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Department of the Treasury

EXTENDED TO NOVEMBER 16,

2015
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form §90 and its instructions is at www.irs.gov/form990.

O3

OMB No. 1545-0047

Internal Revenue Service
A For the 2014 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicabie.
tnage: | CROP_CIRCLE KITCHEN, INC.
Svmge | Doing business as 27-0648497
i Number and street {or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
rm | 3] GERMANIA STREET BLDGS I AND J 617-522-7900
i City or town, state or province, country, and ZIP or {oreign postal code G Gross mceipts § 915257,
mam JAMAICA PLAIN, MA 02130 H(a} Is this a group return
f8p*> | £ Name and address of principal officerr JENNIFER FAIGEL for subordinates? . [Jes No
PriS |31 GERMANIA STREET BLDGS I AND J, JAMAICA PL|H(b) e ol suoarcinotes incuaocr_Yes [ No
| Tax-exempt status: S01{c)(3) D 501(c) { y (insed no.) [:] 4947(a){(1} or D 527 If *No," attach a list. (see instructions)
J Website: » WWW.CROPCIRCLEKITCHEN.ORG H(c) Group exemption number P

K Form of organization: Corporation D Trust D Association C] Other

| L vear of formation: 2 0 0 9| M State of lagal domicile: MA

{Part'l] Summary

1

Briefly describe the organization's mission or mos! significant activites: CROPCIRCLE KITCHEN OPERATES A
SHARED-USE COMMERCIAL KITCHEN AND CULINARY BUSINESS INCUBATOR IN

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

£| 2

‘3’ 3 Number of voting members of the governing bady (Pant VI, ine 1a) . . 3 5
S 4 Number of independent voting members of the governing body (Part Vi, line &) ... ... 4 5
8| 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ... ... .. . 5 8
£ | 6 Total number of volunteers (estimate if NECESSAIY) .......................oooicoeooees e oo oo e 8 2
;5 7 a Total unrefated business revenue from Part VIll, column (O N 12 i, 7a 0.
b Net unrelated business 1axable income from Form 990-T, liNe 34 .. v vesibaneen b g.

Prior Year Current Year
g & Contributions and grants (Part VIll fine Th) 12600, 540107,
S| 9 Program service revenue (Part Vil line 2g) ... ... 318029. 358968.
@ |10 Investment income (Part VIll, column {8), ines 3, 4, 810G 7d) ...c.c.oovvrccrc 0. 0.
11 Other revenue {Part VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 118) ... 1979. 16182,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 392608. 915257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A} line 8} .. 0. 0.
¢ 15 Salaries, other compensation. employee benefits (Part X, column (A), lines 5-10) .. 81154. 180428,
2 | 16a Professicnal fundraising fees (Part [X, column (A} line 17e) 0. 0.
§ b Total fundraising expenses (Part IX, column {D}, fine 25} 59762. T it I T AR R
W 117 Other expenses (Part IX, column (A), fines 11a-11d, 11024e) 441778. 585198.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} .. . 522932. 765626.
19  Revenue less expenses. Sublract line 18 fromfine 12 .............o.icoiiiiiiviiiiiiecivann -130324. 149631.

ig Beginning of Current Yaar End of Year
S2(20 Total assets (Pan X, 08 16} ... oo e 189412. 462455.
25| 21 Total liabilities (Part X, 0 26) ..o e 447921. 571333.
Z3| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ...o.ccooorcorvee voveeeerereceerseceens -258509, -108878.

Part i1:i] Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
Lrue, 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 ’ JENNIFER FAIGEL, PRESIDENT
Typs or print name and title
Prinl/Type preparer's name Preparet's signature Dats cree [} PTIN
Pali  JAMES G. BRUCE 08/28/15|sromines P01450331
Proparer |Fim'sname p DANIEL DENNIS & COMPANY LLP FimsENg  04-2734675
Use Only | Firm's address pu. 990 WASHINGTON STREET, STE 308A

DEDHAM,

MA 02026

Phonano. (617) 262-9898

May the IRS discuss this return with the preparer shown above? {see INSIUCtONS) . v i ieieecrias Yes D Mo
as2001 17-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}
SEE SCHEDULE O FOR ORGANIZATION MISSIDN STATEMENT CONTINUATION
2014.03050 CROP CIRCLE KITCHEN, INC. CCK 1
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. Form 990 (2014) CROP CIRCLE KITCHEN, INC. 27-0648497  page2

‘Part il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part Il ...

Briefty describe the organization’s mission:

CROPCIRCLE KITCHEN OPERATES A SHARED-USE COMMERCIAL KITCHEN AND
CULINARY BUSINESS INCUBATOR IN JAMAICA PLAIN, MA AND DORCHESTER, MA.
OUR MISSION IS TO HELP LOW-INCOME INDIVIDUALS, ESPECIALLY WOMEN AND
MINORITIES,AND RESIDENTS OF THE CITY OF BOSTON WITH LITTLE BUSINESS

Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ? . ... ..o.icooooo oo v eoees oo o e e B [Cdves [(XIno

If *Yes,* describe these new services on Schedule O.

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

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

4a

{Code: } (Expenses § 528849. inctuding grants of § ) (Revenue $ 375150. )
DURING 2014, CROPCIRCLE KITCHEN ACHIEVED THE FOLLOWING: A) LAUNCHED 15
NEW FOOD-RELATED BUSINESSES IN BOSTON, B) COMPLETED RENOVATIONS AND
PERMITS AND SUCCESSFULLY OPENED SECOND SHARED-USE COMMERCIAL KITCHEN
OPERATION, FOR A TOTAL OF OVER 15,000 SF OF LICENSED COMMERCIAL
KITCHEN AND FCOD PROCESSING FACILITIES WITH ALL FEDERAL, STATE, AND
LOCAL CERTIFICATIONS, REGULATIONS, AND PERMITS CURRENT; C) SUPPORTED
OUR MEMBER ENTREPRENEURS THROUGH ON-SITE AND OFF-SITE TRAINING,
NETWORKING, FUND RAISING, AND EDUCATION, D) OFFERED COURSES IN SUPPORT
OF CERTIFICATION OF INDUSTRY STANDARD SERVSAFE CURRICULUM; E) PROVIDED
BUSINESS ASSISTANCE, FINANCIAL STRATEGY, AND OPERATIONAL SUPPORT AND
TRAINING TO OUR INCUBATOR BUSINESSES, HELPING MEMBERS CREATE OVER 80
NEW STABLE JOBS IN THE CITY OF BOSTON, A MAJORITY OF WHICH ARE FILLED

4b

(coge: ) {Exp $ including grants of § } (Revenue$ )

4c

(Coce. ) {Expenses § incluging grants ol § } (Revenue § )

4d

Gther program services (Describe in Schedule O.)
{Expenses § including grants of § ) [Revenue $ )

4e_ Total program service expenses I 528849.

Form 990 (2014)

oras SEE SCHEDULE O FOR CONTINUATION(S)

21
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. Form 990 (2014) CROP CIRCLE KITCHEN, INC. 27-0648497 paged
[ Part V] 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)?
R YRS, COMDIBIE SOROTUIE A e e e ee e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Conlrbulors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part] ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h} election in effect
during the tax year? Jf "Yes," complete SCRETUIR C, PAITN . .......c..c....coooooiooeoeoes e es e e 4 X
5 |3 the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessmenis, or
similar amounts as defined in Revenue Procedure 98-137 )f "Yes," complate Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D Part! | B X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complete Schadute D, Pertfl . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " camplete
SCRBAUIE D, PBIT I oot 14 s h o3 o1t a4 e em e ea et et e e eh e et 8 X
8 Did the orpanization report an amount in Part X, line 21, far escrow or cusiedial account liability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes,” Complate SCREGUIR D, PAITIV. . . oottt eee oo 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V' .. ... s eee
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, 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,
PRIT VI Lottt e et et e 11a| X
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 Parl X, line 167 If *Yes," complete Schedule D, Part VIT . i s e 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels raported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PBIIX ... ......ccurireaeeeoe oo s ese et st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X ... ... 11| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? if "Yes, " complete
Schedule D, Parts XIand XII ... . . ettt et e 12a | X
b Was the organization included in consohdated independent audited financial staterents for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then compisting Schedule D, Parts X! and Xil is optional ... 12b X
13 s the organization a school described in section 170{0)(1HA)I)? /if "Yes," complete Schedule € .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? I "Yes,* complete Schedule F, Parts 1anG IV ... e e e e 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of gran!s or other assistance 1o or for any
foreign organization? If “Yes," complete Schedule F, Parts 1 and IV e e e 15 X
16 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts  ana IV e 16 X
17  Did the organization report & totat of meore than $15.000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 117 If *Yes,” complate Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? /f "Yes," COMPIBte SCHOGUIR G, PAIT Il .. ....._......cco.ovvveosossosseseeseosesseeeesoese e oo 18 X
19  Lad the organization report more than $15,000 of gross income from gaming activities cn Part VI, line 9a? If "Yes,”
COMPIBLE SCREGUIB G, PAIT I . oo oo et 19 X
20a Did the organization operate one ar more hospital facilities? i "Yes,” compiete Schedule H ... ... ..., 20a X
b If "Yes® 1o line 20a, did the organization attach a copy of its audited financial statements to this return? _..........................._ 20b
Form 990 (2014)
432009
11-07-14
22
13220828 735621 CCK 2014.03050 CROP CIRCLE KITCHEN, INC. CCK 1
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. Form 990 (2014} CROP_CIRCLE KITCHEN, INC. 27-0648497 paged
[:Part/IV:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes, " complete Schedule |, Partsfand !l . .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan IX, column (A), line 27 If “Yes," complete Scheduie ], Partsland il . e 22 X
23  Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIB S . oo oo et ettt h ettt ee et e ekttt e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCREAUIE K. I "NO™, GO 10 B 258 .. oo oot eeees oo e e e s 242 X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. . ... ... 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1a-eXamMPt BONAST | et e e e e e s 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? ., ... . ... ... 244
25a Section 501(c)(3}, 501{c}i4), and 501{c}{29) organizations. Did the organization engaga in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] . .. 25a | X
b |s 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 930 or 890-E27? /f “Yes, " complete
SCREOUIO L, PBITT | oo oot oot eee et oo 256 | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables ta any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
compiate SChedule L, PRITH e et . 26 | X

27

Did the organization provide a grant or other assistance 1o an officer, diractor, trustes, key employes, substantial

coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” compiate Schedula L, Part il ... ... i e s
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part !V

instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? If “Yes, " compilate Scheduia L, Part IV . . s
b A family member of a current or former officer, director, trustee, or key employee? If "Yas, " compiete Schedule L, Part iV ., 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schadule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservation
contributions? If *Yes," complete SCABGUIE M |, .. .. ......c....cco.iivureooevoeessieeeeeeee oo e oo oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yas,” COMPIBte SCROTUIE N, PATtT . ............coriivvisinesoiseso oo oo eee oo eeee oo oo et ee e eeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUE N, PAITI ... .0 oo oeee s eee s et oot oot ee oot oo 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 | e, 33| X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes, " compiete Schedule R, Part If, Iil, or IV, and
PartVol08 T e et e e e e 3 | X
398 Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .................................................... 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule B, Part V, line 2 . .. .. . 35b
38 Section 501(c}(J) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, N8 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedufe R, Part VI .. ... 37 X
38 DBid the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complate Schedule O .. e 38 | X
Form 990 (2014)
432004
$1-07-14
23
13220828 735621 CCK 2014.03050 CROP CIRCLE KITCHEN, INC. CCK 1
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. Form 990 {2014) CROP CIRCLE KITCHEN, INC. 27-0648497

Page 5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

2a

Ja

4a

Sa

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

Ba

o

Enter the number reported in Box 3 of Forrm 1096. Enter -0-if not applicable ...................ccceei 1a

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

Did the organization comgly with backup withholding rules for reportable payments to vendors and reportable gaming
{pambling) winnings to prize WINNBIST .. et et s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required fedaral employment tax returns? | ...
Note. If the sum of lines 1a and 2ais greater than 250, you may be required 1o e-file (sea instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? e
If *Yes," has it fileg a Forrn 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, dig the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ...
if "Yes," enter the name of the foreign country; P
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Whas the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . ..o

If "Yes,” to line 5a or Sb, did the organization file Form BBBEB-T? ... . i ee ettt e ertsenen .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contibUtioNS T | . e
If "Yes," did the organization include with every solicitation an express statement that such contributions cr gifts

were ROt 1axX ARUUCHDIB? e ettt et et e a e ane e
Organizations that may receive deductible contributions under section 170{g).

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

T @ = o oQ

b Did the sponsoring organization make a distribution to a donor, donor advisoer, or related person?

L0 T8 PO B2 2T ottt it r e oot e et oo e oo e oe et e e et et e et e he e te e e e e et et aee i eeeeae e e ebantbree e ae e e e e e eaateeaeaaaein s
If "Yes,” indicate the number of Forms 8282 filed duringthe year . ... | 7d l

Ba

7a

7b

Did the organization receive any funds, directly or indirectly, {0 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 donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

e

7t X
g
7h

Initiation fees and capital contributions included on Part VI, line 12 .. ... 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . 10b
Section 501{c){12) organizations. Enter:

Gross income from members or sharsholders | ... 118
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from INEM.) e 11b
Section 4947(a) (1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
[f "Yes,” enter the amount of tax-exemp! interest received or accrued during the year .................. 12b

Section 501(c){29) qualified nongprofit health insurance issuers.
|s the organization licensed to issue qualified health plans in more than one state? . e
Note. See the instructions for additional information the organization must report on Schedule C.

13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 13b
¢ Enter the amount of reserves on hand .. ... e e 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 148 X
b _If "Yes,* has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule © ... ... . 14b
Form 990 (2014)
432005
$1-07-14
24
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Part:Vl:| Governance, Managemaent, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b beiow, descnbe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Schedule O contains aresponse or note to any line in this Part VI s

Section A. Governing Body and Management

1a

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

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MIPIOYBET .. .. ... i oot ettt et b
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other person? | . ... ..o, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
8  Did the organization have members or StOCKNOIABIST . .. ...\ oot et e 6 X
7a Bid the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . T . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAYT e s et e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by the following: ’ P
3 The QOVerning DOUYT . oo e non e 8a X
b Each committee with authority to act on behalf of the governing BoaY Y . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Scheduwle O .. ... g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have local chapters, branches, or Bffilates Y o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consisient with the organization's exempt purposes? ... 10b
11a

i2a

13
14
1§

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 13a | X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? f "No," go to line 13 120 | X
were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12 | X
Did the organization regularty and consistentty monitor and enforce compliance with the policy? /f *Yes, * describe

In SChedule O HOW HhIS WAS GOMB ..., . /¢ ittoieseee e ese e oottt eee e st et e et st s ee et ee e se e eeeees 12¢ | X
Did the organization have a written whistleblower policy? ... ... e,

Did the organization have a written document retention and destruction polCY? e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the Organization | . ... . e e
i *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the year?

'153 X

If *Yes,* did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the organization's i E
exempt status with respect 10 SUCH BIMaNQEMENTS Y . i i e 16b

Section C. Disclosure

17
18

18

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website (] Another's website Upon request l:l Other fexplain in Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization's bocks and records: P

JENNIFER FAIGEL - 617-522-7900
31 GERMANIA STREET BLDGS I AND J, JAMAICA PLAIN, MA 02130

432006 11.07-14 Form 990 (2014)
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. Form 980 (2014) CROP CIRCLE KITCHEN, INC. 27-0648497  page?
Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Gontractors

Check if Schedule O contains a response or note to anylineinthis Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List al! of the organization’s cutrent 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 organizalion's current key employses, if any. Ses instructions for definition of *key employee.*

# List the organization's five current highest compensated employees [other than an officer, director, trustes, or key employee) who receivgd report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
e 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 thal 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; highast compensated employees;
and former such persons.

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

(A} {B) {c) {0} {E) {F)
Name and Title Average | . o cfif”ﬁ_‘f": N Reportable Reportable Estimated
hours per | pox, unieas person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{list any § the organizations compensation
hours for o B organization (W-2/1099-MISC) from the
related g E E (W-2/1099-MISC) organization
organizations| & | 3 |} and related
below E 2 £ gk organizations
fine) E g g2 E E
(1) JENNIFER FAIGEL 40.00
PRESIDENT X X 76500. 0. 0.
(2) GLEN LLOYD 1.00
BOARD CHAIR X X 0. 0. 0.
(3} JILL GRIFFIN 1.00
VICE CHAIR X X 0. 0. 0.
(4} PHIL HILLMAN 1.00
TREASURER X X 0. 0. 0.
{5} MEG TALLON 1.00
CLERK X X 0. 0. 0.
{6) ONA BALKUS 1.00
DIRECTOR X 0. 0. 0.
432007 15-07-14 Form 990 (2014)
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. Form 990 (2014) CROP CIRCLE KITCHEN, INC. 27-0648497 Page8
IPéHE:VIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} () (C) (D} (E} {F}
i Position .
Narme and title Average (00 70 Gt e than one Reportable Reportable Estimated
hours per | pox uniess persan is both an compensation compensation amount of
week officer and a dimctor/irustee] from from related other
flist any § the organizations compensation
hours for B organization (W-2/1099-MISC) from the
related | E (W-2/1099-MISC) organization
organizations| g | 2 3 and relateg
below organizations
sl HHAH
1B SUB0L8I ... e > 76500. 0. 0.
c Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d_Total {add fines THand 1€) ... > 76500. 0. 0.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? i “Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuatl for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highast 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) =) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B> 0 sl s
Form 990 (2014)
432008
13-07-14
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. Form 990 {2014) CROP CIRCLE KITCHEN, INC. 27-0648497  Page9
‘Part:Vlll:{ Statement of Revenue
Check if Schedule O contains a response or note to any finein this Part VIl ... ( .............................. D
{A) {B} C)
Total revenue Related or Unrelated R?veﬁu:%fxﬂgg?d
exempt function business 0 se nolrlls
revenue revenue 15 <614

Contributions, Gifts, Grants}:
and Other Similar Amounts|:

- 0 a0 F o

x

1a

Federated campaigns

1b

Membership dues

Fundraising events ... 1e

Related organizations 1d

Government grants (contributions) ie

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

540107.

MNoncash contributions incluaed in ines 1815 §

Total. Add lines 1a-1f

am Service

evenue

Pro?{

e ~~0o a0 o o

RENTAL FEES

Business Code;
531120

540107

271511.

271511.

GOVERNMENT CONTRACTS

900088

37565,

37565.

CONSULTING FEES

541514

30000.

30000.

OTHER FEES

300099

12692.

12692.

MANAGEMENT FEES

531310

7200.

7200.

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

358968.

(4]

ther Revenue

10

o QO 0 o e

Investment income {including dividends, interest, and

other similar amounts)

Incorne from invesiment of tax-exempt bond proceeds >

Royalties

Gross rents

Less: rental expenses | .. .

Rental income or (loss) ...

Net rental incorne or (loss)

Gross amount from sales of [ Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor{loss) ...

Net gain or {loss)
Gross incorne from fundraising events (not
in¢luding $ of
contributions reported on line 1c). Sea

Part IV, line 18 a

Less: direct expenses

¢ Netincome or {loss) from fundraising events

Gross income from gaming activities, See
Part IV, line 19 a

Less: direct expenses b

¢ Net income or (loss) from gaming activilies

b Less: cost of goods sold
Net income or (logs) from sales of inveniory ...

1]

Gross sales of inventory, less returns
and allowances a

Miscellaneous Revenue

Business C

"

12

¢ a o o o

MISCELLANEQUS REVENUE

999999

16182,

16182.

All other revenue | . . ... .. ...
Total. Add lines 1ta-11d ... ...
Total revenue. See instructions.

16182.}.

915257.

375150,

0.

432009
11-07-14
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. Form 990 (2014)

CROP CIRCLE KITCHEN,

INC.

27-0648497 page10

[Part:IX | Statement of Functional Expenses

Section 501{c){3} and 501{c){4) organizations must cernplete all columns. Afl other organizations must compiate colurmn (A).

Check if Schedule O contains a response or note to any line in this Pan IX

Do not include amounts reported on linos 68, Total e(fg))enses Progra:(E )service Managé(rﬂam and Funcglrjezising
7b, 8b, b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domeslic organizations : e
and domestic governmenis. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part tV,line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 |
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualitied
persons {as defined under saction 4958(f)(1)} and
persons described in section 4958{c){3)(8)
7 Othersalaries and wages .. ... 151721. 121377. 22758. 7586.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
8 Qther employee benefits 12875. 10300. 1931. 644.
10 Payroll1axes ... 15832. 12666. 2375, 791.
11 Fees for services (non-employees):

a Management 144345. 57737. 43304. 43304,

B Legal . 10405. 10405.

¢ Accounting 10399, 10399.

d Lobbying

e Professional fundraising services. See Pad IV, ling 17

f Investment managementfees . ... ... .

g Other. {If ling 117 amount exceeds 10% of line 25,

caluma (A} 2mount, list line 11g 8xpenses on Sch 0.) 1308. 1309.
12 Advertising and promotion ...
13 OffiCe OXPEeNSeS ...............o...oooooooocveeres 9957. 3066. 5876. 1015.
14 Information technology ... ... ..o 5108. 4048, 658. 402.
15 Rovalties ...
16 OCCURANCY ... oot oo 104567. 94110. 10457.
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 I EIEsY e 13750, 13750.
21  Payments to affiliates .. . ...
22 Depreciation, depletion, and amodization . 53484. 50810. 2674.
23 INSUIANCE ..., 7882. 7094. 788.
24  (Other expenses. itemize expenses not covered :
above. {List miscellaneous expenses in line 24e. [t line|:
24e amount exceeds 10% of line 25, cofurn (A)
amount, list line 24e expanses on Schedute 0.) ... S B )

a SUPPLIES 55245, 3012.

b UTILITIES 57473. 54599. 2874.

¢ CLEANING & TRASH REMCVA 41645. 39598. 2047.

d BAD DEBT EXPENSE 21967, 21967.

e All other expenses 41783, 16890. 21740. 3153.
25  Totel functional expenses. Add lines 1 through 24e 765626. 528849. 177015. 59762.
26 Inint costs. Complete this line only if the organization

reported in column (B) joint costs from a ¢ombined
educational campaign and fundraising solicitation.
Chock hare P it following SOF 88.2 (ASC 928-7200
432010 11-07-14 Form 990 (2014
29
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_ Form 980 (2014) CROP CIRCLE KITCHEN, INC. 27-0648497 Ppage 11
{Part X:{ Balance Sheet
Check if Schedule O ¢containg a response or note to any line in this Part X ... i e D
(A) (8}
Beginning of year End of year
1 Cash- noninterest-beariNG . ... ..o 14812.] 1 214307,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... e e s 3 75000.
4 Accounts receivable, Nl ... ... 14240.| a 59713.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . e
& Loans and other receivables from other disqualified persons {(as defined under
section 4958(f){1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part liof Sch L
@ 7 Notes and loans receivable.net | ... ... T e,
2 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings. and equipment: cast or other
basis. Complete Pan Vi of Schedule D . 10a 315009.
b Less: accumulated depreciation . 10b 234453. 127977 . 10¢ B0556.
¥1  Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 18683.] 13
14 Intangible assets ... .. ... ... e 14
15 Other assets. Sea Part IV, ine 11 ___.......oiicoiosonsssoesor 13700.] 15 22845,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 189412.| 18 462455,
17 Accounts payable and accrued expenses . 31430.] 17 147336.
18 Grantspayable e 18
18 Deferred reVeNUEe | ... ... 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D . 21
¢ 22 Loans and other payables to current and former officers, directors, trustees, QL _
£ key employees, highest compensated employees, and disqualified persons. S R S
2 Complete Part llof Schedule L 30000.] 22 30000.
~ | 23 Secured mortgages and notes payable to unrefated third parties . 379591 .| 23 373297.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 6900.| 25 20700,
26 Total liabilities. Add lines 17 through 25 447921.] 26 571333.
QOrganizations that follow SFAS 117 (ASC 958), check here P and
b complete lines 27 through 29, and lines 33 and 34. : :
€ 27 Unrestricled netassets .. ..............ccc..veevrroroeensoreeoene oo —-258509. -193587.
E 28 Temporarily restricted net assets 84709.
T 20 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 858), check here [
5 and complete lines 30 through 34,
-:-," 30 Capital stock or trust principal, or current fUnds | ..
;mn 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z 133 Totalnetassetsorfund balances -258509.} 23 -108878.
__ 134 Totalliabilities and net assets/flund balances  ................................. 189412.] 34 462455.
Form 990 (2014)
432011
11-07-34
30
13220828 735621 CCK 2014.03050 CROP CIRCLE KITCHEN, INC. CCK 1



oQM

R ON>~OA~FPR

. Form 980 (2014) CROP CIRCLE KITCHEN, INC. 27-0648497 Page 12
| Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Pardt X1 ... oiieiiiiniii e et meieieanaae C]
1 Total revenue (must equal Part VIIL, column (A), 08 12) ... 1 915257.
2 Total expenses (must equal Part IX, column (A), ine 25) . e 2 765626.
3 Revenue less expenses. Subtract line 2 from line 1 3 149631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..., 4 -258509.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities ... 6
T INVESIMENT BXPENSES | . oo ot oot oot ee e e et et e et e e e e re e e b e b eheeie 7
8  Prior period diUSIMBATS . ... ... ... bbb e e 8
8 Other changes in net assets or fund balances (explainin Schedule Q) ... e s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
P Ty =) YT U oo OOy oo es DO OO OT PO VOI T Sr TS UO OO OISO P OO R OO 10 -108878.

{ Part:Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . e

1 Accounting method used to prepare the Form 990: (] cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or raviewed on a
saparate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consclidated basis D Both consclidated and separate basis
c If *Yes® 1o 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? ... e
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule Q.
Jda As aresult of a federal award, was the organization required 10 undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | . . e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2014)

432012
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 890 or 890-E2Z) . oy ) i ,
Complete if the organization is a section 501(c}(3} organization or a seclion
4847(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ.
Intemal Ravenue Servico P Information about Schedule A {Form 890 or 990-EZ) and Hs instructions is at www.irs. gov/form9390.
Name of the organization Employer identification number
CROP CIRCLE KITCHEN, INC. 27-0648497
[Partl i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 [}
3 [

4

-~

=0 00 O

0

1

A church, convention of churches, or association of churches described in section 170(6H1}A)(i).
A school described in section 170{b)(1}{A)i). {Attach Schedule E\}
A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A){iii).

D A medical research organization cperated 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 governmental unit described in

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

A federal, state, or local government or governmenital unit described in section 170{(bH1HA)(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 Il.)

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

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 exemgpt 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, 1875.
See section 509(a}{2). (Complete Part |I1.)

An organization organized and operated exclusively 10 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 508(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 complate lines 11e, 11f, and 11g.

a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

¢ [ Type 1l 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 ] Type Il 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 atientiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

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

functionally integrated, or Type Ilf pon-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supporied organization(s).
(i) Nama of supported {l} EIN {lii) Typa of organization {v] Is the organizatson| {v) Amount of monetary {vi) Amount of
organization {described on lines 1-8 listed in your support (sea other support (sea
abova or IRC soction  {90V0MING documant? Instryctions) Instrugtions)
{sae nstructions)) Yes No
Total R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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. Schedule A (Form 990 or 990-E7) 2014 Page 2
Support Schedule for QOrganizations 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 IIl. If the organization
{ails to qualify under the tests listed below, please complete Part IIl.}

Seaction A. Public Support
Calendar year (or fiscal year bsglnaing in) (a) 2010 {b) 2011 (c) 2012 (d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ...,

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. supirsei line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year heginning in) P {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 if) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 '

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this boX BN ShOP N eIe . i e e e e oo et eee e e e et r e et e e ennnneeeneeens » (:]
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2014 (line 6, column {f) divided by line 11, column () ............ ... 14 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly SUPROIEd OrQaN ZatON > D
b 33 1/3% support test - 2013. If the organization did not chegk a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SuppoOrted organization . . .
17a 10% -facts-and-circumstances test - 2014, 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 orpanization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form $90 or 880-EZ) 2014

432022
09-17-14
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_ Schedule A (Form 990 or 890-E2) 2014 CROP CIRCLE KITCHEN, INC.

27-0648497 pages

‘Partilili] Support Schedule for Organizations Described in Section 509(a)(2)

(Comptlete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. it the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Galendar year {or liscal year beginning In) P
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 furnished in
any activity that is refated 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through S .. ......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclugea on Hnes 2 and 3 received
fram ather than oisqualifiec persong that
exceed ihe greater of §5,000 or 1% of the
amountonline 13 for theyear

cAddlines7aand7b ... ...
8 Public support subvact ne 7c from line 6

(2) 2010

{b) 2011

{c} 2012

{d) 2013

{e) 2014

{f) Total

965.

45200.

133849.

72600,

577672.

830286.

169790.

240492.

248653,

318029.

321403.

1298367.

170755,

285692.

382502,

390628.

899075,

2128653.

0.

0.

0.

2128653,

Section B. Total Support

Calendar year (or liscal year beginning in) P

8 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
gecurities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon . ...
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) v
13 Total support. (adolines 9, 10c, 11, and 12.)

{a} 2010

(b) 2011

{c} 2012

(d} 2013

(e} 2014

{f) Total

170755.

285692.

382502.

390629.

899075.

2128653.

19789,

16182.

18161.

170755,

285692,

382502.

392608.

915257,

2146814.

14 First five years. If the Form 890 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

15 Public support percentage for 2014 {line 8, colurnn (f) divided by line 13, column {f}}
16__Pubiic support percentage from 2013 Schedule A, Part IIl, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)}

18 Investment income percentage from 2013 Schedule A, Part Il line 17

17

18

19a 33 1/3% support tests - 2014, 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

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

b 33 1/3% support tests - 2013, 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 mare 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, 18a, or 19b, chack this box and see instructions
Schedule A {Form 990 or 890-EZ) 2014
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27-0648497 pages

{Compiete only if you checked a box on line 11 of Part . 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 11¢ 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

Ja

4a

Sa

fa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If “Yes," explain in Part Vthow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (S), or (6)7 If "Yes," answer
(b) and (¢} befow.

Did the organization confirm that each supported organization qualified under section 501(c}(4), {5}, or () and
satisfied the public suppert 1ests under section 509{a){2)7 /f “Yes, " describe in Part Viwhen and how the
organization made the deterrination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yas,” explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported arganization not erganized in the United States {*foreign supported organization™)?
“Yes" and if you checked 11a or 11b in Part !, answer (b} and (c) befow.

Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part V1 how the crganization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501(c){3) and 509(a)(1) or {2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if applicable). Also, provide datail in Part VI, including () 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 authonzing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supponied organization pant 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 grants or the provision of services or {acilities) to
anyone other than (a) its supponed organizations; (b) individuais that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? If "Yas, * provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
conirolled entity with regard to a substantial contributor? /f “Yes, * complete Part | of Schedule L (Form 8590).
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 990).

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 508(a}(1) or (2))? Jf “Yes," provide detall in Part VI.

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

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer {b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.}

Yes

Nec

10a

10b

432024 09-17-14
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|:PartIV:| supporting Organizations gontinued)

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 togsther with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) abovelf "Yes" to a, b, or ¢, provide detail in Part VI.

11b

11¢

Section B. Type | Supporting Organizations

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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint andfor removs directors or trustees were alfocated among the supponted
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 carmied out the purposes of the supported arganization(s) that operated,
supervised, or controiied the supporting organization.

Yes | No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsce a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VT how control
or managaemen! of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes | No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supponted organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of suppon provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (it} serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization rmaintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policias and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describa in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisly the Integral Part Test during the year{soe instructions):

a :l 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.

[ E] Tha organization supported a governmental entity. Describe in Part VT how you supported a government enlily (see instructions).
Yes | No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported erganization{s) to which the organization was responsive? If “Yes," then in Part V! identity
those supported organizations and expiain how these aclivities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvernent, one or more
of the organization's supported organization(s) would have been engaged in? i “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 involverment.

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

3a

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supporied organizations? If “Yes.* describe in Part W/ the role played by the organization in this reqard. 3b
432025 08-17-14 Schedule A {(Form 890 or 980-EZ) 2014
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| PartVi¥l Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1

[:] Check here if the organization satisfied the [nlegral Pan Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current 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

N [ IR | =

1
2
3
4
5
6

Porion 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)

-~ |

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

1

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

(optiona_!)

Average monthly value of securities

b

Average monthly cash balances

£

Fair market value of other non-exempt-use assets

d

Total {add lines 1a, 1b. and 1¢)

Discount claimed for blockage or other
factors (explain in detail in Part Vi}:

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}. 4

5 Net value of non-exempt-use assets (subtract line 4 from lina 3} 5

6 Multiply line 5 by .035 8

7 Recoverles of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 83 8
Section C - Distributable Amount Current Year

1 Adjusted ne! income for prior year {frem Section A, line 8, Column A) 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, line B, Column A) 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributabte Amount. Subtract line 5 from line 4, unlegs subject to

emergency temporary reduction (see instructions) 6 b :
7 Chack hera if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 890 or 990-EZ) 2014
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[PartVii| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations icontinueq)
Section D - Distributions

1 Amounts paid to suppored organizations to accemplish 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 agsets
Qualified set-aside amounts {(prior IRS approval required)
Qther 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 Vl). Sea instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Gurrent Year

|~ W

[+

G tii) (iie)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through @

g9 Applied to underdistributions of prior years

h_Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3i.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines da and 4b from 4.

5§ Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b frem line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines Jj
and 4¢.

Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 890 or 890-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; and Part |l ine 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14
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OMB No. 1545-0047

. SCHEDULE D Supplemental Financial Statements 201 4

{Form £80) P Complete if the organization answered "Yes" to Form 980,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

P Attach to Form 990, Open to Public
Department of the Treas: rm . . )
Intemal Rev:nueoServicaury » Information about Scheduie D (Form 890) and its instructions is at www.irs.gov/formg90. inspe
Name of the organization Employer identification number

CROP CIRCLE KITCHEN, INC. 27-0648497

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... ...
2  Aggregate value of contributions to {during year} ...
3 Aggregate value of grants from (during yeary ... -
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ..., [ ves Cne
6 Did the organization inforrn all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... [:] Yes D No
{Partil'| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.g., recreation or education}) I:] Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
[:l Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
- Held at the End of the Tax Year
8 Total number of CONSArvation BASEMENES | ... ... .o e e e e et e erna e 2a
b Total acreage restricted by conservation 8asementS . e e e, 2b
¢ Number of conservation sasemeants on a certified historic structureincludedin (@) ... 2¢
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the Nalional ReGISIBr | .. . . e e e 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? e, D Yes ’___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year P
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)B)(i)
AN SECUON 1 7OMMANBIINT ... ooeeeeeees oo oo oo oo e seree oo Clves [ne
9 in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part |V, line B.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial staternents that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

M Revenue included in Form 990, Part VIll, line 1 . et
(i) Assets included in FOrm @80, Part X .. ..o s en st es s s >3

2 If the grganization received or held works of art, historical treasures, or other similar assets for {inancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl l0e 1 e et > 3
b Assetsincluded in Form 890, PArt X . i e e e e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290) 2014
432081
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iPart:lli| Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{chack all that apply):
a i:] Public exhibition d D Loan or exchange programs
b D Scholarly research e |__:| Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X|II.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................... [ 1 ves L INo
Escrow and Custodial Arrangements. Complete i the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intarmediary for contributions or cther assets not included
o Form 880, Part KT e e, ] Yes C Ne

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginningbalance . SRR e v 1
d Additions uring the YBar . e 1d
e Distributions during the YEaI e e e e 1e
f Ending balance . . e SO . 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the axplanation has been providedin Part XIl_................c...coeeeeens \:]
: Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions
Net invesiment earnings, gains, and losses

Grants or scholarships

o a0 oo

Other expenditures for facilities
and programs

—

Adminisirative expenses
g End of year balance

2 Provide the estimated percentags of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permmanent endowment %
¢ Temporaiily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrgANIZALIONS || . ...t e Jali)
(i) related OrGANZANONS | e 3a(ii)
b If *Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
‘Part:V1%| Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a)} Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
la Land
b Buildings ...,
¢ Leasehold improvements 224898. 191782. 33116.
d Equipment .. ... 90111. 42671. 47440.
B OHRer e
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), fine 10C) oo » B0S556.
Schedule D (Form 990} 2014
0oraa
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Part-¥ll] Investments - Other Securities.
Complete if the organization answered "Yes"* to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security 07 caleQory nciuding name of security] (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ... JERUEROT
(2) Closely-held equity interests . ...
(3) Cther
(A}
(B)
(C)
(2]
(E)
(3]
G}
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.)
Part:Vill] Investments - Program Related.

Complete if the organization answered "Yes” 10 Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2}
)]
{4}

(5)
(&)
)
{8)
9)
Total. {Col. (b} must equal Form 950, Part X, col. (B) line 13.} >
PartiXi] Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1
{2)
(3)
{4)

{5)

(6)
()

(8}

{9)

Total. (Column (b} must equal Form 390, Part X, ol (BIHINe 15.) oo i et css it vrv s s v >
‘Part:X:i| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability {b} Book value

{1} Federal income taxes

¢y SECURITY DEPQOSITS PAYABLE 20700.{

{3)

{4)

(5)

(&)

{7}

{8)

)]

Total. (Coiumn (b) must equal Form 990, Part X, col. (B} ine 25.) .............. > 20700.|.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain 1ax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Pan Xilil m

Schedule D (Form 980) 2014

432053
10-01.14
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. Schedule D {Form 590} 2014 CROP CIRCLE KITCHEN, INC. 27-0648497 paged
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes* to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 915257.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments . ...
b Donated services and use of facilities ...
¢ Recoveries of prior year grants ... e
d Other {Describe in Part XIIL) e e
© AGOINES 28 IOUGN 20 oo oo e s 0.
3 Subtract line 2e from line 1 915257,
4  Amounts included on Forrm 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, ine7b ... ...
b Other (Describe in Part XIL) ... e
© AGGNNES 48 BT AD . e eee oo e 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 915257.
‘Part: XMt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STEIEMENtS o e, 765626.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . . . 2a
b Prior year adjustments ... e s 2b
© OMNBIIOSSES | .. e i eiee e ee sttt et e 2c
d Other (Describein Part XIL) s 2d
e Addlines 28 through 2d e e s 0.
3 Subtract line 2e from line 1 3 765626.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not ingluded on Form 990, Part Viil, line 7b . e 4a
b Other (Describe in Part XIL) s 4b
c Addlines4aanddb ... .. et et et oo e pe et e e e 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pertl fine 18) ......................................... 5 765626.

5
[Part: XHI Suppiemental Information.
Provide the descriptions required for Part i), lines 3, 5, and 9; Part lll, lines 1a and 4; Pan [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this pan to provide any additional information.

PART X, LINE 2:

CCK IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER CHAPTER 180 OF THE

MASSACHUSETTS GENERAL LAWS. UNRELATED BUSINESS INCOME, OF WHICH THERE WAS

NONE FOR THE YEAR ENDED DECEMBER 31, 2014, WOULD BE SUBJECT TO FEDERAL AND

STATE INCOME TAXES. CONSEQUENTLY, THE ACCOMPANYING FINANCIAL STATEMENTS

DO NOT REFLECT ANY PROVISION FOR INCOME TAXES.

CCK EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN ITS TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE MORE-LIKELY-THAN-NOT TO

BE SUSTAINED BY THE APPLICABLE FEDERAL AND STATE AUTHORITY. TAX PCSITIONS

NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD, ALONG WITH ACCRUED

R e Schedule D (Form 990} 2014
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. Schegdule D (Form 990) 2014 CROP CIRCLE KITCHEN, INC. 27-0648497 pages

[Part:XI] Supplemental Information (continusd)

INTEREST AND PENALTIES THEREON, WOULD BE RECORDED AS AN EXPENSE IN THE

CURRENT YEAR FINANCIAIL STATEMENTS. CCK HAS EVALUATED THE TAX POSITIONS

TAKEN IN ITS PREVIOUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN

ITS 2014 RETURNS, AND BELIEVE THEY ARE MORE-LIKELY-THAN-NOT TO BE

SUSTAINED IF EXAMINED BY FEDERAL OR STATE TAX AUTHORITIES. CCK'S 2011}

THROUGH 2013 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAX AUTHORITIES.

Schedule D (Form 990} 2014
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or §80-EZ) | P> Complete if the organization answered "Yes" on Form 980, Part [V, line 25a, 25b, 26, 27, 28a, 2 01 4

28b, or 28B¢, or Form 980-EZ, Part V, line 38a or 40b.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. en biic

Intemal Revenus Service P information about Schedula L (Form 980 or 990-EZ) and its instructions is al www.irs.gov/form390. nm

Employer identification number

CROP CIRCLE KITCHEN, INC. 27-0648497

Name of the organization

‘Part:i-| Excess Benefit Transactions {section 501(c)(3). section 501(c)(4}, and 501(c}{29} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Pant V, line 40b.

1 ) ) (b} Relationship between disqualified L . {d} Corrected?
{a) Name of disqualified person parson and organization {¢) Description of transaction Yes No
JONATHAN KEMP FORMER PRESIDENT CCK HAS A RECEIVABLE DUE FR! X

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON G5B e e b e st A ans R et en sttt e

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 990-E2, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reporied an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (@) teanwor[ () Original {n Balance due ta) In %%%mﬁmWMm
interasted person with organization|  of loan m;';?l.'i‘.im principal amount dafault? cgmminee? agreement?
To [From Yes | No [Yes | No | Yes | No

JENNIFER FAIGELEXECUTIVCASH FLO| X 30000. 30000. X | X X

> 3 30000.1°

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship batween (e} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS
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. Schedule L {(Form 990 or 390-£2 2014 CROP CIRCLE KITCHEN, INC. 27-0648497 page?

‘Part)lV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pan IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b} Relationship between interested | (c) Amount of {d) Description of !:,gasr:‘iggtnign?;
person and the organization transaction transaction revenues?
Yes No

‘Part V-] Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions}.

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: JONATHAN KEMP

(B) RELATIONSHIP WITH DISQUALIFIED PERSCN: FORMER PRESIDENT

(C) DESCRIPTION OF TRANSACTION: CCK HAS A RECEIVABLE DUE FROM CCK’S

FORMER PRESIDENT/EXECUTIVE DIRECTOR TOTALING $113,077 AT DECEMBER 31, 2014

FOR MANAGEMENT FEES PAID IN EXCESS OF AGREED UPON ANNUAL AMOUNTS ($91,110

PAID IN 2013 AND $21,967 PAID IN 2014). CCK MANAGEMENT IS VIGORQUSLY

PURSUING THE COLLECTION OF THIS RECEIVABLE, BUT IT IS EXPECTED THAT THE

FORMER EXECUTIVE DIRECTOR WILL CONTEST ALL, OR AT LEAST PART OF THIS

RECEIVABLE. AN ALLOWANCE FOR UNCOLLECTABLE ACCOUNTS HAS BEEN RECORDED AT

DECEMBER 31, 2014 FOR THE FULL AMOUNT OF THIS RECEIVABLE.

(D) CORRECTED? = NO

SCHEDULE L, PART II, LCANS TO AND FROM INTERESTED PERSONS:

{A) NAME OF PERSON: JENNIFER FAIGEL

{B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: CASH FLOW

Schedule L (Form 890 or 980-EZ) 2014
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OMB No. 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Completa to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. s :-Open to Public
D fine T ) i o}
|nm";1:numae5mw?;w P Information about Schedule O (Form 990 or 890-E2Z} and its ingtructions is at www.irs.gov/form©90. |.:.  Inspection” =™
Name of the organization Employer identification number
CROP CIRCLE KITCHEN, INC. 27-0648497

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

JAMAICA PLAIN, MA. WE PROVIDE TRAINNING, SUPPORT, AND FACILITIES TO

STARTUP FOOD COMPANIES.

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

EXPERIENCE AND/QR ACCESS TO CAPITAL, TO DEVELOP NEW, SELF-SUSTAINING,

AND PROFITABLE FOOD-RELATED BUSINESSES THAT WILL CREATE JOBS IN THE

BOSTON AREA AND TO HELP THESE BUSINESSES GROW, INCREASING EMPLOYMENT

AND TRAINING OPPORTUNITIES IN THE CITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BY WOMEN, MINORITIES, LOW-INCOME INDIVIDUALS, F) PILOTED A NEW

SMALL-BATCH CONTRACT MANUFACTURING OPERATION TO HELP EFFICIENTLY SCALE

QUR MEMBER BUSINESSES AS WELL AS SUPPORT OTHER FOOD PRODUCERS; G)

CREATED AND MAINTAINED A NURTURING, COLLABORATIVE ENVIRONMENT IN WHICH

START-UP ENTREPRENEURS SHARE RESOURCES, EDUCATION, AND LESSONS LEARNED,

AND STRENGTHENING THEIR OPERATIONS AS A MEANS TO MEET QUR OVERALL

MISSION ARQUND SMALL BUSINESS DEVELOPMENT AND JOB CREATION; H)

GRADUATED 2 ENTERPRISES OUT INTO STABLE OPERATION IN THEIR OWN

KITCHEN/PRQCESSING FACILITIES, A NET GAIN OF 10 NEW FULL TIME JOBS; 1)

COMMENCED A NEW CCONTRACT WITH SMART LUNCHES, PREPARING APPROXTMATELY

75-100 LUNCHES PER DAY FOR DELIVERY TO LOCAL SCHOOLS, AND J) CONTINUED

EFFORTS TO STRENGTHEN OUR OWN ORGANIZATIONAL INFRASTRUCTURE BY CREATING

NEW TRACKING LOGS AND DATABASES FOR MANAGING OPERATIONS AND EXPANDING

AND INTENSIFYING OUR BOARD OVERSIGHT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 890 or 880-EZ) (2014)
432211
08-27-34
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. Schedule O (Form 980 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
CROP CIRCLE KITCHEN, INC. 27-0648497

FORM 990, PART VI, SECTION A, LINE 5:

CCK HAS A RECEIVABLE DUE FROM CCK'S FORMER EXECUTIVE DIRECTOR TOTALING

$113,077 AT DECEMBER 31, 2014 FOR MANAGEMENT FEES PAID OVER DURING 2013 AND

2014 IN EXCESS OF AGREED UPON ANNUAL AMOUNTS. CCK MANAGEMENT IS VIGORQUSLY

PURSING THE COLLECTION OF THIS RECEIVABLE, BUT IT IS EXPECTED THAT THE

FORMER EXECUTIVE DIRECTOR CONTESTS ALL, OR AT LEAST PART OF THIS

RECEIVABLE. AN ALLOWANCE FOR UNCOLLECTABLE ACCOUNTS HAS BEEN RECORDED AT

DECEMBER 31, 2014 FOR THE FULL AMOUNT OF THE RECEIVABLE, OFFSET BY BAD DEBT

EXPENSE. THE FINANCIAL STATEMENTS DO NOT INCLUDE ANY OTHER ADJUSTMENTS THAT

MIGHT RESULT FROM THE OUTCOME OF THIS UNCERTANITY.

FORM 990, PART VI, SECTION A, LINE 8A:

CCK DID NOT CONTEMPORANEQUSLY DOCUMENT THE MEETINGS HELD OR WRITTEN ACTIONS

UNDERTAKEN DURING THE FIRST THREE MONTHS OF THE YEAR BY THE GOVERNING BODY.

CCK BEGAN THIS PROCESS IN APRIL 2014.

FORM 990, PART VI, SECTION A, LINE 8B:

CCK DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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

ALL QF THE MEMBERS OF THE BOARD ARE PROVIDED A COPY OF THE 990 BEFORE IT IS

FILED. THEY ARE ASKED TO REVIEW AND REPLY TO THE EXECUTIVE DIRECTOR WITH

COMMENTS OR QUESTIONS.

FORM 990, PART VI, SECTICON B, LINE 12C:

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE
08273 Schedule O (Form 990 or §90-EZ) (2014)
48
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. Schedule O {(Form 990 or 890-EZ) {2014} Page 2

Name of the organization Employer identification number

CROP CIRCLE KITCHEN, INC. 27-0648497

SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS. EACH DTIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON: A) HAS RECIEVED A COPY OF THE CONFLICTS OF INTEREST

POLICY, B) HAS READ AND UNDERSTANDS THE POLICY, C) HAS AGREED TO COMPLY

WITH THE POLICY, AND D) UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. TO

ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLWING SUBJECTS: A) WHETHER

COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON COMPETENT

SURVEY INFORMATION, AND THE RESULT OF ARM’'S LENGTH BRGAINING AND B) WHETHER

PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFCRM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DC NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO EXECUTIVE DIRECTOR, CROPCIRCLE

KITCHEN INC, 31 GERMANIA STREET, BLDGS. I AND J, JAMAICA PLAIN MA, 02130,

617-552-7900

gzz‘{}a 4 Schedule Q (Form 880 or 880-EZ) {2014}
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SCHEDULE R
{Form 990)
P Attach to Form 890,

Department of the Treasury
Intemnl Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 9980, Part IV, line 33, 34, 35b, 38, or 37.

P information about Schedule R (Form §90) and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

Name of the organization

Employer identification number

CROP CIRCLE KITCHEN, INC. 27-0648497
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a} (b} (c) {0 (e) 0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlting
of disregarded entity foreign country) entity
CCR _PEARL LLC - 38-33128:2
196 QUINCY ST FOOD SERVICE BUSINESS
02025 [[NCUBATOR MASSACHUSETTS 0. 0.NO

DORCHESTER , MA

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes” on Form 980, Pant IV, line 34 becavse it had one or mere related tax-exempt

(a} (b) {c)
Name, address, and EIN Primary activity Legal domicile (state or
of related organization foreign country)

)
Exempt Code
section

(e)
Public charity
status {if section
501{c)(3)

U] g
. , Soction 512(0X13)
Direct controlling contmfied
entity entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule R (Form 990) 2014 CROP CIRCLE KITCHEN, INC. 27-0648497 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part ¥V, line 34 because it had one or more related
<. organizations treated as a partnership during the tax year.
(8) fb) (e} (d) (e 0 (@) (h} [0} 0 (k)
Name, address, and EIN Primary activity qu?'lne Direct contsolling | Predominant income Share of total Share of Disproporroruw | Gode V-UBI  [Genenl orlPercentage
of related organization otate or entity (related, unrelated, income end-of-year soctiors? | Amount in box ownership
foreign excluded from tax under assets ~{ 20 of Schedule |Barner? |
country) sections 512-514) Yes | No | K-1 (Form 1065) YesiNo
DR PEARL QALICB LLC -
46-2838749 594 COLUMBIA FOOD SERVICE
ROAD, DORCHESTER, MA 02125 [INCUBATOR MA o RELATED -20518. -85. KX N/A X 5.00%
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Pant [V, line 34 because it had ene or more related
organizations treated as a corporation or trust during the tax year.
(a) tb) (c} (d) (e) U] ig} {h) Sol;Lﬂ
Name. address, and EIN Primary activity Legal gomiciie | Direct controlling | Type of entity Share of total Sharfe of Percentage| s12@N13)
of retated organization {stata or entity (C corp, S corp. income end-of-year ownership | controllea
foreign or trust) assets. |—ontity?
country) Yes | No
432162 0B-14-14 51 Schedule R (Form 990) 2014
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Schedule R (Form 990} 2014 CROP CIRCLE KITCHEN, INC.

-

27-0648497 Page 3

PartV ° Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il IIl, or [V of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1IV?
Receipt of (i) interest. (i) annuities, (iii} royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization{s) . ... ... ... ...
Gift, grant, or capital contribution from related organization{s) ... ...
Loans or loan guarantees to or for related organization(s)

® Q0 oo

Dividends from related organization(s)
Sale of assets to related organization(s)

Purchase of assets from related organization(s)
i Exchange of assets with related organization(s) |,

T o -

Lease of facilities, equipment, or other assets to related organization(s)

x

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership of fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) .,
Sharing of paid employees with related organization(s)

O:a

Reimbursement paid to related organization(s) for expenses .
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s) . ... ... ... ... ...
s _Other transfer of cash or property from related organization(s) ........................

Loans of loan guarantees by related OrQanization(S) .. .. ... ... e o e e et eaeet ettt nt e e )

Yes | No

X

19 X
1h X
X

X

1i

1¢ X

is X

2 _ If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships

and transaction thresholds.

Name of relat(:c)j organization Trang:ction Amoun:ci:wolved Method of delermirl:i’r,\g amount involved
type (a-s)
)
2)
(3)
)
{8)
16}
432163 08-14-14 52 Schedule R (Form 990) 2014
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Schedule R (Form 990} 2014

CROP CIRCLE KITCHEN, INC.

27-0648497  pages

-Part Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for cenain investment partnerships.

(e}

Name, address, and EIN
of entity

(b)
Primary activity

(e)
Legal domicile
(state or foreign
country)

(d)

Predeminant income
{related, unrelated,

excluded from lax under

sections 512-514)

(e)

Neat

80%(c}
etal
'Yas| No

4}
Share of
total
income

()
Share of
and-of-year
assets

(h)

Oispropor-
wonae

0] 0} (k)
Code V-UBI _ JGeneral oPercentage

.[ameunt in box 20 Darnecy | OWnership

of Schedule K-1

Yes|No

{Form 1065) lyes|no

432184
08-14-14
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~ Schedule B (Form 990) 2014

CROP CIRCLE KITCHEN, INC.

27-0648497 Ppages

‘PartVil:| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 0B-14-14
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