organization

reported 1n column (B) Joint costs from a combined
educational campaign and fundraising solictation
Gheax here [ 1t oiowing S0P 98:2 tasc 958.720)
192010 01-23-12 11 Form 990 (2011)
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Form 990 {2011)

FRESHFARM MARKETS, INC.

35-2169859 page 11

[Part X ] Balance Sheet

(Al (B}
Beginning of year End of year
1 Cash - noninterest-bearing 77,714.] 1 20,635,
2 Savings and temporary cash investments 520,140.] 2 621,664.
3 Pledges and grants receivable, net 40,460.) 3 26,150,
4  Acocounts recewable, net 32,686.] a 47,430,
5 Recelvables from current and former offlcers, directors, trustees, key
employses, and highest compensated employess. Complete Part il
of Schedule L 5
6 Recelvables from cther disqualifled persons {as defined under section T
4958(f}{1}), persons described in section 4958(c)(3){B), and contrbuting
employers and sponsonng organizations of section 501(cj(9} voluntary
@ employeas’ beneficiary organizations (see Instructions) 6
E 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,232, 9 2,151.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 50,025.
b Less: accumulated depreciation 10b 33,133. 7,507 .[10¢ 16,892,
11 Investments - publicly traded securities 11
12 Investments - other secunities. See Part IV, line 11 166,465.| 12 167,533,
13 Investments - program-related See Part IV, ine 11 13
14 Intangble asseis 14
15  Other assets. See Part IV, line 11 2,500.[ 15 2,500.
18  Total assets. Add lines 1 through 15 (must equal ine 34} 851,704.] 18 904,955,
17 Accounts payable and accrued expenses 20,595.] 17 35,031,
18 Grants payable 18
19 Deferred revenue 19 1,700.
20 Tax-exempt bond habllities 20
@ |21  Escrowor custedial account liability. Complete Pant IV of Schedule D 21
g 22 Payables to current and former officers, diractors, trustess, key employees,
_('3 highest compensated employees, and disqualified persons, Complete Part Il
- of Schedule L 22
23 Secured mortgages and notas payable to unrelated third parties 23
24  Unsscured noles and loans payable to unrelated third parties 24
25  Other babilities (ncluding federal ncome tax, payables o related tnurd
parties, and other llabliities not included on Iines 17-24). Complete Part X of
Schedule D 25
28 Total liabilities. Add fines 17 through 25 20,595.] 28 36,731,
Organizations that follow SFAS 117, check here » and complete
o lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net agssets 756,599.| 27 722,878,
® 128 Temporarly restricted net assets 74,510.| 28 145, 346.
] 28  Permanently restricted net agsels 28
a2 Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 81  Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned sarmnings, endowment, accumulated Income, or ether funds 32
Z |33 Total net assels or fund balances 831,109, 13 868,224,
34 Total tabilities and net assets/fund balances 851,704.] 34 904,955,
Form 990 (2011)
132014 01.23-12
12
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Form 990 (2011} FRESHFARM MARKETS, INC. 35-2169859 page12
[Part Xli Recenciliation of Net Assets
) Check f Schedule O contains a response 1o any question in this Part XI
1 Total revenue {must equal Part VI, column {4), ine 12} 1 945,733,
2 Total expenses (must equal Part IX, column (A), line 25) 2 904,611.
3 Revenue leas expenses. Subtrac! line 2 from line 1 3 41,122.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, calurnn {A)) 4 831,109.
5 Other changes In net assets or fund balances (explain in Scheduls O) 5 -4,007.
6  Net assets or fund balances at end of year, Combine lings 3, 4, and 5 (must equal Part X, Ine 33, column (B)) | 6 868,224,
Part XIi| Financial Statemnents and Reporting
Check If Schedule O contains a response 1o any guestion In this Part Xl El
Yes | No
1  Accounting method used to prepare the Form 980: |:| Cash 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 cornpiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c lf "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? ge | X
If the organization changed etther its aversight process or seleclion process dunng the tax year, explain in Schedule C.
d JfU"Yes” 1o line 2a or 2b, check a box below to Indicate whather the financtal statements for the year were 1ssued on a
separate basts, consolidated basis, or both:
Separate basis D Consolidated basis [__] Both consolidated and separate basis
3a As a result of a federa! award, was the organization reguired 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 organization undergo the required audit or audrts? If the orgamzation did not undergo the required audit
or audits, explain why In Schedule Q and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-2312
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{Form 990 or 880-EZ)
) Complete if the organization is a section 501{c}(3) organization or a section

2011

Departrnent of the Treasury 4847(a)(1) nonexempt charitable trust. Open ta Public

intarnat Revenua Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. fnspaction

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

[Part1 | Reason for Public Charity Status (All organizations must complste this part.) Ses instructions.
The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box }

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

A school described 1n section 170(b)(1)(A}(i). (Attach Schedule E.}

E:] A hospttal or a cooperalive hospital service crganization described in section 170{b}{1){A){ii).
A medical research crganization operated in conjunction with a hospital described in section 170{b}{t)(A}iii), Enter the hospital's name,
city, and state: .
An organization operated for the benefit of a college or university owned or opsrated by a governmentat unit described In
section 170{b}{1 {AHiv}. (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b) (1}{A}v}.
An organization that normally receives a substantial part of fts suppert from a governmental unit or from the general public deschbed in
section 170{b}{(1){A){vi}). (Complete Part Il.)
A community trust descnibed In section 170{b){1{AMvil. (Complete Part I1.)
An organization that normally receives: (1) more than 33 /3% of its suppont from contnbutions, membership fees, and gross recetpis from
activities related to Its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross nvesiment
Income and unrelated business taxable mcome (loss section 511 tax) from businesses acguired by the organization after June 3G, 1875.
See section 500{a)(2}). {Complets Part Il }
An organization organized and operated exclusively to 1est 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 publicly supported organizations described in section 502(=)(1) or section 502(a)(2). See seclion 508(a){3). Check the bex that
describes the type of supporing organization and complete linas 11e through 11h.
a D Type | b |::| Type l} c l:l Type || - Functionally integrated d L__...I Type Hll - Other
By checking this box, | cerlify that the organization Is not controlled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizationa described in section 509(a)(1) or section 509{a){2).

own

()]

20 00 O

10
"

00

el ]

f If the crganization recelved a written determination from the IRS thatt1s aTyps |, Type I, or Type il
supperting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or centribution from any of the following persons?
(i} A persen who directly or indirectly controls, either alone or together with persons described in (i) and {1} below, Yes | No
the governing body of the supported organization? ' 11gli)
(i) Afamily member of a person described In {i} above? 11g{ii)
{iii} A 35% controlled entity of a person descnibed In () or {1} above? 11gliil)
h Provide the following Information about the supported organization(s)
(i) Name of supported (I EIN g‘r’c_'l)alfzg% o s t(l:;lgzgmam (v o Isza:tt:ﬂréolt;fsé tne ogathiomne ot | (vl Amouat of
organization (desored on nes 19 e L uocumgnt'? (ii%f vour support? |} C0RTIzed n the support
abova or IRC section
{see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 950-EZ) 2011
Form 890 or 980-EZ.
012412
14
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Schedule A (Form 990 or 990-E7) 2011

age?

Part I ]

Suppont Schedule for Organizations Described in Sections 170{(b}{1}{A)iv} and 170(b)(1}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the crganization

fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on (ts behalf

The value of services or facilities
furnished by a governmenial unit to
the organization without charge
Total. Add lines 1 through 3

The portien of total contributions
by each person (otherthan a
governmentat unit or publicly
supported organization) in¢luded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract ine 5 fromiine 4
Section B. Total Support

{a) 2007

{b) 2008

(c} 2009

{d} 2010

(e) 2011

{f}) Total

Calendar year (or liscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross Incorne from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar socurces
Net Income from unrelated business
activities, whether or not the
business Is regularly carned on
Other mcame. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lmes 7 through 10

{a} 2007

(b} 2008

{c) 2009

{d) 2010

{e} 2011

{f) Total

Gross receipts from related activilies, etc. (see Instructions}
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Ine 6, colurmn {f) divided by line 11, column i)l
15 Public support percentage from 2010 Schedule A, Part Il line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifles as & publicly supported arganization

14

%

15

%

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 183, and line 15 1s 33 1/3% or more, check this box

b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on ine 13, 16a, 16b, or 173, and hne 1515 10% or
more, and f the organization meets the “facts-and-clircumstances® test, check this box and stop here. Explain in Part IV how the

18 Private foundation. if the organization did not check a box on line 13, 163, 18b, 173, or 17b, check this box and see Instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on hne 13, 16a, or 16b, and line 1415 10% or more,
and If the crganization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization

organization meets the *facts-and-circumstances” test. The organization gualifies as a publicly supported organization

»{ ]
[

»[]

>
>

132022
-24-12
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Schedule A (Form 990 or 890-E2) 2011 FRESHFARM MARKETS, INC. 35-2169859 Pages

Part lit | Support Schedule for Organizations Described in Section 509(al{2)
{Complete only If you checked the box on line 9 of Part | or If the orgamzation falled to qualify under Part It. If the organzatien fails to
qualfy under the tests hsted below, please complete Part 11.)

Section A. Public Support

Cafendar yoar (or fiscal year beginnlng In) > {a) 2007 {b} 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total

1 Gifis, grants, contributions, and
membership fees recelved. {Do not

include any "unusual grants.”} 391,207. 402,743, 315,400.[ 371,179.[ 314,580.] 1795109,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished n
any activity that Is related to the

organization's tax-exempt purpose | 289,798.| 366,777.| 410,179.; 481,174.| 479,443.| 2027371,

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

4 Tax revenues levied for the organ:
1ization's benefit and either paid to
or expended on its behalf

§ The valus of services or facilifies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 681,005.] 769,520. 725,579.[ 852,353.| 794,023.| 3822480,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 5,700. 5,700.

b Amounts included on knes 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ] 0 .
¢ Add hnes 7a and 7b 5,700. 5,700.
8 Public support [Subimcling 7o bom tne 6} {1 3816780.
Section B. Total Support
Calendar year (o fiscal year begloning in) B> | {a) 2007 {b)2008 {c) 2009 id) 2010 {e} 2011 {0 Total
9 Amounts from ine & 681,005.| 769,520.| 725,579.| 852,353.) 794,023.| 38272480,

10a Gross income from Interest,
dwvidends, payments recelved on
sacurities loans, rents, royalties

and income from similar sources 15,326. 9,681. 4,751. 3,991, 5,681l. 39,430.

b Unrelated pusiness taxable ncome
{less saction 511 taxes) from businesses
acqwired after June 30, 1675

¢ Add lines 10a and 10b 15,326. 9,681. 4,751. 3,991, 5,681. 39,430.

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do net include gain
or loss from the sale of capital

assets (Explain in Part 1V.)
13 Totai suppor ¢add ines 9, 10c, 11, and 12) 696,331- 779,201. 730'330. 856,344- 799,704- 3861910-

14 First five years. If the Form 980 is for the crganization's first, second, thurd, 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 2011 ine 8, column (f) dividsd by kine 13, column (f) 15 98.83 o
16 _Public support percentage from 2010 Schedule A, Part ], line 15 18 98.54 w
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2011 {ine 10¢, column {f} divided by hne 13, column ()} 17 1.02
18 Investment Income percentage from 2010 Scheduls A, Part Il ine 17 18 1.30 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and fine 16 Is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2010, if the organization did not check a box on {ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quabfies as a publicly supporied organization > [:]
20 Private foundation. If the organtzatton did npt check a box on line 14, 19a, or 18b, check this box and see Instructions »[ |
432023 01-24-12 16 Schedule A (Form 990 or 890-EZ) 2011
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. . J:
SCHEDULE D Supplemental Financial Statements Y PR
{Form 980} P Complete if the organization answered "Yes," to Form 930, 2 0 1 1
- Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 123, or 12b. Open to Public
il P Attach to Form 880. P> See separate instructions. Inspegtion
Name of the organization . Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

IPart ! l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Parl IV, Ine 6.

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

Total number at end of year
Aggregats contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Ord the organization inform all donors and donet advisors i writing that the assets held n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . l:l Yes [ Ne
6 Did the organizatien inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose confernng
Impermissible pnvate benefit? [ I¥Yes CIne
[ Part Il { Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an histerically important land area
Protection of natural habitat (1 Preservation of a certified histonc structure
E:‘ Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easament on the last
day of the tax year

L+ - N - B

Held at the End ol the Tax Year

a Total number of conservation esasemants 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified histonic structure included 1n (a) 2c
d Number of conservation easements Included in (¢} acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year >

4 Number of states where property subject to conservation easernent Is located >
& Doesthe organization have a written policy regarding the perodic monlionng. Inspectian, handling of
violations, and enforcement of the conservation easements it holds? £ Yes E:] No
6 Staff and volunteer hours devoted 10 monitoring, Inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) apove satisfy the requirements of section 170(h){(4)(BY)
and section 170(h)4)(B) )7 Clves [Tlne
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the erganmization’s accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, In Parl XV,
the text of the footnote to its financial statements that describes these tems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibriion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

il Revenues Incluged in Form 920, Part VI, fine 1 » 3%
{ii) Assets included in Form 990, Part X >3

2 I the organization recelved or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues included in Form 990, Part VIII, Iine 1 >3
b Assets (ncluded in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 880. Schedule D (Form 990) 2011
012312
23
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Schedule [ {Form 990) 2011 FRESHFARM MARKETS, INC. 35-2169859 page?
[ Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3" Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis collection items
{check all that apply):
a |:] Public exhsbition d l:] Loan or exchange programs
b [ Scholarly research e [lother
¢ [ Preservation for future generations
4 Provide a descriplion of the organization's collecttons and explain how they further the organization’s exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be matntained as part of the organization’s collection? |:] Yes |:| No
Part I¥ | Escrow and Gustodial Arrangements. Complets if the organization answered "Yes” to Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, Iine 21.
1a s the ovganization an agent, trustee, custodian or other intermediary for contzibutions or other assats not included
on Form 990, Part X7 [ Jves [_Ino
b If *Yes," explain the arrangement In Part XIV and complete the following tab!e

Amount

Beginning balance 1¢c

Additions during the year id

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 999, Part X, line 217 D Yes D Na

b If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 890, Part |V, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three vears back | {e) Four years back

- e oo

Beginning of year balance
Contributions
Net inveatment earnings, gains, and losses
Grants or scholarships
Other expenditures for factities
and programs
Administrative expenses

g End of ysar balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as.

a Board designated or quastendowment P %

b Parmanent endowment ™ %

¢ Temporanly restricted endowment » %

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

3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by Yes | No

° a0 o

—

(i} unrelated crganizations Jali}
(ii} related organizations Jalii)
b ¥ "Yes" to 3a{l), are the related orgamzations listed as required on Schadule R? 3b
Describe in Part XV the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property (a} Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis (nvesiment} basis (other) depreclation

1a Land
b Butldings
¢ Leasehold improvements

d Equipment :
e_Other 50,025, 33,133. 16,892.

Total, Add lines 1z through 1e (Column (d) must equel Form 990, Part X, column (B), fine 10(c).} » 16,892.
Schedule I {Form 880) 2011

132052
01-23-12
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Schedule § (Form 990) 2011 FRESHFARM MARKETS,

INC.

[Part Vil|_Investments - Other Securities. See Form 990, Pert X, line 12,

35~2169859 page3

(@) Descnption of secunty or category
{(including name of secunty)

{b) Book value

(e) Method of valuation:

Cost or end-of-year market value

{1} Financial denvatives

{2) Closely-held equity interests

{3) Other

&) INVESTMENTS 167,533,

END-OF-YEAR MARKET VALUE

B)

\8)

(0]

{3

L]

(G)

H)

0

Tolal (Gal {b) must equal Form 990, Part X, col (B) e 12 ) I 167,533,

[ Part Vill] Investments - Program Related. Ses Form 890, Part X, ine 13.

(a} Description of Investment type {b) Book value

{¢) Method of valuation

Cost or end-of-year market value

1

2)

3)

{4)

)

(6)

L]

®)

()]

{19

Total (Col (b) must equal Farm 990, Part X, col (B) ine 13} >

[Part IX| Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

()

2)

(3)

{4)

{5)

(8)

(7}

(8)

)

(10}

Tetal. (Column (b} must equal Farm 990, Part X, col {B) ine 15 }
Part X | Other Liabilities. See Form 980, Part X, line 25.

1. {a)} Description of hability

{b} Book value

(1) Federal iIncome taxes

{2)

(3}

{4)

(5)

(6

@)

{8)

@)

{10)

(11)

Total. (Colurmn (b) must egual Form 990, Part X, col (B) iine 25

cotnQte In Fa , provide the texi o e footnale 1o the orgarailon s inancial sieemen

2. FIN 4B [ASC 740)

>

at reports the organization's Nability Tor Uncerfain (6% posiiens under

§32083
01-23-12

09460507 792614 374
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Schedule O (Form 990) 2011 FRESHFARM MARKETS, INC.

352169859 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ' Total revenue {Form 9890, Parl VI, column (4}, ine 12} 1 945,733.

2 Total expenses {Forrm 990, Part IX, column (A), ine 26} 2 904,611.

3 Excess or {deficit) for the year. Subtract Iine 2 from line 1 3 41,122,

4  Net unrealized gains (losses) on investments 4 -4,007.

6§ Donated services and use of facilties 5

6 Investment expenses (3]

7 Pnor period adjustments 7

B Other (Describe n Part XIV.) 8

8 Total adjustments (net) Add lines 4 through B : 9 -4,007..
10  Excess or {defict) for the year per augdited financia! statements Combine lines 3 and 9 10 37,115.

09460507 792614 374

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

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

1

1,100,117.

a Net unrealized gans on investments 2a

b Donated services and use of facilities 2b

¢ Recoverles of prior year grants 2c

d Other (Describe n Part XIV ) 2d 154,384,

e Add lines 2a through 2d Ze 154,384.
3 Subtract ine 2e fromIine 4 3 945,733,
4  Amounts included on Form 290, Part VIII, hne 12, but not on hne 1:

a Inavestment expenses not Included on Form 9€0, Part VI, ine 7b 4a

b Other (Describe In Part XIV) 4h

¢ Acid ines 4a and 4b 4c 0.

Total revenue. Add ines 3 and de. (This must sguat Form 990, Part |, fine 12.) 5 945,733.

| Par't Xit| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Ferm 290, Par IX, line 25:

1

1,058,995,

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ OCtherlosses 2c

d Cther (Dascribe in Part XIV.) . 2d 154,384.

e Add Itnes 2a through 2d 2e 154,384,
3 Subtract ine 2e from line 1 3 904,611.
4  Amounts Included on Form 990, Part IX, Ine 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIII, ine 7b 4a

b Other {Describe In Part XIV.) 4b

¢ Add bnes 4a and 4b 4c 0.

Total expenses _Add linea 3 and d¢. (This must equal Form 990, Part |, ine 18 ) 5 904,611.

[ Part XIV{ Supplemental Information

Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9; Part |, lines 1a and 4; Part 1V, Iines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X1, line 8; Part X1}, Iines 2d and 4b; and Part X/, knes 2d and 4b, Also complete this part to provide any additional information.

PART XII, LINE 2D — OTHER ADJUSTMENTS :

IN-KIND CONTRIBUTIONS 66,796.
SPECIAL EVENT EXPENSES LISTED ON PART VIII, LINE 8B B7,588.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 154,384.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 66,796,

132054
01-23-12
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Schedule D, (Form 920) 2011

FRESHFARM MARKETS, INC.

35-2169859 pages

[Part XIV| Supplemental Information (continued]

SPECIAL EVENT EXPENSES LISTED ON PART VIII, LINE 8B

87,588.

TOTAL TO SCHEDULE D,

PART XIII, LINE 2D

154,384.

132055
01-23-12

09460507 792614 374
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SCHEDVULE G Supplemental Information Regarding OMB No 1545-0047
{Form 990 or 880-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Ravenus Service » Attach to Form 990 or Form 880-EZ. > See separate instructions, inspection
Name of the organization Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

Fart | Fundraising Activities. Compiate if the organization answered *Yes" o Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l::l Mall solicitations e D Saolicitation of non-government grants
b Internet and emall solicitations f D Solicitation of government grants
c E:] Phone solicitations g [:] Special fundraising events

d [:E In-person soliciations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees isted in Form 990, Part VII) or entity In connectton with professional fundraising services? (7 Yes [_INo
b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agresments under which the fundralser 1s to be
compensated at laast $5,000 by the organization.

i D . vy Amount paid .
{i) Name and address of imdividual - A D, {iv} Gross receipts 1@, Eor retalne?! by) | (v} Amount paid
or entity (fundraiser) @) Activity have cuslo from activity fundraier 10 {or retained by)
coninutons? Iisted in col. (i) organization
Yes [ No
Total : »
3 List all states In which the organization 1s registered ot licensed to solicit coninbutions or has been notified it 1s exempt from registration
of licensing.
LHA Paperwork Reduction Aot Notice, see the Instructions for Form 980 or 990-EZ. Sehedule G (Form 990 or 880-E2) 2011
132087 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 FRESHFARM MAREKETS, INC.

35-

2169859 Page 2

Partll| Fundraising Events. Complete If the organization answered *Yes® to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, Iines 1 and Bb. List events with gross recelpis greater than $5,000.

{a) Event #1 [b) Event #2 {c) Other events (d) Total events
FARMFEAST, PHILIP GLASS (add col. {a} through
MARKETING EVEVENT 2 ool e) g
@ (event typs} (avent type) {total number} '
= -
-
&
é 1 Gross receipts 203,589, 27,850. 1,174. 232,613,
2 Less Chartable contributions
3 Gross income {ine 1 minus line 2} 203,589. 27, 850. 1, 174. 232,613.
4 Cash pnzes
@ 5 Noncash prizes
% 6 Rentfacility costs
g 7 Food and beverages
8 Entertainment
@ Other direct expenses 70,568. 16,519, 501. 87,588.
10 Direct expense summary. Add lines 4 through 9 In colums (d) » | 87,588,
Net Income summary Combine line 3, column (d), and Ine 10 > 145,025,

11
Part il

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

Gaming. Complete f the organization answered “Yes® to Form 990, Part IV, Ine 19, or reported more than

{b} Pull tabs/instant {d) Total gaming (add
® Bi
2 (a) Bingo bingo/progressive bngo c) Other gaming col. {a) through col (e}
5
o
1 Gross revenue
w | 2 Cash pnzes
&
5
21 3 Noncash przes
h
3]
r% 4 Rent/facility costs
5 Other direct expenses
[::} Yes % |[_] Yes o6 (L] ves %
B8 Volunteer labor C INo |:| No [ INe
7 Direct expense summary. Add fines 2 through 5 in column (d) » [ B
8 Net gaming Income surmmary. Combine line 1, column d, and line 7 »
@ Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activilies In each of these states? D Yes El No
b if *No," explain
10a Were any of the organizatien’s gaming licenses revoked, suspended or terminated durng the tax year? [:] Yes [:] No

b if "Yes," explain:

132082 01-23-12
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1 B

Schedule G (Form 590 or 990-E2) 2011 FRESHFARM MARKETS, INC. 35~2169859 Pagea

11 Does the organizaticn operate gaming activities with nonmembers? D Yes D No
12 ’'ls the organization a grantor, benseficiary or trustes of a trust or a member of a partnership or other entity formed
to administer chantable garming? D Yes D No
13 Indicate theé percentage of gaming activity operated In:
a The organization's faciity 13a %
b An outside facility 13b %

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

Name b
Address »
158 Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P and the armount

of gaming revenus retained by the third party ™ $
c If "Ygs," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation ™ §

Description of services provided P

E] Director/offtcer I:] Employee [] Independent contractor

17  Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gamiag proceeds to
retain the state gaming licensa? ‘ L Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
orgarizalion's own exempt activities dunng the tax year B §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns ) and (v), and Part itl,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 880 or 880-EZ) 2011
30
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SCHEDULE M Noncash Contributions OMB No 1345-0047
{Form 990) 2 01 1
) B Complete if the organizations answered "Yas" on Form
Department of the Treasury 980, Part IV, lines 29 or 30. Open to Public
Intormal Revenue Servics P Attach to Form 980. fnspection
Name of the organization Employer identification number
FRESHFARM MARKETS, INC. 35-2169859
[Part1 | Types of Property
{b (e} ()
Check If Number of Noncash contribution Method of determining

Art - Works of art

Art - Historical treasures

Art - Fractional mterests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securittes - Publicly traded
Securities - Closely held stock
Securmties - Partnership, LLC, or
trust Interests

Secunties - Miscellaneous
Qualified conservation contnbution -
Historic structures

- -
- O DD~ e WN

Py
[/

14 Qualfied conservation contribution - Cther

15 Realestate - Residential

18 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19  Food Inventory

20 Drugs and medrwal supplies
21 Taxdermy

22 Historical artifacts

23 Sclentiic specimens

24  Archeological artifacts

25 Other W

( ITEMS DONATED)

applicable | contributions or

amounts reported on
itemns contrbuted| Form 980, Part VI, Ine 1g

noncash contrnbution amounts

2,000

MARKET VALUE

108 66,796,

ESTIMATED FATR MARKE

26 Other P

)

27 Other P

)

28 Other P (

)

26 Number of Forms 8283 recetved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the nitral contribution, and which is not required to be used for exempt purpases for
the entire holding penod? 30 X
b I "Yes," descnbe the arrangement 1 Part il
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 organizations to solicit, process, er sell noncash
contributions? 32a X
b i "Yes,* describe in Part Il
33  if the organization did net report an amount In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990.

132141
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
. Form 980 or 890-EZ or to provide any additional information. Open to Puldic
e unvonas Earue P Attach to Form 990 or 980-EZ. inspection
Name of the organization Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

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

LESSENING THE BURDENS OF GOVERNMENT BY PROVIDING A VENUE TO CONNECT

CITY RESIDENTS WITH FARMERS AND THEIR LOCALLY GROWN PRODUCE WHICH

PROVIDES VITAL ECONOMIC, EDUCATIONAL AND SOCIAL OPPORTUNITIES FOR LOCAL

COMMUNITIES

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

TO CREATE A SUSTAINABLE URBAN-RURAL PARTNERSHIP THAT BRINGS THE

BLESSINGS OF HEALTHY LOCAL FOOD TO OUR 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 TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS GIVEN TO THE

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

THE MANAGING CO-DIRECTOR FORWADS A COPY IS5 SENT TO THE GOVERNING BODY FOR

REVIEW AND COMMENT. THE FORM 990 IS THEN FILED WITH THE APPROPRIATE

FEDERAL, AND STATE AGENCIES.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MAINTAINS A

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

DOCUMENT AT LEAST ANNUALY INDICATING WHETHER THERE ARE ANY CONFLICTS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 800-EZ. Schedule O (Form 980 or 990-EZ) (2011)

132211
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Schedule O (Form 980 or 980-EZ) (2011) Page 2

Name of the organization Employer identification number

FRESHFARM MARKETS, INC. 35-2169859

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

CONFLICTS. DURING THE YEAR THERE WERE NO CONFLICTS OF TNTEREST IDENTIFIED.

FORM 990, PART VI, SECTION B, LINE 15: THERE ARE TWO CO-EXECUTIVE

DIRECTORS WHO WORK FULL TIME FOR THE ORGANIZATION AND ARE RESPONSIBLE FOR

THE DAILY MANAGEMENT AND OVERSIGHT OF THE ORGANIZATION. SALARIES AND

BONUSES ARE DETERMINED BY THE BOARD OF DIRECTORE 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-DIRECTCR. THE

CO—DIRECTORS DO NOT VOTE ON MATTERS CONCERNING THEIR COMPENSATION.

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

FOLLOWING DOCUMENTS WHICH ARE AVATILABLE TC THE PUBLIC UPON REQUEST:

FINANCIAL STATEMENTS

FORM 990

GOVERNING DOCUMENTS

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

NET UNREALIZED LOSSES ON INVESTMENTE: —-4,007.

[1’:1!?223;'2 Schedule O (Form 980 or B0-EZ) (2011)
33
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- 4962

Department of the Treasury
Internal Revenug Service  (99) |

P See separate instructions.

Depreciation and Amortization

{Including Information on Listed Property)
» Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence Ne 178

Name{s) shown on retum

FRESHFARM MARKETS,

INC.

FORM_990

PAGE 10

Busmess or activity to which this formm relales

Identifying number

35—-2169859

| Part II Election To Expense Gertain Property Under Section 179 Hote: /f you have any listed property, complete Part V hefore you complete Part |.

1 Maxirmum amount {see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 172 property before reduction in imitation 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. if zero of |ess, enter -0- 4 -
B Daltar hrmutation for tax year Subtract kne 4 frem ine 1 1f7ero of less, enter -0- if mamed fiing separately, ses nstrustions 5
B (a} Descnption of property {t;) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 28 7
8 Total elected cost of section 179 property. Add amounts in column (c}, ines 6 and 7 8
g Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from fine 13 of your 2010 Form 4662 10
11 Business incorme imitation Enter the smaller of business income (not less than zero) or kine & 1
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add iines 9 and 10, less line 12 PI 13 i
Note: Do not use Part It or Part il below for hsted property Instead, use Part V
[ Part 1l i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for quallﬂed property (other than listed property) placed In service during
the tax year 14 1,530.
15 Property subject to section 166{1)(1) election 15
18_Other depreciation (including ACRS) 18 3,296,
{ Part Jif | MACRS Depreciation {Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 | 3,800.
18 you are sleching to group any assels placed i service dunng the tax year into one or mere general asset sccounts, check here ’ I:I

Section B - Assets Placed in Serviee During 2011 Tex Year Using the General Depreciation Systern

{) Menth and () Basts for depreciation
{a) Classification of propetty year placed {business/investment use ) Recovery {e} Canvantion | () Method (g) Dspreciahion deduction
in senvice only - see Instuctians) penod
18a J-year property
b S-year property
c 7-year property
d 10-year properly
e 15-year propenly
1 20-year property
g 25-year properly 25 yrs. S/l
/ 27.5 yrs. MM S/l
h  Residential rental property 7 27.5 yrs. MM SIL
. / 39 yrs. MM S/L
i Nopresidential real property / ) SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Classife S/l
b 12-year 12 yrs S/l
40-year / 40 yrs. MM S/L
E_Part V| Summary (Ses instructions))
21 Lsted property. Enter amount from line 28 21
22 Tolal. Add amounts from line 12, lines 14 through 17, Iines 18 and 20 in column (g), and line 21.
Enter here and on the appropniate lines of your retur. Partnerships and § corporations - see Instr. 22 8,626,
23 For asseis shown above and plaged In service during the current year, enter the
portion of the basis attrbutable to section 263A costs 23
115281, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011) FRESHFARM MARKETS, INC. 35-2169859 page 2
[ PartV 1 Listed Prop;arty (Includa automehiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
. amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease exponsea, complete only 24a, 24b, columns (a)
through (c} of Section A, alf of Sechon B, and Section C if gpplicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.)
24a Do you have evidenca 1o support the business/Anvestment use claimed? D Yes [:] No | 24b If “Yes,' Is the evidence written? L1 Yes |:] No

Type uﬁp)roparty [{):{e BU‘STFI;GSSI Go(:tn or Basrs for ‘(’:)’“’"a“"" Rect;{rery Me(tsl:)od/ Depr:rc‘;)atlon E"*g?ﬂd
{ist vehicles tirst ) p;icrsﬂ:én uslg ;Beer:Tr?g[ge other basis ‘b“s'"isa”;:;?m"“' penod Gonvention deduction 5902%21179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% 1n a qualified business use 25
26 Property used more than 50% In a gualified business use.
%
%
%
27 Property used 50% or less in a qualified business use*
% SA -
% SiL -
% S/ -
28 Add amounts in column (h), Iines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column {}, lne 26. Enter here and on line 7, page 1 28

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle propnetor, partner, or other "mora than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Sectien C to see If you mest an exception to comgleting this section for
those vehicles.

(@) {b} (c) {ch (e} ®

30 Total business/investment miles driven during the Vehicle Vehicls Vahicle Vehicle Vehicle Vehicle
year (do not include commuting rmles)

31 Total commuting miles driven during the year

32 Total other personal (noncomimuting) miles
driven -

33 Total miles driven dunng the year.
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No [ Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle avalable for parsonal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determina If you mest an exception to completing Section B for vehicles used by employees who are net more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuttng, by your Yes | No
omployees?
a8 Do you maintan a written pelicy statement that prohibits personal use of vehicles, except commuiing, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mote owners
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38,39, 40, or 4113 "Yes," do not compilete Section B for the covered vehicles

l Part Vi i Amoriization
(a) (&) (c) {d (e) M
Descrption of costs Date amarmzason Amartizable Code Amertzation Amartization

heging amount section penod of 3 or this year
42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in colurnn (f}. See the instruchions for where to report 44
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