OMB No_1545-0047

" LY
l : jgg D . * Return of Organization Exempt From Income Tax
i Forrf Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 2 01 2
Department of the Treasury benefit trust or private foundation) Bpen to Pubiic
Intemat Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. inspoction
A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applcable
fodes | FRESHFARM MARKETS, INC.
i Doing Busiriess As . 35-2169859
ot Number and street (ar P 0 ‘box if mail ts not delivered o streed address) Reom/sule | £ Telephone number
{Jremm- PO BOX 15691 202-362-8889
Amended|  City, 1own, of post office, state, and ZIP code | G Grossrecepls § 1,079,265,
poplea- | WASHINGTON, DC 20003-5 691 H(a} Is this a group return
Perind e Name and address of pncipal office:BERNADINE PRINCE for affilates? [Ives No
SAME AS C ABOVE H(b} Are all affiates includeds [ ¥es [ JNo
1 Tax-exemp? status: 501{c)(3) [ 501{c) { yl {inset no} ] 49457(a) {1} or [ Ism If “No," attach a list {see Instructions)
J Website: » WWW . FRESHFARMMAREKETS . ORG H{c) Group exemption number M
K_Form of orgamization Gorporation [ ] Trust [ 1 Association [ | Other B [ L vear of formation 20 0 2] m State of iega! domicie DC

i [Part}] Summary

| o | 1 Bnefly describe the organization's mission or most significant activities: SEE SCHEDULE O
@ g
§ 2 Checkthis box W D If the organizatton discontinued its operations or disposed of more than 25% of its ne! assets.
@ g 3 Number of voling members of the governing body (Part VI, line 1a) 3 12
= o | 4 Numberof independent voling members of the governing body (Part VI, line 1b) 4 12
—»  §| 5 Total number of individuals employed in calendar year 2012 (Part V, line 23) 5 34
= 5 | 6 Total number of volunteers (estimate if necessary) 6 50
= 3
o 2 7 a Total unrelated business revenue fram Part VIli, column {C}, Ine 12 7a 0.
a0 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
=, Prior Year Current Year
% o | 8 Contrbutions and grants {Pant Vili, ine 1h} 314,580. 521,103.
] E 9  Program service revenue (Part VI, line 2q) 479,443, 526,854. |
w g | 10 Investment income (Part VI, column {A), nes 3, 4, and 7d} 6,685. 7,191.
=111 Other revenue {Part VIil, column (A), nes 5, 6d, 8c, 9z, 10¢, and 118) 145,025, —-79,848.
12 Total revenue - add lines B through 11 (must equal Part Vi, column (A), ine 12) 945,733, 975,300.
13  Grants and similar amofﬁ—tE;é_a_'ﬁf;( an-i%zcolumn (A), Tines -3) 0. 0.
14 Bensfits paid to o for i emberg‘(Pan(l)'(,t;Jlu\%%‘ A line 4) 0. 0.
@ | 16 Salaries, other compens ation, employee benefils (Part [XEcolumn (A), Iines 5+10) 538,969. 623,280,
) £ | 18a Professional fundratsing]fees (PHNX, colufinii)line 11@ 0. 0.
E :("- b Tetal fundraising expens o5 (Part IX, colurmn (D), ne 25), g2 P €7,170.
W [ 17 Other expenses (Part IX)colu &/,3.}. Ines-tia-t td; 1 f24e 365,642, 382,452,
18 Total expenses Add linas 13-1 )lmﬂs'.t-U&E N r‘LES‘(. colump {4), line 25) 904,611. 1,005,732,
19 Revenue less expensas. Subtract lne 18 from Itne 12 41,122, -30,432.
‘gg Beginning af Current Year End of Year
BE1 20 Total assets {Part X, ine 18} 904,955. 898,507.
25| 21 Total labilities (Part X, line 26) 36,731. 51,711.
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 868,224. B46,796.

| 22
[Part It {Signature Block
Under penaties of parjury, | declare that i have examined this relum, including accompanying schedules and statements, and to the best of my knowtsdge and belef, it 1
trus, correct, and complete Declaratignog? peagerer {other than officer) 15 kased on all information of which preparer has any knowledge

Sign } Signature of officer  ~ “
Here BEERNAD#NE PRINCE, CO-EXECUTAIV
Type or print name and title Ty

Print/Type preparer's name Prepargf 95190
Pad ALAN L. GORDON, CPA
Prepater |Fm'sname . ALAN L. GORDON, CPA, P,
Use Only | Firm's address pm 51 MONRQCE STREEM #401
ROCKVILLE, MD 20850

May the RS discuss this return with the preparer shown above? (see inst
232001 121012 LHA For Paperwork Reduction Act Notice, see the se
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Form 99C (2012) . FRESHFARM MARKETS, INC. 35-2169859 page2
Statement of Program Service Accomplishments
Chéck if Schecdule O contains a response 10 any question In this Part I
1 Briefly describe the organization’s mission:

FRESHFARM MARKETS STRIVES TO BUILD AND STRENGTHEN THE LOCAIL FOOD
MOVEMENT IN THE CHESAPEAKE BAY REGION. WE USE QUR MARKETS TO CREATE
VIBRANT URBAN AND COMMUNITY PLACES, TQ PROVIDE ECONOMIC OPPORTUNITIES
FOR FARMERS AND TO SHOWCASE QUR REGION'S AGRICULTURATL. BOUNTY. WE ATIM

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

the prior Form 990 or $9C-EZ7 DYeS No
If *Yos,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program sefvices? I:]Yes 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 are required to report the amount of grants and allocatiens to others, the total expenses, and
revenue, If any, for each program service repored

4a (Gode ) (Expenses $ 7 4 8 I 32 ? *  hcluding granis of § ) (Revenues 5 2 6 I 8 5 4’ - )
FRESHFARM MARKETS OPERATES 11 PRODUCER-ONLY FARMERS MARKETS IN THE
CHESAPEAKE BAY REGION. IN THE DISTRICT CF COLUMBIA, WE OPERATE MARKETS
IN DUPONT CIRCLE, FOGGY BQTTOM, PENN QUARTER, H STREET NE, AND BY THE
WHITE HOUSE AND IN MARYLAND, WE OPERATE MARKETS IN ANNAPOLIS, BETHEGDA,
ST. MICHAELS AND SILVER SPRING AND IN VIRGINIA, WE OPERATE MARKETS 1IN
CRYSTAL CITY AND BALLSTON.

‘ 4b  (coge ) {Expenses 3 911 572. ncluding grants of § } (Revenue$ )]
\ FRESHFARM MARKETS RUNS 5 OQOUTREACH AND EDUCATIONAL PROGRAMS IN ADDITION

| TG QUR 11 FARMERS MARKETS: CHEF AT MARKET PROGRAM, FOODPRINTS (LOCAL
FOODS SCHOOI. PROGRAM), MARKET GLEANING, FARMER FUND, AND MATCHING
DOLLARS (DONWATED §$47,430 IN FREE MATCHING DCLLARS TO FOOD STAMP, WIC
AND SFMNP RECIPIENTS IN 2012).

4c  (code ) (Expenses § IRciuding grants of § ) (Revenue$

)
PROVIDING A MEANS FOR LOCAL FARMERS TO DONATE FRESH FARM-GROWN FOODS TO
9 LOCAL CHARITIES (DONATED 50,000 POUNDS OF FRESH FOOD IN 2012).
VALUE OF THE DONATED FOOD WAS APPROXIMATELY $75,000.

4d  Other program senvices {Describe 1n Schedule O)
(Expenses § ncluding grants ol $ )} (Revenues )
4e_ Total program service expenses P> 839,899,

Form 990 (2012)
232002
2032
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Form990 (2012 . . FRESHFARM MARKETS, INC. 35-2169859  page3

[Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization describad In section 501(c){3) or 4947{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 |s the organtzation required to complete Schedule B, Schedule of Contributors? 2 p. 4
3 Did the organizatton engage In direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? If "Yes," complete Schedule C, Part | : 3 X
4 Section 501(c){3) erganizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedute C, Part If 4 X
5 |sthe organization a section 501(c}(4), 501(c){(8}, or 501{c}{B) organization that receives membership dues, assessmsnts, or
similar amounts as defined in Revenue Procedure 98-197 If *Yas," camplete Schedule C, Part Il 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 distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive ot hold a conservalion easement, Including easernents to preserve open space,
the environment, histonic land areas, or kistoric structures? if "Yes," complete Scheduie D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount m Part X, [Ine 21, for escrow or custodial account hability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part {V 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporary resincted endowments, permanent
endowments, or guasiendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
Part VI 1ta | X
b [nd the organization report an ameunt for investrnents - other securittes (n Part X, line 12 that 1s 5% or mere of its total
assets reported In Part X, line 187 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related 1n Part X, fine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 if "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that s 5% or more of its total assets reported in
Par X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 I "Yes," compiete Schedule D, Part X 11e X
f Dxd the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
122 Didthe organizalion obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 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 123, then completing Schedule [, Parfs X1 and Xil i1s optional 12b X
13 Is the organization a school described in section 170(R)(1AN)7 If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
& Dud the organizalion have aggregata revenues or expenses of more than $10,000 frem grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts  and IV 14b X
15 Did the organzation report on Part IX, colurmn (&), Ine 3, more than $5,000 of grants or assistance te any organization
or entity located outside the United States? if "Yes," complete Scheduls F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance 16 individuals
located outside the United States? If "Yes, " complefe Schedule F, Parts il and IV 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines & and 11e? Jf "Yes," complote Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Viii, ines
1c and 8a? If "Yes," complete Schedule G, Part If 18 | X
19 Did the orgamization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization opetate ene or more hospital facilities? if "Yes, " complete Schedule H 20a X
b I *Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) . FRESHFARM MARKETS, INC. 35-2169859  pPaged
[Part IV] Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organzation in the
Untted States on Part X, column (A), ine 17 Jf *Yes, " complete Schedule |, Parts [ and if 21 X
22  Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part |X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 22 X

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," compfete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 i "Yes," answer lines 24h through 24d and complete

Schedule K. If "No*, go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time duning the year? 24d
25a Section 501{c){3) and 501(c}4} organizations. Did the organization engage In an excess benefit transaction with a
disqualfied persen during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that Il engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 if "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person cutstanding as of the end of the organzation’s tax year? If "Yes," complete Schedule L, Part if 26 X

27  Did the organization provide a grani or other assistance to an officer, director, trustee, key employee, substantat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ilf 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedute L, Part [V
nstructions for applicable fitng thresholds, conditions, and exceptionsy

a A gurrent or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Fart iV ?8a X
b A family member of a current or former officer, directar, trustee, or key employee? if "Yes," cornplete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Scheduie L, Part IV 2B¢ X
29 Did the organization receive more than $25,000 tn non-cash contributions? If “Yes, " complete Schedule M 20 | X
a0 Did the organization recelve contributions of art, historical treasures, or other simifar asssts, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the orgamzation lguidate, terminate, or dissolve and cease operations?
If "Yes,” compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 3z X
33 Didthe organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] 33 X
34 Was the organtzation related to any tax-exempt or taxable entity? If “Yes," complete Scheculs R, Part i, i, or IV, and
Part v, Iine 1 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)7 35a X
b If *Yes" to ine 35a, did the organization receive any payment ffom or engage (n any transaction with a controlled entity
within the meaning of section 512{(9)(13)7 If "Yes," compiete Schedule R, Part V, lne 2 35b
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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1snot a related organization
and that is treated as a partnership for federal Income tax purposes? if *Yes, " complete Scheduie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, Iines 11b and 197
Note. All Form 890 filers are required to complete Schedule Q sl X
Form 990 (2012)
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Form 890 (2012) . . FRESHFARM MARKETS, INC. 35-2169859  page5
| Part V{ Statements Regarding Other IRS Filings and Tax Gompliance

Check If Schedule O contains a response to any question in this Part V {:]
Yes | No
ia Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in iné ta. Enter -0- if not applicable 1k 0
"¢ Did the organization cormply with backup withholdimg rules for reportable payments to vendors and reporiable gaming
(nambling) winnings to prize winners? 1c | X
2a FEnter the number of employses 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 atleast ons is reported on line 2, did the organization file all required federal employment tax returns? 2b X
Naote, If the sum of lines 1a and 2a 13 greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
d4a At any time dunng the calendar year, did the crganizatton have an Interest In, or a signature or other authority over, a
financial account In a forelgn country {such as a bank account, secunittes account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country »
Ses 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 iransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a parly to a prohibited tax shelter transaction? Sb X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement thal such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment 1n excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Tb
c Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Didthe organization recelve any funds, directly o7 indirectly, to pay premiums on a personal benefit contract? Te
f Dict the organizatien, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, dic the organization file Form B899 as required? 7q
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization Tile a Form 1098-C7 | 7h

- @ Sponsoring organizatlons maintaining denor advesed funds and sestion 509(a){3) supporting organizations. Did the supporting

organization, or a donor advised fund maintaised by a sponsoring orgamzation, have excess business holdings al any time during the year? i)
8 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distnbutions under section 49667 fa
b Did the organization make a distnbution 1o a donor, donor advisor, or related person? 9b
10  Section 501{c}{7) organizations. Enter
a [nihation fees and capital contnbutions Included on Part Viil, ine 12 10a
b Gross receipts, Included on Form 990, Part VIll, ine 12, for publtc use of cluk: faciities 10b
1t Section 501(c)(12) organizations. Enler
a Gross Income from members or shareholders 11a
b Gross Income from other sowrces (Do not net armounts due or pald to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Ferm 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 nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the arount of reserves the organizatton Is required to maintain by the states in which the

organization 1s licensed to 1ssue gualfied health plans 13b

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

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation 1n Schedule O 14b

Farm 990 (2012)
232005
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Form ‘990 2012) . . FRESHFARM MARKETS, INC. 35-2169859  pageb

| Part VI ! Governance, Management, and Disclosure Foreach "Yes” response lo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instruclions

Check if Schedule O conlans a respense to any guestion in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the govemning body at the end of the tax year 1a 12
it there are matenal diffsrences in voting nghts ameng membars of the geverning body, or if the gevening
body deleqated broad authenty te an exscutive committee or similar commitiee, explain i Schedule &
b Enter the number of voling members included in line 1a, above, who are ndependent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigafficant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  [id the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 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 mailing address? If "Yes," provide the narmes and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policles not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review thts Form 880,

12a BDid the organization have a wntten conflict of interest policy? f “Ne," go to ine 13 t2a| X
b Were officers, directors, of trustees, and key employees required te disclose annually interests that could gsve nse to confiicts? 126 | X
¢ [xd the organization regularly and consistently monitor and enforce cornphance with the policy? if "Yes," descrbe

in Schadule O how this was done 12¢ | X

13 Did the organization have a wntten whistleblower policy? 13 1 X

14  Did the organization have a written document retention and destruction policy? . 14 | X

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

persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direcior, or top management official 15a | X
b Other officers or key employees of the organzation 15b| X

It *Yes® 1o ine 15a or 15h, descnbe the process in Schedule O (see instructions)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or stmilar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the erganization follow a written policy or procedure requinng the organization to evaluale s participation
in joint 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 990 1s required to be filad IFDC
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 f applicable), 990, and 890-T (Section 501(c){3)s only) avallable
for public inspection. indicate how you made these avatlable. Check all that apply.
D Own website I:] Another's website Upon request D Other (explain in Schedule O)
18  Describe In Schedule O whether {and If so, how), the organization made its govemning documents, conflict of interest poltcy, and financiat
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE CORPORATION - 202-362-8889
945 G STREET, NW, WASHINGTON, DC 20001
12-10-12 . Form 990 (2012)
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Form 990 (2012} , . FRESHFARM MARKETS, INC. 35-2169859 page?
|Pari Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a respense to any question in this Pant VIl ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons raquired to be listed Report compensation for the calendar year ending with or within the organization's tax year
® Uist all of the organization's current officers, directars, trustees (whether Individuals or organizations), regardless of amount of compensation
Enter -0-in columns (D), (E)}, and (F) if no compensation was patd
® st al of the organization's current key employess, If any See mstructions for definition of "key employee *

@ List the organization’s five current highest compansated employees {othar than an officer, divector, trustee, or key employee) who recetved reportable
compansatton {Box 5 of Form W-2 and/ar Box 7 of Farm 1099-MISG) of mora than $100,000 trom the organtzation and any related arganizations.

® List all of the organization's former officers, key employess, and highest compensated employses who recetved more than $100,000 of
reportable compensation from the organization and any related organizations )

® List al! of the crganization's former directors or trustees that received, In the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persans in the fellowing order. iIndividual trustees or directors; Institutional trustees; officers; key employees; higheast compensated employees,
and former such persons.

|:] Chack this box If neithar the organtzation nor any related organization compensated any current officer, director, or trustee

(A (8) ©) (D) (E) "
Name and Title Average | . cfegf'rﬂgzmgn one Reportable Reportabie Estimated
holits per | box, unless person 1= both an compensation compensation arnount of
week ?_f““' and o director/tusatee) from from related other
{list any E the organizations compensation
hoursfor | B B organization (W-2/1099-MISC) from the
related | & é i (W-2/1099-MISC) ofganization
organizations| £ | 3 25 and related
below E 2 5 E E% 7 organizations
line) ElZ |53 |8
{1) ANN HARVEY YONKERS 40.00
PRESIDENT X X 75,960. 0. 2,400,
(2) BERNADINE PRINCE 40.00 ‘
TREASURER X X 15,960. 0. 2,400.
{3) CATHAL ARMSTRONG 1.00
DIRECTOR ) X 0. 0. 0.
{4} JOAN FABRY 1.00
DIRECTOR X 0. 0. 0.
(5) RENEE CATACALOS 1.00
SECRETARY X X 0. 0. 0.
(6) HEATHER FLORANCE 1.00
DIRECTOR X 0. 0. 0.
{(7) NIC JAMMET 1.00
DIRECTOR X 0. 0. 0.
{(8) MIKE ROCH 1.00
DIRECTOR X 0. 0. 0.
{9) HERB MILLER 1,00
DIRECTOR X 0. 0. Q.
(10) NORA POUILLCN 1.00
DIRECTOR X 0. 0. 0.
{11) BETSY PRITCHARD 1.00
DIRECTOR X 0. 0. 0.
{12) BETSY SANTARLASCI 1.00
DIRECTOR X 0. 0. 0.
{13) MARK TOIGOD 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 g Form 990 (2012)
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Form 90 (2012 . . FRESHFARM MARKETS, INC. 35-2169859 Ppage8
[ﬁart Vﬂ_’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (contnued)

A (8 ©} (D) (E) {F}
Name and trtle Average - cf;’f“m'frg than one Reportable Reportable Estimated
hours per | nox, uniess person is both an compensation compensaticn amount of
week officer and a directerinsten) from from related i other
thst any § the organizations compensation
hoursfor | s organizatton (W-2/1099-MISC} from the
related E g (W-2/1099-MISC) organization
organizations| g | 5 g_ 3 and related
below g £ | 5 % Eg E, organizations
line) B|E g F SEl 5
1b Sub-iotal > 151,920. 0. 4,800,
¢ Total from continuation sheets to Part VH, Section A > 0. 0. 0.
d Tofal (add lines 1b and 1¢} > 151,920. 0. 4,800.
2 Total number of individuals {including but not Iimited to those listed above} who received more than $100,000 of reportable
compensation from the organization_ # 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 if "Yes, " complefe Schedule J for such individual 3 X
4 For any Individual Bisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," compiete Schedule J for such individual 4 X
&5 Did any person listed on hine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such 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

Y (8) iC)
Name and business address NONE Descnption of services Compensation

2  Tolal number of Independent contractors (including but not imited to those listed above) who recerved more than
'$100,000 of compensation from the organization #* 0

Form 990 (2012)
232008
12-10-12
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b '

Form 990 {2012} '

FRESHFARM MARKETS,

INC.

35-2169859

Page 9

{Part Vil

Statement of Revenue

Check if Sehedule O contains a response to any guestion 1n this Part VIll

L]

(B) C} D)
Total revenue Related or Unrelated R??’gr%llt% :{%gg?d
exempt function business Sachons 512,
revenue revenue 513 or 514
-3-2 1 & Fedcerated campaigns 1a
58| b Membership dues 1b
..,‘E ¢ Fundraising events 1] 258,112,
g_'«:: d Related organizations 1d
g"% e Govemnment grants (contnbutions) 1e 4,755.
g 5 f Al other cantributions, gifts, grants, and
.ﬁg stmilzr amounts nat Included above 1| 258,236.
'g-g g Noncash contnbutions included in lines 1a-1t §
os h_Total. Add ines 1a-1f » 521,103.
Business Code
g | 2a MARKET FEES 900099 526,831, 526,831.
'g,, b MERCHANDISE SALES 900099 23. 23.
wg c
E3| 4
o t All other program service revenus
g_Total. Add hnes 2a-2f > 526,854.
3 Investment income {including dividends, Interest, and
other similar amounts) » 7,438. 7,438.
4  Income from Investment of tax-exempt bond proceeds P
5  Rovyalties >
() Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (foss)
d Net rental income or {loss) »
7 a Gross amount from sales of {)) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 247.
¢ Gan or (loss) —-247.
d Net gain or (loss) » ~247. -247.
& | 8 a Gross income from fundraising events (not
g including $ 258,112, o
E contributions reparted on line 16) See
% Part IV, ine 18 a| 23,870,
g b Less: direct expenses b[103,718.
¢ Net income or {loss} from fundraising events > -79,848. -79,848.
9 a Gross Ingome from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or {oss) from gamning activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods soid b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total Add Iines 11a-tid >
12 Tolalrevgnye. See instruchions > 975,300.] 526,854, 0. -72,657,.
232008 Form 990 (2012)
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Form 890 (2012} | ., FRESHFARM MARKETS, INC. 35-2169859 page 10
[ Part IX] Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) crganmations must complete aff columns, Al other organizations must complete column (A)

Check if Schedule O contains a response te any q:eshon in this Part X 5 o € [:|

Do not include amour orted on lines 61, D}

70, 38, 85, and 100 of Pt Vi Totel expenses P mraon | g orpanase Fersensey

1 Grants and other assistance to governments and

orgamizations m the Unided States See Part IV, line 21

2 Grants and other assistance to Individuals in

the United States. See Part IV, ine 22

3 Grants and other assistance to governments,

organizations, and Individuals cutside the
United States. See Parl IV, lines 15 and 16 -

4  Benefits paid {o or for members

5 Compensation of current officers, directors,

trustees, and key employees 151,920. 141,286. 8,35¢6. 2,278.
6 Compensation not included abeve, to disqualied

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

persons described In section 4958(c}{3)(B)

7 Other salanes and wages 410,031- 318,929- 39,680- 51,422-
8  Pension plan accruals and contributions (include

section 401(k) and 403(k) employer contnbutions}

9  Other employee benefits 17,451. 14,310. 1,396. 1,745.
10 Payroll taxes 43,878, 35,980. 3,510. 4,388.
11 Fees for services (non-employees}

a Management

b Legal 841. 841,

¢ Accounting 19,097. 19,097,

d Lobbying

e Professional fundraising services Sea Part [V, line 17

f Investment management fees

g Other. (itIne 11g amount exceeds 10% of ne 25,

column (A} amount, list lme 11g expenses on Sch 0} 1,844, 1,715. 37. 9z,
12  Advertising and promotion
13 Office expenses 10,219. 9,504. 204, 511.
14  Information technology

15 Hoyaltes
16 Qccupancy 58,821. 54,704. 1,176. 2,941.
17 Travel 10,753. 10,753.

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings 9,547. 8,879. 191. 477.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,442. 9,442,

23 lasurance

24 Other expenses ltermize expenses not coverad
above (List miscellaneous expenses in ing 24e If line
24e amount exceeds 10% of ling 25, column {A)
amount, kst lme 24 expenses on Schedule O)

a RESTRICTED GRANT EXPEND 95,687. 95,687.

p TELECOMMUNICATIONS 44,515. 41,399. 890. 2,226.

¢ MARKET PERMITS AND FEES 23,653, 23,653,

d MARKET PROMOTIONS 14,243. 14,243.

e All other expenses 83,790. 68,016. 14,684. 1,090.
25  Total functional expenses_Add lines 1 through 248 1,005,732, 839,899, 98,663. 67,170,
26 Jomnt costs. Gomplete this lne only d the orgamization

reported in colemn (B} jomnt costs frorm a combined
educational campaign and fundraising selcitation
Check here if fallowing SO 98-2 (ASC 958-720)
232000 12-10-12 11 Form 980 (2012)
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INC. 35-2169859 page 11

Form 990 (2012) . FRESHFARM MARKETS,
Part X iBalance Sheet

Check  Schedule O contains a response to any question i this Part X

[]

(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 20,635.] 1 43,085.
2 Savings and temporary cash investments 621,664.[ 2 557,409.
3 Pledges and grants recelvable, net 26,150.| 3 3,333.
4  Accounts recelvable, net 47,430, 4 83,390.
5 Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees Complete
Part Ii of Schedule L 5
6 Loans and other recelvables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8} voluntary
" employees’ beneficlary organizations (see instr) Complete Part Il of Sch L ]
'g' 7 Noles and loans receivable, net 7
&£ | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 2,151.] 9 7,762.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10 50,895.
b Less. acocurmulated depreciation 10b 36,653, 16,892.]10c 14,242,
11 Investments - publicly traded securties 167,533. 1 182,703,
12  Investments - other securities. See Part IV, line 31 12
13  Investments - program-retated. See Part IV, line 11 13
14  Intangible assets 14
15 Qther assets. See Part IV, IIne 11 2,500.] 15 6,583.
16 Total assets. Add lines 1 through 15 {must equal lne 34) 904,955.] 18 898,507.
17  Accounts payable and accsued expenses 35,031.1 17 42,107.
18  Grants payable 18
18 Deferred revenue 1,700.] 19 9,604.
20 Tax-exempt bond llabilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
_E__' 22 Loans and other payables to current and farmer officers, directors, trustees,
'@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities {Including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24}. Gomplete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 36,731.] 28 51,711,
Organizations that follow SFAS 117 (ASC 958), check here and
a complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 722,878.| 27 717,515,
B |28  Temporariy restricted net assets 145,346.| 28 129,281.
2 29  Permanently restricted net assets 20 )
i3 Organizations that do not follow SFAS 117 {ASC 858), check here [:]
G and complete lines 30 through 34.
% 30  Caprtal stock or trust principat, or current funds 30
Eﬂ 31  Paid-in or capital surpius, or land, bullding, or equipment fund N
4% |32 Retamned earnings, endowment, accurnulated Income, o other funds 32
z 33 Total net assets or fund balances 868 ’ 224.| 33 846 ’ 796.
34 Total labilities and net assetsAund balances 904,955.] 34 898,507.
Form 990 (2012)
LR
12
08590509 792614 374 2012.03040 FRESHFARM MARKETS, INC. 374 1




' *

Form 990 {2012) . FRESHFARM MARKETS, INC. 35—-2169859 page12

[ Part Xl{ Reconciliation of Net Assets

Check i Schedule O contains a response to any question In this Part Xi [:l
1 Total revenue (must equal Pari VIII, column {A), ine 12) 1 975,300.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,005,732,
3 Revenue less expenses. Subtract line 2 from line 1 3 -30,432.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, celumn {A)} q B868,224.
5 Net unrealzed gains {losses) on mvestrments 5 9,004.
6 Donated services and use of facilities 6
7 Investment expenses 7
B Prior pernod adjustments 8
8 Other changes In net assets or fund balances (explain In Schedule C} 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, ne 33,
column {B)) 10 B46,796.
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XII ' D
Yes | No

1 Accounting method used to prepare the Form 990 i:l Cash Accrual |:| 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 independent accountant? 2a X
If "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on &
separate basts, consolidated basis, or both:
1 Separate basis [ Consolidated basis "1 Both consolidated and separate basls
b Were the arganization’s financial statements audited by an ndependent accountant? 2b X
If "Yes,® check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis [T consolidated basis i:l Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the crganization changed either Its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or avdits 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (20123)
RN
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(Form 890 or 880-EZ)

SCI';EDULE A. ! OMB No 1545-0047

Public Charity Status and Public Support 201 2

Complete if the organizaticn is a section §01{c}{3) organization or a section

Department of the Treasury 4847(a)(1} nonexempt charitable {rust. Open to F"ublit:

Intemnal Revanue Service > Attach to Form 950 or Form 990-EZ. P See separate instructions. fnspaction

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

[Part | | Reason for Public Charity Status {All organizations must complete this part } See instructions.

The organization 15 not a private foundation becausa It I1s: (For Iines 1 through 11, check only one box.}

1
2 []
a [
a

-

A church, convention of churches, or association of churches dessnbed in section 170{b)(1){A}{i}.
A school described In section 170{b}{1){A}ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b){1HA}ii).

|:| A medical research organization operated In conjunction with 2 hospital descnbed In section 170(b}{1){A){iii). Enter the hospital's name,

L]

20 00 O

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or governmental unit described in section 170{b){1}{AMv).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170{b)(1{{A}vi). (Complete Part 1.}

A community trust described In section 170{b}{1}(A){vi}. (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemp! functions - subgect to cerfam exceptions, and (2} no more than 33 1/3% of its suppoert from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after Jure 30, 1975
See section 509(a}(2}. (Complete Part |I1.)

10 [::J An organization organized and operated exclusively 1o test for public safety. See section 508(a}{4). 1
11 |:] 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 supperted organizations descrbed In section 508(a)(1) or seciion 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h
a r_m-l Type | b D Type ll c [:l Type il - Functionally integrated d |:| Type lll - Non-functionally integrated
e l:] By checking this box, | certify that the erganization 1s not controlled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2)
f If the organization recelved a written determinatten from the IRS that it1s a Type [, Type I, or Type lil
supporting organization, check this box D
] Since August 17,2006, has the organization accepted any gift or contribution from any of the fellowing persens?
(i} A person who directly or indirectly controls, either alone or together with persons described In {I) and () below, Yes | No
the governing body of the supported organization? | 11ali}
{i} A family member of a person described In {)) above? 11g([ii}
{iti} A 35% controlled entity of a person described In {) or {i) above? 11g{iii)
h Provide the following information about the supported organization(s} !
(1) Nameg of supported {INEM fin) Type of organization [V} 18 the erganization) {v} Did you nobify the | | atvi)tls tha | | twu) Amount of monetary
organization {described on fines 1-9  fn cel (i) hsted i your; organization in col (lijgu:]d;iliz%r:jl”a%ﬁe support
above or JAG saction  [govarmng document?| (1) of your support? Ug7
{see structions)) You No Yoo No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Scheduls A {Form 990 or 990-E7) 2012 Page 2
Part M| Support Schedule for Organizations Described in Sections 170(®}(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 falled ta qualfy under Part lil. If the organzation
{alls to qualify under the tests listed below, please complete Part IIf )

Section A. Public Support
Calendar year {or fiscal year heginning in) B> {a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit 1o
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtmct kne 5 from (e 4
Section B. Total Support
Calendar year {or fiscal yeat beginnng in) {a) 2008 {b) 2009 {c} 2010 (d} 2011 (e} 2012 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties

and ncome from similar sources
9 Net income from unrelated business

activities, whether or not the
business I1s regularly carrned on

10 Other ncame Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.}

11 Total suppert. Add lines 7 through 10

12 Gross recelpts from related activities, etc. {see mstructions) 12 I
13 First five years. If the Form 990 1s 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 > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {Iine 6, column (f) divided by line 11, column (f}} 14 %
15 Public support percentage from 2011 Schedule A, Part [, Iine 14 15 %
16a 33 1/3% support test - 2012. If the organizatich did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:}

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10% or more,
and if the organization meets the *facts-and-Gireumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualfies as a publicly supported erganization »
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on tne 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clircumstances” test. The organization qualifles as a publicly supported organizatien » I:]
18 Private foundation. ¥ the organization did not eheck a box on line 13, 16a, 16b, 17a, or 17b, check this bex and see instructiong > l:]
Schedule A (Form 990 or 820-EZ) 2012

232022
12-04-12
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Schedule A {Form 990 or 980-E71 2012 FRESHFARM MARKETS, INC.

35-2169859 page3

[ Part Hl | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on iine @ of Part | or if the organization failed to qualfy under Part Il If the organization falls to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscak year beginning in) {a) 2008 fb) 2009 (c) 2010 {d)} 2011

(e} 2012

{f} Total

1 Gifts, grants, contributions, and
membership fees recawved, (Do not
Include any ‘unusuaf grants.”)

402,743.] 315,400.| 371,17%.| 314,580.

262,991.

1666893,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that Is refated to the
organization's lax-exempt purpose

366,777.| 410,179.; 481,174.] 479,443,

526,854.

2264427.

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to
the erganization without charge

769,520.] 725,579.| 852,353.| 794,023.

6 Total. Add lines 1 through §

789,845,

3931320,

7a Amounts Included cn lines 1, 2, and
3 received from disquallfied persons

5,700.

5,700.

b Amounts included on Iines 2 and 3 received
from other than disquafied persons thai
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

¢ Add lines 7a and 7b 5,700.

5,700.

3925620.

8 Public support Subtactline 7c fiom e 8)
Section B. Total Suppori

Calendar year {or fiscal year beglnning in) {a} 2008 {b) 2009 (e} 2010 {d) 2011

(e} 2012

() Total

769,520.] 725,57%9.] 852,353.| 794,023,

9 Amounts from:ine 6

789,845,

3931320,

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9,681. 4,751. 3,991. 5,681.

7,438,

31,542.

b Unrelated business taxable ncome
(less sechion 511 taxes) from businesses
acquired after June 30, 1975

9,68]1. 4,751. 3,991. 5,681.

¢ Add lines 10a and 10b

7,438,

31,542.

11 MNat mcome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Qther income Do not include gain
or loss from the sale of capital

assets (Explain in Part [V}

779,201, 730,330.] 856,344.| 799,704,

797,283.

3962862,

13 Total support. (add nes 9, 10g, 11, and 42)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectian 501(cH3) orgamization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2012 (ine 8, column {f) divided by line 13, column (f)) 15 99.06 «
16 Public support percentage from 2011 Schedule A, Part lIl, ine 15 16 98.83 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10¢, column {f) dvided by line 13, column () 17 .80 %
18 Investment Income percentage from 2011 Schedule A, Part I, line 17 18 1.02
19a 33 1/3% suppon tests - 2012, If the organization dhd not check the box on ine 14, and line 15 is more than 33 1/3%, and bkne 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% suppont tests - 2011, if the organization did it check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1= not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > {:l

20 Private foundation. if the organization did not check a box on bne 14, 19a, or 19b, check this box and see Instructions > m

232023 12-04-12
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OMB No 1545-0047

SCHEDULE.D | - Supplemental Financial Statements 201 2

{Form 990} P Complete if the organization answered "Yes," to Form 990,
Par IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. Gpen 1o Public
e o1 Ihe Treasury P Attach to Form 990. ® See separate instructions. Inspection
Name of the organization Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line &

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

Total number at end of year

Aggregate contributions to (duning year}

Aggregate grants from (during year}

Aggregate value al end of year

o bW N =

Did the organization inform all denors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [ Yes D No
8 Did the organization inform alt grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private benefit? E‘ Yes [ InNe

I Part Il | Conservation Easements. Gomplete if the organization answared “Yes” to Form 990, Part IV, tne 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 histonically important land area
|:] Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution n the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) Z2c
d Number of conservation easements included In (c) acquired after 8/17/06, and net on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization dunng the tax
yoar B

4 Number of states where property subject to conservation easement Is located »>
5 Does the organization have a wntten policy regarding the pencdic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘ l:l Yes [ INo
6 Staff and volunteer hours devoted to menitoring, Inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easernents during the year » 3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170{h){(4)(B){)
and section 170(h)@)(B)()? Clves [INe
9 In Pad XIll, descnbe how the organizalion reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conseyvation easements.
[ Part H} } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete If the organization answered "Yes” to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, ¢r research In furtherance of public service, provide, In Part XIi,
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 ant, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
refating to these items:
i) Revenues included in Ferm 990, Part VI, line 1 >3
{il) Assets included in Form 990, Part X |

2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amourts required to be reported under SFAS 116 {(ASC 958) relating to these ltems:

a Revenues included in Form 990, Part Vill, ine 1 >3
b Assets Included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2012
ETRCATS
22
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Schedule D {Form 980} 2012 FRESHFARM MARKETS, TINC. 35-2169859 page?

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

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

(check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X|II
§ During the year, did the organization solicit or receive donations of art, istorical treasures, or other similar assets
to be scld to ralse funds rather than to be maintained as part of the organization's collection? [:] Yes [:] No

Part W | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 980, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21,

1a (s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X7 ‘ Clves [INo
b If "Yes,” explain the atrangement in Part Xl and complete the followtng table.

Amount

Beginning balance 1¢c

Additions during the year : id

Distributions during the year . 1e

0 Q0

Ending balance 1f

2a Did the organization include an amount on Form 880, Part X, ine 217 [ ves [ Ino
b_If "Yes," explan the arrangement in Part XlIl Check hare H the explanation has been provided 1n Part XIII

I PartV i Endowment Funds. Complete if the otganization answered *Yes* to Form 980, Part IV, line 10

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

1a Beginning of year balance
Contrnibutions

Net Investment sarnings, gains, and losses
Grants or scholarships
Qther expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quastendowment P %

b Permanent endowment » %

¢ Temporanly restricled endowment » %

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

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

¢ a0 T

—

i} unrelated organizations dali}
(i) related organizations Jalii)
b If "Yes" to 3a(I), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the Intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, Ine 10.

Descrption of property {a) Cost or other (b} Cost or other {e) Accumulated () Book value
hasis (investment} basis {other} depreciation

12 land
b Buildings
t Leasehold improvements

d Equipment 34,414. 33,357. 1,057.
o Other 16,481. 3,296. 13,185.

Total. Add [ines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10(¢) } > 14,242,

Schedule D (Form 990} 2012

232052
12-10-12
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Schedule D {Form 890) 2012 FRESHFARM MARKETS, INC. 35-2169859 page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category gnoluding name of secunty} {b) Book value {e) Method of valuation Cost or end-of-year market value

{1} Financial denvatives
(2) Closely-held equity inferests
(3) Other
(A)
(B)
(C}
0)
(3]
(]
(3)
H
()]
Total {Col (b) must equal Form 990, Past X, col (B} line 12 ) -

| Part VIl}{ Investments - Program Related. See Form 950, Part X, Ine 13
{a) Description of iInvestment type (b) Book value {c} Method of valuation- Cost or end-cf-year market value

(1}

2}

(3}

(4

(&)

{6)

7}

(8)

9}

(10}
Tatal (Col {b) must equal Form 990, Part X, cot (B) ine 13 ) >

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

(a} Pescripticn {b) Book value

n
2)
(3}
(4}
5}
(6}
{7}
&)
{9)
(10)
Total. (Column (b) must equal Form 890, Part X, cof (B} fing 15 ) |
[ Part X i Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of hability {b} Book value

(1) Federal Income taxes
4]
(3)
%)
(5)
(8)
)
{8)
{9)
(oY)}
(11}
Total. (Column {b) must equal Form 990, Part X, col (B)line 25} >
2. FIN a8 (ASC 740} Footnote In Part XllI, provide the text of the footnote to the erganization’s financial statements that reports the organization's
hability for uncertain tax pesitions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D {Form $90) 2012

232053
12-10-12
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Scheduls D (Form 990) 2012 FRESHFARM MARKETS, INC. 35-2169859 page4
[Part X1 I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,192,751.
2 Amounts Included on line 1 but not on Form 990, Part VI, Iine 12:

a Net unrealized gains on Investments 2a 9 ’ 004.

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XIiL) 2d 208,200,

e Addiines 2a through 2d 2e 217,204.
3 Subtract hne 2e from line 1 3 975,547.
4  Ameunts Included on Form 999, Part VIll, ine 12, but not on e 1;

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other {Descnbe In Part Xl 4b -247.

¢ Add lines 4a and 4b 4c -247.
5 Total revenue. Add lings 3 and 4c¢. (This must equal Form 890, Part |, line 12 5 975,300.

Part X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,214,179.
2 Amounts Inciuded on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other {Describe In Part XI11} 2d 208,447,

e Add lines 2a through 2d 2e 208,447,
3 Subtract ine 2e from Iine 1 3 1,005,732.
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a finvestment expenses not inclided on Form 993, Part VlI!, ine 7b 4a

b Other {Describe In Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4. (This must equal Form 990, Part J, ine 18) 5 1,005,732,

[ Part XHH Supplemental Information
Complste this part to provide the descriptions required for Part It, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, Ines 2d and 4b; and Part X!, lines 2d and 4b  Also complete this part to provide any additional information.

PART XI, LINE 2D - OTBER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 104,482,
SPECIAL EVENT EXPENSES LISTED ON PART VIII, LINE 8B 103,718,
TOTAL TO SCHEDULE D, PART XI, LINE 2D ‘ 208,200.

PART XTI, LINE 4B — OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -247.
Schedule D (Form 990) 2012

232054
12:10-12
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Schedule D (Form 050} 2012 FRESHFARM MARKETS, INC.

35-2169859 pages

[Part XI1] Supplemental Information (contrued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 104,482.
SPECIAL EVENT EXPENSES LISTED ON PART VIII, LINE 8B 103,718,
1.055 ON DISPOSAL OF ASSETS 247.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 208,447,

232055
12-18-12
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SCHEDULE G . Supplemental Information Regarding OMB No 1565-0047
{Form 990 or 890-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 1B, or 19, ’
Department o lh Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
ntemal Revanus Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
FRESHFARM MARKETS, INC. 35-2169859

Poart] Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17 Form 980-EZ filers are not
required to complete this part.

1 Indicate whather the organization rased funds through any of the following activities Check all that apply

8 D Mall soliciations e !:l Solicitation of non-gevernment grants
b E:] Internet and email solicitations f D Solicitation of government granis
c D Phone solicitations g D Spectal fundraising events

d |:| In-person solicitations
2 a Did the organization have a whiten or oral agreement with any indidual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity In connection with professional fundralsing services? |:_| Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

) iii} o i v) Amount paid .
(i} Name and address of Individual (i) Activty hfén%r:;s:gg {iv) Gross receipts tn() %or retalnepd by) tg?om?;%gig)
or entity {fundraiser, o from activit fundraiser
e ) contnButens? Y I'sted in col. {i} organtzation
Yes | No
Total . >
3 List all states in which the organization I1s registered or hoensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute G {Farm 990 or 990-EZ) 2012
232089
01-D7-13
27
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Schedule G (Form 990 or 990-£7) 2012 FRESHFARM MARKETS, INC.

35—

2169859 page2

Part Il I Fundraising Events. Complete If the organization answered “Yes' to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 983-EZ, ines 1 and 6b_List events with gross receipts greater than $5,000

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events

FARMFEAST, MARKET NONE {add co! {a) through
MARKETING EVEVENTS col (c))
® {event type) (event type) {total number)
=2
c
;__% 1 Gross receipts 272,495, 9,487. 281,982,
2 tess: Contributions 248,625, 9,487. 258,112.
3 Gross Income {ine 1 minus line 2) 23,870. 23,870,
4 Cash prizes
5 Noncash prizes
8
§ 6 Rentfacility costs
W]
§ 7 Food and beverages
5
8 Entertainment
9  Other direct expenses
10 Direct expense summary Add hines 4 through 9 In column {d) » }
11 Net income summary_Combine line 3, colurnn (g), and line 10 > 23,870.

Part il | Gaming. Complete If the organzation answered "Yes® to Form 890, Part IV, line 18, or reported more than

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

{b) Pull tabs/instant

{d} Total gaming {add

1]
% ta) Bingo bingo/progressiva bingo (¢} Other gaming col {a} through col. (e})
3
€©
1 Gross revenug
@ 2 Cash pnzes
(713
&
S [ 3 Noncash prizes
i
il
214 Rent/facility costs
a
5 (ther direct expenses
I:] Yes % D Yes % D Yes %
6 Volunteer labor D No I:l No I:] No
7 Direct expense summary Add lines 2 through 5 in column {d) > | )
8 Net gaming Income summary Combine ine 1, column d, and hne 7 >

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

a Is the organtzation hicensed to operate gaming activities in each of these states? |:| Yes L—_] Ne
b if *"No,” explain.
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? ':I Yes D No

b If "Yes," explain:

232082 M-07-13

08590509 792614 374
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Schedule G (Form 290 or 990-£7) 2012 FRESHFARM MARKETS, INC. 35-2169859 pagea_
11 Does the organization operate gaming activities with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary of trustes of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In:
@ The organization’s facllity 13a %
b An outside facility 13b %

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

Name P
Address W
15a Does the organization have a contract with a third party from whom the organtzation receives gaming revenue? [:i Yes I:___E No
b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party

Narme ™

Address P

16 Gaming manager Information®

Natne W

Garmng manager compensation » §

Description of services provided

E] Director/officer [:} Employee |:| Independent contractor

17 Mandatory distnbutions
a Js the organization required under stale law to make chaniable distnbutions from the gaming proceads to
retain the state gaming hcense? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempl activities dunng the tax year >3
lPart v Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns {} and {v), and Part {lI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ} 2012
29
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SCHEDULE M .

Noncash Contributions

OMB Ne 1545-80047

{Form 990) 201 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 80, Part IV, lines 29 or 30. Opern to Public
Internal Aevenue Service P Attach to Form 990. inspaction
Name of the orgamzation - o Employer identification number
FRESHFARM MARKETS, INC. 35-2169859
[PartT ] Types of Property
(a) (b) (c)
Check if MNumber of Nencash contnibution Method of determining
applicable | contributions or | amounts reported cn noncash contribution amounts
items contributed| Form 984, Part VIl ine 1g

1 Art-Works of ant

2 Art - Histerical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

8 Securiles - Publicly traded
10 Securities - Closely held stock
11 Secuntles - Partnership, 11.G, or

trust interests
12 Secunties - Miscellaneous
13  Qualified conservation contrnbution -
Historic structures

14 Qualfied conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
18 Food inventory X 2,000 75,000, MARKET VALUE
20 Drugs and medical supplies
21 Tawdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ITEMS DONATED) | X 108 104,482, ESTIMATED FAIR MARKE
26 Other P | )
27 Other P )

28 Other P {

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organizatton completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contrisution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imtial contribution, and which Is not required to be used for exermpt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b If "Yes," describe In Part 1] )
33  lfthe organization did not report an amount In column {c) for a typs of property for which column {a) 1s checked,
describe In Part |i.

LHA

232141
12-20-12
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SCHEDULE O . - Supplemental Information to Form 990 or 990-EZ Y v e
(Form 980 or 980-E2) Complete to provide information for responses 1o specific questions on 2 0 1 2
Form 990 or 980-EZ or to provide any additional information. O H
Depariment of he Treasury P Attach to Form 990 or 990-EZ. ,HQ;";;;:;’,:‘“‘ e
Namne of the organization Employer identification number
FRESHFARM MAREKETS, 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, EDUCATIONAIL AND SOCIAL OPPORTUNITIES FOR LOCAL

CCMMUNITIES

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

TQ CREATE A SUSTAINABLE URBAN-RURAL PARTNERSHIP THAT BRINGS THE

BLESSINGS OF HEALTHY LOCAI, FOOD TQ 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 DIRECTCRS TNCLUDE 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 BOQARD OF DIRECTORS ELECTS NEW MEMBERS TO THE BOARD.

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

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

THE MANAGING CO-DIRECTOR FORWADS A COPY IS 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 Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
01-04-13
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Schedule O (Form 980 or 990-E7) (2012) 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 INTEREST 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 BCARD OF DIRECTORS EACH YEAR BASED ON

COMPARISON TO SALARIES FOR SIMILAR POSITICNS 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 ORGANIZATICN MAINTAINS THE

FOLLOWING DOCUMENTS WHICH ARE AVAILABLE TO THE PUBLIC UPON REQUEST:

FINANCIAL STATEMENTS

FORM 990

GOVERNING DOCUMENTS

s Schedule O {Form 990 or 990-E2) (2012)
32
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4562 |

Departmant of the Freasury
Intemal Revenue Service  {29)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

990

OMB No 1545-D172

2012

Atlachment
Sequence No 179

Name(s} shown on retusm

FRESHFARM MARKETS,

INC.

FORM 990 PAGE 10

Business or activity to which this form relales

identifying number

35-2169859

i Part [f Election Ta Expense Certain Property Unger Section 179 Note: !f you have any isted property, complete Fart V before you complete Part |

1 Maximum amount (see mstructions} 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of sectien 178 property before reductton in limitation 3 2,000,000,
4 Reduction in Iimitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dotiar mitation for tax year Sublract ine 4 from hine 1 [f zero or less, enter -0-_[{ mamed filing separately, see instruchons 5
[ (8) Deserption of preperty {b} Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Careyover of disallowed deduction from line 13 of your 2011 Form 4562 10
i1 Business income imitation Enter the smaller of business Income {not less than zero) or line 5 11
12 Section 179 expenae deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 _Carryover of disallowed deduction to 2013, Add Ines 9 and 10, less line 12 >| 13 ;
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V
I Part Il 1 Special Depreciation Allowance and Other Depreciation (Do not Include iisted property }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 3,521.
15 Property subject to section 168(f){1) election 15
16 _Other depreciation (including ACRS) 16 3,296.
] Part I { MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 17 | 1,921.
18 o you are electing to group any assefs placed 1n service dunng the tax year tnlo cne or more general assel accounts, check here ’ m

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Month and () Basis for depreciation
{a) Classificatien of property year placed {business/investment use {d) Recovery {e} Convention | {j Methad (6} Depreciation dedugtion
In service only - sae Instructicns) penod
1%a 3-year property
b 5+ear property 3,518B.] b ¥YRS. HY [0O0DB 704 .
c 7-year property
d 10-year property
e 15-year property
{ 20-year property
_ g 25year property 25 yrs, S/L
h  Residential rental property / 278 yrs. MM S
/ 27 5 yrs, MM S/L
. / 39 yrs. MM S/
i Nenresidential real property ; MM S/L
Section C - Assetls Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life S/
b 12year 12 yrs S/l
¢ 40-year / 40 yrs MM S/L
' Part V| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate linas of your return. Partnerships and S corporations - see Insir. 22 9,442,
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis atinbutable to seclion 263A costs 23
%’5?33“,2 LHA For Paperwork Reduction Act Notice, see separale instructions, Form 4562 (2012)
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I Part V 1 Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemant.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a)
through {¢) of Section A, all of Section B, and Sectron C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles )
24a Do you have evidence to support the business/investment use clamed? [ ] Yes [ ) No | 24b If *Yes," 1s the evidence wrtten? [ Yes [ No

{2 lggze B (E‘;CI:I!IESSI @ [ Ele)rec 0 (o i El (it)d
Type of property aced i U Cost or Basis for depreciation | Racoyary Method/ Depreciation ecle
In n ® finvestment
{hst vefucles first } pserv:ce use ;ﬁ:rg:tatge other basis ey | perod Convention deduction 5301{'32';{179

25 Special depreciation allowance for qualfied listed property placed In service during the tax year and
used more than 50% In a qualfied business use 25

26 Property used more than 50% in a qualifled business use

%

%

Y%

27 Property used 50% or less in a qualifled business use

% S/l -
% S/~
% S/L -
28 Add amounts In column {h}, ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts In celumn (), 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 1o see f you rmeet an exception to completing this section for
those vehicles

(s} (b} {c} {d) {e) (f

30 Total busmess/investment miles driven dunng the Vehicls Vehicle Vehicle Vehicle Vehicie Vehicle
year (do not Include commuting miles}

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add Iines 30 through 32

34 Was the vehicle 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 primarlly by a more
than 5% owner or related person?

36 |s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions fo determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. i
37 Do you maintain a wntten policy statement that prohibits all personat use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written 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
39 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 concerming qualified autornobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complets Section B for the covered yehicles

l Part Vi 1 Amortization
(a) {b) le) {d) (el 1M
Descnption al costs Daie amortzaben Amortizable Code Armortization Amortizalion
begins amouat section penod or percentage for this year

42 Amartization of costs that begins dunng your 2012 tax year: '
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts In column {i). See the Instructions for where to report 44
216252 12-2B-12 Form 4562 (2012}
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