GREENWOOD, OHLUND & CO. LLP, CPA'S
4241 21ST AVE W # 400
SEATTLE, WA 98199
206-782-1767

October 13, 2017
CONFIDENTIAL

Project Feast
202 W Gowe St, Ste L
Kent, WA 98032

Dear Veena:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the informati~~ required for the preparation of complete

and accurate returns. You should retain all the doc ts, cancelled checks and other data that
form the basis of these returns. These may be nect to prove the accuracy and completeness
of the returns to a taxing authority. You have the 1 asponsibility for the tax returns and,
therefore, you should review them carefully befor: sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

GREENWOOD, OHLUND & CO. LLP, CPA'S

Accepted By:

Date:
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Project Feast
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2016, or tax year beginning

Forms 990/ 990-EZ Return Summary

, and ending

46-2005131

4,377

84,475

Program service revenue

38,685

Investment income

Capital gain / loss

Fundraising / Gaming:

508
871

Gross revenue

Direct expenses

Net income

-363

Other income

Total revenue
Expenses
Program services

122,807

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

78,697

44,110

48,487

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 9 5 853 51 » 806
Liabilities 5,476 3,319
Net assets 4. 377 48,487 44,110

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/17




GREENWOOD, OHLUND & CO. LLP, CPA'S
4241 21ST AVE W # 400
SEATTLE, WA 98199
206-782-1767

October 13, 2017
CONFIDENTIAL

Project Feast
202 W Gowe St, Ste L
Kent, WA 98032

Dear Veena:

We have prepared the following returns from information provided by you without verification
or audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990-EZ for the year 12/31/16 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

GREENWOOD, OHLUND & CO. LLP, CPA'S
4241 21ST AVE W # 400
SEATTLE, WA 98199

If previously signed and returned no further action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Your Form 990-T for the tax year ended 12/31/16 shows a balance due of $0. The return should
be signed and dated on Page 2 by an officer representing the organization. Mail the return AS
SOON AS POSSIBLE to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC
1973 Rulon White Blvd.




Ogden, UT 84201-1000

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

GREENWOOD, OHLUND & CO. LLP, CPA'S
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IRS e-file Signature Authorization
rFom 38 79-EO for an Exempt Organization OMB No. 15451678
For calendar year 20186, or fiscal year beginning ... ... ... . .. ... ., 2016,andending . ... ... .. ..., 20 ...,
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 16
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
Project Feast 46-2005131
Name and title of officer Veena P rasad
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here P |X| b Total revenue, if any (Form 990-EZ, line9) 2b 122,807
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (sett'~~~~*) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confident mation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification ni PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds wal.

Officer's PIN: check one box only

| authorize GREENWOOD’ OHLUND & CO. LLP’ CPA"S to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P 08/3 1/17
Part 1ll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 91417054321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossgawre » __AManda O0"Rourke, CPA oae » 08731717

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

DAA
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Short Form

OMB No. 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax 2016

» Do not enter social security numbers on this form as it may be made public.

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

Open to Public

Department of the Treasury _ o o _ Inspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization D Employer identification number
D Address change
|| Name change Project Feast 46-2005131
D Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Finalrewmieminated | 202 W _Gowe St, Ste L 253-236-5297
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|| Application pending Kent WA 98032 Number D
G Accounting Method: D Cash D Accrual Other (specify) P Hybr id H Check > D if the organization is not
| Website: P pl"Oj ectfeast. org required to attach Schedule B
J  Tax-exempt status (check only one) — m 501(c)(3) m 501(c) ( ) 4(insert no.) m 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation D Trust D Association D Other
L  Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... ... ... ... > 3 123,678
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part | . ... . . ... . . . ... ... . . ... @
1 Contributions, gifts, grants, and similar amounts received 1 84,475
2 Program service revenue including government fees and contracts 2 38,685
3 Membership dues and assessments . 3
4 INVESIMENTINCOME ... . o e e 4 10
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 50 fom line =~ -~~~ 5¢c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g S1S.000) L Leal
é b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b 508
c Less: direct expenses from gaming and fundraising events 6C 871
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne 6C) 6d -363
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lineva) 7c
8  Other revenue (describe in Schedule©) 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c,and 8 . . ... . . ..l > 9 122 » 807
10  Grants and similar amounts paid (listin Scheduleo) 10
11  Benefits paid to or for members 11
0| 12 12 40,843
§ 13 13 12,904
S| 14 14 2,756
@l 15 15 1
16 16 22,193
17 17 78,697
18 18 44,110
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) 19 4,377
g 20  Other changes in net assets or fund balances (explain in Scheduleo) 20
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... .. ... ... 0., > |21 48,487

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2016)
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Form 990-EZ (2016)

Project Feast 46-2005131

Part Il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questionin this Part Il . .. . . ... . . . . . . . . . . . . ... ... . ... ... @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 9 > 673 22 50 > 375
23 Land and buildings ... 0| 23
24 Other assets (describe in Scheduleoy 180| 24 1 5 431
25 Total @SSets ... 9,853| 25 51,806
26 Total liabilities (describe in Schedulec) 5,476| 25 3,319
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . ... . . 4,377 27 48,487
Part IlI Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization's primary exempt purpose?

See Schedule 0O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, checkhere ........................ > m 28a 55 3 091
29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... ... .......... > m 29a
30 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . ... ... ... ... ......... > m 30a
31 Other program services (describe in ScheduleO)
(Grants $ ) _If this amount includes foreign grants here . . ... ... ... » m 3la
32 Total program service expenses (add lines 28athrough 31a) ... ... .o iii. i > | 32 55,091
Part 1V List of Officers, Directors, Trustees, and Key Employees (lis one even if not compensated — see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any qu Athis Part IV il D
(b) Averaye (c) Reportable (d) Health benefits, ]
(2) Name and itle qours perweek | (corms W-21008-MISC) | " benefi pans, and - | biher compeneation_
(if not paid, enter -0-) deferred compensation
Veena Prasad
Executive Director 40.00 30,000 0
Njambi Gishuru
Board Member 1.00 0 0
Laura Neidhart
Secretary 1.50 0 0
Sydney Simon
Treasurer 1.50 0 0
Jaqueline Garcia
President 1.50 0 0
DAA Form 990-EZ (2016)
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Form 990-EZ (2016) Project Feast 46-2005131 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .. ... ... . ... .. D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedueo 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in ScheduleO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partit-~~~~ 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedulen .~~~ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a]
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 p ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt 40b X
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under se 1912,
4955,and4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount c Iline
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a pc..., . -t prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed »  NONe
42a The organization's books are in care of » Veena Prasad Telephone no. 206-841-8923
12a2a amnd pve & TR TEREIE I S L SR
Locatedat > Tukwila WA ZIP+ad 98168
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................. ... 42h X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... ... . .. . .. . . . . . . . . . . . . . . i i ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOrmM 990-EZ ... . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in SChedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b  Did the organization receive any payment from or engage in any transaction with a controlledent|tyW|th|n 't'h'é --------------------
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€€ INSIIUCtONS) . .. ... 45b X
DAA Form 990-EZ (2016)
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Form 990-EZ (2016) Project Feast 46-2005131 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... .. .. . .. . .. .. . . . . . 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . ... . .. ... . ... ... . ... . D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule& 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, "
(a) Name and title of each employee hours per week compensation contributions to employee ©) Iistlmated amount of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None .
f  Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated indepe :;ontractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “N
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
oM
d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedule A o > X[ vyes | [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | _Date -
Here } Veena Prasad Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D " PTIN

Paid Amanda_O”Rourke, CPA Amanda_0”Rourke, CPA 10/13/17 | seiemploved |p01539825
Preparer | Firm's name » GREENWOOD, OHLUND & CO. LLP, CPA®S Firm's EIN D 91-0873571
Use Only | gimsasaessd 4241 21ST AVE W # 400

SEATTLE, WA 98199 proneno. 206-782-1767

........................................................ » [X] Yes | | No
Form 990-EZ (2016)

May the IRS discuss this return with the preparer shown above? See instructions

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
fnternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization _ Employer identification number
Project Feast 46-2005131
Part | Reason for Public 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 one box.)
1 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 990-EZ).)
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,
Oy, NG S R,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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
T B Sy .
An organization that normally receives: (1) more than 33 1/3% of its support from 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 (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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 12a through 12d that describes the type of suppnrtinn nrganization and complete lines 12e, 12f, and 12g.

2
3
4

[ N O I A O I I

10

[ 1]

12

a D Type I. A supporting organization operated, supervised, or controll s supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or ele: jority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections # .

b D Type Il. A supporting organization supervised or controlled in conr with its supported organization(s), by having

control or management of the supporting organization vested in the sainic persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll 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.

d D Type lll 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations \:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from “ne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . .. . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colurn¢fyy ...~~~ 14 %
15  Public support percentage from 2015 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
b 33 1/3% support test—2015. 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 organizaton | 4 D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 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 > [ ]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 > D
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

> [ ]

DAA
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Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 38,989 61,006 84,475 184,470
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ... 56,138 62,219 39,193 157,550
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 95,127 123,225 123,668 342,020
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 4,950 4,950
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 4,950 4,950
8  Public support. (Subtract line 7c from
ine6) . o 337,070
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2017 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 95,127 123,225 123,668 342,020
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 9 15 10 34
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 9 15 10 34
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and12) 95,136 123,240 123,678 342,054
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 boxand StOp Nere . . . . . e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 98.54%
16 Public support percentage from 2015 Schedule A, Part I, [ine 15 . . ... 16 99.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ¢ 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. .. ... | 4 @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 .................. | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................... | 2 D

DAA
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Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination 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)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 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
c 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"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 foreign
supported organization? If "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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 supported organizati " ing the tax year? If "Yes,"

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

numbers of the supported organizations added, substituted, or removed; reasons for each such action;

(iii) the authority under the organization's organizing document authorizir action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If "Yes," provide detail in Part VI. 6

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

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 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? If "Yes," provide detail in Part VI. 9b
¢ 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. 9c

10a 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 non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 5
Part IV Supporting Organizations (continued)

Yes No

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? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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 amour = port provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the da tification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, 1 xtent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) ap or elected by the supported
organization(s) or (ii) serving on the governing body of a supported orgai ? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
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 VI identify
those supported 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
that these activities constituted substantially all of its activities. 2a
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 involvement. 2b
3 Parent of Supported Organizations. Answer (a) 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 VI. 3a
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. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 6
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur-rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).
Section B - Minimum Asset Amount (A) Prior Year ® Cur_rent vear
(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):
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to hon-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 line 4 from line 3) 5
6 Multiply line 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 Enter 85% 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
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 7
Part V Type lll Non-Functionally 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N o o> [w

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013.............................
From 2014

From2015. . .. . . .. . . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b 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 3]
and 4c.

8  Breakdown of line 7:

oK | |a|o |T|v

Excess from2013 ...
Excess from 2014
Excess from 2015
Excess from 2016

D |2 |0 |TO|o

Schedule A (Form 990 or 990-EZ) 2016

DAA



716360 10/13/2017 11:59 AM

Schedule A (Form 990 or 990-E7) 2016 Project Feast 46-2005131 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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(Spf,ﬂf‘ié’éeg?o-g Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the T ) o ; ) .
,nig,an;T‘sgvgnu:ngv?sg’y P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
Project Feast 46-2005131

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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, I, and Ill.

D For an organization 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 no 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, 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 B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of_organization Employer identification number
Project Feast 46-2005131
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Medina Foundation .. . ... .| Person X
801 Second Ave, Suite 1300 Payroll [ ]
TSNP S 12,000 | wNoncash [ ]
Seattle WA 98104 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. PN Person X
2800 S 192nd St, Suite 104 Payroll [ ]
OSSNSO S 6,000 | nNoncash [ ]
Seatac WA 98l8g (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Gates Foundation . . Person  [X]
440 5th Ave N Payroll D
OO S 13,850 | nNoncash [ ]
Seattle . WA 98109 | (Complete Part If for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Harvest Foundation ... . . . .. . | Person
PO Box 75554 Payroll D
RO OU SO RRONS S 10,000 | nNoncash [ |
Seattle WA 98175 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Seattle Foundation . Person X
1601 5th Ave, Suite #1900 Payroll D
OO OOUUOURUPRRONS S 12,000 | nNoncash [ ]
Seattle WA 98101 (Complete Part If for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
.............................................................................. $ ... | nNoncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

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

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

Department of the Treasury

P Attach to Form 990 or 990-EZ.

2016

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization

Project Feast

Employer identification number

46-2005131

~Description Amount
XD ENS S
AAAAAAAAA Advertising and Promotion . . $ . .329 ...
AAAAAAAAA Office SO
AAAAAAAAA Information Technology . ... .. ..$ .. 1,396 .
AAAAAAAAA Travel S8
AAAAAAAAA Meetings & Conferences ... . . $ . . 921 .
________ Insurance . ..........% 1,800
________ Credit Card Fees . . ... % . ..628 .
________ Dues & Memberships ... .. .. . .$_ 200
________ Miscellaneous . . ... ... ... ..$_ L TAAS
________ Community Networking ... $. 1,213 .
........ Outreach S ST
......... Training Program . % 950 .
......... Supplies S TLAT
........ Food Costs . . ...........% 4,886
........ Licenses & Permits % 1,304
_________ Payroll Fees 08 8L
________ Reimbursed Expenses . . . .. .8 A5 .
________ State Taxes . . ... 466
......... Bank Fees T
________ Non-investment Depreciation ... $ . 9 ..
Total $ 22,193

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Project Feast 46-2005131

Form 990-EZ, Part 11, Line 24 - Other Assets

Description . ...................Beg.oof Year End of Year
~Kitchen Equipment $ 0% ... .1,075
U Less Accumulated Depreciation . $ o 0s 9
(Gift Cards $ 1808 365
Total $ 180 $ 1,431

Form 990-EZ, Part 11, Line 26 - Other Liabilities

Description ... Beg. of Year End of Year
Accounts Payable and Accrued Expenses . $ 5,245 ¢ 3,319
Overpayment Credits $ 231 S 0

Page 1 of 4

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Project Feast 46-2005131

~owner and share stories. Potluck for Peace is an initiative launched in

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Project Feast 46-2005131

of her own restaurants in the Seattle Ce

Page 3 of 4

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Project Feast 46-2005131

Page 4 of 4

Schedule O (Form 990 or 990-EZ) (2016)

DAA



Signature:

The return should be signed and dated on Page 2 by an officer representing the
organization.
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending

For calendar year 2016 or other tax year beginning

OMB No. 1545-0687

2016

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if

A address changed ( D Check box if name changed and see instructions.)

Name of organization

B Exempt under section

@ 501( C)( 3) Print
D 408(e) D 220(e) or

Project Feast

Number, street, and room or suite no. If a P.O. box, see instructions.

D Employer identification number
(Employees' trust, see instructions.)

46-2005131

| Jasa | | ss0@ | Type | 202 W Gowe St, Ste L

E unrelated business activity codes

D 529(a)

C  Book value of all assets
at end of year

City or town, state or province, country, and ZIP or foreign postal code (See instructions.)

Kent WA 98032

F  Group exemption number (See instructions.)

51 5 806| G check organization type P W 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J Thebooksareincareof » Veena Prasad Telephone number » 206-841-8923
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance .. ... .. | 2 1c
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linec 3
4a Capital gain net income (attach Schedulenp) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule C) | ... 6
7  Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (ScheduleJy 11
12 Otherincome (See instructions; attach schedute) 12
13 Total. Combine lines 3through 12 . .. . ... . . . . . . . .. . 13 0 0

Part Il

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages 15
16  Repairs and maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) | . 18
19 TaXeS and I|Censes ............................................................................................................ 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form4562) 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller Of Zero OF lNe B2 . ottt iiiiii... 34 0

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)
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Form 990-T (2016) Project Feast 46-2005131 Page 2
Part Ill Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

@ [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonline34 » | 35c
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) » | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See iNStruCtionS . .. .. ... ... . . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . . . ... ... i 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801or8827) 41d
e Total credits. Add lines 41a through 41~~~ 4le
42 Subtractline 41e fromline 40 ... 42
43 Qeres. [ pomasss | |Formssil | |Formssor | | Formsses 43
44 TOtaI tax Add Ilnes 42 and 43 ........................................................................................... 44 0
45a Payments: A 2015 overpayment credited to2016
b 2016 estimated tax payments
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
|| Form 4136 || other alp | 459
46  Total payments. Add lines 45athrough45g 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amounto~~~~~~~~~~ | 2 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . > 49
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax » Refunded P> | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 Atanytime during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p> $
Under penalties of perjury, | declare ;hat | have examined this return, incIu_ding accompar_]ying schedules and statements, and to the best of my knowledge and belief, it is
SI g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi ?ﬁ/ t‘{]‘ g lljlr?esp g;g %?] SO wri]sbr gltg ‘,r\, n
Here| | » Executive Director (see eeon?
Signature of officer Date Title @ ves D No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Amanda O"Rourke, CPA Amanda O"Rourke, CPA 10/13/17 | self-employed | P01539825
Preparer Firm's name > GREENWOOD, OHLUND & CO- LLP y CPA.S Firm's EIN P 91—0873571
Use Only 4241 21ST AVE W # 400
Fimsaddress » SEATTLE > WA 98199 Phone no. 206-782-1767

Form 990-T (2016)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenceNo. 179

Name(s) shown on return

Identifying number

Project Feast 46-2005131

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. . . . . 12
13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line12 . . . . .. . .. » | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14 538
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INClUding ACRS) . . ... ittt i 16
Part Ill MACRS Depreciation (Don't include listed propert 2e instructions.)
Sectit
17  MACRS deductions for assets placed in service in tax years beginning befi [ 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... . ..... > |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis f_or depreciation (d) Recovery
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property 537/ 10.0 MQ 200DB 13
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ................... 22 551
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . ... .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA

There are no amounts for Page 2
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46-2005131 Federal Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

10-year GDS Property:

1 Kitchen Equipment 11/30/16 1,075 X 537 10 MQ200DB 0 551
1,075 537 0 551

Grand Totals 1,075 537 0 551

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,075 537 0 551
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46-2005131 AMT Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

10-year GDS Property:

1 Kitchen Equipment 11/30/16 1,075 X 537 10 MQ200DB 0 551
1,075 537 0 551

Grand Totals 1,075 537 0 551

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 1,075 537 0 551




716360 Project Feast
46-2005131
FYE: 12/31/2016

Bonus Depreciation Report

10/13/2017 11:59 AM

Date In Tax
Asset Property Description Service Cost
Activity: Form 990, Page 1
1 Kitchen Equipment 11/30/16 1,075
Form 990, Page 1 1,075
Grand Total 1,075

Bus
Pct

Tax Sec Current Prior Tax - Basis

179 Exp Bonus Bonus for Depr
538 0 537
538 0 537

538 0 537




716360 Project Feast

46-2005131
FYE: 12/31/2016

Depreciation Adjustment Report
All Business Activities

10/13/2017 11:59 AM

Form Unit Asset

Description

Tax

AMT

MACRS Adjustments:

Page 1

1

1

Kitchen Equipment

551

551

551

551

AMT
Adjustments/
Preferences




716360 Project Feast o 10/13/2017 11:59 AM
46-2005131 Future Depreciation Report  FYE: 12/31/17

FYE: 12/31/2016 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Kitchen Equipment 11/30/16 1,075 105 105
1,075 105 105

Grand Totals 1,075 105 105




716360 Project Feast
46-2005131 Federal Statements
FYE: 12/31/2016

10/13/2017 11:59 AM

Schedule A, Part Ill, Line 1(e)

Description Amount
Contributions $ 84,475
Total $ 84,475
Schedule A, Part Ill, Line 2(e)
Description Amount
Cooking Classes $ 13,072
Catered Events 25,018
Discounts -300
Tips 895
Fundraising Events 508
Total $ 39,193
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2012 2013 2014 2015 2016
$ $ $ $ $ 4,950
Total $ 0 % 0 % 0 3 0 % 4,950
Schedule A, Part lll, Line 10a(e)
Description Amount
$ 10
Total $ 10




