PUBLIC INSPECTION COPY

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form 990

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may bs made public.

2016
Open to Public

the Treasu

E‘:::‘T ‘::‘:g“ Sarvice P> _information about Form 980 and its instructions is at www.irs.gov/formg90., Inspaction

A For the 2018 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 2017

B Check it C Name of organization D Employer identification number

applicable:
oenge. | ARIZONA BRAINFOOD, INC.
(__Jotnge | Doing business as 26-3946158

raten Number and street (or P.0. box if mall s not delivered to street address) Room/suite | E Telephone number
Finel | 2635 N. RIDGE {480) 415-0066
Hea City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipia § 707,705,
amended| MESA, AZ 85203 Hia) Is this a group retum
185" | £ Name and address of principal oticerRUTH F. COLLINS for subordinates?  L_Jves [(XINo
perim | SAME AS C ABOVE H(b) Ao e suberdinates Inchudsa?_ Yes [ No

|_Tax-exempt status: [ X1 501(c)3) L] 501(c) (

) (insertno.) [__J 4947(a)(1)or | 527

J Website: - WAW . AZBRAINFOOD . ORG

Hic} Group exem

If “No," attach a list. (see instructions)
fon number P

K Form of organization: |_Ti_| Comporation I:I Trust |_| Associaion | _| Other

[Partl | Summary

| L Year of formation: 2009] m

State of legal domicile; AZ

[?‘artl

w | 1 Briefly describe the organization's mission or most significant activites: PROVIDE FOOD FOR HUNGRY CHILDREN
E TO CONSUME ON THE WEEKEND.
g 2 Checkthisbox P __lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 17
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
% 6 Total number of volunteers {estimate If necessary) e 8 425
E 7 a Total unrelated business revenus from Part VIll, column (C), line 12 S EeE R 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34 ... ... ... ... .. | 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, tinethy 641,331, 707,705,
2| 9 Program service revenue (PartVill, ime2g) 0. 0.
§ 10 Investment income (Part VI, column (8), lines 3, 4, and 7d} b 0. 0.
11 Other ravenue (Part Vill, column {A), lines 5, &d, 8c, 9c, 10c, and 119) G T N g. 0.
12 Total revenus - add fines 8 through 11 (must equal Part VI, column {(4), line 12) 641,331. 707,705,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 599, 387. 678,001,
14 Benafits paid to or for members {Part I1X, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A). Ilnes 5—1 0) 0. 0.
2 | 18a Professional fundraising fees {Part iX, column (), line 11e) _ e A S 0. 0.
8| b Total fundraising expenses (Part IX, column (D), e 25) P> 9,742,
ul 17 Other expenses (Part IX, column (A), lines 118-11d, 11¢248) 27,047. 16,062.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 626,434, 694,063.
—-18_Revenue less expenses. Subtract line 18 from fine 12 14,8397, 13,642,
58 Beginaning of Current Year End of Year
85(20 Total assets (Part X, line 16) 370,552, 384,194.
<3| 21 Total liabiitties (Part X, Iine 26) : 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 370,552. 384,194.

lgnature lock

Under penalties of perjury, | declare that | have examineg

his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
ef thar.off Cer is based on all information of which preparer has any knowledge.

Sign
Here RUTH F. COLLINS, PRESIDENT
Type or print name and fitle
Print/Type preparar's name Preparer's signature 2 Tate eheck || PTIN
Paid KELLY M. WHITE _@%ﬂiﬁgﬁﬂk 2121208 | L enpigs %0 0622256
Preparer | Firm's name p SCHMIDT WESTERGARD & MPANY, PLLC Firm s EIN g -027
Use Only |Firm's address ), 77 WEST UNIVERSITY DRIVE
MESA, AZ B85201-5830 Phone no.480.834,6030
May the IRS discuss this retum with the preparer shown above? (see instructions) A j]" Yes L_JNo
832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions Form 980 {2016)



Form 990 (2016) ARIZONA BRAINFOOD, INC. 26-3946158 page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponsearnotetoany linginthis Part I ... ... 1

1

Briefly describe the arganization's mission:
PROVIDE FOOD FOR HUNGRY CHILDREN TO CONSUME ON THE WEEKEND.

2

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

ProrFOMOROOrQOOEZY | | RS e e Cves Xno
If *Yes," dascribe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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 allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: Jiespensess 678,001 . nciainggrants ofs 678,001, ) feveuns )
IN THE 33 WEEKS OF THE 2016-2017 SCHOOL YEAR, WITH THE HELP OF MORE

THAN 100 VOLUNTEERS PROVIDING MORE THAN 6,380 HOURS OF SERVICE , SERVED
CHILDREN AT 115 SCHOOLS. THE PROVIDED 108,269 BAGS OF FOOD TO 3,600
HUNGRY CHILDREN. THE BAGS CONTAINED SEI , 345 POUNDS OF FOOD AND PROVIDED
MORE THAN 757,883 MEALS TO CHILDREN AT-RISK FOR WEEKEND HUNGER.

4b  (Code: ) (Expenses s including grants of § )} (Revenue s )

4c  (Code: ¥ (Expenses s including grants of § } (Revenue $ )

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

(Expensas § including grants of § ) (Roverwe $ 3
4a__Total program service expenses > 678,001.
Form 990 (z016)
822002 11-11-%8



Form 990 (2016 ARIZONA BRAINFOOD, INC. 26-3946158 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section S31{c){3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complele SChedile A | oot s i S S e s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorse 2 | X
3 Did the organization engage In direct or indirect political campaign activitiss on behalf of or in oppesition to candidates for
public office? If *Yes,” complete Schedule C, Part! ||| .. ... st 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule €, Part il || 4 X
5 Isthe organization a section 501(c){(4), 501(c)(5), or S01(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partit . 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? /f “Yes, " complete Schedufe D, Part! | & X
7  Did the organization receive or hokd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ere
SCHEUIB D, PaIt ] | ........coicuemeitadesinsensseosseorsssseneane e se e isssofEas s s s BbER A s i S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete SChedule D, PAr IV || ... .o oot ) X
10 Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V... 10 X
11 If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PBIEVI oot seeeseeeese e a2 8108t 11a X
b Did the organlzaiion report an amount for investments other socurrtlas in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes,” complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIlT . e 11c X
d Did the organization report an amount for other assets in Pant X, ling 15 that is 5% or more of its total assets reportad in
Part X, line 167 /f "Yes,” complete SCEGUIE D, PEITIX ... .........c..covisvisiosicooass oot esssset oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedufe D, Part X ite 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 positions under FIN 48 {(ASC 740)7 If "Yes, " complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Scheduie D, PRAS XIBRA X s, ..., .ok S omeiay B werssssssioecmomeenreoo SR s ey iy o 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,“ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts tand iV k) X
15 Did the organization report on Part X, column (&), line 3 more than 55 000 of grants or other assmtance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts and IV || | i 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
o for foreign individuais? f *Yes,” complete Schedule F, Parts fand IV | . . ..o 18 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 & and 11e? If "Yes," complete Schedule G, Part! . LT X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Ilnes
1c and Ba? If "Yes,” complete Schedule G, Partll ||| ... e st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If “Yes,*
complete Schedule G, Part l . .. haacsceaans e pe i s e S 19 X
Form 990 (2016)

£32003 11-11-16



Form 990 (2016 ARIZONA BRAINFOQD, INC. 26-3946158 paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operata one or more hospital facilities? /f “Yes," complete Schedute 4 . 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
21 Did the crganization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partstandf 21 X
Did the crganization report mora than $5,000 of grants or other assistance to or for dormestic individuals on
Part i¥, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il 22 | X

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? /f “Yes," complete
Schedule J | as X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedule K./ "N0", G0 10 N0 858 .. .. i it o e i o B v B e e e B 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? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _ ) 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess beneafit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7? /f "Yes, " complete

ScRedUlB L, Partl .. ... e e oo st i5s s s s oo e e 5 e o e S G B L 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, trustess, key employees, highest compensated employess, or disqualified persons? /f "Yes,"

complete Schedufe L, Part ! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 il 27 X

28 Was the organization a party to a business transaction with one of the following partiss (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a8 A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaute L, Part 28a X
b Afamily member of a current or former officer, director, trustes, or key employea? If "Yes," cornplete Schedule L, Part IV 28h X
€ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash cantributions? If "Yes, " complete ScheduleM 20 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M e R T R ST 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operatlons?
1 "Yes,” complete SChedule Ny PArtl ||| ...........oiiiiieseecososeeieesoaeeeeeesssseeessoees b eeeseos e eeemme e eesessee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, complete
SCHEOUIE N, PERt 1 5y i e iacies s s e HE o ereeoneeen T B S o R T BT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Iif, or IV, and
PAIE VNG T i e it cvvveseesssenessnes o NI SO TILIE s B BN LR vy S intn g vt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to lina 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i “Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If*Yes," complete Schedule B, Part Vi e 2 e e e 36 L
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Patvi | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 138 [ X
Form 990 (2016)

632004 11-11-18



158 Page 5

Form 990 (2016) ARIZONA BRAINFOOD, INC. 26-3946
Eart !l 3

tatements Regarding Other IRS Filings and Tax Compliance

632005 11-11-16

Check if Schedule O contains aresponse ornote to any lineinthisPart V. 2]
Yes | No

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

{gambling) winnings t0 Prize WINNBIST ... . .....ocoiemirrees e sns st e s by smssne 1c | 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 thisretumn 2a 0
b If at least ona is reported on line 2a, did the organization file all required fedsral employment tax retums? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ___

3a Did tha organization have unrelated business gross income of $1,000 or more during the year? R R o ) X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 S 3b

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

financial account in a fareign country (such as a bank account, securities account, or other financlalaccount)? | 4a X
b If “Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear® ... S5a .4
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes," toline 5a or 5b, did the organization file Form BBBE-T? . ... ... .. S¢

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

any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUBHDIB? || bRt st e 6b
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 2nd 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? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o fila Foanm 82827 Lotlisidd i m R Bt e e R S S IR e S e X
d If "Yes,"” indicate the number of Forms 8282 filed during the year ___________________________________________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B89 as required?, | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section4966? . Sa
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persson? . b
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501({c){ 12} arganizations. Enter:
a Gross income from members or shareholders | ... 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 1ib
12a Section 4947(a)(1) non-exempt charital:le trusts Is the orgamzalion f' Ilng Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? 13a
Note. Sea the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans | . ... 13b
c Enter the amount of reservesonhand , .. . —
14a Did the organization receive any payments for |ndoor tarlrung services dunng the tax year'? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation in Schedule O 14b
Form 990 (2018)



Section A. Governing Body and Management

Form 990 (2016) ARIZONA BRAINFOOD, INC. 26-3946158 pPageB
Earl: !i |

Governance, Management, and Disclosure For each "Yes" response 1o lines 2 thraugh 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

............................................ X

Check if Schedule O contains a response or note to any lina in this Part VI

1a

7a

b
8

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent e 1b 17
Did any officer, director, trustee, or key employes have a family relationship or a busmess re!atlonsh:p with any other

officer, director, trustee, or key employes? . . 2 | X
Did the organization delegate controf over management duties customanly perfon'ned by or under the dlrect supennsion

of officers, directors, or trustees, or key employees to a management company or other person? | AT
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? _____________
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ... .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? ... oo eou ] Ta
Are any governance decisions of the organization reserved to (or subieci lo apprcwal by) members. stockholders, or
persons other than the goveming BodyT e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:

The goveming BOdy? . ... et e
Each committee with authority to act on behalf of the goveming body? |
Is thera any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule Q.

D th | |

C NlNNN

b

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arangements? ... . T 16b
Section C. Disclosure

Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the arganization have written policies and procedures govemlng lhe actw:tles ol such chepters, aff ||ates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its goveming body before f llng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the crganization have a written conflict of interest policy? /f "No," go to fine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe

in Schedle O how this wasdone e
Did the organization have a written whistleblower pollcy? ............................................................................................... 13
Did the organization have a written document retention and destnsction POlCY? | . e, 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official || s 15a
Other officers or key employees of the organization | SRS § e 2 T 15b
If *Yes* to line 15a or 15b, describe the process in Schedule O (see Instructians)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X
If "Yes," did the organization follow a wntlen pollcy ar procedure requlnng the organizatxon to evaluate I‘ts participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization's

L I I - T b

NlN

17
18

19

List the states with which a copy of this Form 990 is required to be filed A2
Section 5104 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.

Own website l:l Another’s website [ZI Upon request I:I Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

MESA UNITED WAY - 480-969-8601
137 E. UNIVERSITY DRIVE, MESA, AZ 85201

632008 11-11-16 Form 990 (2016)
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Form 990 (2016) ARIZONA BRAINFOOD, INC. ) 26-3946158  page?
Cnmpensation of Officers, Directors, Trustees, Key Empioyees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any ling inthis Pat vt ... "[@*
Sectlon 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.

® Ljst all of the orlganlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employess, if any. See instructions for definition of "key employse.”

® List the organization's five current highest compensated employees (other than an officer, dirsctor, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and formear such persons.

EI Check this box if neither the organization nar any related organization compensated any current officer, director, or trustes.

(A) ® (C) (D} {E) (3]
Name and Title Average (donot mmg:‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week CHicen anda/diectorinsies) from from related other
(list any § the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related | 2 § ] {W-2/1089-MISC) organization
organizations| 2 | 3 £ g and related
below g 4|5 % g_% n organizations
ine) |E[E|H|5EE[2
(1) MICHAEL COWEN 3.00
DIRECTOR X 0. 0. 0.
{2) KAREN ZAHARIS 5.00
DIRECTOR X 0. 0. 0.
{(3) EKRISTINE KEMPTON 3.00
DIRECTOR p.4 0. 0. 0.
{4} TIM COWLEY 3.00
DIRECTOR X 0. 0. 0.
{5) KRISTEN COWLEY 5.00
SECRETARY X X 0. o. 0.
{6} MELISSA FARNSWORTH 3.00
DIRECTOR X 0. 0. 0.
{7} KACI OKLAND 3.00
DIRECTOR X 0. 0. g.
(8) RUTH F, COLLINS 10.00
PRESIDENT X X 0. 0. 0.
(9) BETH F., COONS 3.00
VICE PRESIDENT X X 0. 0. 0.
(10) INGRID AHLSTROM 3.00
TREASURER X X 0. 0. 0.
{11) TONY HAM 3.00
DIRECTOR X 0. 0. 0.
(12) DENNY BARNEY 3.00
DIRECTOR X 0. 0. 0.
(13) BROC HIATT 3.00
DIRECTOR X 0. 0. 0.
(14) JOHN LEWIS 3.00
DIRECTOR X 0. 0. 0.
{15) NICOLE BARNEY 3.00
DIRECTOR X 0. 0. 0.
(16) AMY AHLSTROM 3.00
DIRECTOR X 0. 0. 0.
{17) JANEEN WRIGHT 3.00
DIRECTOR X 0. 0. 0.
832007 11-11-15 Form 990 (2016)



Form 990 (2016) ARIZONA BRAINFOOD, INC. 26-3946158 page8
art Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} (B) © (D) (E) {F)
Name and title Average | cf.gfi;ig':mm onn Reportable Reportable Estimated
hours par | box, unless persan s bath an compensation compensation amount of
week oeflcos ont 3 deecto e fram from related other
(list any '§' the organizations compensation
hours for | § 2 organization {W-2/1098-MISC) from the
related § - 3 {W-2/1099-MISC) organization
organizations| & g t ’E‘ and related
blﬁ_::;" g g g §- ,§-§ z organizations
£t = = s| 2
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total(addlinestbandtc) . .. .. ... ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of raportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
ling 1a7? If "Yes, " complete Schedule J 1or SUCh IngIgUal e ———————— e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual " foe] L. X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or indlwdual for services
rendered to the organization? If "Yes, " complete Scheduile J for such person 5 X

Saction 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} (B} €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 {2016)

632008 11-11-16



Form 990 (2016

[Part Vil

ARIZONA BRAINFOCD, INC.

26-3946158

Paga 9

Statement of Revenue

............... [

Check if Schedule O contains a response or note to any lineinthisPartVill .. ... ......
1Al

Tota! revenue

Related or

exampt function
revenug

(C}
Unrelated
business

revenue

oSl
o,

and Other Similar Amounts
-0 a0 oo

IContribut!ons. Gifts, Grants]
]

Pro%'am Service
evenue
b o ao0oocw

Federated campaigns 1a

Membershipdues ... ... .. ib

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

707,705.

Noncash contributions included in lines 1a-1f- $

90,000.

Total. Add lines 1a-11

| 3

707,705.

Business Code|

All other program service revenue
Total. Add lines 2a-2f

. >

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bord proceeds

Royalties

Gross rents

Less: rental expenses

Rental income ar (loss) .

Net rental ncome or {loss)

Gross amount from sales of | (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ... ...

Net gainor (loss) ...........ocovvvieeiiir e
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢), See

Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events
Gross income from gaming activities. Ses
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances . ... ... a

Less:costofgoedssold ... ... b
Net incoma or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code|

11a
b

c
d
e

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See MSUGEONS. ... oo

\A 4

707,705,

0.

832008 11-11-

)
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Form 990 {2016)

ARIZONA BRAINFOOD, INC.

26-3946158 page 10

[Part IX ] Statement of Functional Expenses

Section 501(c){3) and 501(c){4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornoteto any lineinthis Part X ..o e L
Do Aot inchide amaunts repartad on ihex b, Total e(:;genses Program )servica Managég)ent and Funég)islng
7b, 8b, 8b, and 10b of Part VIl BXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 678,001. 678,001.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers |
§ Compensation of current officers, directors,
trustees, and key employees .
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 Othersalariesandwages . .. . . . .
8 Pension plan acerugls and contributions (include
section 401(k) and 403(b) employer contributions}
8 Otheremployes benefits .
10 Payrolitaxes .. ...
11 Fees for services (non-employees):
a Management . ... ...
b Legal ...
© ACGOUNHNG ......ooocoocoo oo 1,000. 1,000.
d LObBYING . e
e Prolessional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (It iing 11g amount exceeds 10% of line 25,
column {A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion . ... 7,826. 7,826.
13 Officeexpenses . . ... . 2,605. 689. 1,916.
14  Informationtechnology .
16 Royalties i L. i e i R
18 OCOUPANCY (it fi i e Gt
17 Travel oscniimid. o S s
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
49 Conferences, conventions, and mestings
20 Imberest oo e i
21 Paymentstoaffilates | .. ... ...
22 Depreciation, depletion, and amortization
23 INBUMANCE ponwrce..on..... ... g odlhy 1,607, 1,607,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 2de, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 2.725. 2,725,
b DUES & SUBSCRIPTIONS 299. 299,
c
d
e All other expenses
25 Tolal functional expenses. Add lines 1 through 24e 694,063, 678,001. 6,320, 9,742,
26  Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check hers B | i 1otowing SOP 68-2 (ASC 858-720)
632010 11-11-18 Form 990 (2016)
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26-3946158 page 11

Form 990 (2016 ARTZONA BRAINFOOD, INC.
| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any liNe N this Part X .. s s s sr s ses sasias 1L}
(A) (B)
Beginning of year End of year
TR e 370,013.] 1 384,192,
2 Savings and temporary cash Investments 2
3 Pledges and grantsreceivable,net 539.| a 2.
4  Accounts receivable, NBY | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Part Il of Schedula L i s sy g o smn i s s e 5
6 Loans and other receivables from other disqualified persons (as dsfined under
saction 4858(f)(1)), persons described in section 49568{c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employeas’ beneficiary organizations (see instr). Complete Part [l of SchL 6
@ | 7 Notesand loans receivable, net .. 7
< 8  Inventories forSale Or USE . . -c - o e e 8
9 Prepaid expenses anddeferredcharges ... g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Lass: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 . 13
T4 IHANGIDIE BSOS, ., oo it i st S R i e e 4
15 Otherassels.SeePart IV, line 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal ine 34} ... .. 370,552.] 1 384,194.
17 Accounts payable and accrued expenses .. ... ..o 17
18 Grantspayable | e 18
19 Deferred revenue | . . e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directors, trustees,
'—‘._=-_‘ key employees, highest compensated employees, and disqualified persons.
2 Complete Partllof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o s i s e i 5 p b B T B s 25
26 Total liabilities. Add lines 17 through 25 0.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check here X! and
H complete lines 27 through 29, and lines 33 and 34.
B |27 Unrosticted NBLBSSES ... ....ooccoovsisrrmsiseinssesmbssisasiatsssssssssssis s 370,552.| 27 384,194.
‘g 28 Temporanly restricted net assets 28
T |29 Permanently restricted net 8Sets ... ... 29
Z Organizations that do not follow SFAS 117 (ASC 858), check here P ]
] and complete lines 30 through 34.
2 |30 capital stock or trust principal, or current funds 30
E 31 Psaid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, orotherfunds | | az
< |33 Totalnetassetsorfundbalances . . ... 370,552.] a3 384,194,
__ 134 Total liabilities and net assets/fund balances 370,552.] 34 384,194.
Form 990 (2016)
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Form 990 (2016) ARIZONA BRAINFOOD, INC. 26-3946158 page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linginthis Part X1 . ..o,

0O ~NDMEON

-
o

Total revenue {must equal Part Vill, column (A), line 12} |

707,705,

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

694,063,

Revenus less expenses. Subtract line 2 from line 1

13,642.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 colurnn (A)) __________________________

370,552,

Net unrealized gains (losses) oninvestments | s

Donated services and use of facilities

INVESIMENE @XDBNSES | .. it essse e ras s e esas st st st bttt

Prior pericd adjustments

© [0 [~ ||t |+ |02 N =2

Other changes in net asssts or fund balances (explain in Schedule O) ...

0.

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

-
[=3

384,194.

Finanéial Statements and Repomng

Check if Schedule O contains a response or note to any line in this Part XlI

3a

b

Accounting method used to prepare the Form 990: (Jcash [X] Accruat ] Other

Yes | No

If the organization changed its 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?
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separata basis, consolidated basis, or both:

1 Separate basis 1 consolidated basis ] 8oth consalidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

:l Separate basis D Consolidated basis I__"I Both consolidated and separate basis

If "*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audh or audits? i the organlzahon dld not undergo the requirad audit

or audits, explain why in Scheduls O and describie any steps taken to undergo such audits

2¢c

3a X

3b

632012 11-11-18

12

Form 990 (2016)



o2 Public Charity Status and Public Support ———2"6?’6"

Completa if the organization is a section 501{c){3) organization or a section
4947(a){ 1} nonexempt charitable trust.

Department of the Treasury P Attach 10 Form 990 or Form 990-EZ. Open to Public

e ——————— P> Information about Schedule A (Form 990 or 950-E2) and Its instructions Is at Www.Jrs.gov/form990. Inspection

Name of the organization Employer identification number
ARIZONA BRAINFOOD, INC. 26-3946158

[Partl | Reason for Publiic Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ang box.)

]

SN -

0 00 ED D

10

1
12 [

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

A school described in section 170{b}{ 1)(A)(ii). {Attach Schedule E {(Form 990 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A){iti).
A medical research organization operated in conjunction with a hospital described in section 170{b){ $)(A)(Hii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ $){(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)}{ 1){A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A}{vi). (Complete Part IL.)
A community trust described in section 170{b){1}{A}{vi). (Complate Part 1.}
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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
incoma 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 lIl.}
An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)({ 1) or section 509{a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported arganization(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 complate Part IV, Sections A and B,
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 in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type lll functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type I

functionally integrated, or Type il non-functionally integrated supperting organization.

f Enter the number of supported organizations et L |
Provide the following information about the supported organization(s).
{l) Name of supported {H} EIN {ili) Typa of organization |, E"’ Ern W‘%‘:‘*’-‘h‘ mﬁﬁra? {v} Amount of monatary {wi) Amount of other
i3 your goverming gocumerd? |
organization {described on lines 1-10 support (sea Instructions) | support {see instructions)

above (see instructionsi) Yes No

Total

LHA For Paperwerk Reduction Act Notice, sea the Instructions for Form 9390 or 990-EZ. saz021 092118 Schedule A (Form 990 or 890-EZ) 2016
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ScheduleA Form 990 or 990-£7) 2016 ARIZONA BRAINFOOD INC. 26 3 9 46158 Ppage

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or flscal yaar beginning In) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusualgrants.”) | 357,1%2.} 496,267.) 444,611.] 641,331.| 707,705.] 2,647,106,
2 Tax revenues levied for the organ-
ization’s benefit and elther paid ta
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge 22,000.] 22,000. 22,000. 22,000.} 31,100.] 119,100,
4 Total. Add lines 1 through3 379,192.] 518,267.] 466,611.] 663,331.] 738 ,805.| 2,766,206,
& The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() . 532,393.
8 Public sugport. Subtract lina 5 from ling 4. 2,233,813,
Section B. Total Support
Calandar year (or flscal year beginning in) ] {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2018 {f) Total
7 Amountsfromine4 | 379,192.] 518,267.] 466,611.] 663,331.] 738, 805. 2,766,206,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VI.) .

11 Total support. Add lines 7 lhrough 1l] 2,766,206,

12 Gross receipts from related activities, ete. (see instructions) | 12 |

13 First five years. |f the Form 990 is for the organization’s first, second, third fourth or fi rfth tax year asa secticn 501(c)(3)

organization, check thisboxand stophere ... ) T ey P A o e B E L T e d P DU
Section C. Computation of FuEllc Support Percentage

14 Public support percentage for 2016 (ine 6, colurnn () divided by line 11, column ) |14 80.75 g
15 Public support percentage from 2015 Schedule A, Part ll, ling14 15 82.15
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and Iine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization o > III
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or mora, check mls box
and stop hers. The organization qualifies as a publicly supporied organization e > :‘

17a 10% -facts-and-circumstances test - 2018, I the organization did not check a box on llne 13 16a or 16b and Ilna 14 is 1086 or more.
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the arganization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization o > L]
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on fine 13, 16a, 16b, or 173, and Jine 15 is 1{}% or
more, and if the organization meets the “facts-and-clrcumstances” 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 organization

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 = |:|

Schedule A (Form 830 or 990-EZ) 2016

832022 08-21-18
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Schedule A (Form 990 or 990-E2) 2016 ARTIZONA BRAINFOOD, INC. 26-3946158 Ppages
- %upport ScFleE ule for Organizations Described In Section 509(a)(2)
(Complete cnly If you checked the box on line 10 of Part | or if the organization failed to qualifty under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Celendar year (or liscal year beginaing in) | {a) 2012 (b} 2013 (c) 2014 {d) 2015 (a) 2016 (1} Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

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

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Includsd on lnes 2 and 3 received
from other than disqualified persona that
axceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand7b |

8 Public support. (gubtactine 7o from ggﬁ..l
Section B. Total Support
Calendar year {or flscal year beginning In) p» {a)2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromlined

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

b Unrelated busingss taxable income
{less section 511 taxes) frem businesses
acquired after June 30, 1975

cAddlines10aand10b

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

12 Other income. Do not include galn
or foss from the sale of capital
assets (Explain in Part V1)

13 Total support. (aga lines 8, 1oc, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check this box and Stop here .. .. ... : bl AT B e T )B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ling 8, column (f) divided by line 13, column {f)) s S 15 i
16 Public support percentage from 2015 Schedule A, Part Hll, line 15 G i A R A ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by Ine 13, column () 17 i)
18 Investment income percentage from 2015 Schedule A, Part IIl, tinety |48 i
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2015. i the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3'1{: and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > !
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19D, check this box and see instructions > ]
632023 09-21-18 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A {Form 890 or 990-E2) 2016 ARIZONA BRAINFOOD, INC. 26-3946158 Ppages
. EaE |! | Supporting Organizations

{Complete only if you checked a box In line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and compigte Part V.
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS detemination of status
under section 509(a){1} or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)7) or {2). 2

3a Did the organization have a supported organization described in section SQ1{(c}{4), (5), or (6)7 /f “Yes," answer
{b) and (c) beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*forelgn supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or (2)7 If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B}
purposes. 4c
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"

answer (b) and (c} below (if applicable). Also, provide datail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutlons only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI ]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? /f *Yes," complete Fart | of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lina 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mars
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S508(a)(1) or {(2))? If *Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1. gh

¢ Did a disqualified person {as defined in line 92} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? /f *Yes, " provide detai in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type #l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer 10b belfow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizetion had excess business holdings.) 10b_

632024 09-21-18 Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 ARIZONA BRAINFOOD, INC. 26-3946158 Pages
| Part IV | Supporting Organizations j~antin e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
& A 35% controlled entity of a person described in {a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,* describe in Pert VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also 2 majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yas

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization’s officers, directors, or trustees either () appainted or elected by the supported
organization{s} or {ii} serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the rola the arganization's
supported organizations played in this regard

Yes

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yea(see instructions).

a :I ‘The organization satisfied the Activities Test. Complete line 2 below.
o [ The organization is the parent of each of its supported organizations. Complste fine 3 below.

c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} balow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supportad organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent

3 Parent of Supported Organizations. Answer (g) and (b} below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi _the role played by the organization in this regard.

Yes

No

s

|_Ja

3b

632025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ARIZONA BRAINFOOD, INC. 26-3946158 pages

a Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g‘gg:;}aar
1__Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
& Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7_ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Saction B - Minimum Asset Amount (A) Prior Year ®) gl.;rll;g:ta;'ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
__b Average monthly cash balances 1b
¢ _Falr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line & by .035 5]
7 __Recoveries of prior-year distributions 7
B8 __Minimum Asset Amount (add line 7 to ling &) B8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
_2 EnterB85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon (see instructions) <]
7 LI Checkhere if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ARIZONA BRAINFOOD, INC. 26-3946158 pagez
| Part V ] Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (~nnin) )

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
CQualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributicns to attentive supported organizations to which the organization s responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line &
10 Ling 8 amount divided by Line 9 amount

|~ ot s |

m ) (i)
E Distr Underdistributions Distributable
Section E - Distribution Allocations (ses instructions} G L Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6
Underdistributlons, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See Instructions

3 Excess distributions carryover, if any, 1o 2016:

From 2013
From 2014
From 2015
Total of lines 3a through &
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
] _Remainder. Subtract lines 3g, 3h, and 3i from 3t.
4 Distributions for 2016 from Section D,
line 7: )
a_Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢
8 Breakdown of line 7:
a
b Excess from 2012
¢ Excess from 2014
d_Excess from 2015
@_Excess from 2016

= la o |60 |or |

o

Schedule A (Ferm 880 or 980-EZ) 2016
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Sehedule A {Form 990 or 990-EZ) 2016 ARIZONA BRAINFOOD, INC. 26-3946158 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 3a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

632028 08-21-16
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Schedule B Schedule of Contributors

OMB Na. 1545-0047
{Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

S P Information about Schedule B (Form 890, 890-EZ, or 890-PF) and 2016
Internal Revenus Sarvics its instructions is at www.lrs.gov/form390 .
Name of the organization Employer identification number
ARIZONA BRAINFQOOD, INC. 26-3946158
Organization type(check one):
Filers of: Section:
Form 890 or 990-E2 @ 501{e)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization
Form 990-PF ] so (c)(3) exempt private foundation
E 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 501()(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501{(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See Instructions,

General Rule

I:] For an organization filing Form 930, 950-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s tota! contributions.

Special Rulas

E' For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170({b)(1}{A)(v)), that checked Schedule A (Form 290 or 990-EZ), Part |}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tota! contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 920, Part VIil, line 1h,
or i) Form 980-EZ, line 1. Complete Parts | and Il

1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Comgplete Parts |, II, and lli.

[} Foran organization described in section S01{c)(7). (8), or (10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabls, ete., purpases, but no such contributions totaled more than $1,000. f this box
is checked, enter here the total contributions that were received during the yaar for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year | > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form €80; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 830-PF).

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

623451 10-18-18



Schedule B (Form 990, $80-EZ, or 990-PF) (20186}

Page 2

Name of organization Employer Identification number
ARIZONA BRAINFOOD, INC. 26-3946158
Partl Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EEE S To respect our donors’ privacy, we Person  [X]
) Payroll ]
have redacted their personal 20,000, | Noncash []
. . {Complete Part |l for
information. noncash contributions.)
{a) (b) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Bl To respect our donors’ privacy, we Person  [X]
. Payroll Ij
have redacted their personal 20,000. | Noncash [
. . (Complete Part Il for
information. noncash contributions.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
cll To respect our donors’ privacy, we Person %
5 Payroli
have redacted their personal 25,000. | Noncash [
q . {Complete Part Il for
information. noncash contributions.)
(a) (b) {c} (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
To respect our donors’ privacy, we Person %
o Payroll
have redacted their personal 40,000. | Noncash []
. . {Complets Part Il for
N fO rmation. noncash contributions.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
To respect our donors’ privacy, we Person
5 Payroll
have redacted their personal 50,000. | Noncash [

information.

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

{d)

To respect our donors’ privacy, we
have redacted their personal

information.

22

Total contributions Type of contribution
Person @
Payroll [ ]
51,271. Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 2

Name of organlzation Employer Identlfication number
ARIZONA BRAINFOOD, INC. 26-3946158
Partl Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(lll To respect our donors’ privacy, we Person %
. Payroll
have redacted their personal 60,000, | Noncash []
o g (Complete Part It for
information. noncash contributions.)
(a) )] {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
To respect our donors’ privacy, we Person %
g Payroll
have redacted their personal $ 84,637. | Noncesn []
. . (Complete Part il for
n fO rmation. noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
To respect our donors’ privacy, we Person E
. Payroil
have redacted their personal $ 25,000. | Noncash [X]
. . {Complete Part |l for
in fo rmation. noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
To respect our donors’ privacy, we Person
. Payroll
have redacted their personal s 42,588, | Noncash [X]
. . (Complete Part Il for
N fO rmation. noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [ |
$ Noncash [
{Complete Part |l for
noncash contributions.)
{=) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
3 Noncash [ ]
{Complete Part Il for
nencash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

ARIZONA BRAINFOOD, INC. 26-3946158
Partll Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. (b) (d)
;r:rl:‘l Description of noncash property given TS,':: E;:ig;?::;} Date received
LOAVES OF BREAD (5,000 LBS)
9
25,000. 06/30/17
(a)
(e}
No. (b) {d}
FMV (or estimate)
:::[ Description of noncash property given (Ses instructions) Date received
BANANAS (8,100 LBS)
10
40,500. 06/30/17
(a)
{c)
Ne. (b} (d)
;f::ll Description of noncash property given ::ST; ix:ﬁg:‘::; Date received
(a)
{c)
No. (b} {d)
FMV {or estimate)
::r'tnl Description of noncash property given (See instructions) Date received
{a)
{c}
No. (b) {d)
FMV (or estimate)
;r:rrtnl Description of noncash property given (See instructions) Date received
{a)
(c)
No. {b) {d)
FMV (or estimate)
::rT| Description of noncash property given {See instructions) Date received

623453 10-18-16

24

Schedule B (Form

990, 890-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

ARIZONA BRAINFOOD, INC.

Part M Exclusively  religious, chanitable, elc., CONIDUTIonS 10 Glganizalions describe
the year from any one contrlbutor. Complete columns (a)through {e) and the following line entry, Fur organizations

Employer identification number

26-3946158

n secuon , (9), 0 attoial more than &1, or

completing Part Hi, enter the total of exclusively religious, charitable, stc., contri of §1,000 or less for the year (Fnir thisinlo, once) 4
Use duplicate copies of Part Il if addmonal space Is needed.
(ai No.
If’raorTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
({e) Transfer of gift
Transferea’s name, addrass, and ZIP + 4 Relattonship of transferor to transferee
{a) No.
g:rlinl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rlt!'ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of fransferor to transferee
{a) No.
I?’?r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18
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SCHEDULE M Noncash Contributions 0440 g 1546-0047
{Form 990) 20 1 6
» Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

Department of tha Treasury P Attach to Form 890. Open To Public

internal Revenue Servics P _Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARIZONA BRAINFOOD, INC. 26-3946158
|Partl'| Types of Property
@ i3] c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 930, Part VI, line 19

Art -Works of art oooenmsmne .
Art - Historical treasures
Art -Fractionalinterests
Books and publications | .. ... ... ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes .. . ...
Intellectual property ...,
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. . ... ..
16 Real estate - Commercial
17  Real estate - Other

B Coletilon e ST

[y
w OO O~NOUEONa

19 Foodinventory . .. . . . 5 s X 90,000.FMv
20 Drugs and medical supplies
21 Taxidermy ¢zczaniomsiani R Tas g

22  Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P { )
26 Other P )
27 Other P { )
28 Other P | )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 20
Yas | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from tha date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . s 30a X
b If *Yes," describe the arrangament in Part Il
31 Does the organization have a gift acceptance policy that requires the revisw of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organtzations to solicit, process, or sell noncash
CONMHBUHIONSD ittt bt e 32a X
b If "Yes,” describe in Part II.
33 If the organizaticn didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 990) (2016}

632141 08-23-18

28



Schedule M (Form 990) (2016) ARTZONA BRAINFOOD, INC. 26-3946158 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

632142 08-73-18 Schedule M (Form 990) (2016)

29



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’5_is*é"

{(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.
Degartment of the Treasury P Attach to Form 280 or 990-EZ. Open to Public
Intemal Revenus Service > Information about Schedule orm 990 or 990-EZ) and Ks Inst ong is atWww.irs.gov/form990. Inspection
Namae of the organization Employer IdentHication number

ARTZONA BRAINFOOD, INC. 26-35946158

FORM 990, PART VI, SECTION A, LINE 2:

RUTH COLLINS, BETH COONS AND MELISSA FARNSWORTH ARE SIBLINGS. TIM AND

KRISTEN COWLEY ARE SPQUSES. DENNY AND NICOLE BARNEY ARE SPOUSES. INGRID AND

AMY AHLSTROM ARE SIBLINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

ARIZONA BRAINFOOD OFFICERS RECEIVE A COPY OF FORM 990 FQR REVIEW AND

APPROVAL: PRIOR TO FILING.

FORM 9%0, PART VI, SECTICN B, LINE 12C:

ANNUALLY, ALL OFFICERS AND DIRECTORS SIGN THE CODE OF ETHICS WHICH INCLUDES

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND TAX RETURNS ARE PUBLISHED ON THE ORGANIZATION'S

WEBSITE AT WWW.AZBRAINFOOD.ORG. ALL OTHER GOVERNING DOCUMENTS AND POLICIES

ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 0B-25-16
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Form 8868 Application for Automatic Extension of Time To File a

(Hev' January 2017’ Exempt organization Return OMB No, 15451700
Department of the Trasauy P> File a separate application for each retum.
Internal Revenus Service P Information about Form 8868 and its instructions is at www.hrs.gov/form8868 |

Electronic filing (e-fle). You can electronically file Form 8868 to request a 6-month automatic extenskon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.lrs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 920-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identitying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
rint
:Mym ARTIZONA BRAINFOOD, INC. 26-3946158
due datefor | Number, streat, and room or suite no. [f a P.O. box, see instructions. Social security number (SSN)
megyor | 2635 N. RIDGE
instructions. | - City, town or post office, state, and ZIP cade. For a foreign address, see instructions.
MESA, AZ 85203

Enter the Retumn Code for the return that this application Is for (file a separate application for each return) s O 1L
Application Return § Application Return
Is For Code |IsFor Cade
Form 990 or Form $90-EZ Q1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
04
Qa5

Form 880-PF Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust} Form 6069 11
Form 990-T (trust other than above) 06 Form B&70 12
MESA UNITED WAY
® The books are In the care of P 137 E. UNIVERSITY DRIVE - MESA, AZ 85201
Telaphone No.p» 480-969-8601 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox > 3 |
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P {1 . witis for part of the group, check this box [ ] and attach a fist with the names and EINs of alt members the extension is for.
1 |request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization retum

for the arganization named above. The extension is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  |If the tax year entered in jine 1 is for less than 12 months, check reason: L1 inttiat retum LI Final retum
Change in accounting period
3Ja If this application s for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| % 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8368 (Rev. 1-2017)

623841 01-11-17
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