
Short Fonn
Retum of Organization Exempt From Income Tax

Undor section 501{c), 527, or,€aTtaXll of lhe lntemd Beyonuo Code (cxcept private fowdations}

> Do not €nter soclal security numb€G on tris form as it may be made public.

) lnformation *out Form 90G,EZ and its ftrstructions s alwwv.its.gwlffi).
year, ortar(y€ar , A)15, and ending December 31 ,N 15

Employer identification nrrnber

45-3438880
E Telephonenumbs

F Group Exemption
Number )

Accrual Ofter(specify) > Check > Lr'J if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 99G.PF).

OMB No. 1545-115t)

,"- 990'EZ

Departsnent of the Tre€sury
lnternal R€v€rrue S€rvice
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G Accounting Method:
I Webeite:)

K Form of organization: E] Corporation n frust E Rssociaticn E otrer
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. lf gross receipts are $200,000 or more, or i, total assets

Number and steet (or P.O, box, if mail is not delivored to sfreEt address)

or town, state or provincc, county, and ZIP oi for6ign postal code

J Tar-exernpt stats (cfteck onV one) -
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in this Part I

For Papenrork Reduction Act Noffce, see tre saparato anstruc'tions. Cat. No. 10&121 rorm 990-EZ potsl
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Form g$-EZ (2010

Balance
Check if the used Schedule O to in this Part ll

Cash, savings, and investments
l-and and buildings.
Other assets (descdbe in Schedule O)

Total ass€ts .

Total liabilities (decribe in Schedule O)

Net assets or fund balances (ine27 of column (B) must with line 21)

Statement of Program Serviee Accomplishments (see the instruclions for Part lll)
Check if the orqanization used Schedule O to resoond to in this Part lll

What is the organization's primary exempt purpose? Ilev. world family food security, health, economic viability

Describe the organization's prcgram ssrrice accomplishments for each of its three largest prcgram services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and other relevant information for each title.

28 Trained 135 new Peer Educators (PEsl in basic nutrition & cultivation and uses of morinqa for qood nutrition,

-Q?_qOLAF!iq,-Tgrr-z![a-.-U.S---q-9-e!t-ada,-Ihev,-!n-![!,-!re!!9-d-9Jer-5lru-eqd!!io-!!e!-pe9-ple-Lr]-v-a-ryElq-9gl-'1li99,----
lf this amount includes check here >tr

(Bl End ol year

*penscs
(Roquircd lor s€ction
501(c)(3) and 501(Qfi)
orgafzdi:ns; optiond fa
othersJ

lf this amount includes check here

lf this amount includes
31 Other program seryices (describe in Schedule O)

lf this amount includes
expenses (add lines

Ust of Offc.crs, Elircctors, Trustces, and Key Employeec (ist each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to in this Part lV

(a) Name and tite
(e) Estimated amount of

otiler cornpensation

Rick Kemmer

Jeri Kemmer

Vice-President
Sue Ellen Dolan

John Wulf
President

-Yistor-La--9Ie-!s

Karen Wulf

(b, Ave!-age
hoJrs perwcgk

devofEd to position
GI not pqi{ enbr -G)

rorm 990-EZ eots)



Form g$-EZ (2015)

[1!@ Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V1 Check if the used Schedule O to resoond to anv ouestion in this Part V

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or goveming documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instruc'tions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)? .

lf Yes," to line 35a, has the organization filed a Form 9$)-T for the year? lf "No," provide an exflanation in Schedule O
Was the organization a section 501 (cX ), 501(c)(5), or 501(cX6) organization subject to section 603i!(e) notice,
reporting, and proxy tax requirements during the yeat.? lf "Yes," complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeafi lt "Yes," complete applicable parts of Schedule N

Enter amount of political expenditure, direct or indirect, as described in the instructions ) 37a
Did the organization file Form 1120-POL for this year? .

Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

Rage 3

No

{
3t'
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b
c

36

37a
b

38a

b
39
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b

c

d

e

41

4?a

lf "Yes," complete Schedule L, Part ll and enter the total amount invofued
Sec'tion 501 (cX7) organizations. Enter:
lnitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > ; section 4912> ; section 4955 >
Section 501(cX3),501(cX4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefrt transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If Ye," complete Schedule L, Part I

Section 501(cX3), 501(c)(a), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

Section 501(c[3), 501(c)(4), and 501(cX29) organizations. Enter amount of tax on line

All organizations. At any time during the tax
transaction? lf "Yes," complete Form 8886-T

year, was the organization a party to a prohibited tax shelter

List the states with which a copy of this rctum is filed ) oregon

The organization's books are in care of > 
-E-ogl!,e-gp-ilg_!y_-q[e,r_g!-*_4_:_sg-c_t-q!99---________ 

Telephone no. ] 360-'149-2658

Located at > PO Box 2003. Battle Ground, WA ZIP +4 )
b At any time during the calendar year, did 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)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form 't 14, Beport of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country; >
4g Section agaT(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

38b

n
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 

I

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the ye,ar? lt "Yes,' Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the yeat'?

d If 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,' provide an
explanation in *,hedule O

45a Did the organization have a controlled entity within the meaning of seclion 512(bX13)?

Yes No

44a {

&
* Y

#
45a c

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf Yes," Form $)0 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . /tsb

rcm 900-EZ potsl



48
/fga

b
50

FoIm 9S0-EZ e015)

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

All section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to in this Part Vl n

& Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yeafl lt "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(Ox1)CI(i)? lf Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, entq "None-"

(a) Name and tiue o, @h employee (e) Estimated amount ot
other compensation

51 Complete this table for the organization's five highest compensated independent confactors who each received more than
$100,000 of from the lf there is none, enter "None.'

(al Name and business addrss of each independeflt contractor (c) Cornpensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA .>E yes E No

(b) Averag@
hours perweek

daroted to poeition

dTotalnumberofotherindependentcontrac1orseachreceivingover$100,000.>

penalties of pglinll I dedarc that I ha\re examin€d Urb rehlm, induding @.npanying schedules and staterneflts, and
ffid* 

^N{ 
a*n6lelb fbr{aatihn a*6}sMrx lrrl,ta*rh^n.*fi.dt i. h^d h€[ iftfm# nf whhh lv6'wd ha .6v !

me b€st ot my knowle@€ arxl bdief, it is

Sign
Here

lAl ,t X All/l/t ^o'14 lh ) 122 l-tr'>lr
Fidnatureofofficd-' ) Dd{ /

Jeri A. Kemmer. Vice-President
Type or prifit narne ard title

Paid
Preparer
I lca flnlw

PrinuType preparer's name Preparer's signature Date
cne"r I it
ssff-ernployed

PNN

Firm's EIN >
Fitm's addr€ss >

lYes I No

rorm 990-EZ eoto



SCHEDULE O
(Form 990 or

Department of the Treasury
lntema! Rarenue Servic6

Supplemental lnformatlon to Form 99O or 990-EZ
Complete to provkte information for responses to sp€cific qrestions on

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

OMB No. 1il5-0(N7

) Attacfi to Form 9$) or 990-EZ.
) lnlormation about Scfiedde O (Form S0 or 990-EZ) and its insftIctions is at

Name of the organization

I_-o_BU_99_9:Ez-_PAB-T-_t._t-l!!El_-0._PrgS{q$,_Aqni_d9g_q!w_9,_And_f,C!!4t-eiglOg-erp-e-r-r-sS--s_-[9!_!!g]CCgC_tl!-t_!,e__Abg_v-e

f_-o_Bt!_9_g_Q:EZ,_?_4BI_U.!lN_E_-2J:-EJe9U-o-'ti9--esqar_Le_r{_

f_-o_BU_9.9_9:EZ--PAB-T-_V.-UNE_3_!_FL!_q4€_rqg_e_!p-d_a_qeg__a--s_[9-l!_o]{v-:i-

Article 3.3 Director term limits were instituted

----&!i-st9-3.{Au-qa!-n99!L[s-r-rp.!!!h-!-r,i-9-9!E!!geO--qo-tr-!4g-r-qtr--tg-April

Article 4.2 Board officer term limits were instituted

2@15

EflploFr il€rt ication numbsr

For Paperwork R€duction Acf l{otice, see tte lnstn ctions for Form 990 or 990-EZ Cat- No. 51056K Scrledulo O (Fom S0 or 9SO-EZ, (20151



SCHEDULE A
(Fom 990 or99GEZ)

Department of the Treasury
lntanal Revenue Sanie

OMB No. 1545{047
Public Ghadty Status and Public Support

Compl6t6 if fte organization is a section SOf G!(Q organiza$on o. a cection
4947FXf l nonexempt charitabb trust
> Attacfr to Form 990 or Form 90G.EZ

) lnlormation about Scfiedulre A (Form 990 or 9OGEZI and its instructions is at wrurv.rirs. govltomt*0.

Narne of tlo organization Erpbtror klfltification number

Reason for Public Status must See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in sestion l70(bXlXA)O.
2 n A school described in section 170(bx1)(A}fi0. (Attach Schedule E (Fomr 990 or 990-FZ).)
3 fl A hospital or a cooperative hospital service organization described in secffon f 7O(bX1XA)0i0.

4 D A medical research organization operated in conjunction with a hospital described in sestion f T0FXlXAXiai), Enter the
hospital's name, city, and state:

5 [] An organization operated for the Gnefil oia aonedoirnitarsity-owned oi opeitied 
-br-a-govainmentai 

unit-oescriueo in
section 170&Xr)(A)(iv). (Complete Part ll.)

6 E A federal, state, or local govemment or governmental unit described in section 170(bX1)(A}0).
7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

8 E A community trust described in sestion 170(bxll(Alp0. (Complete Part ll.)

S f] en organization that normally receives: (1) more than 3{31/s%o of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/s96 of its
support from gross investment income and unrelated business taxable income (es section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sestion 50O(aX2). (Complete Part lll.)

10 n An organization oqanized and operated exclusively to test for public safety. See section 509FX4.
11 n An organization organized and operated exclusively for the beneft of, to perform the functions of, or to carry out the purpses of

one or more publicly supported organizations described in section s0{a}(f) or section 509(a}(2}. See section 5{19{a)(3). Check
the box in lines 1 1a through 11d that describes the type of supporting organization and complete lines 1 1e, 1 1f, and 1 19.

a E Type l. 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 f] Type ll. A supporting oqanization supervised or controlled in connection wilh 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 M Sections A and C.

c f] Type lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part !V, Secfions d D, and E.

d n fype lll non-functionally irtegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part M Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Provide the information about the supported organization(s).

Gl l,lameof supportsd orgBnizdion (O Amourt of
ottEr support (sse

instructions)

2@15

this

(A)

(B)

(cl

(D)

(E)

For Paperryork Roduction Act Notice, aoe tre lnsilructions for
Form 990or$O.E.

(ii0Typeof orgaizatbn
(de8crib€d on lines 1-9

above (s€e instuctions))

Cat. No. 11285F Sclrdrle A (Fonn SO or$G.Ea 415



Schedule A (Form 990 or 990-E4 2015 Page2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Galendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unii or publicly
supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4.

Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 1 0
12 Gross receipts from related activities, etc. (see instructions) I 12 I 1

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

organization, check this box and stop here >E

152,241

2013 I ldl 2014

Section C. tion of Public
14 Public supporl percentage for 2015 (line 6, column (f) divided by line 1 1 , column (f))
15 Public support percentage trom 2014 Schedule A, Part ll, line 14
16a 3o18o/o support test-2015. If the organization did not check the box on line 13, and line 14 is 331rco/o or more, check this

boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
b 81no/o support test-A)l4. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rs%o or more,

checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
17a 1o7o-facts-and-circumstances test-2015. ll the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 1 3, 16a, 1 6b, 17a, or 1 7b, check this box and see

o/o

o/o

n

tr

tr

tr

tr
Schedule A (Form 990 or 99GF:4n15


