Thank you for your support. A-ZBra-in-foo o

April 10, 2017

Office of the CFC

RE: ARIZONA BRAINFOOD INC — CFC #74672

To Whom It May Concern:

IRS Form 990 (Part |, Line 3) states that there are 14 voting members of the governing body. However, (Part VI, Column
C), on Page 7, indicates that there are 16. The difference is the timing of two members, Melissa Farnsworth and Rhonda
Frost, who were part of the governing body for a portion of the fiscal year ending June 30, 2016, but were not members
as of June 30, 2016.

Our contracted CPA firm, Schmidt Westergard, has correctly reported the governing body member count. (Part |, Line 3)
asks for the total number of governing board members as of June 30, 2016 (14). While (Part VII, Column C) asks for a
listing of any individuals that were members of the governing board at any time during the fiscal year ended June 30,
2016 (16).

Please contact our fiscal agent, Richard James ¢/o Mesa United Way, at 480.834.2109 should you require additional

information.

Sincerely,
For Arizona Brainfood, Inc.

.

W. Richard Jamés
V.P. Business & Finance

PO Box 242 - Mesa, AZ 85211 - Telephone 480-834-2109 - FAX 480-834-8184 - visit us online at www.azbrainfood.org

Providing Weekend Food For Hungry Children







Form 990 (2015) ARTZONA BRAINFOOD, INC. 26-3946158 page2
| Part It | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Park 1 e L]
1 Briefly describe the organization’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 prior Form 990 or 990-EZ7? [_Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_lves No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a (Gode: ) (Expenses g 5 9 9 r 3 8 7 + including grants of § 5 9 9 ’ 3 8 7 . } (Revenu9$
IN THE 33 WEEKS OF THE 2015-2016 SCHOOL YEAR, AZ BRAINFOOD, WITH THE
HELP OF 425 VOLUNTEERS, WAS ABLE TO SERVE 100 ELEMENTARY SCHOOLS. THE
ORGANTZATION PROVIDED AN AVERAGE OF 3,045 HUNGRY CHILDREN WITH BAGS OF
FOOD EACH WEEEKEND, TOTALING 100,522 BAGS.

4b  (code: ) (Expenses s including grants of 5 ) {Revenue s )

4c (Cude: ) (Expensas $ including grants of § } (Revenue $ )

4d  Other program services (Describe in Schedule 0.}

(Exps.nses $ including granis of § ) (Rsvenue 3 )
4e Total program service expenses p- 599 . 3R7.
Form 990 (2015)
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Form

990 (2015) ARTZONA BRAINFOOD, INC. 26-3946158  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
11 "Yes," COmplete SCREOUIB A ||| e e e et 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2t X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes, " complete Schedule G, Part | 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 C, Part Il 4 X
5 |s the organization a section 501{(c)(4}, 501(c)(5}, or 501(0)(6) organlzatmn that receives membershup dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complefe Schedule C, Part lif N .15 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If "Yes," complete Schedule D, Part il L7 X
8 Did the organization maintain coltections of works of art, historicat treasures, or other simifar assets? If "Yes," comptefe
Schedule D, Part it .1 8 X
9 Did the organization report an amount in Part X llne 21 fer EeSCrow or custod|a| account l|ab|E|ty, serve as a custod:an tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e 1@ X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedwle D, Part V. B
11 | the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vt Vli VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduwle D, Part VIt 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complefe Schedule D, Part IX ) i 1Ad X
e Did the organization report an amount for other IIEbIIIt!ES in Part X Ilne 25? n'f "Yes " complete Schedu!e D Parr X e 11 X
£ 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)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt and Xii 12a X
b Was the organization included in censotadated Independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" {o line 12a, then completing Schedufe D, Parts Xf and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b){1){(A)[i}? /f *Yes, " complete Schedule E 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 grantmaklng, fundralsmg, bustness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (4], line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts ffand IV 115 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, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A}, lines 6 and 11e? If “Yes," complete Schedufe G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Pa:t VEII tlnes
Tc and 8a? Jf "Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a? If *Yes,"
complete Schedule G, Part il ... S 19 X
Form 990 (2015)
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Form 990 {2015) ARIZONA BRAINFOOD, INC. 26-3946158  paged

| Part IV | Checklist of Required Schedules @ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column {A), line 17 If "Yes," complete Schedule |, Paris fandtt 21 X
22  Did the organization repert more than $5,000 of grants or cther assistance to or for domestic individuals on
Part X, column {A), line 2?7 If "Yes," complate Schedule I, Partsfand It 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 - | =3 X
24a Did the orgamzahon have a tax exempt bond issue W|th an outstandmg pnncnpal amount of more than $1 OU DOD as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 245 through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exoeptlon? . 248
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24¢
d Did the organization act as an “en behalf of" Issuer for bonds outstandmg at any tlme durlng the year" . 24d
25a Section 501(c}{3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Partt | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
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 disgualified persons? If "Yes,"”
complete Schedule L, Partll e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or famify member
of any of these persons? If "Yes, " complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions): L S I
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Pat v 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former ofticer, director, trustee, or key employee (or a family mernber 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 contributions? if "Yes," comol‘ete Schedul’e M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat;on
confributions? if "Yes," complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or d|ssolve and cease operatlons‘7
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Sehedule N, Partll e e 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? /f "Yes," complete Schedule R Pan‘ II III or IV and
Part V, line 1 34 X
33a Did the organization have a controlled entity within the meaning of section 512{b)(13)? . . | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~chantable related organrzahon?
If "Yes," complete Schedufe R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actuwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Partvi 37 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 e reiiireeiieiis 38 | X
Form 990 (2015}
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Form 990 (2015} ARTIZONA BRAINFOOD, INC. 26-3946158 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedufe O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib

5a

b Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction?

6a

7]

=2 I I =

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum

If at least one is reported on line 2a, did the organization file all required federal employment taxretumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Bid the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes," enter the name of the foreign country: B~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Woas the organization a party to a prohibited tax shefter transaction at any time during the tax year?

If "Yes," to line ba or 5b, did the organization file Form 888677
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organization SO|IClt
any contributions that were not tax deductible as charitable confributions?

If *Yes," did the organization include with every solicilation an express statement that such contributions or gitts

were not tax deductible?
Organizations that may receive deductible contributions under section 179(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm B2B27 e B RO UUURPTOR
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

2b

3a

3b

6a X

7a_ X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ... ..

o] |[X

7t X

7g

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49662
b Pid the sponsoring organization make a distribution to a doner, doner advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 i 104
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facnhtles | 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ... ... .~ [|11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1} non-exempt chantab!e trusts Is the organlzatlon fl|ll‘lg Form 990 in Eleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SE
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified heatthplans .~ |13n
¢ Enterthe amount of reserves on hand 13c R
14a Did the organization receive 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 ... 14h
Form 990 (2015)
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Form 990 (2015) ARTZONA BRATINFOOD, INC. 26-3946158 pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" respanse to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VIl

Section A. Governing Body and Management

1a

[+,

T7a

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

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other

officer, diractor, trustee, or KBy @M DIOYeE?

Did the organization become aware dunng 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

Pd| b 24| ba

>

more members of the goveming body? 4 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by} rnembers stockholders or

persons other than the governing body? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? L e

Each committee with authonty to act on behalf of the governing body'?

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 2] X

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

10a
b

11a

12a

13
14
15

163

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afiifates,

and branches 1o ensure their operations are consistent with the organization's exempt purposes? | 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|i|ng the form? 11a| X
Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. : 4
Did the organization have a written conflict of interest policy? if "No," go to e 13 I 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 26| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this wasdone e 126 [ X

Did the organization have a written whistleblower policy? 13
14

Did the organization have a written document retention and dastruction policy?
Did the progess for determining compensation of the following persons include a review and approvaf by Jndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEO, Executive Director, or top management officiat . 15a
Other officers or key employees of the organization 15h
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Sery

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

taxable entity during the year?

ff "Yes," did the organization follow a wn‘rten pohcy or procedure requmng the orgamzatron to evaluate |ts partrmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect fo such arrangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AZ

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.

[X] own website ,:i Another’'s website [X] Upon request |:| Other {explain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organization made its governing docurrents, 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 bocks and records;
MESA UNITED WAY - 480-969-8601

137 E. UNIVERSITY DRIVE, MESA, A7 85201

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) ARTZONA BRAINFOOD, INC. 26-3946158 page?
|Part \_-’ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 vear.

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

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

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

® 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: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees:
and former such persons.

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

(A) B (C) o) (E) (F}
Name and Title Average | oo chpe?f'rfl'ggmn ane Reportable Reportable Estimatad
hours per | box, unless persan is both an compensation compensation amount of
week officer and 2 directorftrustee) from from related other
(list any .g the organizations compensation
hours for |5 . < organization {W-2/1099-MISC) from the
related é @ . g (W-2/1099-MISC) organization
organizations| = = = [E. and related
below S| E1EE s organizations
ine) 1B E|£ & BE| S
(1} MICHAEL COWEN 3.00
DIRECTOR X 0. 0. 0.
(2) FKAREN ZAHARIS 5.00
DIRECTOR X 0. 0. 0.
(3) KRISTINE KEMPTON 3.00
DIRECTOR X 0. 0. 0.
(4) TIM COWLEY 3.00
DIRECTOR X 0. 0. 0.
(5) KRISTEN COWLEY 5.00
SECRETARY X X 0. 0. 0.
(6) MELISSA FARNSWORTH 3.00
DIRECTOR X 0. 0. 0.
{7) KACT OKLARD 3.00
DIRECTOR X 0. o. 0.
(8) RUTH F, COLLINS 10.00
PRESIDENT X X 0. 0. 0.
(9) BETH F. CODNS 3.00
VICE PRESIDENT X X 0. 0. 0.
{10) RHONDA FROST 5.00
DIRECTOR X 0. 0. 0.
(11) INGRID AHLSTROM 3.00
TREASURER X X 0. 0. 0.
{12) TONY HAM 3.00
- DIRECTOR X 0. 0. 0.
(13) DENRY BARNEY 3.00
DIRECTOR X 0. 0. 0.
(14} BROC HIATT 3.00
DIRECTOR X 0. 0. 0.
(15) JOHN LEWIS 3.00
DIRECTOR X 0. 0. 0.
(16) NICHOLE BARNEY 3.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) ARTZONA BRAINFOOD, INC. 26-3946158 page8

IPart Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E} (F}
Name and title Average oot cfe ‘é‘fi'gglhﬂn one Reportable Repartable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directar/lrustes} from from related other
fistany |3z the organizations compensation
hours for % B organization (W-2/1033-MISC) from the
related H % 'é (W-2/1098-MISC) organization
organizations| 2 | = g |2 and related
below [Z15{ |2 22 4 organizations
b Sub-total e P 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... b 0. 0. 0.
d_Totai (add lines 1hand 16) ..o > 0. 0. 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such inaividual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such individwal

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? If "Yes, " compilete Schedule Jfor SUCRPErson . ...

Yes | No

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) (B)
Name and business address NONE Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived mare than
$100,000 of compensation from the organization B 0

532008
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Form 990 (2015) ARTZONA BRAINFOOD, INC. 26-3946158 page9
| Part VIH , Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... e eeieiiiieiisiesreresiesiesiissssciseeisiosiseieiins [:|
i e {(A) (B) €}
Total revenue Refated or Unrefated R?P’gf“ﬂ“é)?’ﬁggfd
exempt function business seclions
: revenue revenue -
*E*E 1a Federatedcampaigns _ [1a :
g E b Membershipdues . 1b
e ¢ Fundraisingevents 1c
gﬁ d Related organizations 1d
g" UE_, e Govemment grants (contributions) 1e
2y f Al other contributions, gifts, grants, and
3£ simitar amounts not included above 1#| 641,331.
‘Eg g HNoncash contributions included in lings 1a-1F $ 7 3 ! 6 0 0 LR SR
85 h Totab Addlinesfa-1f ... |t 641,331,
Business Code| e
.2-‘_, 2a
§8|
ol B
a f All other program service revenue
g Total. Addfines2a2f ... e B
3  Investment income {including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P~
5 Royalties . ...
(i) Real
6a Grossrents
b Less: rentalexpenses .
¢ Rental income or (loss}
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ...
d Net gain or {foss)
@ | 8 a Grossinceme from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 a
g b Less:directexpenses . . b
¢ Net income or {loss) from fundraising events ... .
9 a Gross income from gaming activities. See
PartIV,line19 a
Less: direct expenses .. b
Net income or {foss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... ... a
b less: cost of goods sold T -
¢ _Net income or ({loss) from sales of inventory ...
Miscellaneocus Revenue Business Codef - :5
11 a
b
c
d Alotherrevenue .
e Total Addlines tta-t1d
12 Totafrevenue. See instructions. 641,331. 0

532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

ARIZONA BRAINFOOD,

INC.

26-3946158 page10

[ Part.IX | Statement of Functional Expenses

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

Check if Schedule C contains a response or note to any lineinthis Part X ... [ ]
Do not include amounts reported on lines 6b, Total e[f;genses Progra!‘ﬁ)service Manage((n?ent and Funtglr::i)ising
7, 8, 8, and 10b of Part Viil, expenses general expenses expenses
1 Grams and other assistance to domestic organizations e e Fhhaniia
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic B
individuals. See Part W, line 22 595,387. 599,387,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan aceruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management |
b Legal
© AccoUunting 3,590. 3,590.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A)amount, list line 11g expenses on Sch 0.)
12 Advertisingand promotion 5,5 67. 5,567.
13 Office eXpenses ... .. ... 1,941. 634. 1,307.
14 Informationtechnology
15 Royalties
16 Oceupancy 1:669- 11669-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,500. 12,500.
20 Interest e
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. llemize expenses not covered
above. {List miscellaneous expenses in fine 24e, If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedufe 0.) . ) SR
a DUES & SUBSCRIPTIONS 260. 260,
b
c
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 626,434. 599, 387. 7,673. 19,374,
26  Joint costs. Gomgplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicilation.
Check here Ly following SOP 98-2 (ASG 958-720}
532010 12-16-15 Form 990 (2015)
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Form 980 (2015)

ARITZONA BRAINFOOD, INC.

26-3946158 page 11

[ Part X [Balance Sheet

Check if Schedule O containg a response or note ta any line in this Part X

L

(A) (B
Beginning of year End of year
1 357,503.] 1 370,013.
2 2
3 Pledges and grants receivable, net 2,922.] 3 539.
4  Accounts receivable,net oo 4
5 loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ...
6 Loans and other receivables from other dssqualmed persons (as defined under
section 4858()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations {(see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsale oruse [:]
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D 10a i
b Less: accumulated depreciation 10k 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13  investments - program-related, See Part IV, line 11 13
14 Intangible assels e, 14
15 Otherassets. See Part WV, linett ... 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 360,425.{ 370,552.
17  Accounts payable and accrued expenses 4,770.] 17 0.
18 Grantspayable |
19 Deferred revenue e,
20 Tax-exempt bond Irab:htles
21 Escrow or custodial account lability. Complete Part IV of Schedule D ____________
w22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D ) 25
26 Total liabilities. Add lines 17 through 25 . 4,770.| 26
Organizations that follow SFAS 117 (ASC 958), check here } T _
@ complete lines 27 through 29, and lines 33 and 34. CRERE o ks
E 27 Unrestrictednetassets 355,655.] o7 370,552,
E 28 Temporarly restricted net assets
o 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 PRetained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnet assets orfund balances 355,655, as 370,552,
34 Total liabilities and net assets/fund balances 360,425.] 34 370,552,
Form 990 (2015)
et
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Form 990 (2015) ARIZONA BRAINFOOD, INC. 26-3946158 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl e eeiiieitiieteseesesreeriesioiesisessissiceciseiiesesss |:|
1 Totalrevenue (must equal Part VIll, column (A), line 12) 641,331,
2 Total expenses (must equal Part IX, column (&), fine 25} 626,434.
3 Revenue less expenses. Subtract line 2 from line 1 14,897.
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (AN 355,655,
§ Netunrealized gains {fosses) on investments
6 Donated services and use of facilities
7  Investment expensas
8 Prior period adjustments
9 Other changes in net assets or fund balances (exp!aln in Schedule Oy 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIMN (BY) ettt et ere s 10

| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIF ..o

1 Accounting method used to prepare the Form 990; I:l Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consofidated basis, or both;
L] Separate basis 1 Consolidated basis I:l Both consclidated and separate basis
b 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 audlted ona separate basm,
consolidated basis, or both:
D Separate basis D Consolidated basis I:l 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,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | 3a X
b If "Yes," did the organization undergo the requ:red audrt or audits? I! the orgamzatlon dld not undergo lhe requured audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... .. . 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment

* Internal Aevenue Service

OMB No. 1545-0047

 Open to Pubi
“iiInspection’

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(aj{1} nonexempt charitable trust.
P Attach te Form 990 or Form 990-EZ,
P Information about Schedule A {Form 990 or 990-E2) and its instructions is at WWw.Jrs.gov/form980.

of the Treasury

Name of

Employer identification number

26-3946158

the organization

ARIZONA BRAINFOOD, INC.

|Part |

| Reason for Public Charity Status (all organizations must complete this part.) See nstructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ]

[ 1]

2
3

4 [
s [
s [
7 [X]
s [ |
9 [_]
10 [ ]
1 L]

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 990-E7)}

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{iii). 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)( 1}{A){iv). ({Complete Part II.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A}V).
An organization that normally receives a substantial part of its support frorn a govemmental unit or from the general public described in
section 170({b}{ 1{A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1){A}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppart frorm contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization afier June 30, 1975.
See section 509(a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 509(a)[3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L__l Type |, A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving

b [_]

c ]
a [

e []

f Enter the number of supported organizations

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 IV, Sections A and B.

Type H. 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 persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type |l
functionally integrated, or Type (Il non-functionally integrated supparting organization.

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

{i} Name of supported

i EIN

organization

(described on lines 1-9
above {see instructions))

{iii) Type of arganization [iv) Is the organization

listed in your
governing document?

Yes No

{v} Amount of monetary
support (see
instructions)

{vi) Amount of
ether support (see
instructions)

Total

LHA For Paperwork Reduction Act Netice, see the Instructions for

Form 990 or 930-EZ.

432021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 ARTIZONA BRAINFOOD, INC. 26-3946158 page2
|Part ] Support Schedule for Grganizations Described in Sections 170{B){1){A}{iv} and 170(){(1){A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization faifed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part []1.)

Section A. Public Support

Galendar year (or fizcal year beginning in) j» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 288,644. 357,192.| 496,267.; 444,611.| 641,331, 2,228,045,

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

3 The value of services or facilities
fumished by a governmenital unit to

the organization without charge 22,000.] 22,000.; 22,000. 22,000.] 22,000./ 110,000.
4 Total. Add fines 1 through 3 310,644.] 379,192.| 518,267.] 466,611.] 663,331. 2,338,045,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supponted organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column{f) 417,451,
6 Public support Subtract line 5 from fine 4. 1,920,594,
Section B, Total Support
Calendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromline4 310,644.] 379,192.] 518,267.] 466,611.] 663,331, 2,338,045,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from simiar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 thmugh 10 L L

12 Gross receipts from related activities, etc. {see lnstructlons} 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 (cH3)

2,338,045,

organization, check this hoxandstop here ... i iniieiiiiiiiiiiiiiiiiiiieisieieseeeceeiiesiieiiiieieie s | = [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column{)) .. D 14 B2.15

15 Public support percentage from 2014 Schedule A, Part |, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on Iine 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization p-
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on !lne 13 163 or 16b and Ilne 14 is 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 organization T - |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 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 B |__—]
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 ... b [ ]
Schedule A (Form 930 or 990-EZ) 2015
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Schedule A [Form 990 or 990-£2y 2015 ARTZONA BRAINFOOD, INC. 26-3946158 pages
| Part | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on tine 9 of Part | or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Totat
1 Gifts, 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 facilities
fumished 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 included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on fine 13 for theyear

cAddlines 7Zaand7b

8 Public support. subimctiie 7o iipmine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
9 Amounts fromiine6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royatties
and income from similar sources

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

cAddfines 10aand 10b
11 Net income from unrelated business
activities not included injine 10b,
whether or not the business is
regularly caiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (add iines 9, 10¢, 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,

checkthisbox and stop Nere ... Bl |
Section G. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, colurnn (f) divided by line 13, colurmn () 15 %
16 Public support percentage from 2014 Schedule A, Part W, line15 ... ... . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, celurnn (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2014 Schedute A, Part IIl, inet7 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T - [:‘

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, 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 19b, check this box and see instructions .. . D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ARIZONA BRAINFOOD, INC.

26—-3946158 Page 4

[Pant V.| Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Pant |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If kistoric and continuing refationship, explain,

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support fests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3} and 509(=)(1) or {2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(5)
pUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicablg). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 docurment).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether In the form of granis or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ii} 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.

Did the organization provide a grant, foan, 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% contralled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or §90-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)}? If "Yes, " provide detail in Part Vi,

Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nonfunctionatly integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

10b

10a

532024 08-23-15
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Schedule A {Form 990 or 990-E2) 2015 ARIZONA BRAINFOOD, INC. 26-3946158 pages

[Part IV | Supporting Organizations ;o ued)

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 govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% 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 I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part 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 aflocated 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, " explain in
Part VI how providing such benefit carded out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting crganization.

No

Yes

Section C. Type Ul Supporting Organizations

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

No

Yes

Section D. All Type HI 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} a copy of the Fonm 990 that was most recently filed as of the date of notification, and i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? if "No, " explain i Part Vi how
the organization maintained a close and continuous working refationship 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 role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type Hl Functionally-Integrated Supporting Organizations

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

a [1the organization satisfied the Activities Test. Complete fline 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ lihe 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? If "Yes," then in Part W identify
those supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf 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 mare
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 involvement.

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power o reqularly 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

Nor

3b

32026 09-23-15
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Schedule A (Form 990 or 990E2) 2015 ARTZONA BRAINFOOD, INC. 26-3946158 pages
| Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I__J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

. . N B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

B Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

[ BT AT L O

[ W [+ WO S F AR L oy

=]

-

. - R (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Averagae monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exemnptuse assets 2

T ([0 oW

3 Subtract line 2 from line td 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 line 4 from line 3) 5

8  Multiply fine 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter85% of line 1 2

3__Minimum asset amount for prior year (from Section B, line 8, Golumn A} 3

4 Enter greater of line 2 or line 3 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 el i i
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015

532026
49-23-15
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Schedule A (Form 990 or 990-E7) 2015 ARTZ0NA BRAINFOOD, INC. 26-3946158 pagey
[Part V| Type Il Non-Functionaily Integrated 509(a){3) Supporting Organizations (continued)
Section 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
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions ({describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

{i {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasenable cause required-see instructions}

3 Fxcess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable armount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2015 fror Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, sce

T e a0 (Te

(—

F-Y

a

=3

7}

instructions).
7  Excess distributions carryover to 2016. Add fines 3j

and 4c.
8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15
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Schedule A (Form 990 or 990EZ) 2015 ARTIZONA BRAINFQOD, INC. 26-3946158 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part i, line 10; Part !l, line 17a or 17b; Part IIL, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4g, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, 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 §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
20




Schedule B Schedule of Contributors M No. 1545.0047

f)Fr";;‘O?'f’g)' 990-E2, B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

D P~ information about Schedule B {(Form 990, 990-EZ, or 990-PF) and 20 15
epariment of the Treasury A K

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

ARIZONA BRAINFQOOD, INC. 26-3946158

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J 0o

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rufe 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 Speciat Rute. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1} and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that received from
any one coniributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on {i} Form 990, Part Vi, fine 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(g)(7}, (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] Foran arganization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributfons totaling $5,000 or more during the year T o ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2015}

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2

Employer identification number
ARTZONA BRAINFOOD, INC.

26-3946158
Parti Contributors (see instructions), Use duplicate copies of Part | if additional space is needed
{a) (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Person
Payroll |:|
% 100,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(b}
No.

() (d)

Total contributions Type of contribution

Person

Payroli |:|
$ 55,000. Noncash [ ]

{Complete Part li for
noencash contributions.)

{a) (b}
No.

{c} (d}

Total contributions Type of contribution

Person
Payroll ]
% 52,019, Noncash [ |

(Compiete Part Bl for
noncash contributions.)

(a)
No.

{c) (c

Total contributions Type of contribution

Person
Payroll [:]
$ 50,000. Noncash |:|

{Complete Part Il for
noncash contributions.)

(a) (b} (c} (d)
No. Totat contributions Type of contribution
5 Person
Payroll :]
$ 36,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ Person
Payroll |:|
L3 25,000. Noncash
{Complete Part i for
523452 10-2

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 390-PF) {2015)
22




Schedule B (Form 990, 930-E2Z, or 930-PF) (2015)

Page 2

Name of organization

ARTZONA BRAINFOOD,

INC.

Emgloyer identification number

26-3946158

Pal‘tl © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

7

(a)
No.

(@)

(a)
No.

10

(b)
Name, address, and ZIP + 4

(b)

(b}

(b)

(c) {d)

Total contributions Type of contribution

$

Person
Payroll [ |
25,000. Noncash [ |

{Complete Part I for
noncash contributions.)

{c) (d}

Total contributions Type of contribution

$

Person
Payroll |:]
20,000. Noncash [ |

(Complete Part it for
noncash contributions.)

(c) {d)

Total contributions Type of contribution

$

Person
Payroll |:]
15,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

{c) {d)

Total contributions Type of contribution

$

Person I:]
Payrol! [ ]
25 ,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total confiributions Type of contribution

Person |:]
Payroll |:|
Noncash [ |

{Complete Part )l for
noncash contributions.)

5234562 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 3
Employer identification number

ARTZONA BRAINFQOD, INC. 26-3946158
Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

LOAVES OF BREAD
10
s 25,000. 06/30/16

{a) (©

No. {b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Parti {see instructions)

$

(a}

(c)
No.

© Lo b) ! FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 {see instructions)

$

(a}

(c)
No.

° L (b) : FMV (or estirmate) {d) )
from Description of noncash property given A . Date received
Part | (see instructions)

$
(a}
()
No.

o o (b . FMV (or estimate) (& .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a) ©
No. (b} . (d)
. i FMV (or estimate) )
from Description of noncash property given . . Date received
Parti {see instructions}

523453 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015}




Schedule B {Form 990, 990-E2, or 880-PF} (2015)

Page 4

Name eof organization

ARTIZONA BRAINFOOD, INC.

Employer identification number

26-3946158

Part Il T Exclusively Tengious, chaniable, elc., contibulons 1o organizaions 0escribed i S6CTon SOT{e)7Y, {9}, or { T0T ihat Total more than §71,000 Tor

the yaar fram any one contributer_ Complete columns (a) through () and the following line entry. For erganizations

completing Parl lll, enter the total of exclusively religious, charitable, elc., confributions of $1,000 or fess for the year. (Emgr this infe. ence.)

Use duplicate copies of Part {ll if additional space is needed.

(a) No.
gmftﬂi {b) Purpose of gift [c) Use of gift (d) Description of how gift is held
ar|
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂftﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ic:ﬂ {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.
;‘fﬂl;ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




(5102) (066 wa0d) | siNpayss

§1-82-0.
4 Lolzes

"066 W04 10} SUORONASY] 3y 985 ‘920N 10y UONONPaY ¥omsaded 104  wH
" ®iqes | sul; su) UT pals) SUCezIUBEIC JOUI0 40 Jequny [210) Jolug . 8
alqey | Ay 8yl ul pays| sucieziuefio Juswuisaob pue (£)()Log uonoes Lo Jaguinu [elol NI

S0UR]SISSE 10
juesf o asoding (y)

QJUEISISSe YSBO-uou

10 uonduzsaq (B)

lisupo soue
£ f 151552
h_momo_m._uahom;%:_\ﬁ yses-Uou weIB yseso aiqeadde 4 WUBWLIZA0E 10
x Ien: Jo junouly (a) 40 Junowy {p) uon2ss Y| (9) N3 (q) uoneziuedlio Jo sselppe pue sweN (e} |

Aue 10} ‘| aUl| ‘Al UEJ ‘066 W04 UD S84, DOIAMSLE uorreziueb.o a1 4 sladwog *SIUSWUIBACY onSaWa PUB SUCREZIUEEIO oisswoq o] S9UESISSY JAIQ PUR SJUB

10 poure A )
"Napsau s| 80BCS [EUOIIPPE { Peyed)[dnp oG UeT || HBd '000 63 UBU} 500 PeA@os; 1BUy WUad|Dad
B

ozD

Uoiioajas sy pue ‘aaue)sisse Jo siurib au; 404 ALl

"$81815 PAUUN U3 Ul SpUN; JURID O S5 23 BULIONUOUL 10} SAINp=20.d 5,USIEZjUebIo ol A e Ul aqueseq 2

10118, s331URIB BU} '5oUR)SISSE 10 SIURIE BU} 4O JUNOWE U} SIRURISONS 0) SPI0OAl UiejureLy uoieZIuEhIo sy sa0g L

SOUEISISSY PUE SJUBID UO UoKELUIO] [eiousy | |Lied _

8aT9%6€-92

Jequinu uoizeayuap: Jefojdwg

*ONI 'QOOJNIVNE VNOZIWY

uopeziveBio au j0 aweN

i vonoedsu)

LPO0-S¥SL 'ON BNO

"066LLIO)/ADE SJf' mara 1 SESUCHONLSUI 5 PUE (0BG WIB4) | #Npayos Inoge UOREWIION]| «f sajneg SNUAASY BRI

‘066 W04 03 Yoeny « Ainsesl) sy Jo juswredeg
'TT 10 1.2 Bull ‘A Led ‘066 WI0] uo s34, PaJamsue uogeziueBio ayy 1l a19pduwon .
S81e1S pajiuf] ay) Ul SIENPIAIPU] PUB ‘SJUaLILIaACY (066 w0Z)

‘suoneziuebiQ 0} aouelSISSY 4810 PUEB SIUBIY) | 3INAIHIS



(5102} (066 Wiog) | anpayag LZ ¢L-g2-Dl 204208
"SWHLI HONOS HZITILA N¥D IVHL NOILVZINVONO HTEVLINYHD HHHLONY

OL NEYVI SI dS0 OL HTEYNA ST QOOINIVME VYNOZI¥Y LVHL SNOILYNOJ TOOINON

ANY  “3¥NVE JOO0J4 HHEL OL NENVYL SI F50 OL IT9¥YNA SI dOQJANIVIL YNOZINY LYHL

NOILVNOQ dO04 ANV 'NAYATIHD HHE OL LI FIAGINLISICA ATILITIJSIA STOOHDS EHL

NV STOOHOS HHL OL J00d HHI SYIAITHd JOOANIVHEHE ¥NOZINY - AEEN NI NHIJTIHD

dHL ENTWEELEd OL TOOHOS HOVE NO SHITHY JOOJINIVIE YNOZINY - SANIYEEM

NO HWASNOD OL NEWJTIHD OL Q004 TYNOILINIAN ‘XLITYAD HZAIAOYd Ol STOOHDS

HLIM S¥Y0M TOOANIVHE ¥NOZINY ‘SHIDITOd DISYH S,Q00ANIVED VNOZIAY ddd

'¢ ENIT ‘I I¥vd

"UOIBULIOJL: [eUCIpRE JS120 Aue PUB Q) uwnjod || Hed Tz Sul] | HEd U] peAnbel UORBULIGUl 3UT SPIoid "UGREIGIY eyUawaiddng _.”>_. tmm”I_

"SINEIAINEY OL QIEUEISNVE aNaod 0e9 €L "0 SPOE SMOV¥d Q003 ‘HONVISISSY LOFEIA
ANY QZLVNOQ SEITA4NS aNY dood ¥Ed §% § SE€I107L°%T AW

'SINEISIDEY Ol AENSTISNVIL O LE0D TYALOW L8L SES "o Spot 5¥D¥d 004 :HEINVILSISSY IDHYIA
JASYHOEAd STITdINS GNY Q004

{sUo ‘lesreadde ‘AIN4 yooq) | BIUBISISSE YSBD elb yseo siualdiosd
30UB}SISSE YSBD-UOU Je uonduosay (1) uoneniza 10 peldlay {3) -uou jo junowy (p)|  1e 1wnowy (o) 10 Jaguiny (q) aouesIsSR U0 jueld Jo add] (e)

‘PapesU s| soeds {euORDE Y PajeEddNp ag Ued ||| Yey
‘22 8UIl ‘Al HBd ‘066 W0 Uo 53, Rasemsue uolieziueBio ay) i sje|dwen 'S|ENpIAIpU| D1SaWO(] 0} 3URLSISSY JAUI0 pue SjUeID)

gebeg 8S1976£-0¢ "ONI ' QOOANIVHE VNOZINY 6102) (066 Wia) | Spiog




SCHEDULE M Noncash Contributions OMB No. 15456047

{Form 990) W

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Depariment of the Treasury P Attach to Form 990. Open To Pul
fniernal Revenue Service P Information about Schedule M {Form 990) and its instructions is at www.irs.govfformg90. |- Inspection o
Name of the organization Employer identification number
ARTZONA BRAINFOQOD, INC. 26-3946158
[Partl.] Types of Properly
{a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

iterns confributed| Form 990, Part Vill, ine 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectwat property =~
Securities - Publicly traded
Securities - Closely hefd stock
Securities - Partnership, LLG, or
tustinterests .
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
18 Collectibles

Lo ~NMma A DN

Y
[=]

-t
—h

19 X 73,600.FMV
20
21
22
23
24 Archeologicalartifacts ...
25 Other P | )
26 Other P y
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes Nq

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 304
b If "Yes," describe the arrangement in Part Il S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes," describe in Part Il e B e N
33  If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,

describe in Part |l i
LHA  For Paperwork Reduction Act Naotice, see the Instructions for Form 990. Schedule M (Form 990) {2015)

532141
08-21-15

28




Schedule M (Form 990) (2015) ARTIZONA BRAINFOOD, INC. 26-3946158 Page 2

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

532142 08-21-15 Schedule M (Form 990) (2015}

29




- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Complete to provide informatfon for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

:.Open to Public

Depariment of the Treasury

Internal Revenue Service P Information about Schedule © (Form 990 er 990-E2) and jts instructions is at WWW.irs.gov/form990. ;2 Inspection i
Name of the organization Employer identification number
ARIZONA BRAINFQOOD, INC. 26-3946158

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

RUTH COLLINS, BETH COONS AND MELISSA FARNSWORTH ARE SIBLINGS.

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

ARTZONA BRAINFOOD QOFFICERS RECEIVE A COPY OF FORM 950 FOR REVIEW AND

APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION 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:

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

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

ARE AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)

532211
0G9-02-15

30




Fom 8868 . Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No, 1545-1709

P Filea separate application for each return.
Department of the Treasury
Internal Revenue Service B Information about Form B86B and its instructions is at www.irs.gov/form8868 .

© If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part !l unfess  you have already been granted an automatic 3-monith extension on a previcusly filed Form 8868.

Electronie filing (e-fife} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofifs,

[Partl|  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY et ]
All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to Jife income tax retums. Enter filer's identifying number
Type or { Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. ARTZONA BRAINFOOD, INC. 26-3946158
File by th
due dya1e ?u— Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 2635 N. RIDGE
return. See
instructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MESA, AZ 85203

Enter the Retum code for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code JlIsFor Code
Foim 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Forrn 8870 12

MESA UNITED WAY

® Thebooksareinthecareof » 137 E. UNIVERSITY DRIVE - MESA, AZ 85201

Telephone No.p 480-969-8601 Fax No.
® if the organization does not have an office or place of business in the United States, check thisbox » [ ]
® |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 - D - it is for part of the group, check this box Jw |:| and attach a list with the names and EINs of all members the extension is for.

1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:

» [ 1 calendar year or

» (X tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return [ Finat retum

Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3ci $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15
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