| ©OMBNo. 15450047

2010

Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code (except black lung
benefit trust or private foundation)

Deparvrenz of the Treasury

Inemal Reverue Sorvice » The organizati . i i ina requirements. Inspection
A For the 2010 calendar year, or tax year begmmng 2010 and ending .20
B Check il appiicable: | C Name of organzation CERES COMMUNITY PROJECT D Employer identification number
[ agoress change Doing Business As 26-2250997
D Name change Number and stviat (or P.0. box if mail is not delfivered to street address) Rocm/suite E Telephone number
O initiai retum PO BOX 1562 707-829-5833
O Terminated City of town_ state or country, and ZIP + 4
[ Amendedretum | SEBASTOPOL, CA 95473-1562 G Grass receipts $ 378,088
(O Appiication pending| F Name and address of principal offcer: H(a) Is this a group retum for afiiates? LJ Yes [/] No
Cathryn Couch, 5280 Gravenstein Hwy North, Sebastopol, CA 35472 H() Are all affiliates included? [ ves (I no
| Tax-exemot status: 1R {1 soi)( ) gnsenno) (] avaziaxnyor (527 I “No." attach a Tist. (see instructions)
J  Wabsite: > www.ceresproject.org H(c) Group exemption number B> n/a
K  Form of organization: Cormporation [ Trust (] Association [ other » | L Year of formation: 2008 ILStale of legal domicite:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Delivered 26,100 nourishing whole foods meals
> to 186 client families throughout Sonoma County struggling with life-threatening illnesses. Developed a teen leadership T
g _program in which 137 teenagers dorj_xa_t_gg_ more than 5,000 hours of service in our community kitchen. Conducted educational
E _programs (extended courses, a lecture series, and community classes) on health and healing foods.
2| 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 8 Number of voting members of the governing body (Part VI, line 1a) . 3 9
» [ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 8
Z| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . . 5 12
E 6 Total number of volunteers (estimate if necessary) . . . . . e 6 150
7a Total unreiated business revenue from Part VilI, column (C), line 12 e 7a -0-
b Net unrefated business taxable iIncome from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 164,335 333,151
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 10,247 44,937
é 10  Investment income (Part Vi, column (A), lines 3, 4,and 7d) . . . . . . 1 0
11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 8¢, 10¢c,and 11¢) . . . 2,417 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 177,000 378,088
13  Grants and similar amounts paid (Part [X, column (A}, lines 1-3) . . . . . 176 ]
14  Benefits pald to or for members (Part IX, column (A), lined4) . . . . . 0 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 74,615 167,389
2 [ 18a Professional fundraising fees (Part IX, column (A), line 116} . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 50,332
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11=24f) . . . . . . 80,888 166,222
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 155,677 333,611
19  Revenue less expenses. Subtract line 18 from line12 ., . . . . . . . 21,323 44,477
5§ Beginning of Current Year End of Year
gg 20 Total assets (PartX,6ne16) . . . . . . . . . . . . . ... 58,448 150,970
s; 21 Total liabilities (Part X, line 26) . . . . . oo 6,165 13,516
zui' Net assets or fund balances. Subtract line 21 from Ime 20 C 52,283 137,454

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stataments, and to the best ol my knowledge and belief, it is
frue, correct, and completa. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) NS\
Slgn Signature of officer { { : DU U—/ U Date

Here

4/8/2011

} Type or print name and ttle  TARA BUTLER, BOARD PRESIDENT

- - 5 .
Paid Prin/Type praparer's name reparer % A&)_,/ Date Check i PTIN

self-employed P00178181
Preparer £. JOSH WAGNER 4612011 oy

Use Only | frm'snams > PLANRIGHT v \ Firm's EIN > 77-0240123
Firm's address > 413 WESTERN DRIVE #15, SANTA CRUZ, CA 95060-3078 Phone no. 831-423-2323
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)



Form 990 (2010) Page 2
eIl Statement of Program Service Accomplishments

Check it Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . J

1

Briefty describe the organization’s mission:
Owr mission is three-fold: to provide those facing cancer and othex life-threatening ilinesses with nourishing whole foods meals

that can support their healing; to teach teens how to cook and eat for health and to develop them as future leaders committed

to making a diflerence in their communities; and to educate the general public about the vital link between what we eat and our

health.

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

prior Form 990 or 990-€27 . . . . - e . . . . . ... . oo oo v o o OYes @No
i “Yes," describe these new services on Schedule O

O the organization ceass conducting, or make 5|gn|ﬁcant changes in how it conducts, any program

services? . . . . e -« o o v v o . o .« < . . HOYes [No
if “Yes,” describe these chang&s on Schedule Q.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amaunt of grants and allocations to
others, the total expenses, and revenus, if any, for each pragram service reported.

(Code' nlg____) (Expenses 3 130 485 including grants of $ ) (Revenue $ 702 )

their name embroidered, and teens who have worked for about a year and who demonstraled leadership in the kitchen, were invited
10 become Teen Leaders. These teens received a chef coat with their name and the Ceres logo. Teen Leaders worked with Chef &
Teen Coordinator Rob Hogencamp and our Adult Chef Mentors to ensure that the kitchen ran smoothly. Teen teaders helped

orient new teens to the kitchen, led cooking teams, assisted at Volunteer Orientations, helped with fundraising events, gave
presentations about Ceres, went on the radio, coordinated our annual holiday gift project for our clients, and more.
Each year, one Teen Leader is invitad to serve on the Board of Directors.

{Code: nia ) (Expenses s 113,581 including grants of $ ) (Revenue § 11,013 )

time in the garden, cooking skills, nutrition information and support. in 2010 we graduated 69 people from this free course.

_Open to the public our Healing Foods Lecture Series presants in;bomant topics related to food and health. In 2010, 165 people

(Code n/a ) (Expensas $ 10,319 including grants of $ ) (Revenue $ 32, 294 )

power of locally grown organic whole foods and how to prepare them. We also placed our volunteer-prepared sauerkraut, made
from locally grown cabbage, in local grocery stores. This product is a key ingredient in 2 healthy dlet.

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

(Expenses $ Including grants of $ ) (Revenue $ )

4o Total program service expenses » 254,365

form 990 2010)



Form 990 @O
ETA AU Stterment of Revenue

Page 9

Towal revenve

(8)
Related or
axempt
funciion
revenue

)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants

and other simllar amounta |

1a

-0 Qb0

J 0o

Federdedcampagns . . . | 1a |

Membershipdses . . . . | 1b |

Ffundasngeveras . . . . | 1¢c |

Rel=ted orgasizetons . id

Gmmrmgmls(cmtrhmﬂ e

N ofer cooribaions, gifts, grenls,
] sl anoonts oot incuded abowe | 1

Nancash contribuions incioded in fines 13-t §
Total. Add fines ta—1f . . . .

333,151

Program Service Revenuo

m*oo.nu-h’

Cookbook sales

29,452

25,452

Food sales

13,500

13,500

Classes/Educational outreach

1,885

1,885

All other program service revenue .
Total. Add lines 2a—21 .

>

44,937

Other Revenue

[A]

(s

?D.OU’S,

o

E?OD‘

-
800‘

o

investment income (including dlvrdends

and other similar amounts)

interest,
>

mmmdtaxmtbondpmoeedsb

Royeltes

>

-m M

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amourt from sales of | @ Secures

) (i) -Oihv-er

assets ather than invertory

Less: cost or other basis
2nd sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . 3

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventary, less
retumns and allowances . . . g

Less: costofgoodssald . . . b

Net income or (loss) from sales of inventory . . W

Miscellzneous Revenue

Business Code

11a

o ao

12

All other revenus

Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

378,088

44,937

Form 990 (2010)



Form 9§90 (2010)

L1s10d Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o (B) © )
70, 8b, 9B, and 10b of Part Vil ’ Torl expenses i ool W e F;C;j;"é‘;?
1  Grants and other assistance to govemments and
organizations in the U.S. See Pant IV, line 21 .
2 Grants and other assistancs to Iindividuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governmenm
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pald to or for members
§ Compensation of current officers, directors
trustees, and key employees 41,000 28,700 0 12,300
6 Compensation not included above, to dlsqualrﬂed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)
7  Other salaries and wages 112,231 85,782 13,324 13,125
8  Pension plan contributions (include sectlon 401(k)
and saction 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 14,158 10,552 1,411 2,195
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrals!ng servioes See Pan IV Ilne 17
f Investment management fees
g Other . . . . . . . 30,848 22,808 1,930 5,910
12  Advertlsing and promotion 38,853 26,870 240 11,743
13 Office expenses 13,570 2,038 6.610 4,922
14 information technology
15 Royaltles .
16  Occupancy 13,727 11,327 2,400 0
17  Travel . . 335 321 14 0
18  Payments of travel or entertammen( expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afﬂllates .
22 Depreciation, depletion, and amorttzat&on
23 Insurance . 2,915 0 2,915 0
24  Other expenses. Itemiza expensas nat covered
above (List misceflaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f axpenses on Scheduls 0.)
a Meals programs 53,894 53,894
b Food sales 8,340 8,340
¢ Educational programs 3,733 3,733
d .....
e
f All other expenses 207 0 70 137
25 Tatal functional expenses. Add lines 1 through 24 333,611 254,365 28,914 50,332
26 Joint costs. Check here »[Jif following

SOP 98-2 (ASC 858-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

IEEEd Balance Sheet

Page11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . ; U641 1 146,309
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivabls, net 3
4 Accounts receivable, net 0| 4 621
§ Receivables from current and former ofﬁoers dlrectors, trustees key
employees, and highest compensated employees Complete Part [l of
Schedule L . 5
68 Receivables from other dusqualrﬁed persons (as daﬂned 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
2 employees* beneficlary organizations {see Instructions) 6
@ | 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 17,487| 8 0
8 Prepaid expenses and deferred charges 8,220 9 0
j0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12 nvestments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part N Ilne 11 . . 100| 15 4,040
16 Total assets. Add lines 1 through 15 (must equal hne 34) 58,448 18 150,970
17  Accounts payable and accrued expenses . 3,314| 17 3,656
18 Gramts payable . 1,150| 18 9,860
19 Deferred revenus . 19
20 Tax-exempt bond I[abllmas 20
@ [21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
£|22 Payables to curent and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualiﬁed persons. ] o |
3 Complete Part Il of Schedule L .o 29
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 1,701| 25 0
26 Total liabilities. Add lines 17 through 25 ; 6.185| 26 13,516
Organizations that follow SFAS 117, check here > . and oomplete
§ lines 27 through 28, and lines 33 and 34.
5127 Unrestricted net assets . 52,283| 27 98,859
E 28 Temporarily restricted net assets 28
g 29 Pemmanently restricted net assets . . 0| 29 40,595
2 Organizations that do not follow SFAS 117 check here b L__l and
x complete lines 30 through 34. #
8|30 Capital stock or trust principal, or curent funds . 30
%31  Paid-inor capital surplus, or land, building, or equipment lund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . . 52,283| 33 137,454
34 Total liabilities and net assets/fund balanoes . 59,448 34 150,970

Form 990 (2010
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