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Form 990-EZ (2011) .- . 12 o Page 2

B8] Balance Sheets. (see the instructions for Part II.) K
Check if the organization used Schedule O to respond to any questioninthisPartii . . . . . . . . . . []
{A) Beginning of year (B) myear
22  Cash, savings, and investments 0]22 ;4988
23 Land and buildings . . 0|23 0
24  Other assets (describe In Schedule O) 0|24 0
25 Total assets . . 0|25 4988
26 Total liabilities (descrlbe in Schedule O) 0|26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree wrth lrne 21) 0|27 4988
‘Par Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hi L] (Required for section

What 1s the organization’s primary exempt purpose?  Increase access to local, healthy food in Roanoke area 501(c)(3) and 501(c)(4)

. , . f organizations and section
Describe the organization’s program service accomphshments for each of its three largest program services, 4947(2)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.
28 LEAP manages two community markets (farmers markets) in Roanoke One seasonal market (Apni to October)

in Grandin Village and one year-round market in the West End neighborhood

(Grants $ ) If this amount includes foreign grants, checkhere . . . . & [ |28a 2000
29 Facilitate the use of SNAP/EBT benefits at both community markets

{Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |29a 0
30 Provide health educational matenals and programs at weekly community markets

(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |30a 500
31 Other program services (describe in Schedule O) . o ..
(Grants $ ) If this amount includes foreign grants check here .. . . bp[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .. .. b |3 2500
iPé 8 List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in thisPartiv... . . . . . . . . []
g
(c) Reportable (d) Health benefits,
N d add (b)hgﬂssan;zx/;em’;ge compensation contributions to employeel (e) Estmated amount of
(a) Name and address devote d’io osition (Forms W-2/1099-MISC) benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation -
Brent G Cochran President
2334 Mount Vernon Road S W Roanoke VA 24015 a0 0 0 0
James Crawford Director <
822 13th Street, SW Roanoke VA 24016 15 0 0 0
Bruce Phiegar Director
4510 Stonewall Court Road Roanoke VA 24017 15 0 0 0
Sean Jordan Director
2626 Broad Street Roanoke VA 24012 15 0 0 0
Mark Powell Director
655 Highland Ave SE Roanoke VA 24013 15 0 0 0

Form 990-EZ (2011)
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SCHEDULE A

l OMB No 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. : pe

Name of the organization Employer identifi catlon number

Local Environmental Agriculture Project (LEAP) 27-1050909

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(jii). 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.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 (7 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [1 Typell ¢ [J Type ll-Functionally integrated d [ Type lII-Other
e [1By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . . . . . o0 00000 . oL o000 O

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

Department of the Treasury
internal Revenue Service

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(m) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()

(i) A family member of a person described Iin () above? . . 11g(i)

(iii} A 35% controlied entity of a person described in (1) or (i) above" 11g(|i:)[

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

(1) Name of supported (i) EIN (i) Type of organization | (i) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on Iines 1-9 | m col (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (1) organmzed 1n the
(see instructions)) support? us-
Yes No Yes No Yes No

(A)
(B)
©
(D)
(E)
Total - : . . . | )

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Sch‘edule A (Iform 990 or 990-E2Z) 2011 Page 2
] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1) (A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

. R0 I [ B T gL e L G o A P R

5 The portion of total contributions by }5‘; 52 " v %‘;ffﬁﬁ'rﬁ}&;‘% R Ao 757 ”’; A
e B LT O i ISR Lotar 2 W

each person (other than a wored B N T

governmental unit or publicly |« _» . .7 jooo ... R s ﬁ, Core _J‘ e
supported organization) included on | = . 1T L T f‘u e s NP
line 1 that exceeds 2% of the amount |- '~ "> R A [T ";_,/5:‘,.; o
shown on line 11, column (f) . Y T N T R
6 Public support. Subtracttne 5fromtne 4. | <. . .7 oot e T R B e T e g
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, leldends
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 regularly carred on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . .
11 Total support. Add Ilnes7through 10 ' T LT f“‘"‘ R
12  Gross receipts from related activities, etc. (see mstructnons) e e 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L. o e e e e e e e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . S N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . -, . . . L L L L L L L L L L e s e e e e s e s e s O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
:E8lll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 170 170

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . 7318 7318

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

6 Total. AddInes 1through5. . . . 7488 7488

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from

ne6) . . . . e ’ ’ o A
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . . . . . 7488 7488

10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0

¢ Addlnesi0aand10b . . . . 0 0
11 Net income from unrelated busnness
activities not included in line 10b, whether

or not the business is regularly carried on 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartivy. . . . . . 0 0
13 Total support. (Add lines 9, 10c, 11
and12.) . . . . . .. 7488 7488
14  First five years. If the Form 990 1s 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 . . . S 2}
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column(f) . . . . . |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [

20' Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2011
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Sch?dule A (FZ)rm 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011
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LOCAL AGRICULTURAL ENVIRONMENTAL
PROJECT (LEAP)

PO BOX 3249

ROANOKE VA 24015

DECLARATION

018091 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief,; it is tirue, correct and
complete. I understand that this declaration will become

a permanent part of that return.

3.4 2/ 2/ 1

Signature of officer or trustee D%te

Preg dedt™

Title




