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Form 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning ;. 2016, and endin: , 20
B Checkifapplicable ¥ Name of organizahon COLORADO FARM TO TABLE INC D Employer identification number
] Address change Doing business as 0-4006105
: Name change Number and street(or P.O. boxf mail s not dehvered to street address) Room/suite § E Telephone number
|| imitat return [PO_BOX 826 (719) 207-2707
|_| Final return/ City or town, state or province, couniry, and ZIP or foreign postal code G Gross
_ termunated SALIDA CO 81201 receipts $ 272,442
Amended return F Name and address of principal officer H(a) Is thisagroup return for subordinates? | | Yes '?E No
| Apphcationpending |ISEE ATTACHMENT #1 H(b) Areallsubordinates included? H Yes No
} Tax-exempt status: E 501(c)(3) [—[501(0)( ) %nsertno.) ﬂ 4947(a)(1) or [I527 If “No," attach a hst. (see instructions)
J Website: » COLORADOFARMTOTABLE . ORG H(c) Group exemption number B
K Form of organtzation N Corporation D Trust D Association DOther > J L Yearof formaton 2006 J M State of legal domicite CQ
Summary
Bnefly descnbe the organization's mission or most significant actvities:
o [THE ORGANIZATION GROWS AND HARVESTS FRESH PRODUCE TO DONATE TO FOOD
:r:: BANKS AND SQUP KITCHENS, FEEDING FAMILIES IN NEED ACRQSS THE STATE
§ OF COLORADO
3 | 2 Checkthis box » D if the organizaton discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . ji~—veeeuems e e 3 4
@ | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . R s 4\7 4 4
E‘g 8§ Total number of individuals employed in calendar year 2016 (Part V, lme 2a)—-—- R T , 5 o g
c 6 Total number of volunteers (estmate if necessary) . - . ............. ' .:.:. e e g g Gy A e il 6
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 . ) O f . MAY @“ﬁ 70 ’7 . ’rf’ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. ’ B A e} "? 7b 0
}‘;“ i "Pridr Year, Current Year
o | 8 Contnbutions and grants (Part VIll, ineth) .. ............ ... ........ . o216, 658 270,086
§ 9 Program service revenue (Part VIll, line2g) ... ...... e e e v e
& |10 Investment income (Part VIll, column (A), knes 3, 4, and 7d) - ... «.vo « .o. .. . 164 2,356
« 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) ...... ..
12 Total revenue -- add iines 8 through 11 {must equal Part Vii}, column (A), line 12) .. . 216,822 272,442
13 Grants and similar amounts paid (Part IX, column (A), imes 1-3) ..... ...........
14 Benefits paid to or for members (Part [X, column (A),lne4) -...................
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. . 199,019 187,983
2 |16a Professional fundraising fees (Part 1X, column (A), hne 11€) - ..... .......... 11,382 10,087
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 10,0 8 7
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ... ...cevrnunnn... 66,232 70,547
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) «......... 276,633 268,617
19 Revenue less expenses. Subtract e 18 oM WNE 12 + -« < ccvvrvrrrennnennnan, -59,811 3,825
8 » Beginning of Current Year End of Year
328120 Total assets (PartX, N8 16). .+ ovvvvevineaet i 637,896 637,238
f‘;"_% 21 Totaltabilities (Part X, IN@ 26) . . . .. oo v vt et et e e e e 11,125 6,642
2°0) 25 Net assets or fund balances. Subtract line 21 from e 20 . ............eeeevo... 626,771 630,596
Signature Block
Under penalties of perjury, | declare that{ have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and behet, it1s true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
} Pl L
Sign Signature of officer Date
Here FRANK HOLMAN Csn —YICE PRESIDENT 4-96-
Type or pnnt name and tltle V
. Pnint/Type preparer's name Y Preparer’s si re Date CheckU if PTIN
Paid DONNA LEATHERMAN A/ ma Limp ) | %=/ -/ 7 | selt-employed [P00231910
Preparer [frmsname » H AND R BLOCK Firms EIN» 840930290
Use Only  [Firm's address » 304 A 16TH Phone no.
CANON CITY CO 81212 7192753544
May the IRS discuss this return with the preparer shown above? (S INSIUCHIONS) - -« «vv v v cuvvren veen  vunn.. jﬂ YesU No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) COLORADO FARM TO TABLE INC 20-4006105

Page 2

Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note 1o any line in this Part lll .

K

Bnefly descnbe the organization's mission:

TO GROW AND HARVEST FRESH VEGETABLES TO DONATE TO FOOD KITCHENS AND

THOSE IN NEED

2 Did the organization undertake any significant program services during the year which were not iisted on the
pnor Form 990 or 990-EZ? . ... .. e e e e e e e e e, e e D Yes @ No
Iif “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS?. - ..t et e .. e e e e e e e Ceee e . .DYes @No
If “Yes," descnbe these changes on Schedule O.
| 4 Describe the organizahon’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 allocations to others,
the total expenses, and revenue, it any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (F\evenue $ )
|
|
|
4b (Code ) (Expensess$ including grants of $ } (Revenues )
|
|
|
4¢ (Code )} (Expensess including grants of § ) (Revenues$ )

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

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

4e Total program service expenses P

FDA
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Form 990 (2016) COLORADO FARM TO TABLE INC 20-4006105

Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . ... . e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucuons)’? ........... 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt ....................... .. 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ....... ... et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . N/A | §
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ....... i e et e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . .. ... ..ttt e i e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodnal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . ......... ... o il e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVvV ....... 10 X
11 If the organization’s answer 10 any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,” complete Schedule
[ = T G 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ... ... 00 o, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, PartVIll .................... e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed in
Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XH - - . . 0 oo i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ...... ...... 12b X
13 s the organization a school described in section 170(b}{(1)(A)(u)? If “Yes,” complete Schedule E ............. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . ... ... ... .o e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ................ ... it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . ....... ... .ot tiiiiiininenns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Part)l ... ....... . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIl line 9a?
If “Yes,” complete SChedule G, PArt Ml . . . ..o oottt ettt et et et e e e e e e e e e e 19 X
FDA 16 9903 BWF 990 Farm Software Copyright 1996 - 2017 HRB Tax Group, Inc
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Form 930 (2016) COLORADO FARM TQO TABLE INC 20-4006105

Page 4
Checklist of Required Schedules (continued)
Yes | No
20a ‘Did the organization operate one or more hospntal faciliies? If “Yes,” complete Schedule H ... ... ......... ....... 20a X
b If “Yes" to line 20a, cid the organization attach a copy of its audited financial statements to thisreturn? ................ 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaton or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandl . ................ .. ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts landlll . ............. ... v 22 X
23 Did the organization answer “Yes” to Part VI, 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,”
complete Schedule J........ Y . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. lIf “No,"go toline25a ...... e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... .... . .N./ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt DONAS?. ... i i ettt taaia e N/A 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? .... .. . N./A | 24ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .................. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part |. - . .« o oottt e i et e e e e e e . | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes," complete
SCREAUIE L, PRI I - - v ov e eettess s ateses e ettt eene et e . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ........... .o, 27 X
28 Was the organization a party to a business transacton with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV.......... e e e e e e 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? If “Yes,” complete Schedule L, Partlv ... .. ...... e e e 28¢ X
29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . .. 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservaton contributions? If “Yes,” complete Schedule M ... i i i i et e e e e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl..coueeeennennnnnns e e e e e e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il - .« ittt e ettt it it i e i e e i e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .. e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1lI,
orlV,andPartV,line1........ ...t it e e e e 34 X
35a Did the organization have a controlled entrity within the meaning of section 512(b)(13)? . . ................ e 35a X
b K “Yes" to ne 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ........ ...... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, iln@ 2 ... ..ot ittt it e s et 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .... .. ... ... ... i iiiiiiis L e o 38 | X

FDA
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Form 990 (2016) COLORADO_FARM TO TABLE INC 20-4006105

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response orpote to any ineinthisPartV. . .. ... ... .. e, . D
Yes | No

1a Enter the number reported tn Box 3 of Form 1096. Enter -0- if not applicable . .. .... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... 1b 0
¢ Dud the organizaton comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 PRZEe WINNEIS? . .« .. vttt ittt ie e i e ineenn e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one I1s reported on line 2a, did the organizaton file all required federal employment tax returns? ...... ..... 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) ... . ........

3a Did the organizaton have unrelated business gross income of $1,000 or more dunngtheyear? ................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanaton in Schedule O ....... N/A | 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securites account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ....... ......... 5a X
b Did any taxable party notfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T? . .... .. ... ... ..o i o, ... N/A-| s¢

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

solictt any contnbutions that were not tax deductible as chantable contnbutions? ... ....... ..., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
ofts were nottax dedUCHDIE? . - - oo oot e e ONAR ) eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . ............ ...... e e e i .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .  ........ ..... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form82822. .. ..... e e e e e e e e e e e 7¢c X
d H*“Yes,” indicate the number of Forms 8282 filed dunngtheyear .................... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h Ifthe organization received a contrnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?. . . ..... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme duringthevyear? ................. S e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 . .. .. R 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? ................ 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmahon fees and capital contnbutions inciuded on Part Vil ine12 .. .......... .. ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities -.. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ........ ..o il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... .o i i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12bJ 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in morethanonestate? ................... ..... 13a X
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaton is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans .. ..... ................ 13b
¢ Entertheamountofreserves on hand - . . .. o i ittt it ittt it s tite et a 13¢c
14a Did the organization recetve any payments for indoor tanning services during the taxyear? .............. ..., 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A | 14b
FDA 16 9905 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)



Form 990 (2016) COLORADO FARM TO TABLE INC 20-4006105 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
*  response 10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl ..................... . e e - gi
Sectlon A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . - - - | 1a 4
If there are matenal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . ..... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or Key employee? . - - - . . ..o v s e e 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .... ......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamization’s assets? ........... 5 X
6 Did the organization have members or stockholders? ............. N R R .- 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. ..o it e e eaeee 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? .. .......... e e e ee e e iie st e P i £ - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverningbody?.............. e e e e e e eeeaen 8a | X
b Each committee with authonty to act on behalf of the governing body? - .. ... .... i e g8b | 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 names and addresses in Schedule 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 affillates?. . ......... ... v i e 10a X
b If “Yes,” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/ A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. . .. ... 1 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaton have a wntten conflict of interest policy? If “No,"gotolne 13 . ............... .. Coeea 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ... i i e i e e e e e et e e meee e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoW thiIS WaS dON@ « « -« t vt v it ettt i ittt et e ias ses e e asanaseasoens 12¢ | X
13  Did the organization have a written whistleblower policy? . ..... ... v 13 | X
14  Did the organization have a wntten document retention and destruction policy? ... ... oot 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .. .... ... voiiiiiinin 15a | X
b Other officers or key employees of the organization . « . .. .. ..o vv it ene s e e e 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructons).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear? - - . -« .. .o v e ie ittt ittt s e eeea 16a X
b If “Yes,” did the organizaton follow a written policy or procedure requiring the organization to evaluate
Its participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard
the organization’s exempt status with respect 10 such amrangements? « -« .« oottt ieenrnecaeneaas N./A |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fled » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements avariable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
SEE ATTACHEMENT #2

FDA 16 9906 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) COLORADO FARM TO TABLE INC 20-4006105 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any ne inthis Part VIl ... ...... ... .. v, . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter -0- in columns (D), (E), and (F) f no compensaton was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaton and any related
organizations.

@ List all of the organizaton’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.

@ Uist all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Po(s,clgon (D) (E) (A
Name and Title r;:\‘;/f;:%ee : (do not check more than one Reportabl_e Reportable Estimated
week officer and ap(;:se?:?olrs/br?xts’;eaen) compensaton compensation amount of
(istany | 23 5 Q = oz - from from related other
hours for| £ 2 2 g |s |25 |3 the organizations compensation
related | 82 | = =132 58 5 organization | (W-2/1099-MISC) from the
0'%2‘;‘1':3‘ = g g. % é (W-2/1099-MISC) organization
gelow g g_ 3 and related
?Irt‘tg)d 3 ::’ organizatons
RAY PERKINS
BOARD MEMBER & 1.00| X X 0 0 0
PRESIDENT
BRUCE COGAN
BOARD MEMBER & 1.00] X X 0 0 0
TRESURER
BRICE LEWIS
BOARD MEMBER & 1.00| X X 0 0 0
SECRETARY
ANTHONY MADONE JR 60.00| X X 1 X 99,408 0 0

EXECUTIVE DIRECTOR
FRANK HOLMAN

BOARD MEMEBER & VI 1.00 X X 0 0 0
PRESIDENT

Form 990 (2016)

FDA 16 9907 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Form 920 (2016) COLORADO FARM TO TABLE INC 20-4006105 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ®
osition .
(A) (B) (do notlcheck more thban gne (D) (E) Estimated
Name and title Average S T tem Reportable Reportable amount of
hours per - — 3
il IFESN I 2 1z |sz |2 compensation compensaton other
anyhours | 5 = 5 < < “gr 3 from from related compensaton
forrelated| 82 | = | = |3 132 |8 the organizations from the
organiza- | S & | § g |8 organization 099-MISC organization
tions H = "5:? E g (wW-2/1 - ) g
below g e 2 (W-2/1099-MISC) and related
fotied ] 2 organizations
a
Q

ib Sub-total ..... ......... e e 99,408
¢ Total from continuation sheets to Part VI, SectionA. ...............
d Total(addlinestband 1€) - - .- ... ooiiririi i 99,408

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

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 Schedule J for suchindividual .. ...... . ...t 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensaton and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual .. .... 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson - ..... ..........c..... ... 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) €)
Name and business address Descnpuon of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p

FDA 16 9908

BWF 990

Form Software Copyright 1998 - 2017 HRB Tax Group, Inc.
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Form 990 (2016)

COLORADO FARM TO TABLE INC

20-4006105

Page 9

) Statement of Revenue

Check if Schedule O contains a response or hote to any fineinthisPartVIll ..................

Total revenue

(R) 8
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Granlsl
and Other Similar Amounts

-~ 0o Q06U

-]

Federated campaigns - - - - - .. .- ... 1a

Membershipdues - ............. 1b

Fundraisingevents ............. ic

Related organizations . ........... 1id

Government grants (contnbutions) - . | 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

270,086

Noncash contributions included in hnes 1a-1f  §

Total. Add lines ta-1f

270,086

Program Service
Revenue

2a

@ 0o a o o

Business Code

All other program service revenue ........

Total. Add lines2a-2f ... ............. it iiiiinnnnnnn. >

Other Revenue

a o0 o

7a

10a

Investment income (including dividends, interest, and
other similar amounts) -

2,356

2,356

Income from investment of tax—exempt bond proceeds . .. .. .. >

Royaltles ........ ..o i i i >

Grossrents . ...

Less: rental expenses

Rental income or (loss)

Netrental income or (I0ss) . .. ... ..o ivennn i, >

(1) Securities (u) Other

Gross amount from sales
of assets other than
nventory . ... .......

Less. cost or other basis
and sales expenses . - . .

Gainor(loss) -.......

Netgainor (I0SS) -+« « v v v v ne it e >

Gross income from fundraising events
(not including $

of contnbutions reported on line 1¢).
SeePartV,line18 .......

Less: directexpenses . .............. b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartlV,Iine19 .-« oviiiiivnennn. a

Less: directexpenses - . ............. b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances .

Less: costof goodssold .......

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

Allotherrevenue . .............cevuvunn

Total. Add lines 11a-11d
Total revenue. See INStruCtioNS « -+ -+ et v v in e e n s >

272,442

2,356

FDA

9909 BWF 980

Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.
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, -Form 990 (2016)

COLORADO FARM TO TABLE INC

20-4006105

Elig) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

" Check ff Schedute O contains a response or note to any ine inthis Part X ........ ce

©)

Do not include amounts reported on lines 6b, Total g(\genses Prograr('g )servxce Management and Fundggl)smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21. ......
2 Grants and other assistance to domestic
individuals. See Pant iV, lne22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign indwiduals.
SeePart{V,ines15and16 .. ................
4  Benefits paid to or formembers . . .......
§ Compensation of current officers, directors,
trustees, and key employees - .. .c.eni i, 99,408 99,408
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) - - ... ...
7 Othersalanesandwages - -« -«covvvvveens 75,221 60,596 14,625
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons) . .. ...
9 Otheremployeebenefits ... ......coivieiinenne..n
10 Payroll taxes e e e e 13,354 13,354
11 Fees for services (non-employees)
a Management ........ ..ot
b Legal-. .. .+ i aeeii... e e 1,540 1,540
€ ACCOUNTNG -+« v v veeeevnr i enannaannnnes 425 425
d lobbying - - .. ...... e e e
e Professional fundraising services. See Part IV, ine 17 - .. 10,087 10,087
f Investment managementfees................ ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) - - - - . 356 356
12 Advertising and promotion -« . .« - .o
13 OffiCe eXPeNSeS - v v v rmee i 1,473 1,473
14 Information technology « - -+« v v oo vi e n i 326 32§
15 Royalties -+« v v vee i e
16 Occupancy -.-.... e e e e 1,242 1,242
17 REAT =
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ................
19  Conferences, conventons, and meetings 1,389 1,389
20 INEEIESE v v et ee ettt ee e et e
21 Paymentsto affilates . ........ .o,
22  Depreciation, depletion, and amortizaton - .. ....... 36,104 35,271 833
23 JASUPBNGE  « v v v v tr ot teeente e eeaaeeen 11,304 6,732 4,572
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. if ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a BUILDING EQUIPMENT MAINTENENC 2,350 2,350
b GREENHQUSE AND FARM SUPPLIES 4,043 4,043
¢ TRASH 73 75
d FUEL 1,878 1,878
e All other expenses 8,042 4,667 2,158
25  Total functional expenses. Add lines 1 through 24e 268,617 115,968 141,345 10,087
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 16 99010 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.
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Form 990 (2016)

COLORADO FARM TO TABLE INC

20-4006105

Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

(A) (B)
Beginning of year End of year
1 Cash --non-interest-beanng . ............ccririiiirivinnrenneninnns 6,019 1 6,019
2 Savings and temporary cash InVesStments . .. .......ccovureer cneuennnn. 307,126 2 221,609
3 Pledgesandgrantsreceivable, net ........... ittt 3
4 Accountsrecewvable, net .. ... .. .t e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - . .o iien it 5
6 Loansand otherrecevables from other disqualified persons (as defined under section
4958 (f){1)), persans described in section 4858(cX3)(B), and contributing employers and
sponscring organizations of section 501 (c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Partilof Schedulel ... ................. 6
@ | 7 Notesandloans recevable, Nt .. ... ...... «ov vurt ii . 7
< 8 Inventonesforsaleoruse .......... ..o cmmeaann 8
9 Prepaid expenses and deferredcharges . ...... ........ ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ....... 10a 549,211
b Less: accumulated depreciation . ... ......... 10b 139,601 324, 751| 10¢c 409,610
11 Investments -- publicly traded secunties ... ........ ... ..... ... 11
12 Investments -~ other securities. See Part IV, line 11 .. ................... 12
13 Investments ~- program-related. See Part IV, line11 . ..... ....... ..... 13
14 INtANGIDIE BSSEIS .« . ittt i e e et e 14
15 Other assets. See Part IV, line11. ......... e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................. 637,896| 16 637,238
17 Accounts payable and aCCrued EXPENSES « .« o v v v v v v eenrarerrseeseanses 11,125 17 6,642
18 Grantspayable ... ... ... . c. L e e 18
19 Deferredrevenue . .. .. ..ot ciiiiie e e e e 19
20 Tax-exemptbond liabilites .. .. ... ... L 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
9 |22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL .... ............... 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 habilies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ..ot e e e e e e 25
26 Total liabilities. Addlines 17through 25 ......... ... civiinin o oun. 11,125 26 6,642
Organizations that follow SFAS 117 (ASC 958), check here » M and
§ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestncted NBTASSEIS « - vvvvvvirn ettt it 176,144] 27 179,969
g 28 Temporanly restricted NEL @SSELS .« . .- - cevvve © 0 aet haaaaaiaaaaa 450,627| 28 450,627
B |29 Permanently restncted NETESSES « « - v« v vvevr ettt 29
T Organizations that do not follow SFAS 117 (ASC 958), check here V> D and
E complete lines 30 through 34.
§ 30 Capttal stock or trust pnincipal, orcurrentfunds ..................... ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
§ 32 Retaned earnings, endowment, accumulated income, or otherfunds . ...... 32
33 Totalnetassetsorfund balanCes .. .. vvvvinrinn e renenannias 626,771| 33 630,596
34 Total liabilities and net assets/fund balances . ... ........ . .iiiiiiiin.. 637,896| 34 637,238
FDA 16 99011 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990 (2016) COLORADO FARM TO TABLE INC 20-4006105
Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ine iN this Part Xl ..« .oovie cuiit i i

W o~ b WN o

-
o

* Total revenue (must equal Part VIII, column (A), Ine 12) . .. ... . i i i e

272,442

Total expenses (must equal Part IX, column (A), lne25) ................... e e e

268,617

Revenue less expenses. Subtractline 2fromine 1 .. ... ... . . i i i s

3,825

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ..............

626,771

Net unrealized gains (losses) onnvesIMents . ........covin e, e

Donated services and use of facililies . .. ........ ot ci it i e e e

INVESTMENT EXPENSES - -+« i vttt ittt et et e s e ettt e m s aae sty

Priorpenod adjustments . ... ...ttt 4 cae it e e e

O (N[O |djWIN |-

Other changes in net assets or fund balances (explam inSchedule Q) .......... ... ...,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) ... .ot e e e e e ettt e 10

630,596

ZNEd Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any ine inthisPart Xl ..............................

2a

3a

Accounting method used to prepare the Form 890: @ Cash [I Accrual I:I Other
If the organization changed ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .  .........
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ..............
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the auditt, review, or compilation of its financial statements and selection of an independent accountant? .... . .N./. A

If the organization changed either its oversight process or selection process during the tax year, exptain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB CIrcUlar A=1337 . . o oo ittt ittt ittt i it ittt i e e
If “Yes,” did the organizahon undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. ..... N/A

2a

2b

2c

3a

3b

FDA
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SCHEDULE A Public Charity Status and Public Support | M8 No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formggo0. Inspection
Name of the organization Employer identification number

COLORADO FARM TO TABLE INC P0-4006105
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in  section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

b wWwN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
1706(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricuftural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university’
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested (n the same persons that control or manage the supported organizaton(s).
You must complete Part IV, Sections A and C.

c Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e l:l Check this box if the organization received a written determination from the IRS that tis a Type |, Type Il, Type W functionally
integrated, or Type Il non~functionally integrated supporting organization.

f Enter the number of supported organizations - - . ... ..oietvuirnatanenins e e e e e e e [:’

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) ein (iii) Type of orgamzation (iv) 1s the organization (V) Amount of monetary (vi) Amountof other
organization (adbeosvcen(bsz: :’n"si'r’:iill;l;’) govl;sr;exr?g":igto:ﬂrrnent? support(see instructions)| support(see instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

FDA 16 990A1 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2016 COLORADO FARM TO TABLE INC 20-4006105 Page 2

Support 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 faled to qualfy under
Part I1l. If the organizaton fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - . - - - - 266,328 238,924 182,575 216,932 227,628 1,132,387

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . ....... . .« ... ...
3 The value of services or facilihes
furnished by a governmental untt to the
organization without charge - - - - - - - - ..
4  Total. Add ines 1 through 3« -« v« v .. 266,328 238,924 182,575 216,932 227,628 1,132,387
5 The portion of total contnbutions 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) - .......... 521,718
6 Public support. Subtract ine 5 from line 4. 610,669
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlne4 ......... e 266,328 238,924 182,575 216,932 227,628 1,132,387
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from 5|m|Iar
SOUICES  onvrennns 73 346 379 164 2,356 3,318
9 Netincome from unrelated business
activities, whether or not the business 1s
regulady camedon . ........ . .0l
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv,) .. .......... e
11 Total support. Add lines 7 through 10 1,135,705
12  Gross recelpts from related activities, etc. (see Instructions) . ...... ... il e 12 |
13  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 SEOP MeF@ . .. ...t ettt et aa heeae e e bﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by ine 11, column (f)) -« .«.covvvnnnnn 14 53.77 %
15  Public support percentage from 2015 Schedule A, Part I, In@ 14 . ..o vt vniienn ot 15 55.73 %
16a 33 1/3% support test -- 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . e e e e Y o El
b 33 1/3% support test -- 2015, If the organizaton did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - . .«....cvevet i i nn > D
17a 10%-facts-and-circumstances test -- 2016. 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-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization ... ...... > D
b 10%-facts-and-circumstances test -- 2015. If the organization did not check a box on line 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 VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... ..... NN &
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N
FDA
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A

SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990,

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 950. ' ’ Open to_ Public
Internal Revenue Service » Information about Schedule D (Form 890) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO FARM TO TABLE INC 20-4006105

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

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

Total number atendofyear . . ..............
Aggregate value of cantnbutions to (dunng year)
Aggregate value of grants from (during year) .. ...
Aggregate value atendofyear .... ........ ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive fegal control? . ............. ...... .. D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private benefit?. ......... e e e e e e . D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & W N -

Held at the End of the Tax Year

a Total number of conservation @asemMEeNntS .. ... ...ttt inn ittt e 2a
b Total acreage restrnicted by conservation easements .. ...... ..... D, 2b
¢ Number of conservation easements on a certified histonc structure mcluded N(@) ..o 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic

structure listed inthe National RegIster . . . . . . ... ittt e ettt et ee i 2d

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violahons, and

enforcement of the conservation easements it holds? . .. . ... . i i e i e i i i EI Yes D No
6 Staffand volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year p

7 Amountof expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements duringthe year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and secton 170(MYANBNI? -« -+« v e e e e e e e e [Jves [Ino
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete Iif the organization answered “Yes”™ on Form 990, Part IV, 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 exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 an,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these tems:

(i) Revenue included on Form 990, Part Vi, ine 1 .................. e e e e > 3
(i) Assetsincludedin Form990,PartX .................. e e e

2 |f the organizaton received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Form 990, Part VI, N 1 . ... ittt i ittt s > 3
b Assets Included 1IN FOrM 990, Part X - .o vt tit it ot tinueineinntntiats sontoanseroistoniaaennnas > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection

+ftems (check all that apply)’

Public exhibition d Loan or exchange programs
Scholany research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIIl.
Dunng the year, did the organizaton solicit or receive donations of art, histoncal treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... D Yes D No

e\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reporied an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCluded On FOrmM 990, Part X2 . ...ttt ittt et ettt et et e D Yes D No

b [f“Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
€ BeginnING balanCe .. ....... ...t ot e e et 1c
d Additions dunng the year ... ......... ittt vt e e, 1d
e Distnbutions dunngthe year . . ..... ... ittt it it i e 1e
f Endingbalance............ ..... e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ... .. e I_J Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll .......... e e
Endowment Funds.
Complete if the orgarnization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance ..
b Contributions ...........
¢ Netinvestment earnings,
ganns, and losses .. .......
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses . .
g Endof year balance .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restnicted endowment b %
The percentages on lines 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
(i) UNrelated OrQANIZAMONS . . .. i ettt ettt e ittt e et aat cn et e enesaaassasaenasnsernenesnsonss .- | 3a(i)
(ii) related OrganIZations .. ........iuitiir it i e e e 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? . ..... ....... ... .. o at, 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ja Land. ............ e e 157,923 157,923
b Buldings .. .oviivnininn e 138,072 7,462 130,610
¢ Leasehold improvements ............. 46,003 4,120 41,883
d Equipment .........ccoiene aanan... 207,213 24,522 182,691
e Other .......c.oviirineen vueunenn
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10c.)  .......... -...... > 513,107
FDA
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Part Xi . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine

12a.

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

a Net unrealized gains (losses) oninvestments  .......... e e 2a

b Donated services anduseoffacilites . ............... ... .o i .. 2b

Cc Recoveries Of Prioryear grants .. .. ....iiiitienn it aean s 2¢

d Other (DescribeinPartXIlL) ...... ..o, e e e 2d

e Addlines 2athrough 2d . . . ... . it et e e h e e 2¢
3 Subtractline 2e fromlne 1..... e e e e e e e e e e 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... ....... 4a

b Other (DescnbeinPart XH.) .... . ....... .. e e e 4b

C AdAINES 48 and 4D . . ... . ...t e e e et e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine12.) ........ 5

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .............

........... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services anduseoffacilites .. ............ ... .. .. . ..., 2a
b Prnoryearadjustments .. ...ttt e e e et e 2b
C Otherlosses ... ..ot i i it e s 2c
d Other (Describe InPart XIL) . .. .. ..o ii i i e e e ene e nns 2d
e Addlines 2athrough 2d . .. ... . .. i e e e e e 2e
3 Subtractline 2e from INe 1. . . .. e et e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. .. ......... 4a
b Other(Descrnibe in Part XNL) . ..ot i e e 4b
¢ Addlnes daand4b ....... e e e e e e et e e 4ac
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Partl,line18.) .. ............... . ... 5

Part Xill Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part X, hne 2,
Part X|, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

FDA
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(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or $90-EZ. R
Internal Revenue Service P information about Schedule O (Form 990 or 990~ EZ) and 1ts instructions is at www.irs.gov/form990. Inspection
Narme of the organization Employer identification number
COLORADO FARM TO TABLE INC 20-4006105

FORM 990 PART VI SECTION B LINE 11A - THE FORM 990 AND ALL SCHEDULES
WILL BE GIVEN TO ALL BOARD MEMBERS FOR REVIEW FOR ACCURACY AND
COMPLETENESS BEFORE FILING.

FORM 990 PART VI SECTION B LINE 12C - THE BOARD OF DIRECTORS ADOPTED A
CONFLICT OF INTEREST POLICY. EACH DIRECTOR IS AWARE OF THE POLICY AND
IS RESPONSIBLE FOR ENFCRCING THE POLICY ON OTHER BOARD MEMBERS TO
ENSURE COMPLIANCE.

FORM 990 PART VI SECTION B LINE 15A - THE SALARY FOR THE EXECUTIVE
DIRECTOR WAS DETERMINED BASED ON INTERNET SEARCH DETERMINING
COMPARABLE SALARIES FOR INDIVIDUALS IN SIMILAR POSITIONS EMPLOYED BY
SIMILAR ORGANIZATIONS.

FORM 990 PART VI SECTION B LINE 19 - ALL RECORDS WHETHER
ADMINISTRATIVE OR FINANCIAL ARE AVAILABLE UPON REQUEST TO THE PURBLIC
WITH THE EXCEPTION OF PRIVILEGED INFORMATION SUCH AS INDIVIDUAL
SALARIES AND SALARY DISCUSSIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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